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of ^tliese 70 died—a percentage of only 13. Witli 
stiLl further selection, limiting the survey-to those 
hctiveen ten and forty (a total of 41S cases, Tvith 
36 deaths) the mortality is S'6 per cent.. In Joules's 
series), ivliich vrere cases largely dravrn from the 
“ very, poor,” the mortality in the 10-40 age-group 
was 12,‘5 per cent. 
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Dns paper is based on observations made on 184 
stients sofiering from pneumonia and treated at the 
.ammersmith Hospital (London County Council) 
etwem Pehmary, 1932, and April, 1933. They were 
irestigated from the clinical, radiological, and 
ilwratoiT aspects. In addition, the records of the 
addleser and Eoyal Free Hospitals over a period of 
sa years have been esaminei 

The Mortality of Pneumonia 
1907 the first meeting of the newly formed 
>cnon of medicine of the Eoyal Society of Medicine ^ 
■*3 devoted to a discussion on pneumonia. Statistics 
6re obtained from ten of the leading London hospitals 
>t the years 1897-1906 inclusive, and the 6735 case- 
Jcords avaUahle gave a mortality of 23 per cent, 
oiran and Harrington- analysed the records of the 
■hsgow Boyal Infirmary over a similar period (1920-1 
9) and found a mortality of 21'6 per cent, in 1415 
*^:_it fluctuated from year to year between 16'2 
nd 27‘3 per cent. Armstrong^ studied 706 cases 
dmitted to St. Bartholomew's Hospital during the 
ears 1925-29 and reported a mortally of 16'6 per 
ent. A more recent survey from Birnungham by 
onles^ of 496 cases of '“primary pneumonia” 
'aoived that 25'6 per cent, were fatal. 

Finally the records of the Middlesex and the 
wyal Hospitals have been analysed for the 
■eriod 1922-31, and if children below ten years of 
|e are excluded, the mortality is 19 per cent, for 
■59 cases. 

In the United States pneumonia seems to be more 
®lal, although Cecil of New York maintains that 
he death-rate has been “ distinctly lower since 1919.” 
n CecU-s-B^vne Hospital series ^ of 1849 cases there 
Tas a mortality'of 33'9 per cent., and other .^erican 
®<^ords support the impression that the disease is 
nlatively severe in that country. 

.All statistics show clearly that mortality increases 
rith age. This was e'vident in the Eoyal Society 
d-Medicine series of 1897—1906 and is apparent also in 
‘ series from the Middlesex and Eoyal Free Hospitals, 
1922-31 (Table I.). In both groups there is a decided 
ncrMse in mortaiity with age)but the series of 1922-31 
diow an appreciable reduction especially in the ago 
Uoup 20-40. 

The 1922-31 series yield further information. If 
none but the cases which fall between ten and fifty 
years are included, a total of 542 is obtained, and 

‘Parts rr. and HI. Trill appear in lorthcomins issues of 
Tim Lakcct. 
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III a modem investigation the morfality figures 
must bo correlated not only ■with age but also with 
type.^ Cecil, Bajd^win, and Larsen® showed that Type I. 
pneumonia-uhs most common under forty years of 
age. Of 1092 cases of pneumonia under foriy, no less 
than 426 (40 per cent.) were due to Type I.; over that 
age out of 795 cases only 202 (25 per cent.) were 
.,due to this type. There is therefore a high incidence 
of Type I. iidection under forty, and this is the period 
of better prognosis. Blake made a similar study 
and found a still higher proportion in his cases : 
under thirty-nine ye.ars 80 ,per cent, were due to 
Type I., whilst over forty the incidence fell to 
20 per cent. 

If we are to regard Type I. pneumococcal pneumonia 
as being the commonest form to attack those under 
forty years of age, then the period of fife most favour¬ 
able for spontaneous recovery corresponds to the 
incidence of the type most amenable to serum therapy. 
It may therefore be difficult to determine in a serum- ^ 
treated case what factor saves life.' In the series'^ 
here described we therefore selected tbe more serious*^ 
cases for specific treatment (instead of alternatji^ 
cases) as affording a more stringent test of tbe valvup. 
of serum. 


Type I. Pneumococcal Pneumonia 

i-em-' 

Evidence is accumulating that tbe three spetion' 
types of pneumococcal infection can often be re ’ ~ 
nised clinically as well as bacteriologicaUy. Tw 
conforms most closely to tire-classical descriptr"’^^® 
pneumonia. It attacks the youngs .and apprf these 
healthy ; it is ushered in by pain of suddene third 
vomiting, or a rigor; it shows a high and s ’ 

fever, and it commonly ends with a crisis 
by rapid resolution.' dav,aUof 

, INCIDENCE 1 or fourth 

It is important to realise tbe high inc^ fifth. 
Type I. infection. In 4310 cases reported b ^spiratorj- 
Plummer ® it was responsible for 32-1 per c,/, ^ 
in bis monograph g.ave it an incidence of 3 3 “ ' 

and Park and bis colleagues in 1928 pi 
at 28-5 per cent. Other findings are tho^‘® °t i 
32 per cent, of 606 cases ; Leys'll 32 out 
' P®’" of '66 cases; and 'soi^ 

m Glasgow, 36^2 per cent, of 1215 cases.ilS-0“» 

Kesearch Coimcil report^®'of the com" Do.’ooo 
of Aberdeen, Glasgow; Edinburgh, too.ooo 
"o incidence of 35 per cent' 

At bile mdividual reports suggest va- 
to year and from country to connfrr..^ ' 

established, both from^recenratricf 

O . ted less than thbse 
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ArAerij „ \ .ad British ■workers, that Type I. account^ 
for sorjo 30 por cent, of all cases of pneumonia. j 

During the period Pehruary, 1932, to April, 1933, 
we had 184 cases of lobar pneumonia under observation, 
and of these, 137 showed .a type incidence as follows/;— 


Typo I. 

55 cases 

o 

o 

Typo ,II. 

13 „ 

( 9*5 

Typo III. 

26 ,, 

(15*0 

Group rv. 

46 „ 

(30*0 

In addition there were— 




I 


Two types 

Streptococcal 

Untyped 


2/a 


12 <.*ascs. 
1/ 


Incidence in relation to age .—Of 1380 cases of 
Type I. pneumonia studied by Cecil,® 806 (59 per cent.) 
were in persons between ten and forty years of ago 
—broadly s^peaking, in young adults. Of the 194 
Tjrpe I. cases recorded by Blake ^ 80 per cent, were 
in persons below forty. -In the Medical Eescarch 
Council’s combinedstatistics of 485 Typo 1. infections, 
364 of the patients were between twenty and forty, an 
incidence of over 70 por cent., while only 121 were 
between forty and sixty. Apparently it is uncommon 
to find Type l. pneumococcus in the pneumonia of 
the very young, <and Cecil ® regards it as an extremely 
rare infection under the ago of three. Our group of 
55 Type I. cases agreed in sbo'wing a preponderance 
of patients under forty :— 

Cases. 

. 9 

. 5 

. 0 


Years. . ' 

'( Cases. 

Tears. 

10-19 . 


40-49 

20-29 . 


50-59 

30-39 . 


60 


There is therefore good evidence to regard Type I. 
pneumonia as ah infection which predominantly 
affects the young ^ adult. This in its turn carries 
with it a good prognosis. 


StOKTAXITY 

It is necessary to have some estimate of the 
mortality of this form of pneumonia in the absence 
of special treatment, and if possible to know the 
ixpected mortality in relation to age. Since it is 
form predominantly attacldng the young and healthy, 
would not be difficult to compile a largo series 'vrith 
eery low mortality, and this must bo borne in mind 
■jn assessing' the value of any specific remedy, 
as been clearly shown that Type I. pnoumoma is 
ore dangerous disease in America than it is in 
and, but this conclusion has to be qualified by 
vet that our compiled statistics are less extensive, 
iath-rate in America is given as 25-30 per cent,, 
on there it varies according to the class from 
the different institutions draw their cases, 
ves a mortality of 28’2 per cent, at BeUovuo 
Lord^® 24-7 per cent., Blake ’ 23-2 per cent., 

' 29 per cent., and Sutliff and Finland^’ 

jcnt. ' . Ti t 

Valdwin, and Larsen ® found the mortabty of 

’ection in relation to age to be :— 

. 8*4 % deaths. iWo-50.. .. 21*0% deaths. 


40-50.. 

16*0% ,, I'50-60.. .. 20*6% 

17*8% „ I '60 .. .. 31*2% 

V schooP® foulnd in a series of 
e death-rate for Typo I. pneumonia was 
ent. Langley,!® however, in Manchester 
aths in 99 cases—a mortality of 20 pM 
vbined total of the Medical Kesearch 
1 (301 untreated cases) showed a 
er cent. ; 

-ies of 56 cases of Type I. pneumonia 
es deemed serious enough to have 
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serum treatm nt, and the remaining 36 all recov 
without the id of' any specific therapy. Since 
know that t o mortality from all types of pneum __ 
is lower in this country than in America, we de uce 
that the/mortality hero from Type !.•, pneumonia 
cannot 'on the whole be much greater than 10-15 
per cent. 


CLINICAI, PICXUKE OP UNTREATED TYPE 1/ PNEtJMQJHA 

As just stated, there were 36 patients t^o had no 
treatment and they all recovered. The average age 
for the group was thirty: 23 terminated by erwis 
and 14 of these showed a normal temperature on or 
before the seventh day, while 21 were afebrile before 
or on the ninth day. Like other observers, we have 
found a susl^ned temperature with a swing of about 
2° in the i^ijority.; the range was usually from 
102°-104°. The younger the patient the higher the 
temperature.^ The infection, if judged by the 
respiratory rate, was moderately severe ; for in 31 
the respiratory rate was above 30 and in 16 was 40 , 
or more. Thirty of the cases showed a pulse-rate 
above 120. The pulse-rate rapidly returned to 
normal after the crisis. In assessing any form of 
treatment it is imperative to know the stage of the 
pneumonia at which the case is first seen. In this . 
group it was possible to ascertain the exact date of : 
onset in 28 cases—the pneumonic onset being sudden i 
and ushered in by such dramatic symptoms as rigor, 
vomiting, or sudden pain. In eight of the cases there : 
were some atypical features and the exact day of ; 
onset somewhat doubtful. : 

Only 4 of this group gave a past history of chronic ; 
chest trouble; their course was far more distressing 
than that of others vrith a clear history. 

Typical signs of consolidation were obtained on ) 
admission in 24 cases, atypical signs in 9, and no signs ; 
at all in 3, though these had become definite 24 hours ^ 
after admission. Extension into another lobe was ; 
pbserved in 6 of the more Serious cases. A featvire 
common to almost all this group was the r.apidity 
with which the signs of consoh'dation disappeared ; 
for in 27 of the 36 cases no physical signs were : 
elicited after the twenty-first day. In only 2 was 
there a delayed resolution. Empyema developed in ; 
3 of the cases ; this was treated by aspiration in 2 
and by rib resection in the other. 

Type I. pneumonia- has been, regarded as the 
pneumonia of the “ healthy ” young adult. It is the : 
form which shows all the classical features of “ acute 
lobar ” pneumonia—the high sustained fever (Chart 1), : 
the clear-cut onset, and, in a large majority, the 
■ sudden cessation of distress -vrith a sharp' crisis. Our 
group of 36 is in keeping in several j-espects, the j 
youth of the patients (average age thirty), the i 
infrequent past chest history, the comparatively | 
common “early” crisis (Chart 2), and the absence of 
any profound or progressive toxeemia in the majority. 
(In an older person the response is less typical.) 
Favourable and unfavourable features of this'type 
may be classed as :— 


Favourable. —(1) Higli sustained fever. (2) Early crisis. 

(3) Rapid fall in pulse-rate with cessation of fever. 

(4) A good initial leucocytosis (20,000-30,000) and a rapid 
.fall in wliite cells associated ■with the crisis. (5) No hiiiory 
of chest trouble. 

Cfn/awoarailfi.—fl) An irregular fever. (2) Cyanosis and 
profound toxaunia. (3) A persistent tachycardia, A 
persistent high white cell count, or an initial or persif.tent 
low white cell count. (5) A persistent bacterffiniia. 
(6) Preceding chronic chest history or emsting hypertension. 


Seeing that Type I. pneumonia is the form in r^ch 
serum therapy has been proved useful, it is w^ to 
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bear in mind tlie probable benign course in a large may be assumed that resolution is complete and the 

pn^ortion of the cases, the not infreciuent early infective process overcome..' ; 

erisis and the youth of the'average patient. ~ V „ • 

^ Tj’pe I. Pneumonia Treated ivith Felton’s 

LABORATOKT FIMDIMGS IM TTMTREATED TTPE I. ^ ■ SeTUm ■ 

PMEUMOMiA American -workers h.ave assessed the value of serum 


Ie»eocj/fc could.—^The average leucocyte count, through the investigation of large series and' have 
t»ken at the height of the fever in our untreated demonstrated a diminution in mortality in Type .1. 
Type I. cases, has been 22,000. The general trend pneumococcal infections. "We, on the other hand, 
has been for the count to fall to 12,000 -within three have been forced to adopt a method based on close 
days of the crisis and to 10,000 -within the 'week. , 


In two cases of empyema the same subsidence 
oecurred after the crisis, but -with the establishment 
of the empyema the rise -was only to 18,000 and 
10,000 respectively. 

Blood culture .—In 22 untreated cases blood 
cultures taken on the day of admission were aU 
negative. Owing to the favourable course of the 
disease the examinations were not repeated. 

Agghtiinins .—In our series of untreated Type I. 
pneumonias we have been impressed -with the ease 
■with which agglutinins are developed in the blood 
and their transitory nature in uncomplicated cases. 
The most constant finding in straightforward Type I. 
infections has been for agglutinins to be detectable 
not just before or at the crisis but about two or three 
days afterwards; usually they have disappeared 
^ter a fortnight. This phenomenon was observed 
in 14 cases out of 22. On the other hand, cases 
■which developed complications, such as empyema, 
extension of consolidation, otitis media, or delay in 
resolufion, have almost aU shown a persistence of 
agglutinins beyond the time stated above. With 
the onset of a complication the agglutinins sometimes 
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personal observation of individual cases. From 
this point of view our series of 19 is divisible into 
two classes. 

(i) Cases in which serum was administered ■within the 
first four days of disease—^i.e., those falling -within the 
theoretical optimum period for benefit. 

(ii) Cases in which senun was administered after the 
fourth day—i.e., those in which the exploitation of any 
available measure was justified by the gravity of the 
illness. A positive blood culture on the fifth day'.or a 
rapidly rising pulse and respiratory rate were factors 
wliich weighed in favour of serum treatment in this group. 

We base our impressions of the value of serum, 
therapy on the relief of symptoms, the fall of tern-- 
perature, the day of crisis, the speed of resolution', ' 
and the incidence of complications." 

(l) C-ASES TREATED -WITHlk THE FIRST FOUR DATS 

In the first group 16 cases were treated ; of these 
5 received serum on the second day, 5 on the third, 
and 6 on the fourth. 

SEBtTAI TBEATiCERT OR SECOIOJ D.AT 

Table II. shows 5 cases treated on the second day, all of 
which recovered. Three had a crisis on the third or fourth 
day, while the remaining two became afebrile on the fiftli. 
Tliere was an undoubted amelioration in respiratorj' 

Table II .—Cases treated 07i the second day 


when the complication has 

therefore that agglutinins are suh- 
^ ^®3ociated with the process of resolution;- 
though favourable, is no index of true 
rather do they show that the process of 
ioej gbiug on. Persistence of agglutinins 

ijjjj mdicate immunity to extension of the 
Sttfftrp f exacerbations, or to complications; it 
■^iTtli f process of resolution is not yet over 

ttogLip patient is accordingly liable to fimthm 
SI • With the disappearance of agglutinins it 


Case. _ 

Age. 

Par of 
crisis. 

Resolu¬ 

tion 

(complete). 

CompU- 

catioiLS. 

Units of 
semm. 

Semm 

sick¬ 

ness. 

A .. 

20 

4th. 

15th. 

NO. 

80,000 

0 

B .. 

oU 

Srd. 

16th. 

Mil. 

80.000 

0 

c 

3S 


36th. 

Mil. 

120,000 

+ 

D .. 

41 

4th, 

16 th. 

Mil. 

90,000 

+ 

E .. 

25 

5th. 

20th. 

E. 15th 
day 

100,000 

0 


E. = exacerbation. 


distress, and it was commonly noted that after an initial 
dose of serum the patient slept quietly for some horns. 
These patients coughed and expectorated less than those 
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untroatod, althougli frequently they were disturbed for n Wo have been unnblo to observe any rapid “ absorntkB ■ I 
.fe\v minutes after the administration of serum in their or “neutralisation” of homologous ogglutinin antibodv' 
efforts to oxpootomto a frothy and abundant secretion ; when such is injected in the form of Felton’s serum ■ ' 

this tompora,ry distress 1 VOS rapidly replaced by an attitude homologous agglutinin has been easily detectable withmi 
of compahitivo comfort. At first it ivas a surprise to see a a few hours of giving the serum and, ns far ns can bo judaed. 1 
pneumonic patient on the fourth day of tho disease sitting nt least ns long ns the heterologous agglutinin. Nor Imw w ' 
up in bod, shaven and rending the morning papers. In found any ovidonoo that the agglutinin content of th# ^ 
their relative well-being they contrasted forcibly ivith tho patient’s serum is any guide ns to the sufHciency of the '• 
untreated patients who, stili dyspnooio, showed little serum administered. Sabin =« and others have claimed ’ 

interest in their surroundings. Tho pulse and respiratory that not only docs the presence of homologous ngglutinm ' 

rate closely followed tho temperature, there being nn imme- indicate that sufTicient serum has been given, but also that 

dinto fall in nil three. Four out of tho five c.ises showed tho disnppenrnnco of homologous agglutinin during Benmi ■ 
a pulse of 80 or below 80 on tho fourth day of disease. therapy (ns contrasted with tho persistence of the heterolo-' 

Of those 6 cases 3 wore poor risks, giving a long liistory gous agglutinin) is sufficient ovidonoo for maldng n type- 

of previous respiratory infections ; one other was severely specific diagnosis ns well ns for indicating that more sc^ ^ 

toxic ivith n low,blood pressure, nn enlarged heart, and is required. With these views wo do not agree, 

bilateral signs of consolidation. In all G cases tho signs 

observed in tho lungs inoror.n''.d ns tho fever subsided, and seruji treatment on the third day 


in one ease they were mnst_.—en tho seventh day; but 
despite massive signs, rosolutafi was complete in 4 out of 



CHART 3.—Typo I. pneumonia, sorum-troatert. Crisis on 
third day. 


tho G cases by the sixteenth day. None .of this group 
developed nn empyema, 

Chart 3 shows tho effect of serum therapy on one of this 
group, in whom tho blood culture was positive on admission. 
This patient was a olironio bronchitic end severely ill. 

Leucocyte counts .—A noticeable feature in these early 
serum-treated cases was tho speed with wliicli tho high 
initial count returned to normal.’ After tho crisis, tho 
count toll within 24 hours from 33,000 to 10,000, from 
25,000 to 10,000, and from 18,000 to 9000. Continuous 
observations on the soriun-troatod chses showed that in tho 
period of delayed serum siclmess, 7, 8, and 9 days after 
serum, when joint pains and some fever were present, there 
was a rise in leucocytes often ns high ns 17,000-20,000. In 
a serum-treated case this fact should bo borne in mind 
N.'hon using tho louoocj'-to count ns evidence for tho 
existence of nn empyema. 

Blood culture .—Of the 5 oases 1 had a positive blood 
culture on admission. Tho course of this case wnsJ,lio most 
favourable of all our serum cases. There was a crisis 
within 24 hours of giving serum. 

Agglutinins. —Felton’s sormn contains specific Types I. 
and II. agglutinins, ns well ns specific protective substances. 
In interprotmg results it is therefore necessary to consider 
the aggluthiins that have been passively introduced, ns well 
ns those that are produced actively by tho patient. A dose 
of 10 c.om. (20,000 units or more of Felton’s serum) 
introduces a theoretical sufficiency of Typo I. agglutinins 
for detection in tho poriphoral blood shortly afterwards; 
Type II., on tho other hand, requires the injection of 
'20 o.cm. or more. 


Tho G cases treated on tho third day of tho diseaw 
are summarised in Table III.; 4 sinvived and 1 died. 
An early crisis was obtained in 2 (on tho fourth day); . 
one of these (J) died Inter of meningitis. Anotlier 
was afebrile on the fifth day, another on tho seventh, ', 
whilst tho last (I) was not afebrile until tho ninth),. 


Table III.— Serum given on third day 


Case. 

Ago. 

Crisis. 

Resolu¬ 

tion. 

Complica¬ 

tions. 

it— 

Units 

dosage., . 

F .. 

2S 

■Itli. 

27tli. 

Nil. 

70,000 t + 

G .. 

20 

Dili. 

37th. 

Sore-tliront. 

130,00a.;j 0 ' 

IT ., 

■15 

7tli. 

55tb. 

Extension of 
consolidation. 

120,000'^^ -t 

I 

27 

nib. 

22nil. 

Nil. 

120.000 1 ■ + 

j .. 

2S 

■itii. 

rVil. 

Srcnhi iritis 
(ilcatli). 

uo.ooo r 0 . 

50,000 


day, and then only for 24 hours, after which his 
pornturo again rose with scrum sickness. Wliilo all|.' 
five experienced symptomatic improvement, the responsa^ 
was not so definite os in tho cases treated on the second day,’,'■ 
although in three of tho cases tho pulse-rate was 80 orundef, 
on tho fifth day. _ • 

One patient, a poor risk, gave a lustory of two proviouf;.'* 
attacks of pneumonia ; ho had nn cmphyscniatous <^hc^..^ 
was ill-nourishcd and delirious, and had a positive hloo4.. j 
culture, ns well ns a low blood pressure (90/60). In hi» '■ 
COSO there was no dramatic fall in tempornture followiaf , 
treatment, but tho amelioration of symptoms, the rapw* . ' 
recovery, and tho immediate fall in white cellsvturncd.*,) ; 
gloomy into a bright prognosis, and wo are be find to»,' 
attribute tliis change to the admim’strntion of scrum, r-i 

Leucocyte counts .—As in cases treated on the second da^'b^ 
there was, where a favourable result was obtained, n qiac* 
fall in tho leucocyte count.' Though tho immediato fall w»* 
not os rapid ns in tho second-day scries, there was nov^v..^ 
thcless a speeding-up of tho fall ns compared 
untreated cases, tlio average count eight days after tl»t 
crisis being 7000. Observations on three cpscs nt tlio mos 

intense phase of delayed scrum siclchcss reaction shewed on. 

average count of 22,000. 

Blood culture .—In thi.s group of five cases there was on . j 


itli a positive blood culture. 1 , 

Agglutinins .—^As in cases treated earlier, agglutinin 
ore dotectablo within a few hours of tho introduction 
ilton’s serum. These passive agglutinins, hi 
scs, merged into those actively produced by tho patien . v 
id were present throughout tho whole period of rcsolutioi .,^ 0: 


SERUM TREATMENT ON THE FOURTH DAY 
Of C in this category, 2 experienced a crisis on the fihl N, 
y, 2 wore febrile until tho ninth day, and in tho 
over persistccl' and merged into the fever of compiicaj 

ns (Table I'V.). ir'''.'Vi 

Dofiiiitoly favourable responses were obtninea oniy a 
ung people—20 and 24 years of age—in whom ’ , 

sis might bo o.xpcctod. Of tho 4 older subjects, all w ■ 1 
viously improved sj'mptomat icnllj' ns tho result ,V;i 

loro was, howovor, no immediato effect on tho temper - 
re, and in 2 tho fever of the pneumonic process merg - 
-h, ..._,1 i.„ --- All d. from tho clinica'o 
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. 'tiftfit, appeared in urgent need of medical help, and rre 
^Iwider that serum contributed to their recovery. 

^ Aom the 6 cases tve concluded that 2 reacted specifically 
iltaeatment with senim, while the other 4, althottgh they 
.Anted no immediate eSect, appeared to benefit T Thus 


Table IY .—Scrum given oti fourth day 


Ctee. 

A^re. 

Crisis. 

Resolu¬ 

tion. 

Complica¬ 

tions. 

» 

Units 

r .. 

20 

5th. 

10th. 

Nil. 

60,000 ' 0 

L .. 

24 

5th. 

12th. 

Nil. 

6-3.000 0 

' M .. 

35 

— 

— 

Empyema. 

90.000 ’ 0 

y •. 

41 

9th. 

— 

Empyema. 

130,0 0 0 . 0 

0 .. 

45 

— 

29th. 

Hip abscess. 

120,000 I -r 

P .. 

54 

9th. 

21st. 

Nil. 

60,000 ; 0 


: PXEU1IOCX3CCAL PXETEM^XIA . 

deep-seated empyema. Both, of these hatTsho-mi an 
initial response to serum. 

In this group of 19 cases, Trhich inctudes 3 treated 
on the sixth day, a positive blood culture vras found 
in 4, though in the 2 patients that died the hlood 
was sterile. It speats favourably for the potency 
of serum that the 4 showing a positive hlood culture 
recovered, and of these 1 was positive al Tate as 
the sixth day. 

The effect of the serum on the symptoms was 
undoubted. In the early case it was immediate and 
the febrile period was obviously shortened. The 
patients were made far more comfortable and then- 
respiratory embarrassment was greatly allayed, 
although the signs of consolidation remained or in 


h?re wrs less respiratory distress, less coughing, and little, 
1 my, expectoration. The incidence of empyema was 
JOti^bly high, and it may well be that the lessening of 
*spir»tory embarrassment encourages the retention of 
nfiammatory products within the lung and so facilitates 
lormation of an empyema. 

Leucocyte count. —In the two favourable cases the 
eucocyte counts showed the usual rapid fall soon after the 
*tsts. ^ the other cases, the original disease was so 
perged in the subsequent purulent complications that no 
m in leucocytes was observable ns a result of the serum 
herapy. 

culture.—^ne patient in this group had a positive 
»ood culture on admission. He later developed an 
mpyemal ^e clinical course was no more unfavourable 
•nan other cases. 

dyjliijfniru.—In principle the same results were 
iMerred as previously described. One patient had no 
^lutmius at any phaW, but the other S all had them in 
he pen^eral blood a few hours after giving serum ; they 
vere easily detectable during the period of resolution, and, 
aca^ with complications, so long as these were present. 
^ ®*®hesting to note that in one of the empyema cases 
he agglutinins disappeared at the end of what we had 
to regard as the normal period of resolution, but 
wpfwared with the onset of empyema. It is clear that 
^ “trains are no indication that a given case will be free 
rom complications. Recovery from a complication appears 
f h^^'to agglutinin formation in the same way as recovery 
a straightforward pneumonia. 

(n) CASES TEEATED LATE Et THE DISEASE 

three patients in this group (Table Y.) one 
leu. All three were given serum as a forlorn hope 
the sixth day, because their condition was 
t^gardec as desperate. Tet even in this series two 


Tab'j; —Serum given late in the Illness 


hir««- i 

Ph -- 

1 

!- Crisis. 

i - .. 

! 

Resoln-’ 
tion. , 

Complica¬ 

tions. 

Units 
■ dosage. 

Seram 

sick¬ 

ness. 


! 2S i 

1 Stli. ' 

15th. i 

Nil. 

: 60,000 

I 0 


: 36 1 

i 7th. 

16 th. 1 

Nil. 

1 70,000 

* 0 


1 

i i 


Bilateral 

empyema 

(died). 

; 120,000 

i 

‘ 0 


*"e rapid symptomatic improvement that 

3 f tt - ^ .®nly attribute the change to serum ; one 
Ljj f'^^^bad a positive blood culture (sixth day), but 
3 { '^.^P^rature and pulse were normal within 24 hours 
P-rm?- ■ the serum. The fatal case showed 
ipT . “re symptomatic improvement, but the patient 
.“bout ten days later and two small loculated 
empyeinata were found at autopsy. 


some cases actually progressed, even though the crisis 
had occurred and the patient was afebrile. 

American publications have shown the efficacy of 
serum in reducing the mortality of Type I. pneumonia. 
To Cecil, whose statistics are still the best and largest, 
the chief credit is due for this clinical demonstration.’ 
Of 103 cases treated within the first three days of 
illness he lost only 12, a mortality of 11 per cent.® 
Up to date he has treated 239 cases of Type I. with a 
mortahty of 20 per cent., compared -with a control 
mortality of 31 per cent. Cruiekshahk ^3 has collected 
the compiled statistics of serum-treated Type I. cases 
in U.S.A. and this country as follows :— 

Cases. Deaths. Mortality. 

Treated . • . . 547 .... 94 .... 17*3 per cent. 

Untreated .. 477 _14S _ SIP 

The Medical Research Council report ^4 gives the 
following figures from the four British centr^:— 

Cases. Deaths, Mortality, 

Treated .. .. 1S4 .... IS .... 9*7 per cent. 

Controls .. . . 301 _ 45 .... 14-7 „ 

It is very necessary to obtain a large series of treated 
cases to establish the value of serum therapy. This 
has been done in America, but the figures'are not- 
applicable to this country since, as we have said, . 
there is reason to believe that Type I. pneumococcai 
pneumonia is less fatal here. Theoreticallv, serum 
therapy should show not only a reduction in mortality 
but also a shortening of illness and alleviation of 
distressing symptoms. 

Our cases showed definite symptomatic benefit, and. 
although this was more obvious where the semmwas 
given within the first three days, we condnded that 
some effect was obtained when it was given later. 
If antipneumococeal serum is specific we think it 
should not be withheld from patients desperatelv iU 
in the sixth or seventh days. Although at this 'late 
stage its effects can only be judged bv clinical 
impression, such judgment not witho'nt value ' 
There must be many cases where the' exhibition of 
serum even late in the disease might prolong life for 
an extra day and thus allow a crisis to be established.- 
From our l imi ted experience we would regard anv 
case of Type I. pneumonia as being in need"of serum 
if the condition was severe and' the prognosis ■ 
uncertain. Moreover, since serum may “ abort’’ the 
disease when given early, its use should always be 
considered in cases seen during the first three davs ; 
if it shortens the febrile period it will make extenrion 
or relapse less likely. 

SERUM BEACTIOXS 


X]jp ' Discussiox Some immediate reaction was observed in ah the 

whi selected for serum treatment were those 19 cases to which serum was administered. The pulse 
’Jv s^ptoms were severe or the risk poor. Two became faster, the patient perspired profnselv and 
fatally—one from meningitis .after an general distress was greater. Onlv once did’ this 
fo;u.--nt recovery, and the other from a bilateral immediate reaction reach alarming'proportions this 
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m a man of 45. A delayed or thermic reaction 
occurring 'witl’in a few hours has heen mentioned 
hy Leys and one of his patients died of “ h 3 ^er- 
pyrexia ” ; hut none of our cases showed this reaction. 

Serum siclcness developed in 6 cases, between the 
ninth and sixteenth days. Usually such a reaction 
is shown by joint pains, joint effusions, and a rise in 
temperature; occasionally there is urticaria. We 
were impressed hy the severity and duration of this 
-disturbance, for in many of the patients it caused 
manifest discomfort for three or more days. The 
temperature rose to 100° or more. The white cells 
increased to 15,000-20,000, and the patient com¬ 
plained of severe pains, which often resulted in loss 
of sleep and so delayed convalescence. There was 
little evidence of joint effusion in our cases ; indeed, 
little could he found wrong in the joints except that 
movement was acutely painful. It was obsen'ed 
that the white cell count often rose before the onset 
of symptoms, while the fever usually returned pari 
passu with joint pains. 
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THE RESULTS OF 
■ FIFTY CASES TREATED BY 
PSYCHOTHERAPY 

By W. Lindesay Neustatter, B.So., M.B., 
M.E.C.P. Loud. 

PAET-TUIE IIEDICAE OFFICER AT THE JIAUDSIET HOSPITAL, AND 
PHTSICLVN to the BRITISH HOSPITAL FOR FUNCTIONAL, 
'MENT.VL, AND NERVOUS DISORDERS, LONDON 


This paper summarises results obtained in the 
-*treatment of fifty patients at the Maudsley Hospital 
during 1933. Their ages ranged from 17 to 48, and 
twelve of them were women ; they were referred to 
- me from the out-patient department hy other 
members of the staff,* and were seen for half an hour 
, at a time. The maximum number of interviews was 
■three per week; the minimum cannot be fixed, but 
some of the patients were seen only once every two 
or three weeks. 

Unfortunately there is no objective standard by 
which a “ cure ” can be measured. Ability to return 
v-to work is one criterion accepted by the Maudsley 

iiifi-- 

■for ’ -is the whole question of psychotherapy Is a controversial 
rpy.-.', I would like to make It clear that once a patient was handed 
me I was allowed to use my own discretion regarding the 
AU c.t of treatment adopted. These methods, therefore, were 
\ecessarily endorsed by other members of the staff. 


Hospital for the use of the term “ recovered,” but ai 
many of my patients remained at work during theii 
treatment, it cannot he applied here.' The cases 
have therefore heen classed as Improved and Unim¬ 
proved, f the former group being subdivided as follows; 


Slight .—Tliis merely implies that the patient fell 
somewhat more comfortable than he did to begin with 
His S 5 Tnptoms were either less intense, or attacks were 
somewhat less frequent. 

Moderate .—^The patient’s symptoms showed a satis¬ 
factory diminution in intensity or frequency, but 
nevertheless had not disappeared. 

Considerable .—Complete or almost complete disappear¬ 
ance of symptoms. 


The terms are not satisfactory, depending as they 
do on a mixture of the physician’s observations'and 
the patient’s own assessment of his feelings. In 
functional disorders, however, the 'patient’s comfort 
and ahfiity to carry on is so far linked with suh- 
jective conditions that his feelings may he allowed 
relatively greater weight. 

The four types of treatment used may be described 
as follows :— 

Medicine and Itcaesurancc .—^The nature of the 
symptoms was explained to the patient. He was 
told that other people had similar ones, -that there 
was no danger (especially of insanity), and that he 
would recover. The medicine given depended on 
the conditions present; usually pot. hrom. was 
employed, though occasionally a placebo ■ such as 
mist. gent. c. sod. was prescribed. If there was any 
organic disorder this was treated appropriately, but 
not during analytic treatment. It was found inad¬ 
visable for the psychologist to act as the general 
medical attendant, and th^e patient’s own doctor was 
enlisted to deal with such problems. 

Suggestion .—Here the patient was made to lie 
do'wn, and a slightly hypnoidal state was induced. 
Suggestions of recovery were made, both general 
and specific for the symptoms. 

Psychological Talks .—^The patient was seen -oned 
or twice a week. His history was gone into, ana 1. 
symptoms reviewed and explained in the light o. 
their apparent aetiology. i 

Analyiie.t —^The patient was made to lie down. 
Free association, with or withont the use of dream 
material, was employed. The transference 'was (i 
analysed. The patient was never seen less than i] 
twice a week, and usually three times. Treatment | 
extended over some months, though nerer 
nine and rarely longer than six. Sesa'ons laste 
half an hour. 

RESULTS f' 


Of the 50 patients 32 improved, 1^' failed 
so, and 2 got worse. , 

Anxiety States .—^The results in this group are ^ . 
out in Table I. . 

The severe case which improved Zwe, • 

one of long standmg, previously treated 
without avail, by medicine and reassurancf- ., 
two moHorntplv Rovoro ourpr with COaSIu 


two moderately severe cases wii-u 
improvement one was a woman of 36 'with an 
anxiety state, who had 43 analytic sessions. __ j 

t The results were those obtained at the 
As no " foUow-up ” was done, there are no reports irom 
or friends to confirm or refute them. _--rho-w'®i- 


t 

in the 
as the 


as the sessions were less irequent ana snorter, oau- j. 
did not last nearly so long. AJthoueh a transferenc 

lished and analysed, where- oa-rir-e ana 

reassurance was given, and i 
I think the physician is 



demands for reassurance and advice which are i 

analytic situation, and where these demands are r r j 
priate and determined by a reality situation. 

/ 


priate and determined by a reality . 
corresponds largely to that of Stekel of Vienna 
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case the anxiety gave way to a good deal of Eexual improved considerahly ; and of three ,in.-'^..Tately 
deWe, which had been absent previously. As she severe cases one improved _ considerably- and the 
was a person who stood a reasonable chance of others moderately. The patient who improved con- 
getting married, this was not imsatisfactory, though siderably had fits resembling tetany ; he was seen 
it raises the question whether such a substitution 7 times, and reassured. 


TABih I. —Anxiety States 
Improved 



Cases 

Consider- 

Moder- 

SUght. 

Unim¬ 


treated. 

nblr- 

Qtelr. 

proved. 

Moderate .. 

.. 17 

o 

. 7 . 

. 6 . 

. 3 

Severe 

7 

.. 1 . 

. — . 

. 1 - 

. 6 


— 

— 

— 

— 

— 

Totals 

.. 24 

.. 3 . 

. 7 . 

. 6 . 

. 8 


woidd be beneficial in all cases. • The other patient 
was a man of 43, who improved after 11 psychological 
talks. 

Of the 8 cases which were unimproved, 5 were 
chronic and 3 subacute. Six of them, moreover. 


One of the moderate cases was analysed at 36 sessions, 
thrice weekly. She was a woman of 45 who had hysterical 
feelings of faintness, wliioh were never witnessed, and 
which improved but did not disappear, according to the 
patient’s account. She was an interesting case from the 
point of view of the importance of external and internal 
factors. An educated woman who had lost all her money 
and could trace no relations, she had supported herself 
for many years. When first seen she was unemployed and 
was living on 17s. a week. After a month she again 
obtained employment. There was no improvement in 
her symptoms after she returned to work. Although 
she was very emotional and unable to grapple with 
problems of a subjective and especially a “ moral ” nature, 
she never gave way imder the strain of her very difficult 
circumstances. 


discharged themselves -without warning from the 
second to the tenth session. Five patients (4 of 
them being among the self-dischargees) had been 
treated medicinally before. 

Table II .—Depressive Cases 


One of the cases that failed to get better was a 
hysterical amnesia in a woman of 24 which did not 
improve after 48 sessions of psychological talks; 
the other was a case of sleep-walking and dermatitis 
artefacts, in which the patient attended nine times 
but “ failed to see why she should be treated at all.” 


_ Improved Sexual DiffieuUie ?.—A number of cases of sexual 

Cases Consider- sioder- Harm' disorders were seen during the year, but apart from 

treated, ably, ately. proved. patient -with frigidity, none of them could attend 

Moderate .. .. S.. 2.. 5.. — ..1 gjjy length of time and no attempt was made 

Severe .. .. 3.. — 2.. 1 to alter the sexual disability. In the time available 


Totals .. .. 11 .. 2 .. 5 .. 2 .. 2 

Depressive Cases.—These are summarised in 

Table II. One patient who improved considerably was 
in a recurrent depression at the third spell; he was 
seen three times. Of the unimproved, one was a case 
of depression in the puerperium, which came to me 
at the beginning of a relapse, and the other a man 
( who was worried and dissatisfied -with bis work, and 
who showed paranoid features. 

Oue depressive who improved was a man who suffered 
from listlessness and lassitude. He worked 13 hours a 
day and only had one Simday off in three as spare time. 
Tliis lassitude was at first attributed to overwork, but 
after a month the symptoms improved with no change 
in the external conditions. This is of interest, since 
1 overwork is often stated to be a cause of neurotic condi¬ 
tions, yet here was a grosBlj"^ overworked man who 
i improved. 

' Obsessianals. —Of 3 patients treated, 1 improved 

■ and the other 2 were rmimproved. The case which 
i.rproved was a severe one and the improvement 
' E^.o-wn was considerable. The patient was a man 
I'or 60 who had been overworked in the office and had 
jtwo previous attacks. He was treated -with a holi- 
I day, bromide and reassurance, and improvement 
took place gradually over six months. 

; j Both the unimproved cases were moderately 
' [severe. One was subacute, and the patient had to 
;; leave London after six sessions because of his employ- 
■) ,ment. 

; ! The other was acute and was treated analj-tically at 
> 21 sessions ; the patient then discharged himself but has 

* since returned. We had been discussing his hostile attitude 
. towards-his father, and he suddenly felt an impulse to 
:j leave ; ’* treatment was useless.” On resuming treatment 

we soon rettwned to the subject of his attitude towards 
/ his father, and he said that it again had aroused a strong 
' impulse not to come up. He was again under treatment 
j for a month, twice weekly, but failed to return to me 
■/ after a holiday. 

fi j Bystcria. —Improved, 4 ; rmimproved, 2. Of the 
;; 'former, one was a severe case of “ faints ” which 


it was possible, however, to do something to relieve 
their anxiety or depression—often by adjusting their 
attitude towards their own difficulties. 

Four cases of homosexuality were seen in this group. 
One patient, a married man, had committed an offence which 
he was very disturbed about. A second, a strapping man, 
worldng to support Iris mother, considered hims elf “ a 
moral degenerate," and was not unnaturally depressed 
in consequence. A tliird was'verj* unhappy about his 
condition, not from the social point of view but because 
of his inability to lend a satisfactory sexual life along the 
lines he desired, and had on three occasions attempted 
suicide. He had never had heterosexual inclinations Up 
to tire age of 26, but then had intercourse with a woman 
and was potent, though deriving very- little satisfaction 
from the act. He and the married homosexual are 
interesting os examples of “ bisexual ” men. 

As these cases were never treated for their sexual 
difficulties they cannot be included numerically, 
and have been mentioned from the point of view of 
interest only. 

The single case treated was one of frigidity in a 
woman of 30, who had been previously treated 
by reassurance and advice, but to no avail. She 
improved after 76 sessions of analysis, at the end of 
which time she was also given advice regarding 
technique. This advice had been given previously, 
but had never been accepted, so it appears reason¬ 
able to argue that the analysis had brought about 
the change that made it possible for her to arrange 
her sexual life in a way that would bring her pleasure. 
She also became a much quieter and less agitated 
person. 

Schizophrenics .—Four were treated, with no im¬ 
provement. One was a man of 25 with obsessional 
features. He suddenly left after ten sessions of an 
analysis which was being tried and got married 
(of which he had said nothing). The others were 
imder 20. Two of them discharged, themselves, and 
the fourth, who had gonorrhoea, and who insisted 
that he should be at liberty to have sexual inter¬ 
course without any measures being taken to prevent 
o2 
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iufec^lfcg’his partner, was referred back to tbe venereal 
diseases clinic as being unresponsive to psycho¬ 
therapy. 

Behaviour Problems .—^There was one case only, 
that of a girl of 17 in service,' who had temper 
.tantrums. They were brought about by a famOy 
situation and the girl’s mismanagement by her 
mother. The difficulties improved considerably with 
half a dozen talks. 

DISCUSSION 

One of the obvious difficulties of psychotherapy 
, is the expenditure of so much time on single cases. 
This particularly applies when the patient has sm^ 
means, or at a clinic where a comparatively large 
number of cases have to be treated. It becomes 
important, therefore, to determine the most satis¬ 
factory method of treatment, and to decide how far 
a given case will prove responsive. In a hospital 
clinic it is especially undesirable to spend much 
time over a case which will not respond to treat¬ 
ment at the expense of one which will. Similarly, 
unless there is very great advantage to bo gained 
by a longer method (such as an analysis) rather than 
a shorter, the latter should of,course bo cliosen. 

In a paper like this, dealing with only CO cases, 
it is impossible to go into detail about the kind of 
treatment that wiU prove most satisfactory in parti¬ 
cular cases. Sloreover, as the method adopted in 
each case depended only on my own judgment of 
what was required, the issue is correspondingly pre¬ 
judged and the findings invalidated. However, it 
may be worth while to set out the results according 
to the different methods of treatment used (Table III.). 
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2. Subjective factors. —(o) The sex life of the patient 
and whether it is satisfactory. Also the question of 
conflicts centring around masturbation, since this fre¬ 
quently proved to be a cause of worry. (6) Certain rather 
ill-deflned factors discussed below. 

While actually working with patients it struck me 
that there were certain cases which from the begin¬ 
ning appeared more hopeful than others. It was 
very difficult to bo precise about this, but, broadly 
speaking, the ones who were judged to have a good 
prognosis were those who were intelligent and 
cooperative, were really suffering from their symp¬ 
toms, and had a certain amount of psychological 
insight, and those whose mental processes and out¬ 
look were not too set. The other group were those 
who “ had an axe to grind ” with their illness, who 
were sot and self-centred. 

Certain of these characteristics have been investi¬ 
gated in the present series to see if anything emerges. 

It was found that acute cases were rather more 
responsive than the others, but the severity of the 
attack seemed to bear no relation to the response to 
treatment. This largely agrees with my impression, 
in ’dealing with cases, that the actual severity of the 
symptoms did not necessarily mean poor response 
to treatment ; indeed, it very often seemed to increase 
the patient’s desire for improvement. Table . IV. 

Table IV | 

Domestic Business Financial 

worries. worries. worrie.s. 

Per cent. Per cent. Per cent. 
Improved .. 23 .. 10 .. 10 

Unimproved .. 23 .. 14 .. 14 


Table HI .—Methods and Pesulis 


Method. 

Cases 

treated. 

pric'd. 

Unlm- . 
proved. 

ntt.» 

Analytic 

..10 . 

. 7 . 

. 51 . 

. 3 .. 

11 

Psy. talks 

..23 . 

. 12 . 

. 14 . 

. 11 .. 

0 

Keass. and mcd. 16 . 

. ’ll .. ‘7 . 

4 .. 

4 

Suggestion 

.. 2 . 

. 2 

. 12 . 

. 0 .. 

0 


* Av. att. =Avernge attendance in bail-hour sessions. 

The comparatively poor results of the psycho¬ 
logical talks are to be explained as follows. These 
are the results of clinical work and not an experi¬ 
mental investigation ; I had to decide what method 
to use, and 1 was only prepared to embark on an 
analysis where I felt the trouble would bo repaid. 
Eeassuranco and medicine therefore were used ^ in 
the cases that seemed likely to respond most easily, 
and there was a tendency to keep psychological 
talks for the cases which clinically appeared to bo 
the hardest to treat. 

It will bo seen that just over two-thirds of those 
analysed improved, two-thirds of those having 
reassurance and medicine, and just under half of 
those having psychological talks. As I have just 
said, these wore the ones wdiich at the start probably 
appeared least responsive. Of 10 analysed, .4 had 
been previously treated jiuavailingly by reassuriince. 
Out of 16 improving on reassurance and medicine 
7 had been previously treated, and 4 out of those 
treated by psychological talks. 

. PROGNOSIS 

Turning to prognosis, is it possible to discover any 
factors which will give an idea how far a particular 
case is suitable for treatment ? With this in mind, 
the following points have been investigated in the 
cases reported. 

1. Objective factors. —(a) Tbo chronicity and severity of 
the neurosis. (6) The influence of external factors, giouped 
under business, domestic, and financial worries. 


shows the relation of domestic, financial, and businei 
worries to improvement, and the figures again agri 
with the clinical impression that although sue 
trdubles may wony and depress the patient, the 
do not enter into the structure of the remaihin 
neurosis. The case cited under “ hysteria ” was a 
interesting example of this. i 

Turning to the subjective conditions. Table )| 
shows that of the failures over three times as man 


Per cent. 

Improved .. 14 

Unimproved . 50 


Table V 
unsluffnetpry. 


20 

32 


Worr}’ ovo: 
mastarbatioi 
Per cent. 

.. 16 
41 


had unsatisfactory sex lives—^tvhich accords with mos 
people’s clinical findings. Of those who failed t' 
improve nearly three times as many were Tt'orriec 
over masturbation (past or. present), or the tempta 
tion to it—a matter which has to be gone into witl 
nearly all patients. As will bo seen, rnasturbatW) 
and -worry over it do not coincide. This is in accota 
ance with the views of Stekel ^ who remarks tp® 
often commences when masturbatioi 


neurosis 
ceases." 


Coming finally to the subjective characteristic! 
above mentioned, wo get the following results.' I'O- 
clarity the somewhat vague terms have been oenne 
as far as possible. They are : 

Discontented is where the patient was generally dis 
gruntled about himself and his affairs, and gruronlea 
good deal. , 

. Distractable means that the patient was prepareo r 
cooperate and listen, as opposed to the type of P?'*, 
wbo always tended to return to discussing his parnouia 
set of symptoms. ' , 

Egotistical: self-centred. 

'Stekol. W.: Onanie und Homosexunlitat, Berlin, 1921, P-1®’ 
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Somatic is where the pliysical side of the picture— 
tachycardia, pains, aches, feelings of pressure—predomi¬ 
nated over more purely' psychological symptoms. 

Discontentedness was present in ahout half those 
cases which improved and half those which did 
not, and distractahUity in about a third of hoth. 
On the other hand obsessional and hypochondriacal 
features were present in about 10 per cent, of those 
Trio improved and twice as often in those who did 
not. Egotistical and somatic features were present 
in about one-third of those who improved, and in 
half those who did not. Depression was present in- 
about two-thirds of both.. From this it appears that 
obsessional features, hypochondriacal, egotistical, and 
somatic features, tend to make the prognosis worse, 
as they occurred approximately twice as often in 
those cases which failed to improve. 

Finally, intelligence in relation to improvement 
was investigated, as was the relationship between 
improvement and cases discharging themselves. It 
was found that intelligence played no part, about 
two-thirds of improved and unimproved being 
intelligent, and that half the cases who did not 
improve discharged themselves, averaging nine 
sessions. Hone of those who improved discharged 
themselves. 

C0MPAEI30E OF EESUXTS 

Tabulated reports of the results of psychotherapy 
are difficult to find, but the results obtained are 
compared with the annual report of the Institute of 
iledioal Psychology for 1933, and those in Kessel 
and Hyman’s - report on the results of psycho-analytic 
treatment. The results of the former are :— 



25 treated by psychological talks, in 11 out of 16 
treated by reassurance and medicine, and in 2 out of 
2 treated by suggestion. 

3. Prognosis. —(a) The severity of the attack 
appeared to bear no relation to response to treatment. 
(b) Domestic, financial, and business worries seemed 
to play no significant part in determining the outcome 
of the treatment of a neurotic condition not specifically 
caused by one of these factors, (c) Sex fife was unsatis¬ 
factory in 50 per cent, of cases who failed to improve, 
compared to 14 per cent, of those who did. "VVorry 
over masturbation was often present, (d) Obsessional, 
hypochondriacal, egotistical, alid somatic features make 
the prognosis worse. 

Conclusion .—^From the small number of cases 
investigated it appears- that psychotherapy is of 
value, since approximately two-thirds of the cases 
improved. There is no evidence to show that any one 
method of treatment was predominantly successful 
over the othei-s, hut each has its successes. At present 
the choice must be a matter for individual judgment 
and predilection. Nevertheless, the results of. 
investigating prognosis in relation to character give 
some indication of the type of person most hkely to 
respond to treatment, and give some guidance about 
the advisability of spending much or little time on 
a given patient. 

I should like to thank Dr. Edward Mapother for 
kindly allowing me to make use of the material 
derived from patients attending the Maudsley 
Hospital. 


Cored or much improved 
Improved 

Slightly improved .. 
Hot improved 
.! Total cases treated .. 


SI'S per cent. 

4S*S ,, ,, 

20-4 „ „ 

9*3 ,, ,, 

270 


Tbise results are summarised for a report, not for a 
paper, and though a table of the type of patient 
trwted is included with a foUow-np over three years, 
no explanation of the terms employed is given. 
Ke'^d and Hyman, investigating 33 cases, used very 
Meeting criteria of what constituted a cure by 
psycho-analysis -without any change in environmental 
factors. They concluded that only five were specifically 
cured by this method. TVith modification of the 
environment, however, in conjimction -with analysis, 
IV olher cases improved. These latter figures 
; correspond roughly to the total residts obtained by 
' four different psychotherapeutic methods here. 


St/MMAET 

1. Pesnlfs in different types of cases .—^Fifty cases 
'.of fukctional nervous disorders were treated during 
'tiio ^ear. Of these 31 improved, 2 got worse, 
like others remained unchanged. The results 


'the 
■jand t| 


®ay He grouped as follows 


,1 


m 


ixiety states improved 
D^pressives ,, 

Oosessionals ,, 

Hysterics „ 

Frigidity ,, 

Sohizopbrenics failed to improve 
Beha-vioiir problem improved considerably 


16 out of 24 


II 

3 
6 
1 

4 
1 


2. Methods employed .—Improvement was noted 
1 out of 10 cases treated analytically, in 12 out of 


Kessel, L.. and Hyman, H. T.: Jour. Amer. Med. Assoc., 
,[•1533, cl., 1G12. 


CLINICAL TRIALS 
A NEW ANTITYPHOID SERUM * 

Bt a. Felix, D.Sc. Vienna 

MEMBER or BCrEX-TIFlC STATF, IISTER K S T riUTE , EONDOX 


Ix experiments on mice, published in The Laxcex ^ 
last year, it was established that antityphoid sera 
containing 0 and Vi antibodies exert two separate 
and distinct effects, viz :— 

(a) The Vi antibody confers protection against 
infection -with highly virulent strains of B. typhosus, 
by suppressing the multiplication of the organisms. 

(5) The 0 antibody appears to be chiefly responsible 
for effecting the neutralisation of the endotoxin of 
B. typhosus. 


It was concluded that the efficacy of a therapeutic 
antityphoid serum would depend on the presence in 
it of both these antibodies. 

Thanks to facilities granted by the Colonial Office 
and by the Government of Palestine, I have had the 
opportunity of testing on a number of typhoid 
patients -whether the two effects, established in 
prophylactic experiments in mice, are demonstrable 
also in therapeutic trials in man. 

Antityphoid sera (Nos. 1 and 2)from two horses were 
used in this investigation. They were prej ared in col¬ 
laboration "with Dr. G. F. Petrie and bis colleagues at 
the serum department of the Lister Institute at Elstree. 
In addition, the serum fi-om a normal horse was used 
for the treatment of a number of control cases. The 
antibody content of the sera, determined by agglu¬ 
tination, and the results of protection tests in mice 


th. n ? rJS? sovemms: bod,v of the Ljster Institute ami 
tbL Colonim Office under whoso auspices tho clinical trials 
were carried out in Palestine. ina.s 

• Felix, A., and Pitt, E. M.: The Laxcet, 1834, ii., 1S6. 
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jii'otci’.liioii loabs aro oiiiiUod. 'I'lio fable only iiuliontoa 
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'J’bo patioiila ivoro not subjectoil to tlio trcalniont 
iiuliBcriininafoly. 'J’lioy were Holeclod with a viow to 
oxcludo mild caaes and tboHo of inodoralo Boverity. 
’I'lic proeeduro was to class each case betoro tlic 
beginning of the sornin troatinont under the licadiiifis 
“severity of toxioinia ” and "severity of iiyroxia," 
and from these two criteria tho " total severity " was 
derived. After the injections the “ effect on toxaimia " 
and the “ effect on pyrexia ” was asse.ssoil anil 
I'ccorded sojiarately. 

'J’ho great majority of tho jiatients came from tlio 
. Jaffa-Tolaviv district avhoro tho incidence of tyiilioid 
fever was still high during Octobor-Novoinbcr, 1931. 
Table III. gives tlio exact figures. 


live ])owor against infection with live organisms and 
neutralising power against the to.xic effect of a dead 
vaccine of li, Ujplmus. Normal horse sonim liad no 
offoot in either of those capacities. 


were adults. Only h of the 00 patients wero cbildron 
below fourteen years. Tho dosage for children was 
according to the following soliemo : 

OlilWreti IioIdw ,'i j-onr.s ,. .. 10 c.cm. 

,, ll-ll .liO „ 

" 10-M.SO „ 

;; over 15 :: .. .. *50 „ 

♦ li'atl (lose for iuIiiIIn. 


TAIILK III 


NA'rUllK OK TUB TIUAUS 

'J'ho three sera wore used unconcontratod and the 
standard dose for adult jiatients was 50 c.om. 
administered by the intramusoulnr route. In sovoro 
to very sovoro cases this <io.so was given on throe 
consecutivo days—i.e., a total of 150 e.oin. of soruin 
was injected intramnscnlarly. In cases of extreme 
severity (jiatients actuallj' moribund or in a desjiorato 
condition) tho serum was administered intravenously, 
again employing 50 c.cm. as the routine dose, which 
was repeated twice or t.hrco times at intervale of 
2<1 hours, making a total of 150 o.cin. or 200 c.cm, 
jier case. According to the history ns regards jirovious 
serum treatment the intravenous injeotions were 
either given without particular jirecautions or the 
patients jve're desensitised by injecting first O’l, 0'2 
and 0'5 e.cm. at intervals of half an hour and then 
tho full dose of 50 e.cm. 

'.riie total number of tyjihoid jialionts treated in 
Palestine during Oetobor-Novoinber of last year and 
the routes of administration of tho serum aro shown 
in 'J'ablo II. Tho Table shows that most jmlionts 
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Uniformity in classifying tho cases with regard to 
their severity was assured by tho fact that 50 jinticals 
out of a total of 00 wore treated in two hospitals iiniior 
tho care of jihysicians with jiarticular experience of | 
typhoid fever. It was also facilitated by the fact 
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that in most cases tho serum treatment was 1 
during tho second or third week of tho illness 
tho symptoms of tho disease fully developed 
relevant data are recorded in Table IV. 
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11 is further seen from tho 'J’ablo that tho number of 
control cases, treated with tho normal horse scrum, 
was much smaller than that of tho jiatients treated 
with antityjihoid serum. As soon as the difference 
botweeu file results following the injections of the 
two tyjicB of serum bccanui evident, the jibysicinns 
in charge of the jiatients could not bo induced to 
continue tho use of tho control serum. 


nnsuj/ra 

'J’ho results of tho serum treatment observl 
tho 17 control cases can bo dealt with very bil 
Following tho intramuscular or intravenous irijeil 
of normal horse soruin there was in no instancJ 
change in the toxiomic symptoms of tho jiall 
In some cases tho fever was lowered, but this 
was only tomjiorary, and after a few days the 
jioraturo rose again. 'J’ho general condition of 
of i.ho jiationls treated with normal serum was i 
worse than it had boon before, and this cause y 
Jihysicians to discontinue its use early in the cp 
of the investigation. J 1 ,, 

'J'ho effects of tho treatment with tlio fwiis P'' 
sera, on tho other hand, wore „( 

avoid rojiroductioii of a consic'^^'^'’ b "t 
individual caso-charts I have atto)' » i" i in diB"" 

the results in Table V. It is; ---.jpk 1 u-o f'l 
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only 1 c.ise classed as “ mild ” and 9 of “ moderate 
severitr,” wLereas 21 cases are designated as “ severe 
or very severe,” and-12 as “ extretnely severe.” The 


Tabix Y.— Effects of Treatment icith Antityphoid 
Sera 2i'os. 1 and 2 





Effect on-“ 



Clinical course. 

Cases 

treated. 

Toxaimia. 

Pyrexia. 

Died. 



4- 

- 

T 

- 


3Xi!d. 

1 

0 

0 

1 

0 

0 

Moderate]?’ severe .. 

9 

3 

0 

6 

3 

0 

Severe or very severe 

21 

15 

3 

11 

10 

0 

Extremely severe .. 

12 

G 

G 

5 

« 

5 

Total .. 

43 

24 

9 

23 

20 
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last group is composed of patients whose condition 
before the commencement of the serum treatment was 
considered as desperate or who were actually 
moribund. 

It has been mentioned above that each case was 
classed separately under the headings “ severity of 
toxpemia ” and “ severity of pyrexia,” and that a 
“total severity ” was derived from these two criteria. 
For the sake of simplicity this “ total severity ’’ 
alone is indicated in the first column of Table Y., 
whereas “ effect on toxmmia ” and “ effect on 
pyrexia ” are recorded separately. The symbol -r 
denotes a marked favourable effect, and — indicates 
that there was no effect. In each subgroup the 
sam of the two figures recorded under the heading 
“effect on pyrexia” is egual to the total number 
of cases treated. Under the heading “ effect on 
toxjemia,” however, the sum of the two figures is, 
in the first three subgroups, smaller than the corre¬ 
sponding total number; the difference indicates the 
number of cases without marked toxic symptoms. 

Table Y. shows that the effect on the toxic 
I symptoms was stronger and more regular than that 
j on the fever. Out of the tot.al of 43 cases, 33 had 
definite toxic symptoms of varying degrees up to 
complete stupor and severest status typhosus. Of 
these 9 cases only remained uninfluenced by the 
, serum treatment, whereas in 24 cases the toxic 
symptoms ceased, usually after the second or third 
dose of serum, and did not reappear. On the other 
i hand, the fever-was clearly shortened and definitely 

1 suppressed only in 23 cases, whereas 20 remained 
either entirely uninfluenced or showed merely tem¬ 
porary lowering of the fever, similar to that observed 
in the control group of c.ases treated with normal 
serum. 

iVhen the different subgroups in Table Y. are 
considered separately, it is seen that with the increasing 
severity the numbers of failures increase under both 
headings. This finally led to the application of the 
mtravenons route instead of the intramuscular 
injections which had been used throughout the greater 
I part of the trial. The effect both on the toxmmic 
; symptoms and on the fever was very much stronger 
following intravenous administration. However, it 
Iwill be remembered from Table II. that only 10 
lof, the 43 patients recorded in Table Y, received 
Intravenous injections, whereas 32 were treated by 
?Tbe intramuEcnlar route. 

indication of the powerful antitoxic 
of the immune serum it may be mentioned 
I 'k.in some instances two or three injections, given 
.'‘Uj muscularly or intr.avenously at intervals of 24 
transformed a condition of complete uncon- 
lij-j cess into one of well-beinsj. This effect was 




most striking in a number of patients whoso toxic 
symptoms disappeared while the fever stiU continued 
unabated. The condition sharply contrasted with 
that observed in some of the patients of the control 
group, where the non-specific action of the normal 
serum resulted in a temporary lowering of the fever 
■with the toxic symptoms left entirely undiminished. 

It is not possible, -without reproducing individual 
case-charts, to discuss the results in greater detail. 
The small number of cases treated also does not permit 
of any c.alcnlation of a reduction in the death-rate 
or in the duration of the fever period. AU that can 
be stated is that a number of patients were justifiably 
considered as having been saved by the serum treat¬ 
ment, while in a number of less gravely iU patients 
the fever period was considerably shortened. 

Two unusiial cases seem worthy of being mentioned 
specifically. Both p.atients were treated by Dr. R. 
Eeitler at the Government Hospital, Jaffa. 


A woman of 32 developed on .the twenty-third day of 
her typhoid fever meningitic symptoms and severest 
status typhosus. Humbar pimctme revealed clear fluid 
imder lugh pressure ; 70 c.cm. of fluid was removed and 
40 c.cm. of antitj-phoid serum injected ■ intrathecally, 
and there was slight improvement. The same procedure 
was repeated 4S hours later and resulted in definite 
recovery. The patient was discharged from hospital 
14 days after the seeond injection of serum. 

The second case was one of perforation of a typhoid 
ulcer in a male patient of 20, who left his bed in a semi.' 
conscious condition on the fourteenth day of the disease. 
Dr. iV. E. Thompson, surgeon specialist to’ the Department 
of Health, Jerusalem, operated on the patient about 
18 hours after the perforation had occurred and admin¬ 
istered SO c.cm. of antityphoid serum directly into the 
peritoneum. The .patient also received 50 c.cm. of the 
serum by the intramusciJar route. He recovered, and 
the siugeon attributed tliis to the effect of the serum 
treatment. 


There can be little doubt that the antitoxic activity 
of the serum is due to the 0 antibody. The serum 
Xo. 2 (see T.able I.) with an 0 titre of 1 in 40,000 
acted more strongly on the toxic symptoms than 
the serum Xo. 1 with an 0 titre of 1 ’in 20,000. To 
what extent the suppression of the fever’is to be 
•attributed to the action of the Yi antibody cannot be 
answered from the present trial, since there was no 
control group of cases tretited -with a serum containing 
O antibody .alone. Assuming that pyrexia is an 
expression of the multiphcation of the invading 
organisms -with consequent production of toxin, 
we would conclude from the protection experiments 
ill mice -with Yi antibody alone that the effect of the 
latter in suppressing invasion would be most cle.arly 
manifested by the degree of fever in the earlier stages 
of enteric and in relapses. The earlier therefore 
the case comes under treatment the greater should 
be the opportunity for the Yi antibody to exercise 
the mvasion-suppressing function so clearly exhibited 
in the mouse experiments. It is proposed in future 
clinical trials to compare a pure anti-0 serum -with 
the serum we have been discussing, containint^ both 
O and Yi antibodies. o n in 

However, the main object of the present investiga¬ 
tion was to establish in therapeutic trials in man 
whether or not some action on the toxic symptoms 
and on the fever was exercised by the antityphoid 
serum. It would appear that tlie answer to this 
question is in the affirmative. 


I wish to express my gratitude to the Colonial Office 
and to the Dep.wtment of Health of the Government 
of Talestme for the facilities granted for carrvinf' out 
tins investigation and for the hospifalitv extended To me 
in Palestine. Dr. R. Reitler, medical officer. Government 
O 3 
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Hospitnl, Jaffa; Dr. jM, Iiovontiii and Dr. W. N. Wolff 
of tlio Municipal Hospitnl, “ Hndnssnli,” Tolnviv ; Dr. N. 
Hninzoli, medical officer, Govornmont Ho.spital, Joriisnlom ; 
Dr. N. T. Cnnnnn of the Gorman Donconnoss Ho.spitnl, 
Jerusalem, hnvo been in charge of llio patients trenlod. 
It vas only their kind and most efficient cooperation that 
made this investigation possihlo. I nm glad of thi.s 
opportunity of thanking nil of them. 


SURGICAL CLOSURE OF TUBERCULOUS 
APICAL CAVITIES 

By W. H. C. Romanis, M.Cliir. Camb., F.R.C.S. Eng. 

suuanoN to ht. TirostAs'.s nosiuTAr. and Tirn oitv or i,oN’no.v 
iiosaxTAi, roil disuasrs or Tin; oiinar: and 

T. II. Seleoks, D.M., M.Cli. Oxon., F.R.C.S. Eng. 
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The prohlom of tho surgical closure of tuhorculous 
apical cavities is one wbicli is being seriously considered 
by surgeons at tbo present time, tbo more so as tbo 
value of total collapse of one or otbor lung by major 
surgery has become fully cstablisbod. Tuberculous 
disease witb o.avilatiou tvbiob is confined to tbo apex 
is frequently soon, and it' is naturally felt that tbo 
collapse of tbo tvliolo of one lung by moans of a total 
tboracoplasty may bo a severe and unneccss.ary price 
to pay tvbon tbo tliscaso is localised. Tliis is tbo main 
reason for tbo determined effort tvlncb bas been made 
to produce a successful ajiical collapse tvitbout 
interfering witb tbo rest of tbo lung. 

Wo iirojioso to deal witb comjilolo tboracoiilasty in a 
later ]>apor, but tboro are certain aspects of tins major 
procedure ivblcb bavo a definite bearing on partial 
apical operations. Tims, its use sbould bo confined to 
chronic fibrosing and cavernous cases in 'wliicb pleural 
adhesions (either complete or partial) preclude tbo 
employment of artificial pneumothorax. As a general 
rule total tboracoplasty is applicable only to those 
oases in Avbicb tboro is no active disease in tlio opposite 
lung ; moreover, this oiioration is a severe one Avbicb 
usually has to bo performed in two stages (unpleasant 
though this is for tbo patient), and which iinmlves a 
certain amount of shook and some, albeit sb'gbt, 
permanent deformity. To a certain extent those 
restrictions apply to localised apical operations, though 
in considering their indications and contra-indications 
wo shall see that tho restrictions arc not quite so 
narrow. 

In many cases of upper zone caAntation u’boro an 
artificial pneumothorax has failed, or ormu as ti 
complement to artificial pneumothorax, phrenic 
avulsion is performed. This is clearly an incomiiloto 
operation, but though its main offo'ot is usually upon 
tho base of tho lung, it may also have a distinct 
beneficial influence upon tho apex (see Fig. 1). _ It 
must bo admitted that tho effect on apical cavities is 
not as a rule very groat, yet tho operation is nearly 
always Avorth a trial on account of tho minimal risk 
and discomfort associated Avith it. It can alAA'ays bo 
performed under a local aniesthotic, and need only 
, entail tho iiationt being in bod for a foAV days. 

INDICATIONS FOB APICAE SUBOEBY 

The typo of case in Avhich locahsod surgical proce¬ 
dures have seriously to ho considered is nearly alAA^ays 
one in Avhich tboro are c.avitios in tho apex, and Avhero 
pleural adhesions prevent a complete artificial pneumo¬ 
thorax. Tho indications for tho selection of cases aro. 


in general, tho same as those for a total thoracojilasty; 
but as ^vo are noAV dealing Avith a partial operation in 
AA'hich a considerable area of undisoasod lung is going 
to bo loft intact and functioning, a greater degree o: 
latitude can bo alloAvcd. Moreover, these oporationi 
•are responsible for much loss shock and disability thar 
is caused by a complete thoracoplasty. In tho case ol 
tho total operation, tho aa’IioIo of one lung is porma' 
nontly and iiTovocably put out of action—a situatior 
that does not apply to jiartial procedures. Time, 
Avhoroas no Aviso surgeon Avould countenance a complete 
thoracoplasty if there AA'as any suspicion of active 
eliso.aso in the opposite lung, it is quite possible, and at 
times aelAusablo, to jiroduco apical collapse oven when 
it is knoAvn that tho opiiosito side is affeeted. In 
certain cases of bilateral apical caA'itation (of a chronic 
typo) it is perfectly feasible and often of gieat advan¬ 
tage to do a partial operation on both sides, though of 
course on different occasions. 

Tho^ chief inelications for performing coUapso 
operations on tho ajiox aro as follows:— 

1. Tho ideal case is one controlled by general treat¬ 
ment in Avhich there is a single aiiical cavity Avithout 
much surrounding fibrosis. Such a patient may feel 
and .ajipear perfectly avoU, but tho por-sistcnco of 
tubercle bacilli in tho sputum, of slight or occasional 
foVor, or of hromoptysis is sufficient to shoAV that tho 
disease is not arrested. It is quite certain that tho 
piationt Avill never bo cured, or oven bo safe from a 
spreading infection, until the cavity is obliterated. 
Tho prospect of further danger to himsoK and to others 
is alAA'ays present as long ns tubercle bacilli aro found 
in tho B])utum. 

When fibrous infiltration is present in bulk round 
cavities, tho chances of any locahsod apical operation 
producing offootivo collapse ore mcchanicaUy reduced. 
If tho infiltration is extensive, it is more or loss 
impossible, by a locahsod operation, to collapse only 
tho diseased area, and tho advisabihty of performing a 
complete thoracoplasty sliould then bo considered. 

2, In many more advanced or non-quiescont cases, 
and oven in bilateral cases, there may bo an open 
apical cavity AA'hich is acting as a source of infection 
for tho base of tho same lung or for tho opposite lung 
ns a AA’holo. Tho outlook is hero not so good, but it is 
often Aviso to close tho cavities by surgical moans, as it 
often haiipons that tho patient’s gonoral resistance, 
supplomontod by apjiropriato gonoral treatment, Avhl ‘ 
ho able to deal AA'ith tho disoaso in uncollajised zones. , 
This constitutes a group of cases from AA'hich tho 
number selected for surgical treatment AA’ill obA'iously 
depend on tlio vioAVS of tho physician or surgeon 
concerned. 

rOSSIBEE DANGEBS AND COMTEIOATIONS 

Though tho dangers, compheations, and unpleasant¬ 
nesses of those partial operations .are far less than those 
of a total thoracoplasty, they nevertheless do exist. 
There is a certain amount of shock to bo reckoned Avith, 
but this can bo greatly diminished by suitable prepara¬ 
tion, proper anrosthesia andj aboA'o all, by quick pnd 
gentle technique. It is indeed remarkable hoAV slight 
the shock often appears to bo in these tuborculous 
jialionts, and Iioav avoII tho procedures are tolerated. 

It should also bo romomborod that in closing an 
.aiiical cavity by surgical moans some pus and active 
bacilli may bo squeezed out, and there is tho possibility 
that they may bo inhaled into tho base of the lung on 
tho same or oven tho opposite side. This holds equally 
well in tho performance of a total thoracoplasty, and 
is used ns an argument for doing tho loAVor stage first 
when tho operation is being done in Iavo stages. There 
is no doubt that a preliminary iihronic avulsion greatly 
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reduces the chances of an aspiration of this kind into 
the base of the lung, and ivith this precaution ive 
personally have never seen any evil results due to an 
aspiration infection following upon an apical coUapse. 

The rupture of an un¬ 
duly rigid or brittle- -—-.. jiBig 

walled cavity as a result ‘ ” ' 

and by making the extent 

haps to an inweased and t 

too great functional , ‘ 

strain being placed on . .t 

the intermediate zone of • t . 

lung tissue as a result of jj^^SsSnkKSSSSSiR 

Failure to obtain com¬ 
plete coUapse of a cavity 

IS unusual, but it may situated immediatelr under i 

Rpfin pii-hpr trlipn tliA spreading out to the periphi 

ue seen eitiier M-iien me shows the condition after phri 

‘trails of the cavity are is considerably raised, whi' 

very .stiff, or when it is Placed and shows a reductlo 

situated especially close 

to the mediastinum. This nearly always means that 
the wrong operation has been selected, or that 
the operation has been incompletely performed, an 
insufficient number or inadequate length of rib 
having been removed. One annoying result of this 
complication is that the cavity may remain open and 
more or less healthy lung tissue around it be 
collapsed, and then further operation wiU have to he 
resorted to before the cavity is collapsed. 

Technical difficulties and dangers undoubtedly exist 


in these apical operations. Eemoval of the first rib 
should be as complete as possible (see below), and the 
dissection to free this structure is fraught with the risk 
of injury to important anatomical structures in 

relationship with it. The 
— avoidance of serious dam- • 
age can only he effected 
by experience, the neces¬ 
sary skill, and perhaps 
with the aid of a few 
special instruments. 

operative procedures 

Phrenic Avulsion and 
Phrenic Crushing have 
ofteE been described, and 
little need be said about 
them except to point out 
that though they are 
minor procedures, 
easily carried out under 
local anaesthesia, they 
are in no sense easy. 
However many hundred 
times the surgeon may 
have exposed the phrenic 
nerve, ho will occasion¬ 
ally meet a case in which 
the neiwe is extremely 
difficult to find. 

In connexion with 
apical lesions, phrenicec- 
tomy by itself, though 

FIG. 1.—Diminution in size ot an apical cavity following phicnl- Epnpfipinl is linrdlw ov-pr 

ceotomv. In the left-hand radiogram a large cavity is seen oenenciai, is narcuy ever 

situated immediately under the right clavicle with infiltration the only operation re- 

spreading out to the periphery. The right-hand photograph niiirprl VJn mil-a a 

shows the condition after phrenicectomy. The right diaphragm quirea. u e maAe a 

is considerably raised, while .the cavity is slightly higher practice of domg it as 

placed and shows a reduction in size. ^ preliminary to the more 

extensive apical opera¬ 
tion, very largely with a view to preventing aspiration 
as described above. 

There is little difference between phrenic avulsion 
and crushing Of the nerve, except that,the former is 
permanent and leads to atrophy of half the diaphragm. 
It is the fibrous atrophied appearance of the hemi- 
diaphragm, occasionally seen at post-mortem months 
or years after a phrenic avulsion, which has led some 
physicians and surgeons to advocate crushing of the 
nerve, with its possibilities of regeneration and less 













Fig. 2 .—Closure of an npical cavity by phrenicectomy and npicolysis. The first radiogram (left) shows a large cavity situated 
nelow the left clavicle, and definite upper zone infiltration. There are calcified areas on the right. Following left phremcectomy 
the cavity is reduced to nbont;haU its former size (middle photograph) and lies higher and more towards the peripherv. There 
was still sonic cough and T.B. in the sputum. jVfter npicolysis and wax implantation the cavitv and apical tissue are 

UQcqUapsed lung showing between the lower limit of the “ pl^be'“and the iMapto^ 
IS nctnnlly more extensive than appears in the radiogram. ^ 
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complete atropliy. We are not, liovever, convinced 
that this is an argument of any force. 

Scalenectomij consists in division of the scalene 
muscles and has been advocated as a supplement to 
phreniceetomy in 

• .certain cases of ___ 

apical disease. Its ' L 

object is to bring 

and therefore slight' 
collapse and dim- 
inution of move- j * 

ment at the apex. ‘“a 

"We have performed i 'i SPWBI|©f? 

the operation on r' . 

several occasions in t 

conjunction ivith a 
phrenic avulsion &: 

quite easily tlirough 

a small transverse . -... 4 .- • 

- incision, but ive are 
not convinced that 
it is one of any real 
value. Complicated • 

operations for ox- & 

posure of the ' 

scalene muscles and 
fet rib seem to us 

unnepessary. f 

There tire tvo 

main major surgical . 
procedures employ- 

ed to produce , 

_•«»! __ FIG. 3.—CIosiuo o£ an apical cavity 1) 

apical collapse. situated toivards outer part of left 
These ■ are very tratlon ot the upper and middle 

different both in °and^appcn 

principle and per- 

formance. The one 


FIG. 3.—CIosiuo o£ an apical cavity by partial thoracoplasty. The cavity is 
situated toivards outer part of left luag heioiv the clavicle ; there is Infil¬ 
tration ot the upper and middle zones of the loft lunp. ,Follon-ine a 
‘ • 'nearly all ot ribs 1 to 3, and a louertli of rib 4)' 

and appears ns a dense streak in the radiogram 


he torn if this is done. The procedure therefore 
consists in'Stripping the parietal pleura off the ribs, in 
the plane,of the endothoraoio fascia, for the required 
distance over the apex. This can be done from behind 

after the removal 

-:-- 1 of one or tiro ribs, 

* ' exposure is 

,-/■ Vr ‘ good and the 

‘ " >■' amount of stripping 

—tion vvltich is pos- 

i> ' doing the operation 

f/. is to do it from in 

^ front ivithout taking 

. V '" ,i ^ rib dt all. 

'■ y ' I This ivas first per- 

!■ *1 formed in this 

:■ ! country by one of 

, ■ ’ us (W. H. C. E.) 

; about fifteen years 

- - tigo. 

^ Tor this operation 

the patient is laid 
hade and 

"'^■p the upper thorax 

is slightly arched 
.■ ■ ' over a raised bar 

table. A 

' JwK.' long transverse inci- 

■“ ''^****^* 1 ,' sion is .made from 

£. ... the sternal edge to 

partial thoracoplasty. The cavity is 

lag heloiv the clavicle ; there Is Infil- border between 
nos ol the loft lung. ,Follon-ing a i-ibs 2 .OTid 2 nr 
ribs 1 to 3, and a length ot rib 4)' A ana d, or, 

ns a dense streak in the radiogram H preierreu, oe- 

tv'een ribs 1 and 2, 
The fibres of the 


consists in the introduction vithin the ribs, and outside 
the parietal pleura, of foreign substances to compress 
and immobilise the lung. This procedure goes by 
many names, such as extrapleural pneumolysis, 
apicolysis, plombage, or, on the Continent, Plom- 
biorung. Tor the sake of uniformity we shall refer to 
it as extrapleural imeumolysis. The second method 
consists of a partial and specialised form of upper 
paravertebral thoracoplasty. It is not always easy 
to foretell which of these two methods will bo more 
effective in any particular case. 

1. The first method of JSxirapJeuml Pncurnolpsis is 
usually done entirely from the front, and is therefore 
more likely to he effective if the cavities are nearer the 
front than the back of the apex. No ribs are removed, 
no deformity is produced, and there is very little shock. 
Moreover, when paraffin wax is introduced, the lung is 
not only coUapsod and immobilised, hut actual pres¬ 
sure is exerted over the cavities. On the other hand, 
in a certain proportion of cases the foreign material 
introduced is liable to give trouble after some months 
or even years. It may start to come out of the wound, 
and after a long period is completely extruded. In 
spite of this, the benefit of the operation is usuaUy 
great, and persists even though aU the foreign material 
has come away. More rarely, the foreign material 
finds its way into a bronchus and is coughed up 
without undue harm to the patient. 

Extrapleural pneumolysis is based upon the fact, 
originally noticed in the post-mortem room, that when 
two layers of pleura are densely adherent to each other 
it is easier to strip the parietal pleura off the deep 
surface of the ribs than to separate the tv'o layers of 
pleura from each other ; the lung is far less likely to 


pcctoralis major muscle are split along the line of 
the incision and the intercostal space exposed. The 
intercostal muscles are carefully incised down to 
the level of the parietal pleura which must he 
exposed without being damaged. At this stage it may 
he necessary to introduce some form of rih-spreader, 
hut this is hardly ever required, and if used is liable to 
tear the pleura. With great care the pleura is then 
pushed off the deep surface of the ribs, and the dis¬ 
section is carried up to the apex, along the front and 
sides of the lung and over to the hack of the lung for 
as wide an area as may be required. The whole apex 
and upper part of the lung can then he displaced 
downwards and centrally, leaving a large extrapleural 
cavity. The problem then arises as how to fill this 
space with some substance which will maintain the 
collapse of the lung. 

Wo have made many experiments during the last 
fifteen years as to what is the best substance to employ 
for filling the exti’apleural cavity. The pcctoralis 
major muscle can he used, hut it is usually not big 
enough or long enough, and besides it soon atrophies. 
If a suitable lipoma can be obtained at the appropriate 
time from an operation on a patient with a negative 
Wassormann, this can be used with advantage, but 
these tumours are not easy to come by when required. 
We have sown np the incision with an air-tight suture, 
and filled the extrapleural space with gas, thus creating 
an extrapleural pneumothorax, but the gas was 
exceedingly rapidly absorbed from the raw surfaces of 
the cavity and surgical emphysema was a very 
common sequel. We have also inserted a rubber 
balloon into the cavity and subsequently blown it up 
before the wound was closed ; this produced exceUont 
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immolDilisation and collapse, -wMle it Tras in position, 
but it could not “be left in indefinitely as the air -uas 
liable to leak out and the rubber to perish. It iras 
found that, in the majority of cases, paraffin -uax iras 
the best substance to use. This can he had at any 
melting-point required, and ive generally employ it 
at a melting-point of about 55° C. It is sterilised and 
kept hot and liquid at the time of operation; then 
■when required it is poured into a basin of cold sterile, 
■uater. It sets quickly into a pliable jelly, -which can 
be moulded and forced into eveiy crack and cranny of 
the carity. After the cavity has been completely 
filled the -wound is sutured as carefully as possible 
•without drainage. Care should he taken that the 
paraffin does not soil the edges of the muscle or skin, 
since this may interfere -with healing. Healing by first 
intention is almost the invariable rule though, as -we 
have already said, there is an occasional tendency for 
the wax to come out after some months (Fig. 2). 

In one instanee a large lump of "wax slipped do-wn 
■within the ribs and found its -way into unobliterated 
pleural sac at the base of the lung. This did not seem 
to do any great harm, and the result -was still quite 
good. One conspicuous advantage that this operation 
possesses over all others lies in the fact that, in addition 
to obtaining collapse of lung, actual pressure is also 
esercised. 

2. Apical Thoracoplasty .-—^The alternative operation 
to wax implantation is sometimes kno-wn as an apical 
or partial upper thoracoplasty. The nomenclature has 
unfortunately become rather confused by certain 
authorities also referring to this as apicolysis—a 
term -which -we prefer to reserve for the previous 
operation. 

In principle the procedure is very similar to the 
upper half of the ordinary total paravertebral thoraco¬ 
plasty, but more ^attention is paid to the first and 
second ribs from -which considerably longer lengths are 
removed. The number of ribs that have to be removed 
depends entirely upon the size and situation of the 
cavities. It is probably never sufficient to remove the 
first rib only, and usually -we remove good lengths of 
the upper three or four ribs, though occasionally five 
or sir may be necessary. It is important to take a-way 
enough rib to get -well below the lower limit of the 
cavity as sho-wn in the X ray picture, while the abrupt 
nature of the coUapse at the lower limit is eased, and 
the patient made more comfortable by excision of 
short lengths of a rib or two below ; this gives the 
collapse a graded effect. This operation, properly 
performed, -will produce practically complete coUap'se 
of the apex -with little or no visible deformity.- The 
collapse can be rendered even more effective by the 
addition of a certain amount of extrapleural pneumo¬ 
lysis, which can be simply carried out by blunt 
dissection after ribs have been removed. 

The operation can be performed through an incision 
in the axilla, or through a high posterior J-shaped 
incision. We much prefer the latter method, and make 
n practice of freeing the scapula and carrying it well 
forward so as to ensure good exposure of the upper 
ribs. The whole of the first rib as far forwards as its 
cartilage should be removed in every case. This 
apparently difficult manoeuvre is simplified by means 
of a special first rib elevator, and by a special method 
of stripping the rib from the highly important and 
easily damaged structures that lie in close rela¬ 
tionship -with it. The problem of freeing the first 
rib -with safety is, in fact, rather similar to that of 
elevating the dura mater from the base of the skull 
in approaching the Gasserian ganglion and fifth 
nerve-root. 

There are several methods of approach to the first 


rib, such as those suggested by Lauwers and Graf, but 
-we have found the preceding by far the most simple, 
and one in which as small or as large an operation as 
required may be performed (Fig. 3). 


STERILITY AND PSYCHONEUROSES 
FOLLOWING LUMBAR SYMPATHECTOMY 

Bt Arthur F. Hurst, M.D. Oxon., F.E.C.P. Lond. 

SENIOR PHTBICIAI,- TO GUT'S HOSPIT.U, 


L'umbar sympathectomy is an operation which is 
■undoubtedly of value in the treatment of certain 
vascular disorders affecting the legs and of intractable 
pelvic pain. In the last few years it has been performed 
■with increasing frequency for megacolon, including 
Hirschsprung’s disease, although, as I have sho-wn in 
a paper in the Guy's Eospital Eeports for July, 193-1, 
it is very doubtful-whether it can accomplish anything 
which cannot be attained by non-operative measures. 
It has also frequently been performed for constipation, 
though I have not seen a single case in the last twenty 
years in which medical treatment has proved suffi¬ 
ciently unsuccessful to warrant the performance of an 
operation of any kind. As an example of how 
recklessly the operation is sometimes undertaken, 
J may quotefrom a recentpaperby S. H. Harris on renal 
sympathectomy. After saying very properly that 
“ there is ample e-ridence to prove that the 
indiscriminate use of renal sympathectomy merits 
nothing but condemnation,” he adds that in certain 
cases, when constipation is prominently associated 
■with the renal disorder, “ lumbar ramisection may he 
advantageously performed through the same incision,” 
as “ it adds only a very few minutes to the time of the 
operation.” Lastly lumbar sympathectomy shows 
signs of replacing appendicectomy as the operation 
performed by the un-wise surgeon who does not like 
to close the abdomen -without doing anything if he 
finds no organic disease at an exploratory laparotomy. 

The object of this paper is to make it more -widely 
kno-wn that abdominal sympathectomy invariably 
leads to one serious complication in men. Time -will 
show whether any other undesirable sequelro may 
occur. 

The first reference to the effect of sT-mpathectomy 
on the sexual functions appeared in a paper by 
Learmonth in Brain (1931) on the Xeurophysiology 
of the Urinary Bladder in 3Ian. He showed that when 
the presacral nerve is stimulated a cloud of seminal 
fluid and prostatic secretion is poured into the 
prostatic urethra as a result of contraction of the 
seminal vesicles, ejaculatory ducts, and muscular septa 
of the prostatic gland. Consequently sympathetic 
neurectomy in males results in the abolition of 
ejaculation, although the sexual act is otherwise 
normal and the psychological orgasm is unaffected. 
In the foUo-wing year, in a communication on 
the Innervation of the Bladder to the neurological 
section of the Eoyal Society of Jledicine, ho ag.ain 
referred to these observations and added that male 
patients must obviously be warned before operation 
that it will be followed by sterility although not by 
impotence. Lastly, in a paper on the Surgeon and 
Pain in the British Eedical Journal for Jan. 12th of 
this year, he remarks that the only really undesirable 
sequel of presacral neurectomy is sterility, and adds that 
fortunately it appears to ha-fe no effect on the sexual 
functions of women. As, however, most of the females 
upon whom the operation has hitherto been performed 
have been elderly women in whom the sexual functions 
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are already in abeyance, it is stUl possible that these 
functions may be seriously impaiied if the operation 
is performed in gii'ls and young ■u'oinen; that 
fortunately Hirschsprung's disease is very rare among 
the former, though megacolon is not uncommon among 
the latter. The only other reference to sterility 
folio-wing sympatheetomy -which I have been able to 
find is in a paper by Paterson Eoss (1934) on Prognosis 
of Eaynaud’s Disease, in -which ho states that after 
bilateral lumbar gangliectomy male patients, though 
stiU potent, are likely to become sterile. 

Only those surgeons vho read either Brain or the 
transactions of the neurological section of the Eoyal 
Society of Medicine may happen to have seen the 
tivo casual references to the subject in Learmonth’s 
paper on the Surgeon and Pain, and Paterson Eoss’s 
on the Prognosis of Eaynaud’s Disease; they are 
likely to be still ignorant of this important sequel of 
the operation. 

It is clear that lumbar, sympathectomj' should only 
bo iierformed in males -when a condition is present 
-ivhich is likely to receive sufficient benefit to comijcnsatc 
for the unavoidable sterilitj' -which -will develop. 
I doubt -whether it is ever justifiable in boys -with 
Hirschsprung’s disease. In the eight cases I have seen 
since the -war non-surgical treatment led to improve¬ 
ment just as great as that claimed for sympathectomy. 
It is certainly a very serious thing to sterdiso a boy, 
even -with his parents’ consent. Whether the Statute ■ 
of Limitations -wifi, protect a surgeon -when a sterilised 
boy, -whose parents -ivere not -warned, reaches adult 
life is an interesting medico-legal question. There can 
bo no doubt that the operation should never bo 
performed on an adult male -u-ithout his -written 
consent after he has been told of the effect it -will have 
on his sexual functions. If he knows what to expect 
he is also very unlikely to develop psychonoiirotic 
symptoms as a result of the loss of omission, as his 
enjoyment of the sexual act vill remain unimpaii-od 
and, if he already has as many cliildren as he wanted, 
ho may regard the operation as incidentally affording 
a safe means of contracejjtion. 

I have seen two cases in .which the impairment in 
sexual functions folio-wing lumbar sympathectomy 
in men was followed by serious psychoneurotic 
symptoms. 

Case 1.—A mechanic, aged 47, had a loft lumbar 
sjTupathectomy performed in September, 1933, followed 
six weeks later by a similar operation on the right side for 
bilateral thrombo-angiitis obliterans, wliich hod been giving 
rise to intermittent claudication for six years in the' left leg 
and one year in the right. Some improvement in the 
condition of the legs ensued. "Vnien he retiuned homo after 
the operation he noticed that ho was unable to get ^ 
emission, though liis sexual functions were otherwip 
normal. He was much worried about tliis, and was still 
more upSot when for the first time, on March 15th, 1934, 
apparently as a result of over-anxiety, he failed even to 
get a satisfactory erection. A severe headache developed, 
which had disappeared by the follo-m'ng rooming. It 
returned at midday in an aggravated form, and half an 
hour later he became dizzy with blunvd vision. Ho had 
been unable to eat his lunch owing to extreme dryness of 
his mouth. At 3 P.M. he lapsed into what he described as 
miconsciousness, but dui’ing this time ho "was very abusive 
to his wife. He regained consciousness an hour later, but 
still had blurred vision. The ej-es of liis wife and friends 
seemed like balls of fire, and he had lost the use of liis 
hands and forearms. At 7 p.M. he went to sleep and -woke 
two hours later quite normal. He was taken to hospital, 
but was found to have no abnormal physical signs apart 
from those duo to liis arterial disease. The attack was 
regarded as hysterical; he was reassured and discharged 
on April 14th. 

He remained free from attacks imtil August, when he 
had one similar to the first. In October he had a third 


attack in every way like the other two, except that it was 
accompanied by a.homicidal attack on his wife, whereas 
before he hod merely been abusive. Ho was placed in a 
mental observation ward, where he remained quiet and 
mentally clear. 

As the patient had never had any symptoms pointing to 
nervous instability before ho discovered that he could not 
complete the sexual act with the normal ejaculation, it 
seems extremely probable that the attacks were purely 
psychogenic, and were a direct result of the impairment 
in his sexual activity resulting from the sjmpathectomy. 

Case 2.—A man of 45, married, with three cliildren, had 
had since childhood abdominal symptoms which were 
probably the result of a megacolon, though that -was not 
recogmsed until 1931. For several years he hod had an 
anxiety neurosis for which he had recently undergone a 
course of psychotherapy. Lumbar sympathectomy was 
performed in 1932. From that time‘he found that the 
sexual act terminated without the occurrence of emission. 
He became extremely worried about tliis and thought that 
he was “ losing_ his manliood.” His anxiety symptoms, 
which had been troublesome enough before, became greatly 
exaggerated. Unfortunately, also, the operation had failed 
to produce any improvement in liis abdominal sjmptoms. 
A\Tien it was explained to liira that the loss of ejaculatory 
power was a natural result of the sjmpathectomy, 
although this had not been Itnown at the time the operation 
was performed, ho was greatlj' relieved. It was not the 
absence of omission which had worried him, ns ho had as 
many children ns ho wished for and sexual desire was 
imnfTected. But the fear that the loss signified some serious 
change in his nervous sj’stem had become an obsession, 
wliich was at onco removed when ho realised that the 
cause was phj'sical and not psychological. 
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leptospiral jaundice among 

SEWER-WORKERS 
By j. M. Alston, M.B., M.E.C.P. Edia. 

AND OTHERS 

(From Hospitals and Ch-oup laboratories of the Public 
Health Dcpaiiment, London Gbunty Council) 


In July, 1934, there -was published an account by 
Dr. "W. Hamilton Fairley^ of a fatal infection of 
leptospiral jaundice in a se-wer--worker in London, and 
in'the same publication a report -was given of serum 
agglutination reactions -which indicated that eight 
sewer--workers who had previously sullered from 
jaundice had been infected by Leptospira ictero- 
liwmorrhagia;. Since the time of this paper five more 
London sewer-workers are known to have suffered 
from jaundicewhich has been shown either conclusively 
or circumstantially to be due to the same micro¬ 
organism. The present report deals with three of these 
cases, and also describes the isolation of virulent 
L. icterohaimorrhagiai from shme in London sewers.- 

The First Case 

The clinical notes have been supplied by Dr. P. J. 
Watldn (Lambeth Hospital). 

A. B., a man aged 52, was admitted to Lambeth 
Hospital (L.C.C.) on Julj- 3rd, 1934. He had been employed 
intermittentlj' during the previous five j-ears as a flusher in 
sewers. 

The history was that he had had pains in the legs for a 
week before admission, and had been jaundiced for the last 
four days of that period. There had been dm-ing tliis time 
occasional vomiting of chocolate-coloured material, m 
attacks wliich were sudden and severe. The urine had been 
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dark and the motions clay-coloured but -n-ithout ob^dous 
blood. There had been great loss of appetite, and the 
patient had sometimes felt very faint. There had been no 
similar illness previously. 

On admission the skin and sclerse were deeply jaundiced 
and the tongue dry and coated. The liver was not enlarged 
and no ascites nor abdominal tenderness were detected. 
There was slight pulmonary emphysema, and the heart 
sounds were indistinct and the rh\~thm tic-tac. The pupils 
reacted sluggishly to light and the knee-jerks could not be 
elicited. Xotlung abnormal could be foimd in the muscles 
of the calves where pain was complained of. 

The progress of the case from the time of admission was 
of gradual and general improvement with decrease of the 
jaundice, and during the early part of convalescence the 
patient was extremely weak. Except for a small rise of 
temperature to an average of 99-6° F. from July 11th to 
14th, the course of the iUness in hospital was remarkably 
afebrile. 

On July 6th and 10th occult blood was found in the 
faces, but on the loth this reaction was negative, and the 
van den Bergh test with the blood-seriun was of the prompt 
biphasic type. The result of blood count on July 13th 
iras:— 


Red cells . .2,440,000 per c.mm. 
tVWte cells .. 15.400 ,, 

HEmoglobin.. 50 % 

Colour-index.. 1‘0 


Polvmorph .. 
Lvmphocsdes 
Monocytes .. 


S4% 
12 % 
4 O' 


The appearance of the red blood corpuscles was normal 
except for slight anisooytosis, and the average corpuscular 
diameter was 0-S[i. In the urine bile was present at first, 
and albumin was detectable in small amount from the time 
j of admission until August loth. 

, By August 22nd the javmdice had almost entirely dis- 

• appeared, and on Sept. 7th the patient was fit enough 

• to leave hospital. & weighed on admission 9 st. -i lb. 

! and on discharge 10 st. 13 lb. 

I For ireaimsnt two doses of novarsenobillon had been 
given—0-3o g. on July 10th and O-C g. on July ICth. 
i .4spirin and a mixture’containing potassium citrate were 
I also prescribed. 

I BACTERIOLOGY 

! Bacteriological investigations were performed at 
1 Lambeth Gronp Laboratory (Dr. J. A. Braxton Hicks) 
I and Archway Gronp Laboratory (Dr. Alston). 

I On July 9th a microscopical examination, by dark-gro\md 
j illumination,was made of the deposit of urine after centrifug- 
■■ mg, and several immobile distorted spiral bodies were seen 

■ which were suspected of being leptospira. A large amount 
i of this deposit was injected into the peritoneal cavity of a 

■ guinea-pig, which died 11 days later and then showed 
generalised jaundice and numerous hmmorrhages in the 
subcutaneous tissues and internal organs. Actively motile 

, leptospira were seen in a specimen of the blood examined 
by dark-ground illumination and the organism was 
: obtained in pme cultiue in Noguchi-Wenyon mediiun. In 
o specimen of blood taken from the patient on July 9th 
•• and in urine and blood obtained on the 16th, no evidence 
,• of leptospira was found microscopically or by animal 
^ inoculation. 

- Serum of blood obtained on July 9th and 16th was 
; examined by Major H. C. Brown at the TVellcome 
Besearch Institute, and he found that both specimens 
. gave a strongly positive adhesion test^ with a London 
J human strain (Jackson) of L. icterohamorrhagiw, 
. indicating that the serum contained antibodies 
specific to that organism. It may be noted that very 
recently® the adhesion test has been correlated with 
Aud found equally sensitive to the agglutination test 
described by Prof. Schuffiner.'* 


The Second Case 

The clinical notes have been supplied by Dr. J. H. 
Simmons (St. Alfege’s Hospital). 

C. D., a man aged 35, was admitted to St. Alfege’s 
Hospital (L.C.C.) on July lltb, 1934. He had been 
employed for three years as a fiusber in sewers. 

The history of tlie case was that on July 6th, five days 
before admission, the illness had begun suddenly—^like 


“ influenza ”—with pains wliicb started in the lower 
limbs and gradually extended upwards to the abdomen and 
between the sboulder-blades. The onset was so sudden 
that it could be referred to a particular moment wliile the 
patient was riding bis bicycle. On the following day be 
had some lower abdominal pain and began to vomit. The 
vomiting was severe, and the material vomited was dark 
and may have contained blood. There was no other site of 
hcemorrbage. Jaundice was noticed the day before 
admission to hospital. The patient’s health had been 
previously good except for chronic constipation. So far as 
he knew he had not recently suffered anj- abrasion or cut 
of the skin or a rat-bite. He stated that some of liis work¬ 
mates had been jaundiced, but so far as be knew they bad 
not been ill enough to go to hospital. 

On admission the patient was a well-developed man with 
intensely jaundiced s kin and conjunctivre. He was 
moderately ill, with a temperature of 100° F. and a pulse- 
rate of 116. The tongue was drj- and coated, the gall¬ 
bladder tender, the liver not enlarged, and the spleen not 
palpable. Ho purpura or petechim were present. Ho 
pathological state was detectable in the heart or lungs. 
The urine contained bile-pigment in large quantity, a trace 
of albumin, and no sugar or acetone. Tlie stools were darks 

The progress was that for the first few days the patient 
suffered from continual vomiting and dehydration, hut 
these conditions were relieved by enemata followed by 
rectal injections of glucose saline solution. The general 
condition then improved, and temperature and pulse-rate 
had returned to normal on the fifth day. The jaundice and 
presence of bile in the xirine took about a fortnight to 
subside. On the fifth day in hospital a transient erythema¬ 
tous rash was seen, mainly on the limbs. Tlie patient left 
hospital on August 2nd. 

The result of a blood coimt on July 12th was :— 


Bed cell? .. 5,000,000 per c-Tom. 
tVlute cells.. 17,000 „ 

Hb. 100 % 

CJ. 1-0 


Polymorph .. 
Lymphocytes 
Monocytes .. 


9% 

4% 


The blood-urea was 125 mg. per 100 c.cm. on July 12th, 
145 mg. on the 14th, and had returned to normal limits by 
the 19th. The van den Bergh reaction gave an “ immediate 
direct” positive result up to July 19 th, and a delayed direct 
positive result on July 27th and August 8th, the number 
of units by the indirect reactions was highest—54—on 
July 14th and was 4 on August Sth. 


BACTERIOLOGY 

Dr. E. H. Allott (Lewisliam Group Laboratory) and 
Dr. Alston (Archway Group Laboratory) investigated 
the bacteriology of this case. On July 12th and 23rd 
the nrine was examined for leptospira by dark-gronnd 
iUumination methods hut none was seen. A guinea- 
pig was injected intraperitoneally on July 12th with 
the deposit from centrifuged urine, hut no evidence of 
infection was detected- Specimens of hlood-serum 
were obtained on August 4th and Sept. 12th, and both 
gave a strongly positive reaction in the adhesion test 
with L. icIeroJtwmorrhagia;; these results were kindly 
confirmed by Major Brown. In the case of the second 
specimen, the reaction could he obtained in dilutions 
of the serum up to 1/160. 


The Third Case 


The clini cal notes have been supplied by Dr. G. C. 
Pether (St. Charles’ Hospital). 


E. F., a man aged 52, was admitted to St. Cliarles’ 
Hospital fL.C.C.) on Hov. IStb, 1934. He had been 
employed since June, 1934, in relaying sewers for whicb he 
worked m very old open trenches, and the sewers contained 
much slime and silt. He had done tunnelling work before, 
but not for some years. During October he cut a finder 
of the left hand on the edge of a broken drain-pipe duimf- 
employment, and this wound was dressed and he continued 
working. 


- . w..,—us inuroniNOV. J ItJl 

the patient felt very hot, and on the next day complained 
of pf^ all over and severe headache. There was a slicht 
bronchial rales, but no other phvsLl 
-igns of disease. The temperature was 102° F. Sodium 
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salicylate was prescribed. On the 13th and 16th the patient 
had been sleeping badly and the medicine. was being 
vomited, even when diluted. On the inth a little milk was 
retained and Medinal grs. 5 was prescribed. The tempera¬ 
ture on those days was 99-6°and 99°. On the 17th the urine 
was dark red with blood, and a little blood was coughed up 
and the patient complained of itcliing, and jaundice was 
probably present. The temperature was 99-2°. On the 
18th the patient was jaundiced all over, there was much 
blood in the inTne,and epistaxis and hnmatemesis occurred. 
The liver was enlarged and the stools were claj’--coloured 
for the first time. 

On admission delirium and sliglit twitcliings were present 
and the temperature was 98°. On the 19th the condition 
was almost' the same, the conjunctiva: were much injected, 
epistaxis had recurred, and blood and bile were detectable 
in the urine. Blood was vomited, and both altered and 
fresh blood was present in the stools. The result of a blood 
count was : red cells 2,670,000; Hb., 60 per cent.; 
C.I., 0-9: leucocytes, 26,000 (polymorphs 91 per cent.). On 
the 21st the condition became worse, restlessness and 
twitcliings were more marked, and an estimation of blood- 
urea showed 480 mg. per 100 c.cm. On the 22nd the 
patient died. 

At the time of atlmiBsion the patient was questioned 
about the possibility of contact with rats in the course 
of'his work. He appeared to be sufficiently rational 
to appreciate the question and denied the likelihood 
of any such contact. In view however of the severe 
and unusual symptoms which developed two or three 
days before death the possibility of leptospiral 
jaundice was entertained, and a specimen of blood- 
serum was examined by Major H. C. Brown and the 
leptospiral adhesion test was found strongly positive. 
On the result of this tek leptospiral antiserum was 
immediately ordered, but it was not received until after 
the patient’s death. 

POST-jrOBTEM FINDINGS 

The following is an account of investigations by 
Dr. TV. G. Barnard (Central Histological Laboratory, 
Archway Hospital):— 

Autopsy .—^Dark canary-yellow jaundice of skin and less 
severe of all serous surfaces; well-noiuished, well-developed 
muscular man. A few small recent abrasions on sidn of 
chest probably due to scratching ; laceration of nail of 
middle finger of left hand extending tliroughout its length. 
Pale flabby myocardium. Moderate general and coronarj' 
atheroma. Slight broncho-pneumonia, oedema, and conges¬ 
tion of posterior ports and bases of both lungs. Enlarged 
flabby olive-green liver. Bile-ducts patent. Thin dork- 
green bile in gall-bladder. Congestion of spleen. Enlarged 
kidneys with swollen jaundiced cortex and slight 
hasmorrhage in pelvis beneath capsule and in perirenal fat. 
Slight hasmorrhage in fatty tissue round both adrenals. 
A few scattered h.'emorrhages in mucosa of stomach and 
throughout intestines. Palo greenish-brown urine in 
bladder. A few minute hosmorrhages in mucosa of 
bladder. Slight diffuse subdural ha:morrhago and a few 
petecliia: in cortex of cedematous brain. Middle ears and 
mastoids clean. 

Histology .—The following organs were examined liisto- 
logically -. liver, kidney, spleen, adrenal, lung, brain, 
pituitary, and parathjToid. The sections were stained by 
Ehrlich’s hoematoxylin and eosin, by van Gieson’s method, 
and liver, kidney, and adrenal sections were stained by 
Leva^ti’s method for spiroclioetes. The macroscopic 
findings were confirmed. In addition there was an excess 
of polymorphs in the spleen, and slight fibrosis of the 
anterior lobe of the pituitary. The changes in the liver and 
kidney warrant a more detailed description. • 

In the liver the chief changes consisted of jaundice and 
degeneration of cells in the central parts of the lobules and 
in those of the mid-zonal regions. The jaundice was less 
severe than that expected from the naked-eye appearance, 
and the degeneration consisted of fatty change and 
necrosis of scattered individual cells. ' There were patches 
of subacute inflanimatory infiltration of the interstitial 
tissue of the kidney) the reaction consisting of plasma cells, 
lymphocytes, and a few polymorphs. The epithelium of 


the convoluted tubules was everywhere degenerate, many 
of the cells contained bile-pigment, and in many tubules 
there were bile casts. 

OommsTit on autopsy .—Definite . spirochetes were not 
foimd, but particularly in the kidney and adrenal there 
were strictures resembling fragmented spirochaates and 
many granules that might well hove been the remains of 
spiroehajtes. The slight degree of degeneration and 
necrosis of the liver, the widespread subacute interstitial 
ii^ltration and degeneration of the epithelium of the 
kidney, together with the severe general jaundice, make up 
a characteristic picture, and one that is not found in any 
other disease. 

BACTEBIOLOGT 

Material obtained at autopsywas examined bacterio- 
logically at St. Mary Abbots Group Laboratory (Dr. 
G. TV. Goodhart) and Archway Group Laboratory 
(Dr. Alston). Blood, urine, and emulsions of liver and 
ki^ioy tissue in which no leptospira could be seen 
microscopically were inoculated intraperitoneally each 
into two guinea-pigs, but no certain evidence of 
infection, by temperature reaction, clinical signs, or 
autopsy was obtained ip these animals or in others 
inoculated with their blood and tissues. The patient’s 
blood-serum was found to give a positive adhesion test 
in dilutions up to 1/160. 

Comment on the Cases 

Of these three eases the nature of the infection was 
fuUy proved in the first, and was made very strongly 
presumptive in the second by the clinical course and 
the positive leptospiral adhesion test, and in the third 
by those features and by the post-mortem findings in 
addition. In aU three cases, also, there was a poly¬ 
morphonuclear leucocytosis which is constantly.found 
in leptospiral jaundice, and is in contrast with a 
tendency to leucopenia, and an absolute or relative 
lymphocytosis which have been observed in epidemic 
c.atarrhal jaundice by investigators abroad and in 
this countay. ^ 

Tiro small epidemiological iioints may be made. 
Since the fatal case described by Dr. Fairley was of a 
man who had worked for only three weeks in the 
sewers, it was thought possible that cases might bo 
found chiefly among the recent recruits to this work, 
but on investigation the length of service in sewers of 
the three cases reported above and of other recent 
cases was of five months to five or more years. 
Secondly, infection has occurred among both classes 
of sewer-workmen—buUdhig labourers and flushers. 
The former are much engaged in chiselling out and 
handling the shme-covered brickwork of the bottom 
of the sowers from which, as described below, virulent 
leptospira can be demonstrated, and abrasions of 
■hands often occur. Flushers are not in such close 
contact with the slime, and obvious skin abrasions 
are not so frequent. The fact that both types of ■ 
workers may become infected suggests that the route 
of infection in some may he by the mucous membranes 
of the ahmentary or respiratory tracts as is beheved to 
occur in persons infected with Z. icierohwmorr1iagi(v 
after faUing intc* or drinking® contaminated water. 
It m.ay he said that sewer-workers are, in general, 
instructed to have major abrasions or cuts cleaned and 
covered, and hot water and soap are provided for them 
to clean their hands at the end of work and at breaks 
for food; but in addition to these dangers, there is 
also the possibility of infection by touching the mouth 
or nose during work. 

Isolation of L. Icterohaemorrhagise from Rats 

and Slime in Sewers 

Before the occurrence of the fatal case of leptospiral 
infection in a sewer-man which was described by 
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Dr. Fairley, and has already been referred to, it bad 
been decided at tbe instigation of tbe Public Health 
Department, L.C.C., to investigate tbe possibility that 
cases of jaundice tbat bad occurred from time to time 
among severmen might be due to leptospiral infection. 
For this purpose some strains of It. icierolKtviorrhagia; 
vere isolated from sevrer rats and tbe presence of the 
organism Tvas sought in sever slime vitb vbicb tbe 
workmen inevitably come into contact. No effort vas 
made to estimate tbe proportion of rats caught in 
sevrersfrom vbicb leptospira could be isolated, because 
the fact of a varying but often high incidence of 
infection of rats by tbe leptospira is knovn from 
surveys on rats caught in difierent situations in several 
parts of this and other countries ; but by tbe inocula¬ 
tion of guinea-pigs vitb kidney and liver tissues from 
rats caught in severs in eight different parts of 
London five strains of virulent L. icierohccmorrhagicc 
were obtained. Four of the strains vere obtained by 
subcutaneous inoculation of guinea-pigs vith rat 
tissues, but in one instance in vhich intraperitoneal 
inoculation vas used the circumstances of the isolation 
may be mentioned. In this instance it vas thought 
that a fev inactive leptospira vere present in a 
preparation from the rat’s kidney examined by dark- 
^ound illumination. A guinea-pig vas inoculated 
intraperitoneally vith a suspension of ground kidney 
tiKue and remained abve and apparently veil for a 
period of six veeks and then vas Idlled. Xo evidence 
of jaundice, hsemorrhage, or other lesion suggesting 
leptospiral infection vas found at autopsy, and no 
leptospiras could be seen in preparations of blood, 
liver, or kidney examined by dark-ground illumination. 
Another guinea-pig vas inoculated subcutaneously 
with the tissues of the first and it died thirteen days 
later shoving jaundice of the subcutaneous tissues and 
hffimorxhages in the thoracic and abdominal organs— 
a typical picture of leptospiral infection. The 
demonstration of leptospira in the blood and tissues 
by dark-ground illumination vas doubtful, but a pure 
ctdture of these organisms vas obtained from the blood 
by inoculation of Noguchi-'Wenyon medium. 

By a similar technique of inoculating guinea-pigs by 
subcutaneous injection or by scarification, pathogenic 
leptospira vere demonstrated in a specimen of slime 
from the floor of a sever near the spot where 
Dr. Fairiey’s patient had been vorking immediately 
before his fatal infection, and in another specimen 
from the outlet of a house-drain into a difierent sever. 
It is vorthy of note that in the case of each of these 
^ecimens, only one out of tvo guinea-pigs inoculated 
ni the same vay and at the same time succumbed or 
shoved any evidence of infection. Twenty-eight 
sunilar specimens of slime from the floor or lover part 
of the vails of the severs or from the outlets of drains 
produced no sign of infection in the animais inoculated 
With them, and six specimens of the small slimy 
stalactites vhich form on the roof and contain chiefly 
gritty material from the cement of the brickwork did 
not give rise to any evidence of infection in guinea-pigs. 
This isolation of virulent leptospira from severs recalls 
the isolation of the same organism from slime in a 
coal-mine recorded several years ago." 

In the inoculation experiments described young 
^nea-pigs of about 300 g. weight vere used, but as has 
• Jnst been noted they were clearly unequal in suscepti¬ 
bility to infection by the same route, even although 
temperature records were not taken for detecting 
slight non-fatal reactions. In isolating the leptospira 
from both slime and rat tissues in vhich the leptospira 
Were probably very scanty, inoculation by subcutane¬ 
ous injection or, as maintained by C. C. Okell, by 
rubbing inoculum into scarified skin surface vas found 


more effective than intraperitoneal injection with 
guinea-pigs of the size used (300 g.), which vas the 
smallest available. 

‘Acknowledgments are made to Dr. P. J. Watkin, 
Dr. AV. D. AViggins, and Dr. B. Hood, medical superinten¬ 
dents of, respectively, Lambeth, St. Alfege’s and St. Charles’ 
Hospitals for permission to publish notes of the cases. 
Tlianlcs ane given to Hr. S. J. Denyer, senior technician at 
Archway Group Laboratory for assistance. 
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There is n modern prejudice agaiust the publica¬ 
tion of single cases, hut there are occasions when a 
patient presents so many points of interest that it is 
improbable that a series of similar observations could 
ever be collected. In the present case there vas such 
a concatenation of accidents as is never likely to he 
repeated. 

Airs. A., aged 39, whom I saw at the request of Major 
J. B. Yourell, B.A.M.C. (ret.), had been in India in 1929 
and again in 1932. During herstaytbereshehad not suffered 
from any disability other than slight concussion, due to a 
fall from her horse. AVhen 1 sav^her on July 29th, 1934, 
she said that she had been feeling imvell for about twelve 
montlis, and that she had ha"d an almost persistent 
evening teraperatme in the region of 100-6'’ F. For a 
time she had been treated for colitis, and in April, 1934, 
there had been some argument about the palpabilitv of 
her spleen, but this discussion vas stopped because* she 
apparently developed an acute cholecystitis, vliich vas 
operated on by JL-. E. K. Alartin, -who fomid only a 
distended gall-bladder with no signs of calculus or infec¬ 
tion. She was gravely ill hut recovered relatively 
rapidly, although the evening rise of temperatiu-e persisted. 

AATien I saw her she was extremely pale ; there were a' 
few pigmented patches on the inner sides of the arms ; 
the spleen was firm and slightly tender, extending down 
as far as the umbilicus. The liver was also enlarged, 
extending tliree fingers-hreadth below the costal maivin! 
The blood showed:— ■ 


Red corpuscles 2,300,000 per c mm 
Leucocytes .. 2,000 „ ,, 

Hiemoglobin .. 3S % 


Neutrophils 

Monocytes 

Lymphocytes 



- .7“ .— , “ ciiaracters suggesti 

the ^ssibihty of kala-azar, and the patient was s'een 1 
Dr. Carmichael Low. A liver pimcttne was performe 
but although many endothelial cells were foimd in film 
Leishm^-Donovan bodies were reco"nised 
Treatment 'with intravenous Xeostibosan was'’startei 
and by the end of a v^k there vas distinct decrease i 
™ day there develope 

.^stension, and enemas,' aeefvlchohn 
and l^ostigmm lailed to cause any improvement* 4^ 1 1 

condition became defimtelv worse Ah- A T iiJi " 

formed a laparotomy on August 9th 1934 f 
semi-gelatinous tlnekening of ri.e^m"esenten-.“&""^,iS 
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Y-as brought to the siu-fnco but not opened, ns %vo thouglit 
that a‘ “ Bfifoty vnlvo ” might bo needed Inter. Slio did 
very well after tlio operntion, nltliougii the terapernture 
never settled. At tliis time there was sliglit cedema 
of the nnkles. Trcntment with neostibosnn wns con¬ 
tinued luitil 3-0 g. Imd been given, nnd on August 29th 
tlio spleen wns not palpable and the liver did not nppeor 
to be enlarged. The oedema of the nnkles hnd slightly 
increased nnd, indeed, extended hnlf-wny up the calves. 
The temporntiu-o was nonnal nnd nil looked very pi-o- 
mising, especinllj- ns the hicmoglobin wns now 60 per 
cent. 

On August loth the temperntm-e started to rise ngnin 
and oedemn of the logs extended right up to the thighs, 
nnd nt the same time there wns much fluid in the abdomen. 
The next day the right side of the chest wns full of fluid, 
but oven so the amount of urine pnssed wns not decreased 
nnd there wns no nlbuminiwin. The blood-iuea dovol 
wns normal. There wns now so much respiratory 
embarrassment that she wns seen by Dr. G. E. Benmnont, 
nt whose suggestion she wns given n transfusion nnd nn 
injection of Snlyrgnn. It wns difficult to find a vein for 
the transfusion, ns so many had been used for the nco- 
stibosnn nnd for pro- and post-oporntivo transfusions, 
but nevertheless it Wns done. The urine output fell 
nnd nothmg influenced it. The oedema became enormous, 
the abdomen was distended with fluid, and both sides 
of the chest were full. The prognosis seemed hopeless, 
nnd tills view wns confirmed by Lord Horder. So con¬ 
vinced were the nurses of her impending death that the 
matron of the nursing-home, who was short of space, 
let my patient’s room ! In a despniring nttempi I 
injected 5 c.em. of snljTgan intravenously at n time 
when the patient wns almost unconscious, nnd witliin 
twelve hours she hnd passed 0 pints of urine nnd wns 
feeling better. All this time the blood-tircn was only 
slightlj’’ raised and there wns only the faintest hnzo of 
albumin in the urine ; casts were absent. She wns put 
on ammonium nitrate and was given several more injec¬ 
tions of saljTgnn until the cedema hnd disappeared nnd 
she wns feeling well j but the temperature never beenmo 
quite steady, although the evening rise wns never above 
lOO”. 

Eor a month all seemed to bo going well, although slight 
cedema of the anldes hnd recurred. The patient was 
being kept in the nursing-home only because she wns so 
tliin nnd weak that it was felt better to prolong her stay. 
Her hannoglobin wns 72 per cent., and her leucocyte 
coimt, total and differential, was normal. 

Suddeiilj^ exactly one month after her Inst colinpse, 
she had a violent fit without any prodromntn. The nurse 
was talcing her pulse when Mrs. A. cried out, went tliroiigh 
a clonic stage into a tonic one, nnd remained unconscious. 

I saw her three-quarters of nn hour later when she hnd 
had two more fits. She. was deeply vmconscious, and 
wliile I was examining her had another soizvue, wliioh wns 
a typical epileptiform one. Dr. F. M. K. Wnlsho kindly 
saw her in consultation with mo within two hours of the 
first fit and could find no explanation. ' Soluble Luminal 
wns given, nnd after tliree more slight fits in the night 
no more occurred, although the patient remained uncon¬ 
scious. After 24 hours I did a lumbar puncture ; the 
fluid was not imder pressure, was clear, and chemically 
and cytologically normal. Witliin two hours there 
were signs of returning consciousness. No urine 
was passed for 36 hours, and only 2 ' oz. could be 
drawn off by catheter,. Tliis was loaded with albumin, 
but there were only a few hyaline casts present. There 
was now enormous anasarca, but tlie blood-m’ea was 
never above 50 mg. per 100 c.cm. The blood pre^uro 
wns 150/100, wliich was surprising, for it had never been 
raised before the first fit. The chest was again full of 
fluid, wliich, on Dr, F, G. Chandler’s. advice, was not 
aspirated. ■ 

, The signs of returning consciousness were so encouraging 
that I once more tried saljTgan, giving 3 c.cm. intra¬ 
muscularly, and ■ in the following 24 hours she passed 
296 oz. of lu-ine 1 By "the time she had passed 100 oz. 
consciousness had returned. And after tliree more doses 
of salyrgan all cedema had gone, the blood pressure was 
normal, and she felt well. But the temporatiwe still 
ranged between 99“ nnd 101“, and no cause for tin's could 


be discovered. So, on purely empirical'groiuids, I gave 
her a series of subcutaneous injections of arsenious acid 
(rising from 1 mg. to 10 mg. nnd down again), and her 
tempernturo became normal nnd stayed so. 

She returned homo in time for Christmas, 1934, still 
being thin nnd weak on the legs, and still han'ng nn 
extensor plantar reflex on the right side. Since then she 
has continued to regain strength, the plantar reflex has 
become normal, and her temperntliro has not been above 
98‘4“. Her blood is normal nnd one may presume that 
after having been given up three times she is now cured. 
But whnt wns the nature of her renal lesion is indeed a 
mystery. 

The case scorned to he worthy of record because 
one so often tries to encourage relatives by saying 
“while there is life there is hope,’’ but it is rare to 
meet a case in which this tentative optimism is 
justifled. 


MALIGNANT KELOID FOLLOWING VEIN 
PUNCTURE 

By M. L. Kenig, Jf.D. Montpellier 

RESIDEXT JIEDICAn OFFICEn, FREXCII HOSPIT.VI, .VXD DISPEXS.vnT 
LONDON 


In 1918 the patient, a healthy male aged 44, had 
some blood withdi-awn from a vein in the antecubital 
fossa. Ho remembers that afterwards a bruise 
persisted for “ months,” and later a scar could be seen 
and felt at the place where the needle had penetrated 
the skin. In 1932 a nodule the size of a pea was first 
noticed. From 1932 to 1935 more growths developed, 
and as the application of iodine did not disperse the 
tumours hospital advice was sought. 


On examination three nodules about 20 mm. in diameter 
were foimd in the anterior bend of the elbow. There was 
no discoloration of the skin covering them, and when 
palpated they were found to bo attached to the deep tissue 
and could not bo moved freely one from another. Other 
smaller deep irregu¬ 
larities wore felt. On 
pressure with n glass 
slide the sldn over the 
larger nodules beenmo 
cynnosed. Jlr. Cecil 
Burnham, senior 
surgeon to the French 
Hospital, diagnosed 
the condition ns malig¬ 
nant, nnd decided on ' 
operation. On Jan. 9th, 

1935, ho made nn in¬ 
cision wide of the 
tumoius nnd removed 
them en masse. Acon- 
sidoroble nvimber of 
large , vessels arising 
from the deep fascia 
supplied tliis area, nnd 
care wns taken to 
remove nil the smaller growths wliich wore spreading from 
the imder surface of the main larger masses. The raw 
surface of the wound wns covered with sterile gauze until 
Jnn. 23rd, when a Tliiorsch graft was done. It is of interest 
to note that the graft hnd completely “ taken ” witlun five 
days, nnd that except for slight oedema distal to the graft 
the woimd had consolidated a fortm'ght later, allowing full 
flexion nnd extension of the elbow-joint. 

The tumoui's were sent to the laboratory for histological 
examination, nnd Dr. H. Sohwabacher’s report wns as 
follows : “ The dorsal surface of nn elliptical piece of slun 
8 by 6 cm. is rendered uneven by circular elevations varying 
from 2. to 15 mm. in diameter. On the subcutaneous 
surface these elevations are seen as oval or round nodules, 
about fifty in number. They are resistant to the knife, 
their cut surface is glistem'ng, and they are fused together 
so that they cannot be dissected one from tlie other without 



A field demonstrating: the Invasion 
ol fatty tissue by the spindlo 
cells. (Low power maenifleation.) 
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including fatty tissue and fibrous strands. The section 
shows a mass of spindle cells spreading in all directions and 
invading the muscle and fatty tissues. There is no attempt 
at encapsulation. The individual cell has an oval nucleus 
which takes up almost the entire breadth of the cell. 
Only a few mitotic figures can be seen, and the blood is 
retained witliin the lumen of the vessels of which the 
endothelium is intact. The growth has probably arisen 
from the scar tissue of the venepimctiue, and on account 
of the absence of evidence of great activity it may be 
regarded as a locally malignant keloid.” 

I wish to express my thanks to Sir. Burnham for 
permission to pubhsh this case, and to Dr. Schwahacher 
for the pathological report. 


A CASE OP CANNABIS INDICA 
INTOXICATION 

BtE. T. Baker-Bates, M.D. Liverp., M.R.C.P. Bond. 

ASSIS TANT HONORABT PHYSICIAN, BOYAL SOUTHERN HOSPITAI*, 
LIVERPOOL ; REGISTRAR AND PATHOLOGIST, LIVERPOOL 
HOSPITAL FOR CONSUMPTION AND DISEASES 
OP THE CHEST 


Instances of poisoning from Indian hemp grown in 
England are uncommon ; it has been stated indeed 
that plants grown in this country do not form the 
active resin and have little or no pharmacological 
action. ^ The foUowing cases are therefore of toxico¬ 
logical importance. 

A yoymg man, having read about Indian hemp in the 

Chemistry of Common Life,” by J. F. W. Johnston a 
which describes it as " an increaser of pleasure, the exciter 
of desire, the cementer of friendship, the laughter-mover, 
and the causer of ,the reeUng gait,” separated the hemp 
Beei^ from the parrot food and planted them in liis garden 
during June. In September, when the plants were about 
four or five feet high and flowering, he plucked the leaves 
apd tops, dried and chopped them and made them into 
cigarettes; these he smoked on several occasions and 
experienced mild symptoms of cannabis intoxication 
■^.g.j loss of sense of time and space, vivid dreams or 
halluoinations and subsequent drowsiness. 

Incredulous about his experiences, his fiancSe, aged 22, 
smoked—and to some extent inlialed—about two-thirds 
of a cigarette, made from the top of a fruiting plant. 
This was at about 10.10 r.Ji. Soon afterwards she fell 
osleep and a few minutes later, on being disturbed, she 
awoke with a start and exhibited apprehension. The 
eyes were bright, the hands were twitching, and she 
appeared intoxicated; she asked where she was— 
probably deceived by hallucinations—^but seemed happy. 
At about 10.25 p.m. she was taken for a short walk, which 
was inteiTupted by outbursts of laughter and of afiection ; 
her speech became slurred from dryness of the mouth 
and her gait increasingly imsteady. At 10.30 p.m. she was 
taken to a doctor and the history explained; he recorded 
that she was pale, but able to stand and walk although 
feeling dizzy ; she was very excited and talkative and made 
stiS purposeless movements with her hands ; her state 
Was highly emotional, even amorous, towards her com- 
pamon; at one moment gay, she was next anxious and 
said she felt “'enclosed ” ; she exaggerated the passage of 
time and was confused about spatial dimensions; her 
tongue and mouth felt parched and words were pronounced 
^th difficulty, while sentences lapsed into incoherencies; 
the eyelids were half closed; the pupils dilated, but 
reacted to light; the pulse was rapid, but strong. 

She was transferred by police ambulance to the casualty 
departraent of the Liverpool Stanley Hospital where 
she arrived at 11 p.m. in a collapsed condition. Her 
symptoms at that time were loss of power in the legs and 
mabfiity to stand; dizziness, dryness of the mouth, and 
palpitation; and lengthened estimation of the passage of 
tune. She believed her condition had lasted many hours 
and, although fully conscious of her existence, she imagined 
she was “ outside her own body ” (a hallucination of dual 
personality), enclosed in a small space, and surrounded 


by a mist from wliich she could not escape. This 
imaginary mist did not impair her vision for distant 
objects. 

On further examination speech was found to be con¬ 
fused, rambling, and often inarticulate. She was unable 
to stand steadily or without support, and showed great 
incoordination in the movements of the hands. There 
was tachycardia (140 per minute) and also marked inspira¬ 
tory dyspnoea. No other abnormality was found. Following 
general treatment for "shock the patient recovered in 
nine hours and there were no sequel® except severe 
headache. 


These cases are interesting in that they refute the 
impression that cannabis indica grown in England 
is devoid of toxic properties and they exliihit the two 
tj^ical illusions—^those of time and space—and the 
rapid onset following inhalation of the drug of 
characteristic symptoms which could be divided into 
three stages—namely, excitation, motor incoordina¬ 
tion, and narcosis. 


Fharmacologists recognise great variation in the 
acti'vity of cannabis indica and much difference in 
the susceptibility of varying races and temperaments 
to its action. Fatal results are rare. The initial 
symptoms, which are clearly due to depression of 
judgment and the critical faculties, are commonly 
represented by apparent exhilaration of the intellect 
associated with—as in normal dreaming—a rapid 
flow of pleasant and fantastic ideas and illusions 
resulting in hilarity or demonstrations of affection 
and a gross • exaggeration of the passage of time as 
well as an ocular illusion that near objects are at a 
distance. There may be sexual excitement but 
this is dependent on the psychology of the individual 
'If the action progresses,, there will follow sensory 
impairment and muscular incoordination, and ■ulti¬ 
mately deep sleep which may he associated with" 
vmd dreams. On awaking there is commonly some 
lassitude and impairment of mental functions. 

Frequent indulgence in cannabis, which is as preva¬ 
lent as the hashish habit in the East and latterly in 
Mexico and South America, results in loss of judgment 
and restraint and is accountable not only for cases 
wheie natives run amok,” but also for various tvnes 
of msamty. ^ 

Prom the medico-legal standpoint - this case ■ is 
mterestmg, because although the Dangerous Druag 
Ants control the purchase of the extract and tincture 
of cannabis mdica, there is no law against the posses¬ 
sion of or sinoking of the plant. The man could have 
been proceeded against under the offences against the 
Persons Act 1861 for giving a drug to another with 
harmful mtent. 

The hot summer of 1933 may have been the reason 
why the seeds grew so weU in England. There is a 
possibihty that if the fact that hemp seeds could he 
grown with ease m England were nddely known 
hemp-smokpg might become a national mena^ 

ProrWafiprH-n-^f^ “T gratitude to 

Prof. M alter DiUmg for his mterest and advice in this 
communication. 
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MEDICAL SOCIETIES 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 


At a meeting of this sociotj’ lield in the. University, 
Liverpool, on March 22nd, Mr. A. Gough, tlio presi¬ 
dent, being in the chair, Dr.-F. J. Buhke read a 
papei entitled «< j/^niniography ” 

In recent years, he said, it liad been found possible 
to diagnose placenta prnevia.by means of the X r.ays. 
The importance of this discovery vas not videly 
appreciated in spite of the need for improvements in 
the method of diagnosis. After a brief summary of 
■vvhat had been done by others, Dr. Burlte described 
some of tlio diflicuK.ies and gave the results of 23 
cases ; in 5 of these X rays shoved a placenta pr.-evia. 
There did not ai)pear to bo any gross risk to the 
mother. Of the 5 neonatal deaths and stillbirths in 
his scries, 4 could bo accounted for by natural c.auses. 
An injection of urosolcctan into the uterus tended to 
induce labour ; ho described 27 cases in which it had 
been used for this purpose. Five abortions wore also 
induced by means of urosolcctan, and lie discussed 
the tyiies of cases in wliich it should jirovo useful. A 
largo proportion of the drug ho had found was excreted 
by the kidneys. 

Dr. C. 11. WALSit said that injection of uroscloctan 
into the uterus had the following uses; (1) to show 
up the foetus in early pregnancy ; (2) to demonstrate 
the position of the placenta; and (3) to induce abortion 
or labour. The method was, ho added, entirely 
mthout risk to the mother and child.—Sfr. J. St.' 
George Wii-son said ho had used the method in a 
few cases but had not been entirely successful because 
the X ray fdms were too small.—Prof. Mii-ks PiiiELirs 
airreed that the method described might bo of value 
in some cases.—Prof. D. Dougae asked if tho position 
of tho placenta could not bo shown by a simple X ray 
without previous injection of any opaque substance. 

Prof. A. LexlAnd Eobinson and Mr. M. Datnow 
described a case of 

■Vesico-vaginal Fistula 

of unknown origin, with a now apparatus for tho 
control of urinary incontmonce. The patient was 

aaed 45, a two-para, and had had her last child 15 
vtars previously. She was two years after the 
menopause and came to the hospital complammg of 
urinary incontinence of only one month s duration. 
Examination revealed a largo vosico-vagmial fistula 
about haK-way up the , anterior vaginal w'aU. Wo 
TTOwth was present. Urinary investigation for 
tubercle bacilli proved negative and the Wassormann 
reaction also was negative. Uresolcotan 
showed complete absence of function of ^ J 
kidney with hydronophiosis on tho left side. Ilio 
loft ureter was dilated in its whole length. Operation 
failed to close tho fistula. Tho speakers demonstrated - 
ko apparatus which tho patient had found voiy 
satisfactory for controUing her urinary incontmonce. 
■Sey had also inserted the instrument in other cases 
with satisfactory results. ' It consisted in tho mam of 
a ring pessary with a diaphragm to which was yul- 
canised^a rubLr catheter whoso 
T, ban- that was worn on the patient s lo^. i 
instrSnent has to bo removed and cleansed each week. 

■ Miss G. Grii'Fith described a case ol 

Complete Avulsion of the Uterus 
during an attempt at manual removal of the P^ontiu 
'The patient was delivered by forceps of a stdlboin 


infant, Xo difliciilty was encountered. Tho prac 
tioiior attempted to express tho placenta and tli 
decided to remove it manually because of the oxcessi 
bleeding. On removing her linud from the vagii 
she found to her amazement that it was tho utci 
which she hold in her graspr After admission 
liospital and treatment for shock, laparotomy v 
performed and tho poritonoum sutured. Miss Grifl 
demonstrated tho specimen. 

Prof. Dougae described a case which was reporl 
to tho Obstetrical Society and said that very lit 
force was required to aviiJso tho uterus.—Prof. Mii 
PiiiEEirs had collected 36 cases of avulsion, 15 
whom had recovered. There was little or oven 
force needed to bo used for removing the uterus, 
these cases there could bo no doubt that more or li 
complete separation of tho uterus from tho vagi 
occurred spontaneously. In other eases there v 
evidence of varying degrees of violence. 

Mr. T. X. A. Jeffcoate described a case of 
Hydatidiform Mole 

with negative Aschheim-Zondek reaction. Ho dr 
attention to tho fact that undue onlargomoiit of 1 
uterus was not an invariable accompaniment 
hyd.atidiforni mole, and his case was an example 
this. Tho test carried out with tho urine in t 
patient gave a negative result. This was, ho thoug] 
duo to the fact that tho mole was dead and t 
chorionic olenionts inactive. 

'I’lio President described a case of typical hyc 
lidlforni mole in which the test had been negative 1 
■some unoxidaiiied reason. lie suggested the pos 
bility that tho urine in some cases of hydatidifoi 
mole coiitaiiiod so much hormone that tho test animi 
did not show any reaction unless tho urine w 
diluted first.—^Prof. Miees PiiiLEirs said it had be 
brought to tho notice of tho society by Prof. Brig 
that in many cases of liydatidiform niolo the utor 
was sinaUor than expected. 

Cases of specimens wore also described at tl 
meeting by Mr. X, L. Edwards, Dr. A. A. GEnmEi 
Dr, V. J. Woodward. 


ROYAL academy OF MEDICINE IN 
IRELAND 


. At a meeting of tho section of obstetrics hold 
tho Koyal College of Physicians on Fob. 8th, t 
president, Dr. T. M. Ueaet, being in tho chair. Dr. . 
Davidson, Master of tho Eotunda related a case of 
Dystocia due to Cyst of the Broad Ligament 

Obstructed labour duo to ovarian cysts was, ho sai 
comparatively rare and difficulty duo to parovarii 
cyst was rarer still. Tho patient was 34 years 
ago, in her sixth pregnancy, and had had 5 fuU-tor 
cliildron. Labour commenced at 11 A.m. and tl 
membranes ruptured at 5.30 p.m. She was seen 1 
two post-graduates from tho hospital who diagiiosi 
an ovarian cyst obstructing labour and had her romovi 
to hospital. Shortly after admission. Dr. Davidsi 
examined her and found her to bo in good labou: 
on abdominal palpation tho head was presontu 
and well pushed over to the loft side- of the polv 
brim, showing no .attempt to • enter tho brim. C 
vacinal oxamin.atioii tho os was 4 fingers dil.atod ai 
iiushed towards tho loft lateral fornix ; tho mombran 
were ruptured and tho head could bo felt free abo’ 
tho brim. Tho right lateral fornix was occupii 
by a tense cystic swollhig tho size of a gr.ape-fm: 
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Tvliicli appeared to' be fixed to tlie pelvic wall and could 
not be dislodged. The uterine vessels could be felt 
pulsating across the vaginal aspect of the tumour. 
Pressure on the tumour caused the patient to complain 
of pain running down her right leg and finally 
localised in the dorsum of the right foot. The 
same pain was felt on abdominal palpation and she 
had noticed it during the latter part of pregnancy, 
with occasional swelling of the right leg. 

It was obvious that vaginal delivery could not 
take place under the existing conditions. When the 
abdomen was opened palpation revealed a cystic 
tumour lying extraperitoneally in the lateral fossa 
and attached to the lateral and posterior aspects of 
the pelvic wall. Both ovaries were normal. A lower 
segment section was performed and a living child 
was extracted. The incision in the uterus was 
•complicated by very free venous bleeding. After 
the placenta was removed, and the uterine incision 
■closed, the relationships of thetumourwereinvestigated 
through the peritoneal incision. The ureter was 
felt coursing along the superior and lateral aspect 
of the tumour and the tumour itself was found to be 
■of a cystic character, fairly firmly attached to the 
floor and the lateral and posterior walls of the pelvis. 
It would have been possible to have separated it, but 
it was felt that the amount of haemorrhage and 
the difficulties entailed contra-indicated its 
immediate removal. It was apparently a broad 
ligament cyst which had extended out from between 
the layers of the broad ligament. The kidneys were 
normal. 

Br. F. Dotle asked what would be the right 
■course if such a tumour was found earlier in pregnancy. 
It was, he thought, always best in such cases to be 
as conservative as possible. 

Dr. O’Donel Browne said the fact of the fixation 
of the tumour was crucial. If the tumour was 
■fised, it ruled out the possibility of being able to 
push it up ; if any effort were made at forcible 
delivery, the tumour might prove to be a dermoid 
and burst. It was difficult to know what a country 
practitioner could do in a similar case. In the case 
of a patient with threatened rupture, the child alive, 
and the cervix fully dilated, he himself would 
have done a version. Such tumours used to be 
drained • through the rectum ; and according to old 
text-books this treatment seemed to do weU. 

Dr. E. V. Dowse referred to a case in which tumour 
■complicated pregnancy. The patient, a primipara, 
■'vas six months pregnant. She had a fibroid so 
■sensitive that she could not bear her abdomen touched. 
It was removed and the patient went to term. 

Dr. Da'vidson in reply said that the patient had 
her last child three years previously ; she had had 
no difficulty -with pre'vious confinements. If the cyst 
'''"as present at aU three years pre'viously, it must 
have been very small; in the early stage of pregnancy 
it would probably not have been big enough to be 
felt. In one case of fibroids in pregnancy he had 
operated when the patient was about five months 
pregnant and removed large interstitial fibroids. There 
Mas severe haemorrhage, the ca-vity was only closed 
''vith much difficulty, and the patient miscarried. 
In another case he had removed subperitoneal 
fibroids and the patient did well. If fibroids were 
present in the upper part of the uterus and were 
interstitial or non-pedunculated he thought they 
should be left alone. In other cases they should 
only, he thought, be touched if their removal would 
■save the patient from a Csesarean section. In the 
present case he did not think that any type of vaginal 
•delivery would have been satisfactory ; the cyst was 


very tense, and any attempt at vaginal deliver^ 
would almost certainly have ruptured it.' He hoped 
in about six months’ time to be able to remove the 
tumour. 


At a meeting of the section held on March 8th 
Dr. W. E. CoLLis read a paper on 

Premature Infants and their Management 


The difficulty of maintaining the body temperature 
of these children had, he said, been largely 
overcome at the^Eotunda by the administration of 
thyroid extract. It was very difficult to keep the 
temperature up by external means only. The babies 
were nursed in electrically heated cots, the nursery 
itself being kept at ordinary room temperature as 
it was found that high temperatures interfered with 
'the efficiency of the nursing staff. Weight curves 
showed that the babies on thyroid extract compared 
well ivith the control babies treated "without it. 

The President said that most obstetricians realised 
they had not been doing enough for babies when 
they were very small. Dr. CoUis had mentioned that 
nurses did not.even take the temperatures of babies 
when they were premature ,- they concentrated aU 
their attention on the mothers. The results following 
the administration of thyroid were impressive and 
future results might be even better. He deprecated 
wrapping up the babies in gamgee tissue ; it did not 
keep them particularly warm, and warmth was 
essential. 

Dr. Davidson confirmed the results gained by the 
administration of thyroid extract. One of the most 
important changes which had recently taken place 
in the Eotunda Hospital was the appointment of a 
staff nurse for the nursery. 

Dr. Bethel Solomons said that nursing was the 
most important part of treatment in prematurity ; 
he had always taught that heat and fluids were the 
keynotes of success. Thyroid extract seemed to 
be an excellent adjunct in producing heat. Babies 
of three pounds and upwards survived with good 
treatment. In Holland the urine of pregnant women 
was being used in the treatment of premature infants 
as the readiest way of obtaining hormones. 

Dr. Dorothy Price said that Dr. Collis had revolu¬ 
tionised in Dubhn the treatment of premature babies. 
It was a ^eat advantage to the psediatrician to 
see the babies in the Eotunda immediately after they 
were bom, before they had had a chance of picking 
up any germs. 

Dr. CoLMAN Saunders said the chief difficulty 
about premature babies was their feeding. The 
gastric mortality was very high. Thyroid, he thought, 
probably acted by increasing the gastric and intestinal 
resistance. It was however very difficult to give 
enough to be reafiy effective. The temperature 
should be taken from the moment the baby was born • 
it might be too late when it was found that the tern-’ 
perature was going down. He thought any baby 
under five pounds when bom should be treated as 
premature. 

Dr. Collis in replying said he did not hke gamvee 
tissue for these babies; it was much better after 
they had been impregnated with oil to wrap them in 
a woolly shawl. He quite agreed with Dr. Davidson 
that the chief credit for the good work in the nursery 
was due to the staff nurse. These babies were alwa^ 
very anemic, and many of them would die iinleS 
they were very weE looked after It was 
extremely difficult to get them to take any fooft 
all, it was often necessary to mit if -in tr-ivi • 

Ca^^y J,n. ,U1. 

In Germany there was a regular trade in breafeT 
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REVIEWS AND NOTICES OF BOOKS 


Respiration 

New edition. By J. S. Haldane, C.H., M.D., P.E.S.,' 
Pellow of Now College, Oxford ; Hon. Professor of 
Birmingliani University; and J. G. Priestley, 
M.C., D.M., Eeader in Clinical Physiology in the 
University of Oxford Oxford: Clarendon Press; 
London: Hnmphroy Slilford. 1935. Pp. 493. 
30s. 


This new edition of Prof. Haldane’s well-known 
work on respiration is a ivelcome addition to physio¬ 
logical literature. The subject is treated e.xhaustively 
from beginning to end in aU its bearings. An historical 
account is given of the development of ideas on the 
control of breathing and the resphatory function of 
the blood, while the greater part of the book is 
devoted to consideration of respiration in its -widest 
sense in relation to the economy of the whole organism. 
The sections on the effects of high and low atmos¬ 
pheric pressures make fascinating as well as instructive 
reading, and are beautifully illustiated. From a 
practical point of view the main message of the book 
hinges round the problem of anoxaimia ; indeed, the 
autWs say: “If there were only one clinical lesson 
derived from a perusal of this book, it is to be hoped 
it would bo that anoxfcmia is a very serious condition, 
the continuance of which ought to be prevented if at 
aU possible.” Jfaiiy of the apparently specific effects 
of carbon monoxide, for instance, have been shown 
to be reaUy duo to the effects on the tissues of prolonged 
—sometimes unnecessarily prolonged—^partial depriva¬ 
tion of oxygen. The last chapter, on air of abnormal 
composition, treats of a variety of subjects, including 
ventilation, ordinary lighting gas, air in mines, air 
containing particulate matter, and am in wells and 

tunnels and ships. . i x 

From the scientific point of view the approach to 
the subject is epitomised in this sentence, taken from 
the preface: “ Eespiration is thus only an aspect of 
the coordinated and maintained phenomena wmeU 
we caU life.” In working out the details of respiratory 
processes, the authors never lose sight of the organism 
as a whole, and they regard the integration and 
co6rdina.tion of such details as a fundamental concep¬ 
tion which must be accepted and which may be used 
for purposes of prediction. There is no doubt that the 
philosophical outlook which Prof. Haldane has 
championed for so many years is implicitly, if not 
explicitly, becoming more and more acceptable to 
physiologists. Perhaps most of them would Bubscribe 
to the idea that even if the body could be completely 
presented as a series of physico-chemical mechanisms 
their coordination and maintenance still 

represent a peculiar and characteristic typo of 
activity which we could only describe by a unifying 
term such as life. This is probably an understatc- 
meS; of Prof. Haldane’s case, but it is clear that we 
must at some stage take for granted the existence of a 
Zfvimr factor. Too much importance is often 
aSched to the fact that Prof. Haldanes hehef m 
oxygen secretion by the lungs is 
sevimal other workers. The question of oxyge 
sreretTon is one of evidence, and the 
said here is that the evidence 
in this book very cogent ‘'^rgnments have been 
in support of the contention that it does occur, m 
this contention should l^eproveamcorrect however, 
the main thesis of the work would ^ 

Apart from this chapter, winch deals 

sidedly with a controversial pomt ^ 

authoritative in every respect, and it is safe to say 


that no other authors could have combined so well 
the theoretical and practical aspects of their most 
important subject. 


Medicine 

Esscniials for PracUtioners and Students. Second 
edition. By G. E. Beaumont, D.M., P.E.C.P., 
Physician with charge of Out-patients, Middlesex 
Hospital. London : J. and A. Churchill Ltd. 1934. 
Pp. 746. 21s. 

The bold venture of producing a small text-book of 
medicine to compete with so many bigger rivals has 
achieved a deserved success. It is indeed the compact 
nature of this work which is partly at least responsible 
for its popularity, for it includes aU the essentials of 
medicine in small bulk. Moreover, its price is very 
reasonable, and it is well illustrated and beautifully 
jirinted on excellent paper. To read a book con¬ 
taining such a wealth of compressed information 
is not easy work, but this is a defect which can 
hardly bo avoided. A difiicult subject like nephritis, 
for example, cannot be clearly expounded in a 
short essay; the student is likely to feel almost as 
puzzled after reading this section as before, and 
even the experienced practitioner may not feel quite 
sure of his ability to differentiate the types in which 
a raised blood-urea is to be expected, or in which urea 
should bo ordered as a diuretic. Similarly the 
classification of jaundice may well alarm those meeting 
it for the first time. These are however criticisms 
which are equally applicable to larger works, and it is 
only because conciseness and simplicity must bo the 
two important standards in judging the smaller 
text-book of medicine that they are mentioned here. 
Dr. Beaumont has combined the new and the old in 
medicine and managed to shako off much that needed 
eliminating. He shows common sense everywhere, 
and his emphasis on chnical aspects of medicine is 
welcome in a text-book of this sort. In this edition a 
number of minor alterations and additions have been 
made, and the book is now wonderfully up to date and 
complete for its size. 


Practitioner’s Library of Medicine and 
Surgery 

Vol. VII. Pediatrics. Associate editor: Daniel C, 
Darrow, B.A., M.D., Assistant Professor of 

Pediatrics, Yale University Medical School. 
London : D. Appleton Century Co. 1935. Pp. 1211. 
50s. per volume. (Volumes not sold separately). 


The presentation of an up-to-date and inclusive 
exposition of the practice of pajdiatrics as part of a 
system of medicine and surgery involves a certain 
amount of overlapping with other sections of the 
[renoral work. Many infective diseases affect adults 
m much the same manner as they do children, and 
for tills reason the editors have stressed rather the 
nutritional factors of disease in childhood, and such 
conditions as tuberculosis in which there may be 
considerable differences in kind between the adult and 
childhood type of infection. ' 

The editor courageously prefaces the volume witn 
the statement that the “great morass of speculative 
matter has been ‘debunked’;’ opimon has been 
superseded by established facts.” .The process of 
debunking, however, has been put mto 34- different 
hands, and their efforts are by no means equally 
successful. Indeed, we suspect that some of them 



THE 3-AXCZT] . 


KEVreWS AXD NOTICES OF BOOKS 


have found it very much, like debunking the hydra— 
no sooner is one head amputated than another 
takes its place. But the tvhole subject has been 
approached in a spirit free from traditional shibbo¬ 
leths, and the result is a tvork tvhich is thoroughly 
alive. Pasdiatricians in this country tviU welcome 
a symposium giving the views, in many places, 
o5 the younger Americans of many different 
scliools, and there is no doubt that even as a 
vork of reference, several of the sections could hardly 
be bettered. IJnfortunately, there is occasional 
manifestation of a tendency to a wordiness that 
seems due not so much to inaccurate thought as to 
inadequate powers of expression. This depreciates 
the value of the book from the point of view of the 
busy practitioner, although there is a wealth of 
information provided for those who are prepared to 
sift it. The doctor in this country may be somewhat 
disappointed to find how little space is devoted to the 
use of drugs, but he will find more than adequate 
compensation in the description of the rationale and 
technique of a great variety of other methods of 
treatment. A curious omission is that of any mention 
of continuous intravenous therapy in gastro-enteritis, 
a method which, though of limited application, has 
surely justified its use in selected cases. 

The production of the volume reaches a high level. 
The illustrations are for the most part happily chosen, 
although there are too many photographs of brain 
sections for a work essentially clinical in character. 
Most of the chapters are profusely documented. The 
project as a whole is such an ambitious one that it is 
high praise to say that in the main it has achieved 
success. 


Diseases Peculiar to Civilised Man 

Clinical Management and Surgical Treatment. By 

George Crtle, M.D. Edited by Airr Kowtand. 

Xew York: The Macmillan Companv. 1934. 

' Pp. 427. 21s. 

The diseases peculiar to civilised man, according 
to Dr. Grile, are hyperthyroidism, neuro-circulatory 
asthenia (the D.A.H. of war-time medicine), peptic 
ulcer, and diabetes. They are not due to infection, 
climate, food, or muscular work; therefore their basis 
must be in man's racial history. In the zoological past 
certain animals seem to have become extinct because 
the overdevelopment of one organ handicapped them 
hopelessly in the struggle for existence ; thus the 
sauropod dinosaurs died of gigantism, and the weight 
of the antlers of the Irish elk bore him down to 
^vtinction. This phenomenon of continuing variation 
m a fixed direction, even when that direction is 
racially disadvantageous, may also be seen in the 
human species. Man’s brain and thyroid are 
developing, while his special senses, teeth, muscles, 
and digestive organs are regressing from comparative 
^use. With the brain and the thyroid are associated 
the sympathetic nervous system and the adrenals to 
form a kinetic system, which by initiating and 
transforming energy drives the rest of the body—and 
ranch of the outside world as weU. That system has 
hfted man into his pre-eminence in nature, and now 
threatens by its restless hyperactivity and unb.alanced 
Overdevelopment to drive Mm to destruction. The 
si^s of his yielding are the four disorders named above, 
Y^th one or two less common ones like Kavnaud’s 
disease. 

_ Such, in brief, is the thesis developed by Dr. Crile 
in the first part of this book. His thought is exuberant, 
“is style vivid and clear ; and he is quite uncritical. 
The next section argues that treatment of the 
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“ hyperkinetic ” disorders should aim at diminishuig 
the influence of the brain-thyroid-sympathetic- 
adrenal system over the rest of the body, and that, 
this can 'be done by denervating the adrenal glands. 
The technique of the operation is described. There 
follows a series of case reports occupying more than 
half the book, purportmg to show that the operation 
produced improvement or cure in most of the three 
hundred odd cases in which it was performed at the 
CrUe clinic ; but if the cases have been assessed with 
the same imdiscriminating enthusiasm as characterised 
the opening argument, we should prefer to look to 
more critical sources for practical confirmation. The 
book is worth reading for the stimulation which some 
of the ideas and arguments will certainly provoke, 
but as a guide to treatment it scarcely inspires 
confidence. 


Ideal Health 

Third edition. By Alexandek Bktce, MJD., 

C.M., D.P.H. Bristol: John "Wright and Sons, 

Ltd.; London: Simpkin Marshall Ltd. 1935. 

Pp. 340. 5s. 

This book de-als with food, drink, work, exercise, 
rest, air, cleanliness, clothing, regularity and modera¬ 
tion, the influence of the mind on the body, and 
eugenics. Stress is laid upon the physiological basis 
of the practice of hygiene, whether personal or 
corporate, and the views put forward are mostly 
orthodox. In this edition the m.aterial has been 
brought up to date, although the discussion of 
ventilation is hardly in accord with modem thought. 
In so far as it is possible for one writer to cover the 
very wide field of sciences upon which the book 
touches, the work has been well done. Discussions 
on such matters as bculdness, as to the prevention of 
which the author has definite views which can hardly 
be substantiated, and prescriptions of remedies and 
prophylactics might have been omitted. Many 
scientific works are mentioned but no accurate 
references are given; phrases like “recently” or 
“ a few years ago ” are not helpful to any student 
who might wish to consult the writers quoted. 

This book is intended for all who are interested in 
the preservation of he.Tlth and is therefore written in 
simple language, but the author hopes that it may 
be useful to teachers of personal hygiene and students 
of medicine. 


Spectrum Analysis 

Clinical and Pathological Ajyplicaiions. By Dr. 
Waxther (Teklach and Dr. Wesxee G-erlach. 
London: Adam Hilger Ltd. 1934. Pp. 143. 
14s. 6d. 


The application of spectrographic methods of 
analysis to biologic.al problems has been delayed 
because of imsuitable methods of exciting luminositv. 
Using the so-caUed high-frequency method, in which 
high-frequency oscillations in one circuit are trans¬ 
ferred by induction to a second oscillatorv circuit 
containing the sp.Trk gap used for the analysis, the 
authors have^ succeeded in obtaining an' insight 
into the distribution of metals in organic samples 
The great adv.antage of this method is that the most 
unportant requirement of spectrum analvsis, the 
f possible of any chemical'reagents, 
is fulfilled. The habonous task of extracting imnute 
amounts of met.als by chemic.al rnc.-ms, with the 
constant danger of introducing extraneous impuriti^ 
is thus avoided. The high sensitivitv of spectro' 
scopic analysis renders possible the examination of a 
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piece of tissue, fraction by fraction, so that not only 
is the presence of tie metal proved, but its dis¬ 
tribution ' tbrougbout the organ may be visualised. 
Using tbo “method of homologous pairs of lines,” 
in which known quantities of a second metal are 
added to the tissue for comparative purposes, a 
. quantitative method has been elaborated. The 
. authors are so confident of their tcclmiquo that tbo 
histochemical and speotrographio methods of other 
workers are discussed and their limitations and 
fallacies laid bare. 

The greater part of the work deals with the 
application of spectrum analysis. This section is 
not confined to clinical and pathological applications, 
as the title of the book suggests, but includes 
mineralogy and geochemistry. The authors suggest 
that the study of the distribution in the body of 
heavy metals _ administered in therapeutic doses 
should prove interesting, since in the case of gold 
they found a certain specificity of the metal for 
tuberculous tissue. 

Tuberculosis in the Child and the Adult 

- By Trancis M.:VBion- Potxenger, A.M„ M.D., 

F.A.C.P., Clinical Professor of Medicine (Dojiart- 

ment of Chest), University of Southern Califomia, 

■ the School of Medicine. London : Henry Kimpton. 

. 1934. Pp. 611. 3Cs. 

• “ Believing that it is the duty of specialists pow and 
then to give back to the general profession an epitome 
of the knowledge that they have acquired,”' Dr. 
Pottengor set hirnsch the task of concentrating the . 
results of many years of study and practice within the 
limits of a single volume, intended primarily for the use 
of students and young practitioners, Special attention 
has been given to what the author describes as'major 
problems in the study of tuberculosis, to childhood 
■infection, to the.reactions of the body towards infec¬ 
tion, and the part that immunity reactions play in 
^agnosis ; but every aspect of pulmonary tubercu¬ 
losis has been carefully, considered in a work which 
represents a survey of the wliolo field. Dr. Poltenger 
is-no apologist for the use of classical methods in 
clinical examination, but though lie rightly condemns ' 
those whose zeal for scientific methods of investigation 
leads them to neglect the more important study of 
the patient, he attaches a significance to tho finer 
details of physical examination which to tho modern 
student may seem somewhat exaggerated. His claim 
th.it the practice of palpation if diligently pursued 
will result in such an.exquisite sensitiveness of finger 
■ that even the large bronchi and blood-vessels and tho 
hilar densities can bo detected when in their normal 
conditions might create a feeling of despair in tho 
student who compares tho results of his most careful 
clinical examinations with the shadows of pathological 
' conditions as revealed by radiograms. It is difficult 
to credit the statement that by-light-touch palpation : 
it is possible to feel deep within the thorax ; and^feel 
so accurately as to be able to translate the perceived 
data, not only in terms of greater or lesser density, but i 
also into terms of clinical pathology with remark.able ' 
precision. Even if such skill were possible of attain- i 
ment, tho average student could not hope to achieve i 
it in tho time at his disposal, or the practitioner to ‘ 
employ it in his daily practice. 

The chapters devoted to therapy are excellent, and 
the student will find here all that he requires for the 
treatment of the various forms of tho disease and of. i 
its symptoms and complications. The sections dealing • 
with collapse therapy will form a nseful guide to those ' 


who are perplexed by the optimistic claims proffered 
by some and the slighting references made by others to 
tho more active forms of treatment. 

The work is well illustrated by figures and skiagrams;'' 
cKnical interest is maintained by numerous descrip¬ 
tions of illustrative cases, and the hibliogjuphy is moro 
than sufficient. 

Wo commend this hook to tho notice of British 
readers. 

Prdcis d’histologie 

La cellule, les iissus, Ics organcs. By A. Branca 
and J. l^ERNE, Professeurs a la Pacultd do Mddeciue 
de Paris, Paris : Masson et Cie, 1934. Pp. G36. 

, Pr.SO. 

The labour of producing this sixth edition has 
been homo by Prof. Verne. The form of tho previous 
edition has been retained and, without adding 
appreci.ably to hulk, tlid various sections h.ave been 
revised and brought up to date. Tho work aims at 
providing what is necessary to the student for hm 
examination in histology and a means of revision for 
tho post-gradu.ate. The result is a competent and 
sufficiently comprehensive text-book arranged on 
convention.il lines. It is profusely illustrated ■vrith 
dra'wings in black and white, many of which are far 
too small, while others are somewhat smudgy and 
nninspii’ing. It enjoys the distinction, rare in 
French hooks, of being strongly bound in cloth, hut 
this advantage is offset by tho inclusion, at the 
end of tho volume, of 48 pages of publishers’ 
advertisements. 


JOUKNALS 

III Baglivi Mo. 1, January-February. 1935, 
issued bi-monthly. Annual subscription : 60 lire in 
Italy, 100 ,lire abroad. G. 0. Snnsoni, Florence.— 
This is a new Italian journal dealing with aU depart¬ 
ments of medicine and appears luider the direction 
of Dr. Grnetnno Grentile. It is admirably printed. 
Four sound clinical essays are followed by a group 
of brief reviews, while the last third of the journal 
, is taken up witli abstracts, from contemporary 
literature. These are interesting, and where they 
can bo tested appear to be carefully done, but one 
may be permitted to guess that the staff employed 
on the work are not familiar with the English, 
language. A forewoi’d brings to modern notice an 
Italian savant whose name does not occur in medical 
literature with ns much frequency as might be 
expected, cither from Ms ancient fame or his accom- 
plislunents. The journal, is named after him. 

Giorgio Baglivi was born in IOCS and received bis 
medical education at Rome, where he came into 
close contact with Malpighi, whose teachings 
he profited by and whose autopsy he performed. 
He succeeded Lnneisi in the chair of anatomy in 
1C96 or 1007, and shortly afterwards published 
J?c Praxi Mcdicd, described in the first English 
translation as " the practice of pbysick reduced 
to the ancient way of obsei'vations ; containing a 
just parallel between the wisdom and experience of 
the ancients and the bjqpotheses of modern physicians.” 
The work was translated also into German and French 
at different dates, and procured for Baglivi a -wide 
reputation and election to the Royal Society. He 
died in 1707, being only in his S9tli year. 


The centenary volume of St. Mark’s. Hospital, 
which was reviewed last week (The Lancet, March 
30th, p. 706), is published by Messrs. H. K. Lewis and 
Co.; Ltd., London,'price 30s. 
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REHABILITATION AFTER INJURY 
Dr. H. H. EjESSi£B, -n-ho is head of the Rehabilita¬ 
tion Commission at Newark, New Jersey, told the 
Eoval Society of !iledicine on Jan. loth, that after 
attending a rehabilitation centre most disabled 
Forkexs were able to go back to the work they had 
done before. He made an exception, of course, for 
nnjor amputations. A rehabilitation service was, 
lie said, available in 44 of the American States; 
aU of them provided vocational training for the 
civilian disabled. The State of New Jersey was 
unique in offering surgical and medical rehabilita¬ 
tion as part and parcel of the workmen’s compensa¬ 
tion unit; it was supported out of the rates 
and taxes at a cost of about 50,000 dollars a year. 
In this unit an assessment of disability was made 
hy the State physician and the referee put the 
damp of legal approval upon it. The county court 
Eethod of adjudicating claims had been tried in 
the State; it had proved inadequate and was 
pven up. Dr. Kessler’s visit to this country was 
of necessity a brief one, but he brought with him a 
hhn giving a vivid picture of the rehabilitation work 
done in New Jersey, and this film has been shown 
several times since he left, including a demonstra¬ 
tion last week at Bush House to a select audience 
of people especially interested in physical disable- 
Eent, including orthopmdic surgeons, representa¬ 
tives of insiuance companies and trade-umons, and 
ilr. Geoeebet Peto yho has special parhamentary 
orpeiience. 

It is a curious thing that there should be in the 
home counties no training centre for adult cripples, 
this is the more remarkable as it was the work 
of the Lord Roberts" memorial workshops which 
®^ggested the idea to Dr. Kessler. There is 
octnally no place where crippled persons whose 
^ability precludes them from being absorbed into 
industry in the normal "svay can become fitted to do 
®o by sHtable trainins. There are of course places 
as Enham Colony at the service of the war 
oripple, and it was, we believe, the design of the 
Pfomoters of to put its facilities at the 

di^osal of civilian industrial cripples when its 
primaiy object was achieved. The omission is 
hoFever now beins made good to some extent at 
Ihe Clippies’ Training College at Leatherhead Coi^-, 
scheme for which was laimched at a Mansion 
House meeting in March, 1934, and which is to be 
formally opened in June next-. Here the primary 
° oject is not vocational training. What the trainees 
offered is fundamental practice in electro- 
^echanicaltechnique as carried out imder industrial 
conditions, [concurrently "svith the assembly and 
®®nufactnre of articles related thereto on a 
TOmmercial basis ; thus they can learn to adapt 
fbemselves to the physical hmitations imposed on 

* See The Laxcet, Jan. ISth, p. 151. 
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them by their disablements.- At present, a charge 
of 35 shillings per week is being made, but it is 
hoped to reduce this figure after the first year’s 
running. 

The object of Leatherhead Court-, as of the 
rehabilitation centres in the States, is to get the 
insured man back to his work as soon as possible. 
How little this is now The case was brought out two 
years ago at the Liverpool Medical Listitntion.n 
when Dr. H. E. Moore, surgeon to the L.MS. 
Railway, produced evidence sho"wing that many 
railway men who had met "svit-h accidents might 
have returned to their former occupations 
after brief periods of time if their treatment 
had been adequate. His figures showed long 
periods of incapacity amongst men whose active 
treatment had ceased before they were fully 
restored, and it "was pointed out in the discussion 
that attempts to curtail the unemployable period, 
or to reduce ultimate disabihty by cooperation, 
were met "nith the reply from the employer “ We 
are insured ” and "uith the reply from the insurance 
company “ We are covert.” That is unfor¬ 
tunately one effect of the Workmen’s Compensation 
Acts as at present administered in this coimtry, 
and everyone present at the Bush House 
meeting agreed that this was the case. As the 
B.M.A. Committee on Eractures stated, our 
compensation Acts, although humane and beneficial 
in many respects, contain no provision for rehabilita¬ 
tion after injury, and have in many cases played a 
powerful part- in prolonging the injured man’s 
disability. The pro"vision of light work for the 
disabled or convalescent man presents almost 
insuperable obstacles. The man himself is often 
afraid to take up work that might prove too much 
for him, and it is no wonder that to-day, -with so 
much unemployment, there is a tendency to muse 
invahdity as an alternative means of subsistence. 
An actual incitement to the prolonsation of 
disability is provided in the lump sum form of 
compensation. The B.M.A. Committee had before 
them e"vidence that sohcitors’ touts "wait on accident 
cases to promote profitable Htigation, and the 
improvement is often amazing in the condition of a 
man, who has been long kept wondering what 
amoimt of compensation he would get, when the 
lump sum is paid. These crippled men are apt to 
drag on in misery partly because of the variety of 
agencies from which they can obtain certificates of 
disability, and partly because, as things are, oiu 
msiuance companies are interested primarilv in 
compensation and not in rehabilitation. There are 
some five Government departments concerned and 
since everybody’s business is nobody’s business, 
there is no initiative towards the great national 
scheme required to re-administer the workmen’s 
compensation laws in the interest of speedy 
recoverv'. Employers fear that the man who has 
had one accident is more likely to have another, and 
they have been recently intimidated by a decision 
that an employee who comes to them with the 
results of a previous accident and has another "vvill 
make them liable for both. It is in the interests of 
all parties to reconsider the present state of affairs 

’ The Laxcet, 1933, i., S5. 
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• if only on the ground of economy, for it is admitted 
that in this country 37 per cent, of the premiums 
disappear in administration, vhereas in New Jersej’^ 
5 per cent, is sufficient to run the scheme. We wish 
well to the Leatherhead scheme and trust that it 
rviU serve not onlj^ as an object-lesson but as a 
stimulus to general inquirj'. 

THE METABOLISM OF VIRUSES 

By the application of new techniques and the 
refinement of old ones the viruses are in many 
respects being brought into line with other forms of 
organised life. The larger viruses such as vaccinia, 
ectromelia, or psittacosis, which are big enough to 
contain between five and ten thousand protein 
molecules, appear to be more nearly related to 
living than to non-living systems. It is still 
difficult to conceive of the mode of life and patho¬ 
genic action of the really small viruses such as foot- 
and-mouth disease, which has a diameter only about 
four times that of serum albumin. In this search 
for more precise knowledge about the viruses, 
M. Schlbsinger' and H. Schuler - studying the 
chemical composition and metabolism of one of the 
larger bacteriophages, have obtained results of gi-eat 
interest. Thej' have, grown the phage VTjL on a 
strain of B. coli No. 14 which itself was growing 
on a S 3 mthetic lactate phosphate medium. The 
phage was grown for 48 hours, during which time 
no visible l.ysis appeared. The bacteria were then 
filtered off through paper and tlie filtrate was 
concentrated by passage through a collodion 
membrane. The phage remained on the membrane 
and could be reco\"ered quantitativeljL The 
concentrated suspension was then centrifuged for 
three minutes at 15,000 revolutions per minute and 
the supernatant fluid taken and centrifuged again 
for half an horn' at the same pace with 14 c.cm. per 
tube. The second sediment was drained, washed 
with distilled water, and used as the phage prepara¬ 
tion. Rabbits injected with such preparations gave 
no serum agglutinins for the organism on which the 
phage had been grown, but thej^ did produce 
antflytic antibodies. The activity of such prepara¬ 
tions was tested on R. coli No. 88. Schlesinger has 
investigated the chemical composition of the phage. 
The elementary analysis gave C 42 per cent., 
H 6-4 per cent., N 13-2 per cent., P 3-7 per cent. ; 
this roughly corresponds to the composition of a 
nucleo-protein. .Washed centrifuged phage prepara¬ 
tions gave positive Millons and biuret reactions, 
but a negative Molisch test, indicating the absence 
of carbohydrate. The activity of the preparations 
may be judged by the fact that 1-0 mg. dry weight 
of washed centrifuged phage corresponded to 
2-3 X 10^^ active phage particles. 

Schuler has used the methods elaborated b3’' 
Schlesinger to investigate the metabolism and 
enzymes of this coli phage. In most of the experi¬ 
ments 1-0 mg. dry weight of phage was used, but 
for the experiments on respiration and fermentation 
up to 17-5 mg. were obtained. Schuler found, 
using the delicate manometric method of Warburg, 
that the ox 3 'gen uptake and the carbon dioxide 

‘ Biochem. Zeitp., 19.13, celslr., G : Ibid., 1934, oolxxiii., 306. 

•Ibid., 19,34, cetarri., 254. 


productions of even such large amounts of 
phage were well below the experimental error. 
If dead bacteria ivere added to the medium the 
result was not affected. Nor did phage in amounts ' 
not causing visible tysis produce an 3 ’' change in the 
oxygen consumption of living susceptible coli. 
Schuler then investigated the h 3 'drolytic enzymes, 
tpqisin, papain, hpase, amylase, maltase, nucleo¬ 
sidase, urease, arginase, and phosphatase. Of all 
these, phosphatase was the onty one found to be 
present in the phage suspension. This phosphatase 
hydro] 3 "ses hexose diphosphate, nucleic acid, hexose 
monophosphate, and gl 3 merophosphate. The enzyme 
seems to have the same general characteristics as 
phosphatases from tissues and bacteria. The pH 
optimum is pH 8-5 and the action is inlubited by 
inorganic phosphate, the inliibition being greater 
at low substrate concentrations than at higher. 
Unlike tissue phosphatases the enz 3 Tne is not 
inhibited by fluoride, wliich does inhibit tysis of 
bacteria b 3 ' phage. Schuler found tliat well- 
washed phage deposit did not hydrolyse organic 
phosphates, but that the addition of the supernatant 
washings restored the h 3 'dro] 3 ’tic power. He 
therefore postulates a co-enz 3 mie. The reasons for 
considering that the enz 3 Tne is a constituent of 
phage itself rather than a fragment of the bacteria 
of the same size as, or adsorbed on to, phage are 
(1) that a culture of the B. coli contains onl 3 - a ver 3 * 
weak phosphatase, and (2) that the amount of 
enzyme runs roughly parallel to the number 
of phage particles present. One mg. wet weight of 
phage hydrolyses 500-1000 y PjO^ per hour at 37® C. 
and pH 8-5 with 1-0 per cent, liexose diphosphate as 
substrate. Concentrated bacterial filtrates show 
onty vciy slight phosphatase action. Since no 
visible l 3 'sis took place during the growth of the 
ofphage the author concludes that it is unlikety that 
the phosphatase in the sediment is an internal 
enz 3 me of the bacterium which manifests activity 
onfy after the disruption of the organism. It is 
unfortunate that he has not included in his controls 
the phosphatase activity of the sediment obtained 
from B. coli No. 14 after lysis by something other 
than phage. The quantitative relationship between 
the enzyme activity and the number of active phage 
particles present make it more-probable that the 
enzjune is in fact a constituent of the phage itself; 
but this does not exclude the possibility that the 
parallelism between phosphatase activity and the 
amount of phage present is due to a quantitative 
adsorption of an intracellular bacterial phosphatase 
on to the phage particles. 

This work is one of the first published accounts of 
a study of the metabolism of an organism in the 
submicroscopic class similar to the viruses. A less 
limited though still small range of enzyme activity 
was found by B. E. Holmes and A. Pibie^ ^ using the 
organisms of bovine pleuro-pneumonia and agalactia. 

In both these organisms only one strong dehj^di'o- 
genase, that for lactate, could be demonstrated. 
Centrifuged organisms differed from phage in that 
they had a measurable respiration in-the presenty of 
lactate, and in the case of pleuro-pneumonia a 


• Brit. Jour. Exp. Path., 1932, xiii., 3G4 ; ibid., 1933, xiv., 290. 
. * Biochem. Jour., 193J:, xsriu., 411. 
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fermentation of glucose and other sugars n as ■well 
known to take place. The riability of the organisms 
ran parallel -with the enzyme activity, and such 
treatments as exposure to methylene-blne and-light 
which deStro^Tsd the , one invariably destroyed the 
other. It is interesting to speculate on the part 
played by the phosphatase in the lysis of the 
bacterium and the growth of the phage. F. M. 
BmxET ® has shown that one phage is adsorbed by 
the specific flocculable substance of the susceptible 
organism and that after adsorption it can no longer 
lyse fresh susceptible bacteria. In addition, 
snsceptibility to phage among coliform organisnis 
is related to antigenic structime. It may be 
that the breakdown of the specific floccidable 
substances is an essential part of the lysis of a 
bacterhmi, and that the phage phosphatase helps 
to bring this about. It would be interesting to know 
if the phage used by Bttkxet contains phosphatase 
and, d so, what effect the addition of specific 
■flocculable substance had on its acti'vity. 

The continuation of Schulek's work should bring 
interestmg results. BmxEx and W. J. Eefobd 
have sho'wn that bacteriophages are of many 
different sizes, and the next step -will be 
to discover how widespread among them is the 
phosphatase and how far the enz^'me activity is 
correlated -with the power to effect lysis. The new 
methods of attack given by the high speed centrifuge 
and carefully graded membranes hold out hopes 
that the way is now open for a vigorous attack on 
the problem of the way in which viruses obtain the 
•energy necessary for growth. 

ST. DUNSTAN’S 

It is exactly 20 years since the late Sir Abthuk 
BeabsoX began his work for war-bUnded soldiers, 
sailors, and airmen at a house in the Outer Circle 
of Eegent’s Park, whose name is now almost a 
synonym for the care of the blind. Nearly 2000 
blinded men and their families are still under the 
■care of St. Dimstan's, and it is distressing to learn 
That even at this late date there are new admissions. 
The nineteenth annual report informs us that 19 
new cases'were admitted during the year, 5 of 
Tvhom were blinded by the delayed effects of gas 
poisoning. The house in Eegent’s Park is no 
longer the heart of the organisation, and for that 
reason, perhaps, there is a chance of St. Dimstan’s 
•dropping a little out of the public eye. Any 
falling-off in support would be a disaster, for the 
average age of the men is 45 and the yoimgest is 
■only 33. The administrative headqrmrters are 
housed in a building, originally a group of work¬ 
shops,-in the Inner Circle of Eegent’s Park, and 
the sales department for articles made by St. 
Dimstan’s men- is in Kentish To'wn. But the 
training centre is now to be fmmd in the large 
con-valescent and holiday home at Brighton, the 
gift of the Federation of Grocers’ Associations of 
Great Britain. Here the beginners learn their 
new occupations and the old patients ret-um for 
refresher courses or for holidays. The matron, 
who kn ows every one of the 2000 personally, is 

•Jour. Path and Bact., 1934, xsxviii., 2S5 : Ibid., 1934. 
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hostess to this large floating population. In one 
part, of the building are -wards for totally disabled 
blinded men who •will require institutional care 
for the rest of their lives. 

ATost of the old patients of St. Dimstan’s are 
now out in the world earning their living. Their 
occupations range from shopkeejiing and basket¬ 
making to poultry farming, boot-making, and 
carpentry. The St. Dimstan’s roll also includes a 
chartered accountant, a professor of languages, 
three clergymen, a barrister, a solicitor, and the 
director of an engineering firm. One keeps a 
road house. In moments of difficulty old-patients 
find in St. Dimstan’s an adviser, encyclopedia, 
and repair works rolled into one. Medical advice 
is available for those who are iU; legal advice for 
those who are in difficulties about National Health 
Insurance or a disputed right-of'-way: financial 
troubles may be overcome by a judicious grant.' 
Each man has a Braille watch, a ■wireless set, and 
a type-writer, aU kept in repair by St. Dimstan’s. 
The recreations of blinded men are not as 
limited as outsiders are apt to think. Many are 
fond of s-wimming, and others find the proper 
competitive flavour in -walking matches. Bo-wing 
and physical jerks are available for Londoners, 
and at Brighton some enjoy practice in kicking 
at goal, which seems to show how deep the passion 
for Association football goes among British people. 
Some are keen gardeners. Cards and dominoes 
are usual pastimes, and the St. Dunstan’s Band 
has even been broadcast in the National 
programme. Probably the most remarkable 
achievement of a remarkable organisation is that 
of maintaming the spirit of good fello-wship which 
prevailed during the -war into the carping times 
of peace. 


THE PRE-SGHOOL CHILD 

Ix opening:, fi-om the chair, a discussion at the 
annual meeting of the National Babv TTeek Coimcil 
on Mai-ch 27th. Dr. G. F. Still said there was need for 
some better term than “ pre-school ” child to define 
the child between the acres of 2 and 5 ye.ars. An 
infant of 6 months old was in some seaise a pre¬ 
school child, and at 5 years some children had 
already been attending school for two years. Local 
authorities did not lack powers to care for pre¬ 
school children; the point at issue was how far 
those powers were bemg exercised. It was, no doubt, 
more difficult to provide for their welfare than for that 
of the school-children, and yet the years from 2 to 5 
were fraught -with the gravest influences on the child’s 
well-being, influences related not only to phvsical but 
even more closely to mental and m'oral health. He 
had a profound belief in the value of day nursei-ies and 
nursery schools as places where children at a plastic 
age imconsciously learned order and discipline. 
Certainly the pre-school age was an ase of frailtv • 
the actual risk to life was greater in the three years'of 
pre-school life than in the subsequent school ve.ars 
In some districts the number of deaths occurring in 
children between 2 and 5 years of age had been 
actually greater than in the whole ten veais fi-om 
o to lo. He noted the high prevalence of ta‘berciilosi« 
of respiratory dise.ases, and specific fevers during the 
fet five years of life. Some of these factors “were 
being combated, and agamst one of the worst the use 
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THE INCIDENCE OF TUBERCULOSIS AMONG 
STUDENTS 

The example set by America and Germany in tbe 
matter of large-scale systematic medical examinations 
of students is being followed by several other 
countries; Spain and Denmark are among the latest 
converts to this system. Prof. L. Sayd^ of Barcelona 
has recently given an account of such examinations, 
which were introduced as a compulsory measure at 
the end of 1933 with the object of discovering 
tuberculosis in an early stage. Since then 684 male 
and 63 female students have been examined, and of 
the 33 found to be tuberculous, as many as 26 had 
been ignorant of their disease. The comparison made 
in the course of these examinations between radioscopy 
and radiography was definitely unfavourable to the 
• former, which in several cases had failed to indicate 
lesions demonstrable by radiography. When Prof. 
Saye’s observations wore discussed by the French 
Academy of lledicine, the consensus of opinion was 
emphatically on the side of radiography. Prof. 
Bezangon and Prof. Sergent refused to bo impressed 
by unsupported radiological findings and insisted on 
' the balanced judgment which depends on a careful 
marshalling of aU the evidence, including the results 
of clinical examination. In Denmark, Dr. J. Holm ® 
has conducted tuberculin surveys of students with 
Mantoux’s test pushed to 1 mg. of tuberculin. His 
examination of several hundred medical students 
showed that the percentage of positive reactions 
among them rose from 70 per cent, at the commence¬ 
ment of their studies to 98 per cent, towards their 
close. This rise in the proportion of reactors was 
not so great in the other faculties, and the deduction 
that the work of the medical student is more favour¬ 
able to the development of tuberculosis than that of 
the other students seems to bo justified. Dr. Holm 
concludes from his investigations that, while only 
2 per cent, of aU the students in Copenhagen suffer at 
the present time from active tuberculosis, 10 per 
cent, of the senior medical students have an active 
infection. 


DIPHTHERITIC PARALYSIS 


Pahaetsis of the eighth cranial nerve in diphtheria 
is rare. Kourilsky, Baruk, and Aubry recently 
reported to the Paris hospitals medical society^ a 
case with bUateral vestibular signs. The mUd 
primary angina had not been treated. They attri¬ 
buted the successful outcome to serotherapy instituted 
after the paralysis was established. This report 
stimulated other observers to record another such 
case ; it also provoked renewed discussion on the 
value of antitoxin in the treatment of diphtheritic 
paralyses in general. A month later Marchal, Soulid, 
and Grupper * described a case of diphtheritic 
polyneuritis with involvement of the right au<b'tory 
nerve. Antitoxin alone failed to affect the condition. 
Inspired by the technigue employed in tetanus, they 
combined serum treatment unth general antesthesia, 
and noticed -.rapid improvement. And at the same 
meeting of the society Duvoir, PoUet, Kreis, and 
Greene ® reported a similar case which had, for a time, 
been under their care and with which they had lost 
touch. It transpired that both sets of observers had 


» BuUetiu do I’AcadAmio do.MAaocine, 193.5. No. G, p. 232. 
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^ Bull, et mOm. do la soc. mOd. des liGp., 2934, Jmi., l/9u. 
•Ibid., 1935, lis., 52. 
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been reporting the same case. From the two accounts 
a complete record is. available. Fortified by 
KourUsky’s success, M. J. Comby,® an old advocate 
of serotherapy for paralysis, reiterated his belief in 
its value and included in his communication the 
recorded successes. G. EueUe,’ on the other hand, is 
convinced of the futility of the method, and finds 
support for his scepticism (1) in the impossibility of 
evaluating treatment on clinical evidence alone, 
because of the tendency to spontaneous recovery; 
(2) in Poux’s dictum that the action of antitoxin 
is like that of water in a fire—^it prevents spread but 
does not repair damage ; (3) in experimental work 
rendered possible by the new method devised at 
the Pasteur Institute by Eamon, Debr6, and TJhry® 
of producing diphtheritic paralysis in animals with 
modified toxin. Using their technique Euello ^ 
investigated various methods of treatment employed 
in the human subject. He concludes, as did the 
Pasteur Institute workers, that antitoxin has no 
curative action on paralyses ; nor has toxoid, anies- 
thesia, urotropine, sodium salicylate, potassium iodide 
or the oleate, oleo-ricinate or taurocholate of sodium. 
In a further study” RueUe satisfied Irimself that 
paralyses may appear when the blood contains a high 
content of antitoxin and when the amount is actuaUy 
increasing. He shows that the fixation of toxin to 
the nervous tissues occurs early, and that the pro¬ 
duction of antitoxin after this in no way influences 
the subsequent appearance or duration of paralyses. 
Experimental support is thus provided for the general 
opinion of clinicians in this country, who believe 
that no known therapeutic measure—physical, 
chemical, bacteriological, or serological—can dnreotly 
influence the nervous lesions. 

SPECIALIST OBSTETRIC SERVICE 

Investigations earned out in' recent years in this 
country by the Departmental Committee on Maternal 
Mortality, and in America by the New York Academy 
of Medicine, furnish evidence that about half the 
maternal deaths niight be avoided if, as Dame Janet 
Campbell puts it in a newly pubh'shed pamphlet,^” 

“ the necessary professional competence, the clinical 
facilities, the material aid, and the intelh’gent coopera¬ 
tion of the patient were available always.” During 
the discussion on maternal mortality in the House of 
Commons’ on March 26th, Dr. O’Donovan pleaded 
that, before the country embarks on a rvidespread 
scheme of gynrocological clinics, the medical profession 
shall produce competent gymecologists—“ men with 
trained first-class brains ”—to man them. The word 
clinic, he said, may cover a multitude of iucompeten- 
cies, and Dame Janet follows the same line of thought 
when she states that a national maternity service is 
only likely to raise the standard of midwifery, and to 
reduce the toll of avoidable accidents if a selected 
corps of workers can be induced to participate in the 
scheme. While there has been steady growth both 
in the number of antenatal clinics throughout the . 
country, and in the attendances made, it does not 
appear that there has been any appreciable effect on 
the maternal death-rate as a whole, though in certain 
selected medical and hospital practices, where the 
supervision is carefully organised and thoroughly 

•Ibid., 1934, iTlii.. I75G. 
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carried out, ercellent results have heen obtained. 
But these practices, Dame Janet says, are exceptional, 
and in many places the quality of vork has not kept 
pace ivith its extended scope, and a good deal of it has 
been “ partial,' insufficiently skilled or inefficient.” 
Antenatal care has, admittedly, heen less successful 
than its advocates hoped, and in consequence there 
has been a certain reaction against it; but it is not 
the principle vluch is at fault, but its application. 
The first great service rendered by antenatal clinics 
vas to demonstrate the need for supervision of 
pregnancy alike to doctors, nurses, midvives, and the 
general public. They still form a valuable type of 
institution and one capable of expansion, but the 
medical officer in charge of every such clinic should be 
a sMUed obstetrician closely in touch vith practical 
midwifery, and some arrangement should be devised, 
to prevent such overcrowding that a doctor is asked 
to deal with more patients at a session than he can 
attend to adequately. Dame Janet calls attention to 
the fact that, although aU registered medical practi¬ 
tioners are entitled, to practise in every branch of the 
healing art, it is generally recognised that' those 
practising in certain special departments are expected 
to furnish definite criteria of skill and competence. 
She suggests that one of the greatest contributions 
which the profession could bring to the solution of the 
maternal mortality problem might be to insist on 
post-graduate training, and evidence of special study 
and experience on the part of doctors intending to 
make midwifery an integral part of their practice. 

TYPHOID DUE TO SHELL-FISH 

Ax attack on the hygienic shortcomings of the 
Prench sheU-fish industry, made by an expert 
bacteriologist, contains information on the hygienic 
problems of sheU-flsh not to be found elsewhere. 
Dr. Belin’s ^ interest in the subject was aroused by 
a tragedy in his own family following the eating of 
oysters. In attempting to assess the justice of the 
charges allowance must be made for the bitter sense 
of grievance, but the picture he paints carries a 
certain degree of conviction, enough to cause any 
reader who is not very courageous or very gluttonous 
to forswear oysters when on his next visit to France. 
According to Dr. Belin, no serious attempts are made 
in France to render safe the consumption of sheU-fish. 
In the Mediterranean region in particular, the con¬ 
ditions of culture and sale are said to be unsatisfactory 
in the extreme. In the commune of MarseUIes 
(654,000 inhabitants) alone. Dr. Belin estimates 
the number of cases of typhoid ascribed to the 
consumption of sheU-fish is upwards of 2000 a year, 
and he says that the incidence falls particularly 
heavUy upon visitors who have had no opportunity 
of acquiring environmental immunity. Dr. Belin’s 
bibUography is fuU but by no means complete ; there 
is no reference, for instance, to TimbreU Bulstrode’s 
classical report of 1911 (vide The Lancet, April 
22nd, 1911, p. 1089). 

It is interesting to reflect that we import a 
considerable number of French oysters into this 
country. These oysters, so far as London is con¬ 
cerned, are subject to the very thorough bacteriological 
and general control of the Fishmongers’ Company, and 
on the whole prove a satisfactory product. It is 
obvious, therefore, that French cultivators catering 
for the English market cannot fairly be hold to 


' CoquillaBes ct Fiferres Typholdcs, 'on Point d’Histoire 
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deserve the strictures which Dr, Belin levels against 
French cultivators in general. Beyond the" special 
supervision of the London markets by the Fishmongers’ 
Company, the regulations for the control of the sale 
of sheU-flsh are by no means comprehensive. They 
consist of a brief set of regulations set lip by the 
PubUc Health Acts, and they make no provision for 
preventing the importation of contaminated sheU-flsh 
throughout the country as a whole. The vigilance of 
the Fishmongers’ Company, combined with these 
regulations, however, appears to have ensured an 
almost complete immunity from outbreaks of enteric 
due to sheU-fish in this country. One of the few 
remarks of Sam WeUer which has failed to stand 
the test of time is his observation of the “wery 
remarkable circumstance that poverty and oysters 
always seem to go together ” ; this, alas, appears to 
be no longer true in Great Britain. It is consolation, 
nevertheless, to know that if we pay dearly for our 
oysters we can' eat them in safety. 


AN EIGHTEENTH CENTURY STUDY OF THE 
BRAIN 


In 1882 a work on the brain by Emanuel Swedenborg 
was published, having been translated, edited, and 
annotated by Dr. R. L. Tafel from the original Latin 
MS. written between 1741 and 1744. It has now been 
reprinted under the auspices of the Swedenborg 
Society^ and is weU worth attention. The picturesque 
nomenclature of the eighteenth century is not the 
least of its attractions. The editorial annotations 
are of help in the interpretation of the work, and 
must obviously have involved a great deal of patient 
and learned research into the anatomical and physio¬ 
logical Uterature available at the. date of pubUcation. 
The peculiar genius of Swedenborg was, at the period 
of his life when this book was written, directed 
primarUy into plulosophical and physiological, rather 
than into anatomical channels. This is shown 
throughout the work by the constant endeavour to 
discover the functions of the brain and its appendages. 
The method used by the author was not that of 
original experiment, but rather of analysis of and 
deductions from the anatomical facts which were 
known in his day, combined with a study of patho¬ 
logical cases. He deUberately abandoned experimental 
research because, to use his own words: “ I find 

when intently occupied in exploring the secrets of 
the human body, that as soon as I (tocover anything 
that had not been observed before I begin (probably 
seduced by self-love) to grow blind to the most 
acute researches of others, and to originate the whole 
series of inductive argument from my particular 
discovery alone ”—a quotation that might not 
inaptly be displayed in research laboratories to-day. 
His method was one of induction, and shows remark¬ 
able originality of thought and outlook. Swedenborg’s 
knowledge of contemporary anatomical knowledge 
was profound; but he never regarded it as an end 
in itself, only as a means to arrive at an explanation 
of the functions and mode of working of the brain 
He based his physiological theories on the most 
minute examination of the form and relations of the 
parts of the brain, and some of the results he obtained 
are certainly striking. For example, he ascribes the 
motor areas of the brain to the positions now known 
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to be tbe correct ones, even to the relative positions 
of tbe areas controlling tbe bead, arms, trunk, and 
lower bmbs. He also locates tbe intellectual faculties 
to tbe frontal region of tbe brain. In common witb 
many pbiiosopbers of bis time, be was much troubled 
about wbat part of tbe brain was occupied by tbe 
“ soul ” ; bo discarded entirely tbe tbeory of Descartes, 
largely held .at that time, that tbe “ soul ” resided 
in tbe pmeal body, but ascribes it ratber to tbe cortex 
of tbe brain. Prom an analysis of tbe minute 
structure, as tbon known, of tbe pituitary gland, bo 
was led to ascribe to it functions of tbe utmost 
importance in tbe composition of tbe blood, and, in 
fact, calls it tbe “ arcb-gland ” of tbe body. He 
devotes many pages to tbe study of tbe motion of tbe 
briiin, and dr.aws tbe conclusion that respiratory 
motion is that proper to tbe brain itself ; tbe pulsatile 
motion be regards as being primarily derived from 
tbe vessels of tbe dura. 

INFANT MORTALITY-RATES IN VARIOUS 
COUNTRIES 

A SOMEWHAT surprising cbaracteristio of tbe deebne 
wbicb bas been recorded in tbe infant mortaUty-r.ate 
in aU European countries is an accentuation of tbe 
differences between one country and another. This 
feature is clearly shown in ‘a study of infant mortality 
by K. Stouman, former chief statistician of tbe 
Health Section of tbe League of Nations Secret.Triat.^ 
The explanation of this increased variabibty bes no 
doubt in tbe -fact that the fall- began at different 
periods in tbe various countries, and, is progressing 
with different rapidity. Stouman sees no reason why 
stabilisation, when. it finally approaches, should 
maintain the extreme national individuaUsm now 
shown. At present,however, there are no signs of stabili¬ 
sation, and tbe fall continues even in countries where 
tbe rates are lowest. Also the statistics of several 
countries in recent years show some improvement in 
tbe neonatal mortabty, in wbicb so far very little bas 
been achieved. International comparisons of the 
neonatal mortality-rate are peculiarly difficult to 
make owing to tbe differences in definitions and 
registration systems. Stouman takes stillbirths and 
infant deaths under 1 month to represent together 
“ birth mortabty ” and finds a much smaller range of 
variabibty in. Europe than with tbe rate at 1-11 
months. Tbe former rate, be suggests, is related 
chiefly to vitabty, the latter to surroundings, and 
surroundings are more subject to ch.ange than is 
vitabty. One effect of tbe greater decline in tbe rate 
in tbe second six months of life is an increase in tbe 
excess of tbe male over tbe female mortality-rate— 
for tbe male excess is greater in tbe first six months 
of life and must grow larger as tbe proportion of etirly 
deaths increases. Thus a rise in tbe male excess may 
be taken, Stouman suggests, as a sign that tbe 
“ selective ” forces in a country (those determining 
mortabty in tbe first month) are gaining on tbe ■ 
“ destructive ” forces (those determining mortabty at 
1-11 months). In England and Wales tbe iiffant 
mortabty-rate is appreciably higher in the towns than 
in tbe rural areas. This is not, however, a general 
feature of infant mortabty. Tbe rate is now lower in 
towns in most of Central Europe-^—in tbe Netherlands, 
Belgium, Bavaria, and Switzerland particularly. 
Statistics from' Hoband, Denmark, and tbe United 
States show that tbe rural excess is at its maximum in 
tbe second and third months of life. It seems to be at 
this point of infant life, Stouman remarks, that the 
greatest achievements have been re.absed by tbe more 

* Quart. Bull, of the Health Organisation, Decemher, 1934. 


active health services of tbe large towns. It fobows 
that tbe health services of rural districts, as well as of 
large towns which are stiU somewhat behind in this 
respect, would do web in directing their attention 
toward tbe problems connected with infant life during 
these critical months. ° 


nitrogen retention at the onset of 

SCARLET FEVER 


The renal complications of scarlatina fab into 
several categories. At tbe height of tbe fever 
albuminuria is encountered in a considerable pro¬ 
portion of patients, it is usuaby benign, and it is 
even doubtful whether it can properly be considered 
an index of true involvement of tbe kidney. Focal 
'nephritis, characterised by intense bfematuria and 
a benign course, occurs rarely, also during tbe period 
of fever. Tbe classical acute nephritis of scarlatinal 
, origin is usuaby encountered towards the beginning 
of tbe third week of the disease; Barascb in 
an analysis of 121 examples, showed that 90 of them 
bad their onset in tbe third or fourth week of tbe 
disease. Suppression of urine sometimes occurs at the 
very outset of scarlet fever, especiaby in tbe more 
malignant types of tbe disease ; usuaby fatal in tbe 
severer cases, it may subside completely after a few 
days, it is doubtful whether this compbeation is a 
true nephritis or whether it represents an arrest of the 
renal circulation from purely nervous causes. 

Eecent work suggests that nitrogen retention, 
without gross alteration of the volume of urine 
secreted, and often without albumin in tbe urine, occurs 
in a proportion of ab cases of scarlet fever. This 
interesting fact has been closely studied by 
A. Lemierre.^ At the Hopital Claude-Bernard 
in Paris they have observed in 49 cases of scarlet 
fever of imrying degrees of severity a normal blood 
nitrogen or a mbd degi'ee of elevation of tbe blood 
nitrogen falling to normal after several days. In 
8 cases the blood-urea was raised to about 60 mg. 
per 100 c.cm. at the onset of tbe disease and fefi 
below 50 in from two to four days, but in 4 other cases 
the blood-urea was found considerably elevated; 
in the region of 100 mg. at tbe outset, and rose in 
several of them to a figure of nearly 300, fading slowly 
from this figure to return to normal after some weeks. 
During tbe period of observation these cases were 
passing an approximately normal amount of urine 
from which albumin was completely absent or 
demonstrable merely as an occasional minimal 
trace ; tbe blood pressure wms not raised and the 
only other outstanding facts were dryness of the 
tongue, a tendency to vomiting and diarrhoea, and 
a condition of prostration with occasional mental 
excitement out of proportion to tbe general condition 
of the patient. Ab these cases cleared up spontan¬ 
eously, although recovery was delayed in two of them, 
and careful tests of renal function during convalescence 
showed that tbe kidney emerged wdtbout permanent 
impairment. On tbe question whether these cases 
should be considered as examples of nephritis or 
whether they merely represent some form of extra- 
renal nitrogen retention Prof. Lemierre is' very 
guarded. He recalls that obguria is almost universal 
at the onset of scarlatina, and that this by itself may 
be an index of renal iusulficiency; the vbus of 
scarlatina, Uke other toxins, provokes to some extent 
a breakdown of tbe proteins of the body tissues, and 
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this circumstance Tvill also tend to increase the hlood 
nitrogen. There are therefore several factors tending 
to produce the phenomenon he has studied. But even 
though it is very possible that this nitrogen retention 
is evidence of' a purely functional disturbance it 
remains a strong indication for a lov protein diet at 
the onset of the dise-ase, combined ivith an abundance 
of -water. Prof. Lemierre holds also that the salt- 
intaie should be strictly regulated,-since his observa¬ 
tions indicate that the elimination of sodium chloride 
by the kidney is definitely interfered -with during the 
febrile period. 

ROYAL MEDICAL BENEVOLENT FUND 

The annual general meeting of the Koyal Medical 
Benevolent Fund was held on Wednesday, March 27th, 
at the rooms of the Medical Society of London, Sir 
Thomas Barlow presiding. The report for the year 
ending Dec. 31st, 1934, was read and adopted, and 
its contents showed real progress. There was during 
1934 an increase of income of £1676, while 869 new 
subscribers were enrolled—both figures constitute a 
record. The number of persons directly connected 
■nith the medical profession who were individually 
helped duiing the year was 670, and there was paid 
out by the Fund in quarterly, monthly, or single 
payments during the period £18,415. The particulars 
concerning many of the beneficiaries are stated from 
time to time in our columns, proving the existence of the 
Fund to be vital. “At present," says the report, “their 
needs can be met only by an annual grant of £40 to a 
medical practitioner and £26 to a dependent. Not 
imtil the Fund has the full support and sympathy of 
every member can the profession feel confident that 
misfortune in its o-wn ranks can be adequately dealt 
with by this medical charity.” All who read the 
details of individual cases helped, as they are recorded 
m our columns, will see how often the help granted 
is insufScient to the needs. So we would endorse 
with emphasis the words quoted from the report. The 
Fund does admirable work directly, and by means of 
its Ladies’ Guild, through which organisation personal 
service is given in the shape of the allocation of medical 
comforts, gifts of clothing and coal, pecuniary grants 
and arrangements for holidays ; the Guild indeed 
brings to the beneficiaries oi the Fund most valuable 
succour. 

The centenary of the Fund -will occur in 1936, and 
We learn from the report that carefitl consideration is 
being given by the committee of the Fimd as to the 
manner in which the occasion should be celebrated. 
The committee believe that it would be the unanimous 
wish of the profession that no application should be 
made in any form to the public for assistance but 
that, as in the case of the benevolent funds of other 
professions, the appeal should be made only to 
members of the profession. This is an attitude which 
should commend itself to all of us, and affords a most 
forcible argument for further subscriptions to the 
charity, for imtil the Fund has a full backing by the 
medical profession recourse to public benevolence 
can with difficulty be justified. We therefore bring 
to the notice of our readers the following facts: 
the Eoyal Medical Benevolent Fund meets urgent 
needs ; its money is distributed upon careful scrutiny 
and with every practical expression of sympathy ; 
it is not duly supported ; records exist only to be 
broken; the secretary of the Fund, Mr. E. C. 
Pennefather, M.B.E., can be addressed at the office 
of the Fund, 11, Chandos-street, London, W.l, and 
his acknowledgments are made bv return of post. 
If this were being -written in America it might well 


end “ Attaboy ” ; one may translate the picturesque 
expression into the phrase, “ Please subscribe and 
subscribe quickly.” 

HYDATIDIFORM MOLE 

A FOETXiGHT ago we reported a meeting of the 
obstetric section of the Eoyal Society of Medicine 
at which 3Ir. Alan Brews described a study of 72 
cases of hydatidiform mole admitted to the London 
Hospital since 1912. Almost coincidently comes a 
study of 78 cases by J. T. Sherman,^ and the two 
series may -profitably be compared. The writers 
agree that the cause lies in the o-vum rather than 
its environment; and Brews describes a twin pregnancy 
consisting of a normal placenta and foetus and also 
a hydatidiform mole. In some respects, however, 
there is a profound difference in the findings. Thtis 
Brews notes that 37 per cent, of his cases were in 
women over forty, whereas of Sherman’s series 
only 10 per cent, were above that age. Again, Sherman 
states that chorion-carcinoma very rarely follows 
hydatidiform mole, but as only 12 of his patients 
were followed up and one of these developed it, his 
e-vidence cannot be held adequate. Brews, who was 
able to trace all but 17 of his series, found that no 
less than 6 cases, or 8 per cent,, developed chorion- 
earcinoma. The mortality was low, about 2 per cent., 
in both series, and treatment was uniformly con¬ 
servative in that whenever possible the uterus was 
allowed to empty itself. In a substantial proportion 
of cases (Sherman 7 per cent, and Brews 20 per 
cent.) the uterus was observed to be smaller than 
would have been expected from the probable 
duration of the pregnancy—a finding contrary to 
the usual text-book description. Both investigators 
report a high incidence of toxaemia (about 1 in' 3) 
and both emphasise the value of the Asehheim-Zondek 
test as an aid to dia^osing the condition itself and 
as a means of excluding the subsequent gro-wth of a 
chorion-c.arcmoma. Other observers (see p. 812) 
have found the test capricious. 


On IVednesday afternoons, from April 24th to 
June 26th, at the Institute of Medical Psychology, 
Dr. H. Crichton-MiUer and Dr. Cedric Shaw are 
lecturing on problems relating to psycho-physical 
adaptation. The address of the institute is Maiet- 
place, London, "W.C., and further information may be 
had from the secretary. These lectures constitute an 
introductory course for practitioners. 

The firm of Hodder and Stoughton, the proprietors 
of The Laxcet, has never taken in a new partner or 
a new director other than direct descendants of the 
foimders of the firm, 3Iatthew Henry Hodder and 
Thomas Wilberforce Stoughton. Mr. B. Percv 
Hodder-'Williams (the present chairman of the firm') 
and his brother, Mr. Ealph Hodder-Milfiams, annoimce 
that they are now appointing to the directorate two 
of their nephews, Paul Hodder-Williams and John 
Attenborough, great-grandsons of M. H. Hodder, the 
original senior p.artner of sixty-seven years ago. 


' Amer. Jour. Surg., 1935, xxrii., 237 . 
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- - — --'lATERxiTv Hospital.—O wins 

to the demand on the accommodation of tliis liospital 
m Its present bmidmg in Marylebone-road, it hw 
b^n decided to press on irith the work of bifilding the 
fiTH timg oi the new hospital at Eavenscourt-park 
cost ot the first stage -will be £00,000 " ’ 
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XLVI.—PROGNOSIS IN GENERAL BIRTH 
INJURIES 

In tile course of parturition some trauma to the 
female Iiirtli passages is almost unavoidalilc; usually 
tliis is slight and little or no appreciable discomfort 
foUowB, bxit in some cases the injury is grave and 
may produce varying degrees of disablement or even 
death. 

The prognosis as regards the future health and 
fitness of the mother in such cases is influenced by 
many factors, of which the typo of treatment adopted 
is of the first importance. It is -this aspect of the 
matter that will bo considered here, 

DiUIAGE TO PELVIC FLOOR 

Damage to the pelvic floor is one of the most 
common of these lesions and the most usual variety 
is laceration of the perineum. The prognosis depends 
mainly on whether the perineal body and the levator 
muscle are injured and whether the laceration is 
promptly and properly sutured. It is not possible 
to perform a proper repair unless a good light is 
available and unless the limits of the laceration 
are clearly demarcated. If the laceration has involved 
the deep stnicturos, a layer of deep interrupted 
sutures should bo inserted in the first place. Merely 
to suture slcin and mucosa will give no support 
however neat the wound may look. ' If this be done, 
even if some breaking down should subsequently 
occur, a strong perineal body wiU eventually result, 
as the perineal tissues have the faculty of progressive 
healing for several weeks. Immediate suture is 
especially necessary if the laceration has extended 
into the anal canal, otherwise rectal incontinence 
may ensue. In some apparently complete ropahs 
everything may heal except a small fistulous com¬ 
munication a little way up the posterior vaginal 
wall, which may cause only an occasional leak of 
flatus or liquid fa;ces with coiTosponding social 
inconvenience. - In this case a subsequent plastic 
repair is necessary, and in experienced hands nearly 
always gives satisfactory functional results. 

REMOTE EFFECTS 

The results of perineal damage may manifest 
themselves only in later years, at and after the 
menopause, by the occurrence of various degrees of 
pelvic floor weakness and prolapse. Wlule the degree 
of probability pf the occurrence of prolapse long after 
parturition cannot be foretold in any individual case, 
it is certain that the main predisposing factor to such 
an event is failure to effect repair of such tissues of 
the pelvic floor as may be damaged at that time.. 

The question arises whether a repaired perineum 
is likely to break down at future labours. The 
answer is that if the conduct of such labours is 
unhurried, in over half the cases no further laceration 
need be anticipated. Should it occur it can be 
resutured, but admittedly if this has to be done on 
several occasions the perineal tissues tend to become 
progressively weakened, with the coiresponding 
probability of subsequent prolapse. In this con¬ 
nexion it has to be remembered that the perineal 
tissues may be stretched and weakened even in 
normal labour, without any surface laceration. In 
such cases the probability of prolapse later is con¬ 
siderable and nothing can be done to prevent it. 


In cases seen in later years when the various varieties 
of pelvic floor wealtness—cystocele, rectocele, or 
prolapse—^have developed the best prognosis lies in 
a properly planned repair operation. Only when 
consent is withheld or some contra-indication to 
operation is. present should pessary treatment bo 

■ advised. Pessaries cannot effect a cure of prolapse; 
they are mere vaginal mechanical supports which 
cause irritation and discharge and call for douching 
and periodical changingwhUo they are often ineffective. 

The type of operation required naturally varies 
according to the local condition, but iu a complete 
prolapse treated by the PothergiU-Donald operation 
failure should occur in not more than 2 per cent, 
of cases (Fletcher Shaw), so that the prognosis as 
regards increased future comfort and efficiency is 
excellent. 

RUPTURE OF VAGINA 

Rupture of the vagina apart from perineal laceration 

■ usually occurs in the upper part of the postero-lateral 
wall. It is almost always duo to imdue force on the 
part of the attendant and may be associated with 
laceration of the cervix. The prognosis is grave on 
account of the peritoneum being opened, with 
prolapse of loops of bowel into the vagina. In half 
the cases .the patient is too shocked to allow proper 
suturmg and the best that can be done is to cleanse the 
vaghia and the prolapsed bowel and to pack firmly. 

Seventy-five to eighty per cent, of these cases die of 
peritonitis vrithin tluee days from the effects of trauma 
and associated sepsis. 

lACERATION OF THE CERVIX 

Some laceration of the cervix occurs in practically 
every full term labour and the late results of this 
lesion constitute about 70 per cent, of all cases seen in 
gynecological clinics. Such laceration is usually sUght 
in normal labour, but as the result of manipulations, 
especially with an imperfectly dilated cervix, deep 
lacerations may be produced extending up to the 
vaginal fomices and possibly involving the base of 
the broad ligaments. It is often said that the sh'ghter 
degrees of cervical laceration heal spontaneously 
and are of no account (Whitridge Williams); but 
modern obstetric opinion does not favour this view. 
On account of trauma, muscular separation of' the 
lips of the laceration^ and superadded infection the 
lesion, however small, hardly ever heals but produces 
the common condition of chronic cervicitis ■with its 
numerous extensions and symptoms. 

In all cases, then, of even slight laceration the 
prognosis as regards future symptoms and possible 
disablement owing to parametritis, metritis, or 
salpingo-oophoritis may bo serious, and when it is 
remembered that it is on the traumatised cervix 
that carcinoma is engrafted in later life, it is evident 
that in a certain small proportion of cases the prog¬ 
nosis is very grave. It is, however, impossible to 
prophesy which individual wiU do badly. Adequate 
prophylactic treatment is made difficult by the 
impossibility of suturing every small surface laceration 
after labour; a deep laceration can and should be 

sutured eitherthen or sometendayslater, but extensive 

lacerations are not common and are no more likely to 
bo followed by chronic infective symptoms or by 
carcinoma than is a small and apparently unimportant 
tear. It cannot be over-emphasised that the prognosis 
in these cases depends not at all on the extent of the 
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original laceration; the degree of trauma and subse¬ 
quent infection axe the important factors and can 
seldom he estimated at the time of lahour. 

INVERSION OF THE UTERUS 

Inversion of the uterus is only rarely encountered 
even in hospital practice. In the last ten years I have 
seen only sis cases. It may occur spontaneously hut 
more often there has heen excessive kneading of a 
slack uterus ivith a patulous cervix ; traction on the • 
cord is often quoted as a cause hut it does not appear 
to have heen associated with most of the recorded 
cases. 

Prognosis is influenced hy several factors :— 

(1) Th6 acuteness of the condition .—Should inversion 
'occur before or immediately after the expulsion of the 
placenta shook is marked. Haemorrhage may also he 
severe hut the degree of shock has no relation to the 
amount of bleeding. Should the inversion not appear 
for several days the. element of shock may he shght 
or absent with a correspondingly improved prognosis. 

(2) The supervention of sepsis .—Should sepsis occur 
the outlook is usually had, and as one of the main causes 
of this condition is strangulation of the inverted fundus 
by cervical constriction it is certainly to be feared. 

(3) The, method of treatment .—In general the 
uterus should he replaced in position under anres- 
tbesia as soon as possible, but in extremely shocked 
patients such manipulation may only increase the 
shock ah'eady present and may be fatal. Nice 
judgment is required in determining the proper 
course of action, and the prognosis is greatly influenced 
by the wisdom of the obstetrician in charge of the 
case. 

In general, the prognosis has been improved in 
recent years by better obstetrics; thus J. G. Crosse 
in 1843 reported 109 oases with 80 deaths, while 
the present mortality can be reckoned at 14 to 20 
per cent. (E. D. Maxwell, P. Findlay, L. Beckmann). 
W. Zangemeister found that reposition within 1 to 
24 hours after the inversion yielded the best results. 
Of our six cases in CardiS all were replaced without 
difficulty, but two died, one of shock and one of sepsis. 

RUPTURE OF THE UTERUS 
Euptme of the uterus may occur in late pregnancy 
either spontaneously or through the scar of a previous 
Cjesarean section ; it is then usually in the upper 
uterine segihent. More often it occurs in prolonged 
and obstructed labour due to t hinnin g of the lower 
uterine segment, and then the rupture is in the^ 
lower part of the organ. The prognosis for the mother 
is always grave and is influenced by the liability to 
shook, hsemorrhage, and peritonitis. The sooner 
laparotomy is performed, the foetus and placenta 
removed,' and hysterectomy performed, the better 
the outlook. If operation is xmdertaken within 
two hours of the rupture a case-mortality rate of 
under 40 per cent, may be anticipated, while after 
that interval the rate is fully 75 per cent. The 
nature of the rupture also influences the prognosis. 
In the complete variety into the peritoneal cavity a 
death-r.ate of 70 per cent, is to be expected, while 
in the incomplete variety, in which the rupture may 
not be through the peritoneum or may be into the 
base of the broad ligament, haemorrhage is not so 
free and the mortality ranges from 15 to 20 per cent. 
Unsuccessful and traumatic attempts at delivery in 
obstructed cases influence the prognosis adversely 
by the production of bruising and laceration, with 
corresponding predisposition to subsequent sepsis. 
According to J. B. de Leo the prognosis in these 
cases depends on so many conditions that figvues are 
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practically valueless; in his series of 18 cases of 
complete rupture 11 died, while in 19 cases of incom¬ 
plete rupture only 3 died. These and similar figures 
quoted by others are in general agreement "with the 
prospects stated above. The foetus is practically 
always dead, only three live cases having been reported. 

FISTUEE 

That fistulce are not common nowadays demon¬ 
strates, in spite of aU that may be said to the con¬ 
trary, improvement in present-day obstetrical prac¬ 
tice. They usually occur after prolonged labour, and 
are produced by too prolonged pressure of the pre¬ 
senting part on a localised area of vaginal mucosa 
with subsequent sloughing; less commonly they are 
produced directly by instrumental perforation. 

Bectovaginal fistnlw usually occur in the lower part 
of the vagina and represent an unhealed area in the 
upper part of a previous complete perineal tear; 
much more rarely they occur in the upper vaginal 
mucosa. The tendency in a rectovaginal fistula is 
always ip the direction of healing, so that fuUy 
30 per cent, will close spontaneously if given time. 
Operation therefore is not advisable within three 
months from parturition. When it is required, it 
usually takes the form of a complete perineal repair 
including the fistula and, "with proper technique, 
fully 80 per cent, of such cases heal at once; in the 
upper vaginal fistulffi a plastic operation usually 
suffices, and only rarely is separation and suture 
from above hy laparotomy required. It has to be 
remembered that even should the fistula break 
down after operation, the tendency to healing will 
remain so that in a few weeks over 50 per cent, of 
the cases will heal by granulation. 

In vesicovaginal fistula;, on the other hand, the 
conditions are reversed. The fistula is continually 
bathed in urine which may be infected, and the lips 
tend to become epithehalised so that spontaneous 
healing is not to be expected, and indeed occurs very 
rarely. A plastic repair operation is practically 
always necessary, and the likelihood of a breakdown 
with recurrence of the fistula is so great that cure 
cannot be promised. A number of operations may 
be necessary before the fistula is closed. Operation 
should be deferred until the edges of the wound are 
clean; the presence of bruising, of infected urine, 
or of phosphatic deposits on the fistula inevitably 
presage operative failure. The prognosis is infiuenced 
by the number of previous operative failmes; thus 
A1 Apajalahi found healing in 60 per cent, of 
cases after the first operation, in 30 per cent, after 
the second operation, in 24 per cent, after the third, 
and in 10 per cent, after the fourth operation, while 
no cases healed after the fifth operation. A review 
of statistics collected by Simon, Frank, Bey, Saenger, 
and others shows between 70 and 80 per cent, of 
operative cures in these fistulse, but in the hands of 
those who are not specialists in this work not 
more than 50 per cent, of cures is to be expected. 


CONCLUSION 


It will be seen from what has been said how diverse 
may be the results and efiects of genital birth 
injuries, and how multiple are the factors which 
Muence us in arriving at a prognosis; also that 
the choice of appropriate treatment has an important 
^uence on prognosis. The advantages of preven¬ 
tion over even the most satisfactory cure of any such 
injunes is oIdtious. ^ 




Professor of Obstetric nnfl GrnfecoJogv In tho 
Welsh NaUonal School of .Me^cHe“ 
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MEDICINE AND THE LAW 


Damages for Negligence against Osteopath 

The .ward of £1500 damages against an ostoopatli 
last "week (in Smith v. Lowry) shows once more tho 
danger of ignoring the resources of X ray photogra 2 )hy. 
The allegation of nogh'gence against Captain Lorrry, 
tho defendant, was 'that in manipulating tho left log 
of tho cliild ShoUa Smith, ho fractured the neck of tho 
femur and caused a permanent restriction of tho loft 
hij). There was evidence that the child stiffered 
previously from displacement of the left hip which an 
X ray photograph would have revealed, and that 
manipulation which Avould cause no injui'y to a normal 
child might fracture tho tliigh of a child suHoring 
from displacement. Thus, as tho judge observed to 
tho jui-y, tho taking of the photograph would have 
warned an operator that tho patient needed to ho 
handled carefully. 

Captain Lowry lost his sight at Neuvo Chapelle in 
1914. He was the first blind man to qualify as a 
masseur from St. Dunstan’s, and ho has practised as 
an osteopath since 1926. Ho claims with j'ustification 
to have developed a remarkable sense of touch. It 
was not suggested that his disability of sight caused 
tho injury to tho plaintiff. There was considerable 
conflict of testimony on matters of fact, but there was 
indisputable evidence in the form of radiograms. 
For seven weeks in July and August, 1930, Sheila 
Smith was under treatment at the Eoyal Free 
Hospital; a radiogram taken at this period showed a 
displacement of tho right hip bone. Captain Lorvry 
operated ujron Sheila in August, 1931 ; a radiogram 
taken next da 3 ' showed a fracture of the neck of the 
left thigh bone. There was no explanation of tho 
fracture except that it occurred during Captain Lowry’s 
manipulation. There was medical evidence that tho 
girl is now crijrpled for life from the combined effect 
of the fracture and tho earlier displacement. 

The story of the mother was that Sheila had some 
form of rheumatism and had jrut on weight. Having 
, read that Captain Lowryhad cured a gu'l of over-weight, 
the mother took Sheila to see him. She said—though 
this he strongly denied—that he ridiculed tho doctors’ 
diagnosis of rheumatism, that ho spoke of mistakes 
made by clover surgeons in London, and that ho 
declared there were no signs of rheumatism but merely 
a slight dislocation of tho loft hip and a twisted 
intestine ; this ho said ho could put right by a very 
slight operation. There was great conflict about the 
child’s ability to walk. Seven witnesses said she could 
walk perfectly well.; the girl herself said she ■\vent for 
a walk before tho operation and climbed unaided on 
to the operating table. On tho other hand. Dr. H. Chodak 
Gregorj^ of tho Hoyal Free Hosjiital was clear that 
Sheila had a noticeably “ waddling ” gait in 1930, and 
Captain LoAvry’s secretary noted on Slieila’s case-card 
that the child was carried into his house for the 
operation in 1931 with groat pain in her left leg. On 
August 25th the operation proceeded under an 
anaesthetic. Tho mother said .she was 2 )resent and 
heard a cracking sound, after which Captain Lowi'y 
lemarkod “ that was a funny noise ” ; Ca 2 )tain Lowry 
denied this and said tho mother was not jiresent. 
There was apparently no dispute that the child ■was 
taken home in great pain, that tho mother twice 
telephoned anxiously to Captain Lowry next day, and 
that he sent a radiographer to tho Smiths’ house and 
later sent a surgeon (Mr. Noel St. J. D. Buxton of 


King’s College Hospital and the Loyal IVaterloo 
Hospital), -whoso subsequent treatment of tho patient 
involved placing her iu a plaster-of-Paris splint for 
three months and an operation in tho foUdwino- 
February to correct tho position of the neck of the 
right hip bone. Captain Lowry also sent his wife to 
see Mrs. Smith soon after the radiographer’s results 
had disclosed tho fracture. The plaintiil apparently 
rch'od on some of these incidents as indicating that 
tho defendant was conscious of unsuccessful treatment; 
thej- were equally explicable as manifestations of 
ordinary sympathy. Captain Lo-vvry’s version differed 
from lifrs, Smith’s. Ho said that nothing untoward 
occurred while he was manipulating the patient’s 
limb ; that ho used no violence but was merely making 
an examination ; that ho required an anmsthotic for 
the examination because the child was nervous ; that 
ho broke off his examination and.told tho ansesthotist 
that it was a case for a surgeon ; that he.WGs not at all 
perturbed about Sheila afterwards, and that he sent 
a surgeon to examine her out of kindness of heart, 
offering to waive his own fees and to paj' the surgeon’s 
fee, which jMrs. Smith could repay him later. In 
summing up to tho jury, Jfr. Justice Talbot observed 
that, if Cajrtain Lo''vi'y’s evidence was correct, certain 
passages in the e'vidonco for tho idnintiff must have 
been fabricated. Tho verdict of the jui-y indicates the 
belief that Captain Lo-wi'j' caused tho fracture and 
that ho was at fault in doing so. 

SIDELIGHTS ON THE CASE 

Among other features of tho case, not iierhaps of 
special relevance to tho jury’s task, it may be noted 
that Captain Lowry, an unqualified practitioner, 
employs a duly qualified aiuesthetist. As a general 
rule, he stated in his evidence, it was unnecessary to 
use anresthetics in osteopathy. He was asked in 
cross-examination if it was withiii his Iniowledge that 
tho British Osteopathic Association had constantly 
complained of his use of anaisthetics. He replied that 
it w-as untrue. In opening his defence his counsel 
stated that Captain Loivr-y was not going to e.xpose 
his auajsthotist to disciplinary proceedings by calling 
him as a witness. Captain Lowry would sooner lose 
tho case than lot down tho medical practitioner who 
has trusted him. Captain Lowry would not oven 
disclose tho doctor’s name unless compelled by tho 
court; ho had tho name in a sealed envelope and 
ryould hand it to tho judge if so compelled. This was 
perhaps a forensic flourish of no groat importance. 
Captain Lo-wi'y Had doubtless given personal under¬ 
takings against disclosure to any registered practitioner 
irho, with his eyes fully open to tho risk, assisted an 
unqualified man. 'The court was not likely to compel 
tho defendant in a civil action to call any witnesses 
whom the defendant for whatever reason decided hot 
to call. 

Caiitain Lowry’s own status and qualifications wore 
explained by him in tho witness-box. He had attended 
lectures on anatomy at kliddlosex Hospital and St. 
Thomas’s Hospital while studying massage. He had 
notattonded any lectures on surgery. Ho had formerly 
been a member of tho British Osteopathic Association, 
but had rothed after being summoned before that body 
to explain the appearance of his name in a newspaper. 
Ho had, it seemed, differed from the Association as to 
his right to advertise a book which ho had written 
entitled, “ From Mens to 1933.” He was a member of 
tho Incorporated Society of British Osteopaths. Ho 
denied that he had recently claimed, in lectures in 
America, the development of a sixth sense which 
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enabled Mm to diagnose cases H-Mcb medical men 
tailed to diagnose. Justice Talbot, in summing up 

to tbe iury, said tliat Captain Loutt bad evidentlj- held 
himself out as having considerable skillalong rvith 
such claims rvent the duty to use care. The judge did 
not fail to express the ainiration vrMch aU TdU share 
for the courage and success vrith vhich Captain Loury, 
after losing his sight in Ms country's service, has 
addressed himself to a fresh career. 

The case vriU no doubt he studied in relation to the 
legislative proposals for the recogmtion of osteopathy 
noTv under examination by a committee of the 
House of Lords, and reported in our Parliamentary 
columns. 

Dangers of the Calender 

That the possession of a calender macMne may be 
a serious liability to a mental hospital rvas disclosed in 
an action tried by Mr. Justice Horridge on March 20th. 
A former employee in the laundry of the Goodmayes 
Mental Hospital, administered by the "IMest Ham 
Borough Councii, vas arvarded £695 damages and 
costs for injuries due to insufficient fencmg, contrary 
to the provisions of the Factories and fVorkshops Acts, 
of the calender on rvMch she rvas wor kin g. A calender 
is a wringing macMne with hot rollers, wMch irons 
clothes as it dries them. Hitherto, in designing safety- 
gear, the makers and users seem to have assumed that 
the danger-point is the rollers. To prevent an 
employee’s hand from hemg caught in these, the 
cMend'er is fitted with a kind of shutter a few inches 
high, wMch extends across its whole width, and guards 
the approach to the rollers. The employee places the 
folded wet clothes on an arrangement of moving tapes 
wMch carries them beneath tins guard to the jaws of 
the rollers; an incautious hand traveUmg with the 
clothes must press the guard back, and a movement 
of about an inch operates a trip mechanism wMch stops 
the machine. The story of how, in spite of this device, 
the laundry-maid sustained a broken little finger and 
extremely bad burns, necessitating the amputation of 
the little finger with its metacarpal bone, makes solemn 
reading for mental hospital governors. The employee 
saw a nightdress going in with one of- the sleeves 
mside-out ; she put her hand in to straighten the 
sleeve, but by this time the lower part of the sleeve 
had passed under the guard and was m the rollers ; 
the sleeve tightened round her hand and she could not 
vrithdraw it. The guard of tMs macMne, instead of 
being perpendicular, curved inwards towards the 
rollers about two inches. It operated the trip 
mechanism after her hand had moved it about an 
inch but, owing to the ordinary lag in the brake of the 
macMne, the rollers moved onwards a little over an 
inch more after the power was shut ofi, and the gap 
Irft hy the guard was sufficient to allow her hand to be 
pulled in until the little finger went either mto or very 
near the nipping point of the rollers. That it was 
broken suggests that it was actually caught. Leadmg 
to the rollers there is a narrow hot plate at about the 
same temperature—well over boUmg point; her hand 
yas held tightly down on to this plate by the sleeve 
in wMch it was entangled, and she suffered ten minutes 
of what must have been excruciating pain before she 
■'ras released. The hot plate rather than the rollers, 
as the judge remarked, was in tMs case the dangerous 
part of the machine wMch was insecurely fenced, and 
he suggested that such accidents could be avoided if 
the guard were placed so far from the plate that no 
hand could possibly reach it before the macMne was 
stopped. Queerly enough, the calender is one of the 
few exceptions to the general rule that machinery is 
delivered to the user unfenced ; in tMs case—^jjerhaps 
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in recogmtion of the inherent danger of the machine— 
the fencmg is done hy the makers themselves. TMs 
does not seem to he an isolated case ; accidents -with' 
those machines are no rarity. The present decision is 
subject to appeal, hut the possibility of having to pay 
hea-vy damages for the shortcomings of the safety-gear 
should induce mental hospitals and other institutions 
to take serious thought for its efficacy in the future. 

Bequest to Non-existent Hospital 

It is a pity that charitably mmded persons some¬ 
times omit to identify the institutions they desire to 
benefit. Last week ilr. Justice Farwell was asked to 
decide what should be done with a substantial legacy 
bequeathed to “ the King Edward the Seventh Eoyal 
Hospital, London,” there hemg no hospital of that 
name in London. The testator, Air. William Hurst, 
of Little Hulton, in Lancashire, was a retired pubhcan 
who had prospered in business, and whose bequest 
amounted to £42,440. So far as was known, he had 
never visited or subscribed to any hospital in London. 
He had frequently expressed his admiration for the 
personality of King Edward "VTI. and, as Mr. Justice 
Farwell observed, he must have supposed that there 
was some hospital in London named after him. Four 
institutions filed affidavits in support of their claims 
for consideration ; in each case the judge found some 
ground for rejection. The King Edward's Hospital 
Fund was excluded because it was not a hospital. 
The King Edward TII. Hospital at Windsor was ruled 
out because it was not in London. The same objection 
was fatal to the King Edward Memorial Hospital at 
Ealing. The King Edward the Seventh's Hospital for 
Officers (foundedby Sister Agnes) wasaLondonhospital, 
but not a general hospital Having thus disposed of 
the various claimants, the judge withdrew from the 
court to enable the parties to reach a settlement. 
Besides the four institutions already named, the next 
of kin was represented by counsel and, since he is 
officially interested on behalf of the public, the 
Attorney-General also appeared. On the judge's 
return to court it was stated that, subject to the 
deduction of a certain sum and the estate duty thereon 
wMch it had been agreed should be paid to the next of 
km, his lordsMp would be asked to direct a scheme 
in Chambers for the administration of the fund. 
Mr. WiUiam Hurst, we must suppose, made Ms own 
will. It would have been the duty of his legal adMsor 
had he employed one, to see that the objects of his 
charitable intention were specified with certamty. 


SCOTLAND 

(feoh our own coesespondent) 


UNIVEKSITT 


At a meeting of the uMversity court of tL<" 
Uni-rersity of Edinburgh, the court and scuar-^ 
resolved to present an address to the Kina on *•”' 
occasion of the celebration of the Silver 
The co^ also agreed to grant permission 
Corporation to make arrangements for tb^ 
hghtog of the dome of the Old College on tbe 
of the celebrations. The principal, Lord 
and Sir Korman Walker were reappoiuM 

.ffs ‘Sit “I ‘s- 

feUowsMp, of the annual value of 

for two years, will be open for Vfvf 
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1930, to graduates -wlio liavo taken tlie degrees of 
M.B., Cli.B., witli liononrs, in ajiy of the four Scottisli 
nnivorsities at a date riot more tlian five years previons 
to July, 1930. The suceessful candidate -will Lo 
required to undertake research work approved hy 
the faculty of medicine. The court also, approved of 
the estahlisliinent of a Shaipey Schafer lectureship 
in physiology, a fund for the endowment of this 
lectureship having been contributed hy pupils and 
friends of the late Sir Edward Sharpoy-Schafer. The 
first of i.he lectures, 'which will he given biennially, 
will be delivered in the summer term of 1936. 

AN INSTITUTION FOR JIBNTAL DBl'BCTIVES 

Dr. E. D. Clarlcson’s devoted woih as medical 
superintendent of the Boyal Scottish National 
Institution for Mental Defectives at Larhcrt is much 
appreciated in Scotland. Dr. Clarkson has for many 
years emphasised the need for a colony for adult 
defectives, and it is gratifying to l:now that such a 
colony has now been established under his sui>or- 
visibn. At the annual meeting held recently ho 
said that the report submitted was one of the most 
satisfactory in the 76 years of the institutioh’s 
existence. The new adult colony will meet Avhnt has 
always been one of tho groat needs of the mental 
defective, for there are many, who after being trained 
to a certain extent, cannot bo suitabl.v iirovidcd for 
in their own homes and yet cannot I)o allowed to 
go out into tho community, k’or these peojilo tho work 
on tho farm and in tho worlcshops of tho colony 
ailords an 0 ])portunity of feeling that they are doing 
some work that is worlli doing, and it gives them a 
sense of satisfaction they cannot got in any other 
environment. 

Dr. Clarkson docs not think there is any adequate 
evidence that mental deficiency is increasing; ho 
does not think there are any more mentally defective 
persons to-day than there wore when ho began his 
work forty years ago. lie considers it cruel and 
inaccurate to maintain that mental deficiency is 
hereditary. Very few of tho parents of tho jiationts 
in tho Larbort Institution are certified defectives. 
John Thomson, Leonard Eindlay, and Charles M’Noil 
have all, ho holds, ])rovcd that heredity plays only a 
small part in the .'etiology of mental deficiency, and 
Dr. Clarkson is quite certain that a very largo 
proportion of tho cases are caused by injuiy to tho 
brain at birth. 

INFI.UENZA IN 1934 

A report published by tho Department of Health 
for Scotland on incapacitating sickness in tho insured 
population for tho year ending .Tune, 1934, analyses 
information extracted from medical cortificatos 
received by all approved societies opcr.'iting in 
Scotland. Incapiicitios attributed to influenza 
numbered only 36,062, whereas tho figure for the 
twelve months ending Juno, 1933, was 109,402. 
There was also a decrease in tho incidonco of 
bronchitis .and pneumonia, but a definite increase m 
tho amount of inc.apacity attributed to tonsillitis, 
scarlet fever, erysipelas, diphtheria, acute and 
subacute rheumatism, and superficial septic .‘ind 
inflamm.atory conditions. A striking feature of tho 
statistics is tho reduction of inc.apacitating illness 
among married women. In tho' past three years 
there has boon an annual avenage decline of some 
2000 cases of incapacitating diseases and this 
reduction does not apply to single women and men. 

THE national HEALTH 

Tho report of tho Department of Ho.alth for 1934, 
whicli lias just api)oarod, shows a dcath-r.ate lower 


than any on record—namely, 12'9 per 1000. The 
principal causes of do.ath were heart disease (11,427), 
cancer (7568), cerebral hromoiThage (0018), pneumonia 
(4633), .and tuberculosis (3704). Tho infant mortality- 
rato was 78 per 1000 registered births, and is tho 
lowest recorded. Tho birth- and marriage-rates 
showed a slight increase on those for the previous 
year, but tlio birth-rate is about half what it was 
sixty years ago. Tho maternal death-rate was 0'2 per 
1000 live births, and is slightly higher than during tho 
previous year. 

More houses were contracted for and put in Land 
than in any year since State-aided housing began in 
1919, and tho output of completed houses in 1935 
should bo oxcojitionally high. An investigation was 
conducted by tho Dop.artment to ascertain tho vioivs 
of tenants of local authority houses in tho suburbs of 
largo towns on tho relative advantages of life in 
suburban and central areas. Tho views of 500 
families wore talcen, and 429 families declared in 
favour of suburban as against city life. Consideration 
for tho childron was tho outstanding reason for this 
Iireforonco for tho suburbs, and a number of wives 
spoke' of improvement in their husband’s habits and 
sense of domestic responsibility. Tho most frequently 
expressed objection to living in tho suburbs was that 
of travelling expenses, particularly whore young boys 
or girls have to pay a largo proportion of thoir small 
wages in fares. 

Tho Department liavo w.atchcd for .any ovidcnco of 
tho effects of unemployment on ho.alth. They could 
find no marked manifestation of ill-health or actual 
physical disease attribut.ablo to unemployment, but 
an abnormal iirovalcnco of nervous conditions among 
unemployed men is rcjiortcd. 'Those nervous condi¬ 
tions tend to subside after long periods of uncmiiloy- 
mont. 

EniNBURGH MATERNITY HOSPITAL 

The Edinburgh Boyal Maternity and Simpson 
Memorial Hospital hold its 90th annual mooting last 
week. During 1934 tho number of cases, intcni and 
extern, treated by tho hospital totalled 3600, and tho 
visits to the anten.atal and other clinics numbored 
17,210. Of all tho births m Greater Edinburgh during 
tho year, 43'7 per cent, wore do.alt with in connexion 
with tho hospit.al. As in previous years, tho expendi¬ 
ture was greatly above tho income, and tho reserve 
fund had to bo drawn upon to tho extent of £3143. 


Waiuhnoton iNFiRMAii'Y AND Dispensahy;.—T ho 
fiimiicoH of this Imvo improved during the 

pimt yonr and tbo wniling-Iist of potionts has been 
reduced from 330 to 180. Over 200 patients Imvo passed 
tlirough tlio nurHing-boino, wjiicli provides accommoda¬ 
tion for 25 patients, private and semi-private, at fees 
ranging from three and a Imlf guineas to five gmncnB. 
Tlio cost per oeoiipied bed in tho infirmary was £14'J 2s. 8o. 
in 1034 as against £141 10s. Id. in 1933. 

EovAJ. WATEJipoo Hospital. —Tho 110th court 
of governors of tliis hospital was hold at the Mansion 
Houso on March 18th. Sir Stephen Killik,_ Lord 
Mayor of London, who presided, said that till the 
London County Council decided on its programme of 
ilovolopment in the area to tho south of Waterloo Bndgo 
nothing could bo done in tho matter of tho hospital s 
now out-patient department. During tho past year 
15,400 now out-patients who had been trontod rogistorea 
80,747 attendances. Tho hon. treasurer soid that the 
iiccurnulfitcd doficit’ of tlio liospitfil )in.d incroused o 
£4845 during tho year. Dr. Gerald Slot spoko of pioneer 
work lately done at tho hospital on tho gold treatment oi 
rhoiimatism. . 
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ROYAL AUSTRALASIAN COLLEGE OF 
SURGEONS 


On the afternoon of March 4th the door of the 
College’s nePT building at Melbourne was opened , by. 
Sir Holburt Waring, R.E.C.S. Eng., with a golden 
key given to him by Mr. L. F. Irwin, the architect. 
Sir Henry Newland, president of the college, took the 
chair at the meeting which followed, when Sir Holburt 
read messages of congratulation from the King and 
from the Eoyal College of Surgeons of England. 
Sir Henry Kewland expressed thanks to Sir Stanley 
Argyle, the premier of Victoria, and to Jlr. Hogan, 
a former premier, for granting the College the lease 
of the site at an annual rental of £1. In reply. Sir 
Stanley announced that the surrounding gardens 
were to he maintained by the city council and that 
he had been asked to name them College Gardens. 
An address 

entitled How _ 

Sur^ came to I 

Australasia was o- gv fi . - r 

then given by R ra ra Bt| r 

Sir D’Arcy Power, ^ | 

another of the H ^ iH ^ 

visitors from V' ' M ill4 S 

^_In the evening 

Irvine, lieu- 
tenant - governor 

of the State of Victoria, opened the eighth annual 
meeting, and reminded his listeners that on the 
last occasion when he had done so, in 1932, Mr. 
C. H. Pagge had presented the silver mace which he 
had brought from the Eoyal College of Surgeons of 
England as a gift from brothers to brothers. Sir 
Henry Newland proceeded to confer the honorary 
fellowship of the College on Sir Holburt Waring and 
Sir D’Arcy Power (representatives of the Eoyal 
College of Surgeons of England), Mr. Henry Wade 
and Prof. J. Fraser (of the Eoyal College of Surgeons 
of Edinburgh), Dr. D. C. Balfour (president-elect 
of the American College of Surgeons), Dr. Dean 
Lewis (professor of surgery at the Johns Hopkins 
Medical School, Baltimore), Mr. C. P. M. Saint, 
P.E.C.S. (professor of surgery in the University of 
Cape Town), and Mr. P. Wood Jones, P.E.C.S., 
P.E.S. (professor of anatomy in the University of 
Melbourne). Sir Holburt afterwards presented the 
Jacksonian prize of the Eoyal College of Surgeons 
of England for 1933 to Dr. E. S. J. King, of Melbourne. 

Prof. Wood Jones, delivering the third George 
Adlington Syme oration, spoke on the Great Master 
Surgeon, a type which, he said, specialisation and 
improved technique had, since about 1850, made less 
easy to recognise. He believed that though anaesthesia 
and asepsis had now made surgery comparatively 
easy and safe for aE competent operators, the inspired 
master did exist to-day though he might he hidden 
among the many. 

Prom March 5th to 8th scientific meetings, discus¬ 
sions, and demonstrations were held, including lectures 
by Dr. Balfour (the surgical treatment of duodenal 
ulcer). Prof. Edward Archibald (the operative treat¬ 
ment of pulmonary tuberculosis), Mr. Heury Wade 
(renal tumours), jMt. S. Harry Harris (posterior 
segmental block-excision of the bladder-neck with 
primary closure). Dr. Dean Lewis (ovarian hormones 
and their relation to breast tumours). Sir Louis 
Barnett (deaths from hydatid disease). Prof. John 




Fraser (lipoid disease of bone). A discussion on 
post-graduate education in surgery was opened by 
Sir Holburt Waring, Prof. Saint, and Mr. Alan 
Newton, and a report on the results of the treatment 
of carcinoma of the breast was presented by fellows 
of the College. 

HISTORT OF THE COLLEGE 

The formation of an Australasian College of Surgeons 
was suggested by Sir Louis Barnett in 1920 in a letter 
to the section of surgery of the Australasian medical 
congress which was being held at Brisbane ; but 
the proposal was rejected. In 1924 Dr. William 
J. Mayo and the late Dr. Franklin Martin visited 
Australia and offered the feEowship of the American 
College of Surgeons to some of the leading Australians. 
When the newly elected fellows attended the next 
annual meeting of the American College they were 
impressed by the importance of its work, and on their 
return decided to revive the proposal to found a 

I corresponding in- 

I stitution in Aus- 

tralia. After 
preliminary meet- 

BljaUJt f ri p3 ra rn O? ings a conference 
*1J [ of delegates from 

1 1 I i @ S P /?, chief Aus- 

jl tralian States 

p:ip and Horn New 
Zealand was held 

[_ ' in Sydney in 

August, 1926, and 
a provisional 

executive committee was elected which drew up a 
constitution for the new college. The first annual 
general meeting was held at Canberra in 1928 under 
the presidency of the Lord Stonehaven, the governor- 
general of Australia. Sir John Goodwin, P.E.C.S., 
the governor of Queensland, and Sir. Victor Bonney, 
who attended the meeting on behalf of the Eoyal 
College of Surgeons of England, were elected the first 
honorary fellows of the College. Sir George Syme 
was its first president; when he died in 1929 Sir 
Henry Newland was elected in his place, and it has 
recently been announced that IMr,, E. B. Wade of 
Sydney has been elected to succeed him as third 
president. 

The last years have seen a rapid growth. In 1930 
the King granted the College permission to prefix 
Eoyal to its title and this was followed by a grant of 
arms. In 1931 it was decided to erect headquarters, 
and it was agreed that this should be situated in 
Melbourne. The building which has just been opened 
is free of debt and has been designed so that future 
extensions can be readily undertaken. It occupies 
a central position in Mdbourne, standing near the 
University, while the Melbourne Hospital, the 
Children’s Hospital, the Women’s Hospital, 
St. Vincent’s Hospital, and the Eye and Ear Hospital 
are in the same neighbourhood, and the Alfred 
Hospital, Prince Henry’s Hospital, and Queen 
Victoria’s Hospital may easily be reached by tram. 

In 1931 and in 1934 the Australasian CoUeo-e 
cooperated with the Eoyal College of Surgeons of ' 
EnglaM m holding the primary feUowship examination 
of the Enghsh College in Australia, and it is hoped that 
exactions may be held in Austraha and New 
Zealand at regular intervals. The friendlv inter 
coume was continued when ]Mr. C. H. Fairse on his 
^it m 1932, deUvered the fimt GeorgMdCtm • 
Syme oration and was made an honor-irv MW 


to Melbourne as an examiner 


in anatomy for the 
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primary feliovship examination, received a like 
liononr. 

As the possession of a senior surgical qualification is 
one of the requirements for tke fellowsliip the College 
has been able to obtain uniformity in the regulations 
governing admission to senior surgical degrees of 
the Australian universities. A period of surgical 
apprenticeship is also an essential part of the training 
for the feUovshipjand the College has therefore asked 
many of the largo hospitals of Australia to create 
non-resident positions as assistants to indoor surgeons 
Avhich are intended for men who have already been 
house surgeons and who ■wish to continue their surgical 
training with a view to becoming fellows. An agree¬ 
ment has been made with the Prince Henry’s Hospital, 
Melbourne, whereby tliis hospital will function as a 
post-graduate school of surgery in collaboration “with 
the College. 

Application for admission to the fellowship of the 
College is made to the censor-in-chief who presides 
over two boards of censors, one in Australia and one 
in Hew Zealand. The censor-in-chief considers the 
qualifications of each aiiplicant—a senior surgical 
qualification and a period of surgical apprenticeship 
are essential—and if he thinks fit asks the candidate 
to present himself to the appropriate board of censors 
for an oral examination. Pellowsliips with 
ophthalmology and laryngo-otology have been 
instituted and are governed by similar regulations. 
The original system of admission to the fellowshii) 
was somewhat different, and the revised system was 
introduced in 1934. 

Soon after its formation the College founded a 
journal which has been published quarterly since 1928, 
at first under the title of the Journal of the College of 
Surgeons of Australasia, and since 1931 under the 
name of the Australian and NeU> Zealand Journal of 
Surgery. The journal is edited by a committee under 
the chairmanshii) of Mr. H. B. Devine. 
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ROYAL NAVAL MEDICAL SERVICE 

Surg. Comdrs. A. G. Bee to Dral;c for R.N.B., nnd 
A. Craig to Pembroke for R.N.B. 

Surg. Lt.-Comdrs. H. J. McCaim to Viclory for R.N.B., 
J. A. Cusack to Dorsetshire, and A. R. Ewart to Leandcr. 

Sui’g. Lt.-Comdr. (D.) J. M. Park to Excellent. 

ARMY MEDICAL SERVICES 

' Col. M. F. Grant, late R.A.M.C., liaving attained the 
age for retirement, is placed oh ret. pay. 

Lt.-Col. D. F. Mackenzie, D.S.O., from R.A.M.C., to 
bo Col. (Col. Donald F. Mackenzie, D.S.O., on medical 
duty in the Aldershot Command, is 54, nnd has been in tho 
R.A.M.C. since January, 1907. 

ROYAL ARMY MEDICAL CORPS 

Maj. A. Jackson to be Lt.-Col. 

Capt. (local Maj.) J. C. Gilroy relinquishes tho local 
rank of jMaj. on ceasing to bo empld. with tho Trans- 
Jordan Frontier Force. 

deoulah abmv ueseuve op opficers 

Lt.-Col. F. B. Dnlgliesh, having attained tho ago limit 
of liability to recall, ceases to belong to the Res. of Oft. 

TEBEITOniAL AEMV 

H. Dicldo (late Oiir. Cadet, Glasgow Univ. Contgt. 
(Inf. Dnit), Sen. Div., O.T.C.) to be Lt. 

D. R. Hood to be Lt. 

Supermimerori/ for service loiili O.T.C. —Lt. F. L. Ker, 
supern. for sorv. with j\Ied. Unit, Edinburgh Univ. Contgt., 
Sen. Div.,.O.T.C., to be Capt. (Substituted for the notifica¬ 


tion in the Gazette of March 12t)i, 1935. Vide The Lancet 
March 23rd, p. 704.) ' 

ROYAL AIR FORCE 

Tho undermentioned Flight Lieutenants are promoted 
to tho rank of Squadron Leader : A. F. Cook nnd E. 
Tliomjison. 

Plight Lts. P. D. Barlmg to R.A.F. General Hospital, 
Hiiiaidi, Iraq ; P. J. McNally to R.A.F. Institute of 
Pathologj' nnd Tropical Medicine, Hnlton. 

INDIAN MEDICAL SERVICE 

Lt.-Col. A. F. Hamilton, C.I.E., retires. 

Major T. J. L. Thompson, M.C., R.A.M.C., has been 
appointed ns officiating D.A.D.M.S., Eastern Command. 


DEATHS IN THE SERVICES 

The death occurred on March 25th, suddenly, at sen of 
Surg. Capt. Sidney Roach, R.N., retued, formerly medical 
officer ()f tho Royal Naval College nnd Royal Hospital 
School at Greenwich. He qualified M.R.C.S. in 1697, 
having studied at St. Bartholomew’s Hospital nnd took 
tho D.T.M. & H. in 1921. Ho entered tho Na\’j' ns a surge on 
on May 25th, 1897. Ho-served in tho sloop Alert on :lic 
North American station, nnd at Bermuda naval hospr al, 
nnd was promoted to staff surgeon in 1905, in wliich y ear 
ho joined H.M.S. Cambridge at Devonport. Later he ' ras 
medical officer of the R.M. garrison nt Ascension/ of 
the cruiser Indefatigable in - tho M’est Indies; anr^ o 
Chatham Barracks. During tho war ho wasjtiig 
officer of tho cruisers Devonshire nnd Poxburgh |ir sui,., 
submarine dopotship Bonavenlure. Then he / ."‘Jr 

tho Defiance, torpedo schoolsliip at Devonportl, " ™ 
ho entered tho service of tho Harrison Line, andr"®'^®7, f 
board one of their vessels that ho died. HoPT W'Vinc 
home at Binding, Isle of Wight. Ir ac'eant •' 

Lt.-Col. Francis George Adyo-Civrrnn dieeffint, , tli 0 j 
residence, Esker House, Ratlunines, Dublin, on Jltt anieetina' 
nt tho ago of nearly 90. Born in Dublin in I* coist oc' 
1845, nnd educated at Trinity College, he obti n tI 
M.D. Dub. in 18C7, became L.R.C.S.I. in tho sn j vI 
nnd F.R.C.S.I. in 1887. Early in life ho joined t “ 
Medical Service and retired in 1893 with tho | .’'Sbn 
Lieutenant-Colonel. Ho then engaged in private t tiuyl 
in Rntlunincs, Co. Dublin, nnd remained in pro pirfflovrs! 
to liis final illness, being probably tlio oldest Bg lir fi' 
practitioner in Ireland. During tho war ho roti^n tfoUem 
the Army although past 70 years of age at the tikdtnif, 
served for a time in India. Col. Adye-Currnn l&heif r,) 
for many years a director of tho Apothecaries’ 

Ireland, of wliich ho was for a time governor; L . 5 .;, , 

represented tho Apothecaries’ Hall on the General?® 
of Medical Education nnd Registration from 1905 

. ___ 

City of London Maternity Hospital.— 
the last year 1683 mothers were admitted 
hospital nnd 210 were delivered in their homes.Ulbacki 
tho exception of emergency cases sent in by lUthfEr 
officers antenatal supervision nnd treatment ■u’croljjeei Pj, 
whore necessary, nnd postnatal clinic was arrangUgecai! 
the care of the mothers when they left the hoU(jo^ 
Tho improvements which have been carried out durii 
year include the erection of a new oporntmg tl ^ns rt 
with adjoining sterilising room, but tho hospital rot 
another £1000 a year if it is not to fall into debt. J nd 



Kettering General Hospital. —Tho incroa 


ur'V 

the year’s work nt tliis hospital is tho largest 
last seven years, for tho total number of cases, 2 £Uj.|i“y 
exceeds those of 1933 by almost 7000, nnd is fj 
double tho number recorded for 1928. There wn{j(.<ioi| 
excess of income over expenditure amoimting to iSv ' 
Tho total amount received from tho hospital guild weiku 
contribution sohemo was £7331, which was a reepru; 
The £10,000 appeal towards tho cost of nlterationsfnaa 
extensions is progressing satisfactorily. Tho daily averngo 
number of occupied beds was 70-25 ns .compai-ed with 
05-78 last year, and the average cost per patient (excluding 
out-patients) was £9 10s. 7jd., a decrease of Is. 31 d. ontho 
previous year. 
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PARLIAMENTARY INTELLIGENCE 


OSTEOPATHS BH,L 
[ Select Committee’s Inquiry 

(Continued from p. TSJ) 

^ The Committee’s inquiry continued on Priday, 
“ March 29th, and Monday, April 1st-, nith Lord 
j AsrciiRBi: in the chair. 

Sir William Jowitt Presents his Case 

Sir W. Jowitt, E.C., principal counsel for the 
British Medical Association, addressed the Co m m i ttee 

- on their behalf. He said that the number of people 
in this country practising osteopathy and calling 
themselves osteopaths was estimated at between 
2,000 or 3,000. -Am ong them was a select body 
numbering 179 who stood in a somewhat different 

" category. The hypothesis upon which the Bill was 
put forward was this : the unqualified osteopaths 
•i were doing some public harm, and it was therefore 
desirable that the present state of affairs should be 
' brought to an end. The 179 qualified osteopaths were 

■ divided into two categories. Some 96 of that number 
i were “ old boys ” of the British School of Osteopathy, 
i and the other S3 had some American qualification. 
; Of the S3, as far as the evidence went, roughly half 

were Americans and on the evidence American medical 
cX. degrees were not accepted in this country. The 
IsitoTosal of the Bill was that all persons practising 
acrland^P^thy to-day should come on to a register, 
hn the®"^ point which Lord Elibank and the 

I -nuoters would consider later as to how far sub- 

1 . ion (iii) of QauSe C (1) would involve esamination. 
rvine 

uant -• WHERE THE BILL BREAKS DOWK 

the fhere might be occasions where it was necessary 
eetinglesirable that the State should put upon a register 
st oc<*°^ who were not qualified, in spite of the manifest 
H. p^'^^tages of such, a course. There might be 
id br^P^^S reasons such as those which operated in the 
1 ^ es of the dentists and the veterinary surgeons. The 
important reason was the certainty that after 
reghter had been set up everyone who went on 
Uows^ register -would have to be properly and adequately 
ir D difled, there being in esdstence all the necessary 
ollegeools and methods of teaching to secure that result, 
jnd Pit was it certain that a corresponding advantage 
Iff Edi*^^ tie secured in the case of the osteopaths ? 
■|f the® certain that from the moment the register was 
I g-j™ ablished everyone who practised osteopathy would 
I'T ^properly trained and properly qualified, so that 
to the public which existed to-day would 
' .K.Liappear ? Erom that point of view he thought that 
;’ape e present Bill broke down altogether. Thepromoters 
'.E.Sre putting the cait before the horse. The Minister 
' lelboHealth had said that the first thing for the osteo- 
' ache™® to do was to get a proper school, and to set up 
^ f En^'^t’Gr syst-em of training. If they bad done so they 

■ have come before their lordships and said that 

■ ^. yJ had a great deal of public support; they had a 
< Idhiutahle school and hospital, and could claim that 
; urgieir system of education was comparable to that of 
' npiy medical curriculum. In such circumstances their 

■ asyS^®tups might have said that they would permit a 
ud .® wrong by putting unqualified people on to the 
n^^^ter for the sake of the great good that would 

he achieved. But what would actually 
‘“Sappen tmder this Bill ? Dr. Kehnan Macdonald 
j stated that there was no reputable school of 

• ^Pathy in this country except the British School 
r ofi^-'^teopathy. He (counsel) did not want to say much 
r J^at this school, or about its dean. Dr. Littlejobn, 
^ gUUt One thmg at least was plain : it could not be 
.■egarded as in any -way satisfactory, nor did he regard 
, as reputable. Dr. Littlejohn, he would say quite 

- plaimy. -was not an honest man, and if there was to be 
f Jfiisfactoryeducationalsystem for osteopaths in the 

■; ‘"™re, the less be had to do with it the better. If, 

t T? A ^ other hand, there were more people like 
^lacdonald, and it was possible to get some of 


them to give their time and attention to the school 
and develop a hospital in connexion with it, then he 
could imagine that their Lordships might approach 
this Bill from a different point of view. It - was 
significant that Dr. Macdonald and his Association 
had never recognised the students of the Britisb 
School of Osteopathy, and he hoped they never 
would. But in those circuinstances to come to 
Parliament and ask the State to recognise that which 
Dr. Macdonald would not recognise, knowing that 
the only prospect of osteopaths being educated in 
the future was through the British School of Ostw- 
pat-hy, was to ask something which was quite 
impossible. 

Xo one doubted that there were many cases in 
which osteopathy was very valuable, hut the claim 
put forward in the Bill was a very wide claim. 
Parliament was asked to allow people to be put on 
the register to treat all diseases. Xot one_. single 
witness had been called who treated acute diseases. 
There was no evidence that any osteopath in England 
treated acute diseases. ifr. Streeter and Dr. 
Macdonald had what they described as ofiSce practice. 
If they were going to say that the State recognised 
osteopaths as fit to treat these diseases, why should 
they hesitate to say that they should be able to sign 
death certificates ? The reason why a medical man 
could treat diseases better than a layman was because 
he knew something about ^agnosis. 

XOX-SECTAEIAK TRAXXIXS 

The function of education, continued Sir William, 
was to enable a man to think for himself, and it was 
a mistake to start the student from a prejudiced point 
of view by indicating to him that he was never going 
to use drugs. Tke doctor had both a professional and 
a financial interest in getting a reputetion for curing 
his patients, and if this osteopathic theory was right, 
why did the doctors not accept it ? They undm-stood 
it. The young men coming from the universities and 
medical schools to-day were in a position to judge. 
The right solution was to let these people take their 
medical degrees, and afterwards carry on their 
researches in any way that they liked, as they were 
perfectly entitled to do ; the British Medical Associa¬ 
tion would deplore any ostracism of a man like 
Dr. Eelman Macdonald. The Bill if passed. Sir 
William concluded, might do a grave public injury 
by duplicating machinery and setting up a second 
register. Wherever this happened the tendency was 
for the lower qualification to be taken, and at a time 
when medical Plication ought to be improving they 
would deliver it a blow and send it backward. 

Sir Henry Brackenbury’s Evidence 

Sii- Hejtrt Bkackeebcby, vice-president of the 
B.MA. and a member of the Gteneral Medical Council, 
next ^ve evidence. Examined by Sir Williaji Jowitt' 
he said there was now a movement by the Council to 
place the whole of general biology in the pre-medical 
stage, so that the real five years’ education would 
begin after the student had taken physics, chemistry 
and biology. Eeplying to the CH--uraia>~, he said 
that from the time of the oi-dinary matriculation 
e xamin ation it took a student two years to prepare 
for the five years’ medical course. 

CorxsEL : Tliere is plenty of scope for a man to continue 
to leam after his name has been placed on the Hegister ? 
—^WrrxEss: He must do that, otherwise -he will be not 
merely a scientific failure, but a financial failure too. 

CoiTXSEL: A man like Dr, Kehnan Macdonald can 
practise osteopathy T—Wrrxnss ; He can practise any¬ 
thing he likes. 

COLLABOBATIOX WITH OSTEOPATHS 

CouxsEL: Would you have the sUghtest hesitation in 
consulting or ^ing a man like Dr. Kehnan Macdonald ; 
—WrrxEss : Ko ; not in the least. 

Lord Elibaxk : Does that apply to all your profession ? 
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■—^IViTNBSS : There would be no feeling against consulting 
Dr. Macdonald because ho was practising ns an osteopath. 
That is to soy, being on the Medical Register there could 
be no question about the appropriateness of any medical 
practitioner consulting liim if he wished to do so. There 
is this distinction against general considtation with a 
person on the Medical Register who is practising osteo¬ 
path}', as there is with persons who are practising 
homoeopathy—that if I wish a consultation -with a 
colleague the value of tliat consultation is likely to be less 
if I Imow beforehand that he has adopted a fixed and 
restricted method of looking nt things. 

Later Lord Elibank asked : Have you yourself ever 
used an osteopath or invited the cooperation of an osteo¬ 
path in any of your cases t— AVitness : Probably in 
the sense in wliich you mean it, no. I have had a number 
of patients who have expressed a desire to see an osteopath 
about certain conditions and I have never placed the 
slightest obstacle in their way. 

Lord Eubank : You have not advised them not to go 7 
.—^AVitness ; Never. 


Replying to a question about Dr. ^Macdonald’s 
complaint of his difidculty m obtaining an autogenous 
vaccine in Edinburgh, Sir Henry Brackenbury said : 
“ In that case Dr. Macdonald was treated very badly, 
and in a way he should not have been treated.” No 
medical man w'as obliged to associate himself lyith or 
consult with any other medical man if he did not 
■wish to do so, but if the conduct cornplained ot had 
been bi'ought before the British Medical Association 
they would have said to the person concerned, “ You 
acted very impolitely and very improperly.” 

Lord Eubank asked why Dr, ANham -was struck 
off the Register for acting as anaesthetist to an 
osteopath, when at the present day a doctor could 
cooperate with an osteopath without coming to any 

The Witness, after explaining that Dr. Macdonald 
was a I’egistered medical practitioner, pom ted out that 
what the General Medical Council was anpous to do 
was to prevent “ covering.” If, habitually, a 
tered medical practitioner helped an unqualined and 
unregistered practitioner to carry on Ins practice by 
iust coming in to help him to do those thmgs lyhich 
the State said must only be done by a registered 
medical practitioner, then he was lialde to be caUed 
up and judged for an offence. The offence was that 
of enabling an unqualified person to carry on Jus 
practice as though he were a registered person. 

Continuing his evidence the -witness mentioned 
that there were a number of general practitioners wno 
practised manipulative surgery in the colliery areas. 
Replying to Lord Eubank, he said that these Pidcti- 
tioners learned manipulative surgery in the medic 1 
schools, but their skill in the art developed with the 
experience they had in daily practice. 

Lord Eubank : Is the subject in the cuiriculum of 
the medical schools 7 —Witness : It. is cora^so^. 
It has been emphasised very much since the General 
Medical Council made its last revision of the medical 
curriculum in 1926. Since then the emphasis placed on tlie 
toaeliing of manipulative surgery has been very mucii 
increased. 

The witness went on to, speak of the great difficulty 
of differentiating between major and minor snrg^, 
and said that if any atternpt ^^s made to bring m a 
class of persons who might practice minoi surgery, 
but not major surgery, it would be necessary to 
a tribunal constantly sittmg to say whether a 
had or had not exceeded the powers given to jum. 
Speaking of the wide general I'equu^Joi 

making a correct diagnosis, he said tjje 

spoken of did not seem to cover ^l^e same thmg m the 
two cases. It seemed to him, as he had hstened to tne 
evidence, that the osteopath’s diagnosis was merely 
directed to the location of a special 
The osteopath’s point -was not whether a jj. 

bronchitis, or pneumonia, or gall-stones, ^PP 
citis, hut whether the basic cause of his disease 
in the second or seventh dorsal vertebra. 


doctor’s diagnosis might or might not have something 
to do with the spinal column, but it was directed to 
form an exact a picture as possible as to wbat -was 
going on in the patient’s body. 

A VOLUNTARY REGISTER. 

The witness referred to the Chartered Society of 
Masseurs as having a voluntary register which was 
widely recognised both by the profession and the 
public. This was a very good example of a voluntary 
register. A registered masseur or a masseuse could 
not treat a patient without going tlirough a doctor. 
That was because massage otherwise might be entirely 
misdirected. Masseurs did not regard themselves as 
competent to diagnose cases in which massage was the 
correct treatment. AATien a skilled person had decided 
that massage was the right form of treatment, then 
the masseur was the right person to give that 
treatment. 

THE AMERICAN PARALLEL 

In answer to further questions by Counsel, the 
witness said that it the situation .were the same as it 
is in the United States the B.M.A. would withdraw 
its opposition ; the Bill would be a necessary thing. 
In the U.S.A. no one was allowed to practise the 
healing art unless he was on a register recognised by 
the Stote. The English system, on the other hand, 
was to have one recognised minimum qualification, 
and allow anybody else to practise as they pleased. 
He thought there were probably 26,000 unregistered 
persons in this country who in some form or at 
some time were in fact practising. But in _ these 
circumstances State recognition involved the picking 
out from among all the cults one or more for 
registration. 

“ It seems to me,” said Sir Henry, “ that we roust 
either liave a British system of complete liberty for the 
public and for those who wish to practise any healing art 
—^with State recognition on one minimum qualification 
only—or we must adopt fully ond completely' the American 
system of prohibiting tlio practice of healing by anyone 
who is not on a State register. Then you must have a 
number of State registers in order that the public roay 
bo able to exercise their choice ... As soon as under that 
sy'stem the State recognises one or more forms of healing 
it is bound, I think, to place those forms ot heoling at 
the disposal of the public in any State arrangements 
that it makes for dealing with public health . • • 
chaos—do not think I am putting it too liigh—that 
would be caused in public health administration by the 
recognition of more than one register under the English 
sy'stem would be so groat as to bo almost impossible. 

The AYitness then described the position m the 
United States and Canada ns he had studied it on a 
visit to those countries. In the U.S.A. there were 
142,000 trained medical practitioners and 30,000 
others, namely, 7680 osteopaths, 16,000 chiropractors, 
2500 naturopaths and 10,000 Clu'istian Scientists. 
These figures were taken from the report of a 
committee partly governmental and partly' repre¬ 
senting the American Medical jVssooiation. There 
w'cre a bew'ildering number of differences between the 
arrangements made in the various States. Thus, 
8 States of the Union gave osteopaths a limited right 
to use certain drugs, whereas in 17 they jraght not 
use drugs -without special licences for individual 
cases. 

Counsel then referred the rvitness to a publication, 
No. 16 of the Committee on the Costs of Medical Care, 
by Louis S. Reed, Ph.D., in -u'hicb the following 
passage occurred : “ In point of numbers the growth 
of osteopathy has practically' stopped. The failure 
to grow is probably due for the most part to two 
things—chiropractics and evolution of osteopathy. 
The report, the witness said, was published a year 
or just over a year ago. As the result of investigations 
from year to year regarding the number of osteopaths 
practising in the United States, it ivas shqivh that for 
the last few years they' had been to all intents and 
purposes stationary'. 
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Lord Esher : ECave you deduced anything from the 
decline of osteopathy in the United States !—^W'rrsHSS : 
The best osteopaths have approached so near to the medical 
standard that those who vrish to go in for that form of 
healing take the whole medical course rather than take 
something which costs them nearly as much and takes 
nearly as long, whilst they find themselves' having taken 
the fall Medical Course with a greater status ...... 

iVith regard to those who are not so scientific and 
earnest—and I think I include the majority—the 
tendency has been rather to go over wholesale to the 
chiropractors’ field, because they can do the thing much 
more cheaply in a shorter time, and they can hold out all 
sorts of wild promises of cure which the best of the osteo¬ 
paths would not feel themselves able to do. 


basic facts of the science of medicine. You can say that 
those who conceive the world to be round are biased as 
against those who believe the world to be flat, but I do 
not t hink you can take the belief that the world is round 
to be a biased belief. 

Lord Esher : That is only because you believe it to 
be true. - 

The witness did not t hin k that the establishment 
of an osteopathic register could profitably lead to 
personal collaboration in general between osteopaths 
and registered medical practitioners. Indeed, the 
effect would he all the other way. He would toow, 
as a medical man, that any one whose name was 
on the osteopath’s register had had from the beginning 
a biased education, and had established in his mind 


DIFFICUI/nES EC THIS COXETTHT 


certain fixed ideas. 


Sir "W. JowiTT, having resumed his questioning on 
the attitude of the B.M-A., the witness said that if 
they were to consider the economics of the proposed 
registration, he would say that the medical profession 
would probably benefit from it rather than otherwise. 
The opposition was not influenced by any feeling 
that the Bill was going to harm the medical profession. 

CorxsEL: You do not oppose as such the compilation 
of a register!—iVrrxESS: Yot at all. It would be 
useful and would enable tbe public to distinguish between 
those who had a training and those who had not. 

The witness added that a State recognition involved 
something in this cotmtry which was quite different 
from the existing State register in the United States. 
We had to start here with the teowledge that anvbody 
may practise healing without doing anything Olegal 
at aU, provided Se did not pretend to be a 
registered mescal practitioner. There was_ no 
necessity here for a register, for a State recognition 
in order to supply a ]^blic demand. On the other 
hand, if the State chose to pick out one or more 
particular cults for State recognition, that involved 
in this country a responsibility and consequences 
wWch were qtute different from the necessary registra¬ 
tion of the various schools of thought in America. It 
involved the giving of a cachet or authority to theories 
and beliefs which were unaccepted by almost the 
whole scientific world. There was a very considerable 
section of the public who thou^t that the stamp on 
patent medicines was a State guarantee that the 
medicine would do all that was claimed for it. 

In answer to Comisers questions, the witness said 
that, as far as the increasing recognition of the 
importance of manipulation and the increasing 
recognition of the limitation of drugs were concerned, 
he would like to give the osteopaths every credit for 
having emphasised those points. They were not new 
points, because the evils of indiscriminate drugging, 
and the value of surgical manipulation had been 
acknowledged and practised in medicine before the 
time of Still. 

CorxsEL: You pay a high tribute to manipulative 
Margery, but it is to the extent of the claims that the 
osteopaths are making tliat you now raise your objection t 
—WcxEss ; Yes, entirely. They are asking recognition 
over the whole field of medicine. 

State recognition, he added, would involve the use 
of registered persons for State purposes—^for poor 
law, national insurance, hifantile welfare and school- 
childien. 

Lord Esher : There would be no objection to that 
H the basic principle of osteopathy was true ?—^WrrXESS : 
If Ae basic principle was true there would be no other 
register but the osteopathic register, as the Medical 
Register would be wiped out. 


Lord Eltbakk : Have you no fixed ideas on medical 
science or treatment ?—AVrrxESS: Yo, except in the 
sense that if a fact seems to be established I should accept 
it for the whole or almost the whole of the scientific world. 
I should hold it to be tbe right of any man on the Medical 
Register to take any view he likes. 

Lord Et.trAXE: You say there is no probability of 
collaboration between tbe osteopath and the mescal 
profession under this Bfil, and you say the osteopaths 
are doing good work in the community ?—^Wiixess : 
A number of them in a limited field. 

Lord Etjbaxs : Can you help tbe promoters of the 
Bill by telling me how we can bring about that collaboration 
which I want and from what I gather you want too f 
—^WiTXESS: In my belief this Bill will not lead in that 
direction but in tbe opposite direction. At present I, as 
a medical m an, have my Uberty without transgressing 
any medical law or rule of the General Medical CoimcU 
to consult with and use any one in the world that I can 
with reference to the welfare of my patients, so that there 
is notliing to prevent any collaboration between mj*self 
and an osteopath or anybody else. 

Sir Henry Brackenbnry Cross-examined 

3Ir. Muephx, cotmsel for the promoters of tbe BiU. 
questioned Sir Hexby Bhackexbuet about the 
authenticity of the figures relating to tbe United 
States which bad been spoken to'”by the witness. 
Sir Henry said he did not think that there was 
Government responsibility for the publication which 
had been quoted but the Government had representa¬ 
tives on the Committee. Council suggested that the 
book was simply a publication of"an individual 
member of the Committee expressing his own views. 
The witness disagreed. He did not think the author 
(Dr. Reed) was a member of the Committee, hut he 
took it that in accordance with the procedure indicated 
the report, had been submitted in its fcal form to each 
member in order that he might express his dissent for 
it if he desired to do so. Yo such dissent was expressed. 

CorxSEL: You tell me that, and of course I accept it 
as your view, but I suggest to you that there is nothing 
in tliis publication from beginning to end to show that it 

has received the approval of the committee._ 'Weesess : 

I have never claimed that it has. 

One of tbe reasons given for a lack of increase in tbe 
number of osteopaths in America, .Sip Henrv agreed, 
was the rise in osteopathic standards. This' rise had' 
been brought about in a number of States according" 
to tbe writer of tbe book, by State action. But 
except in those nme States which bad recentlv enacted 
Basic Licence Laws, there was no legislation invoK-intr 
tbe raising of tbe standard of osteopathic education'" 
The standard education had been raised bv the action 
of the osteopaths themselves. ’ 


-A QCESnOX OF BIAS 

The "Witness said the four years' osteopath's 
course would compare witli a six years' medical 
course, or the five years’ course would correspond 
^th a seven years’ medical course. From, the 
hecinning, moreover, there was a bias in tbe minds 
of the students. 

Chatrmax : Is not the medical education biased ?— 
MITXESS : Yo. It is unbiased in so far as it teaches the 


CoexsEL : Will you take the view that there leing 
a large number of persons practising osteopathv in this 
TOuntxy It IS Mghly probable at least that if certaiA definite 
standa^ and qualifications are insisted upon and em'orced 
you might fed a smaller number practising osteopa^v 

w^rx4ss““li. " ji: 

- Tbat is not msrelv liitTiiir- • 

almost inevitable ^-WnxEss: O^e of“ie 
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The Witness said the B.M.A. possessed figures 
which reached the conclusion stated by a witness last 
week that osteopathy was dying in the country of 
its birth. The figures indicated a stoppage of the 
increase. He promised to let the Committee iiave 
the figures. 

The Witness said lie was satisfied to leave things 
as they were in this country, even at the risk of people 
resorting to persons who were not qualified. He 
preferred the English system to the American system.' 
He did not think it was an undue risk to retain the 
present liberty. 

COOPERATION AND COVERING 

On the question of cooperation with osteopaths, 
Sir Henry reiterated his belief that such cooperation 
would be futile. 

Lord Blibank : Dr. Macdonald lias medical training 
and has since become an osteopath. Does that mean that he 
has adopted a fixed idea, and how can you reconcile what 
you say about cooperation ?— Witness : As far ns I 
am concerned tlint objection would liold with Dr. 
Macdonald. I can conceive of a number of cases under 
my responsibility in which I might liave Dr. Macdonald 
to do manipulation, but knowing that Dr. Macdonald 
has adopted certain fixed ideas tliis would weigh with 
me in deciding whether cooperation with Dr. Macdonald 
would be valuable. , 

Counsel : You liave not the same confidence in Dr. 
Macdonald because lie has studied osteopathy ?— ^Witness : 
Dr. Macdonald has a perfect right to adopt any view. 
He is very likely right and I am very liltely wrong, but 
if I believe that the principles on which ho acts are not 
true that prevents useful cooperation between him and me. 

Later CofiNSEL said : The osteopath whom you believe 
to be performing a certain useful function could require 
somebody occasionally to administer on anmsthetic. 
If a doctor administers an anaisthetio for an osteopath 
and complaint is made to the General Medical Council 
the matter is taken up and that medical man is in con- , 

siderable jeopardy ?— Witness : That case has to be 

dealt with on its merits by the General Medical Council. 
He is in some jeopardy. _ . 

Counsel: Although he has only assisted a man m 
doing something which, liaving regard to the principles ol 
English liberty, he is perfectly entitled to do ?—M itnbss : 
No ; that is not quite right. You must not ask mo to 
prejudge cases which, ns a member of the General 
Medical Council, I may have brought before me . . . . 

I liave no doubt that if a registered medical practitioner 
accepted a salary from an osteopath to give an 
f or an unregistered osteopath, the liability being habitually 
to administer nnaistlietics, there would be “ serious 
liability that that person would bo put off the Kegi^o . 
As-tilings stand at present the medical 
gives an anesthetic Imows that his name may come before 
the Council and be erased from the Eegister. 

Counsel : If an amESthetio is administered at all it is 
desirable that it should be done by a medical 
—Witness : Fortunately that is one of the theories 
regarding which the public has shown sense. 

flouNSBL: A registered medical to 

anffisthetic for the purpose of ^ 

carry out a useful piece of healmg may find himseU m 
consMerable jeopardy ? Witness : but I should 

like to qualify that. The only reason b® if by so 

doing he was enabling an osteopath to treat patients 
as though he were a medical practitioner. 
were not proved up to that point he would be m no 

^'’T^nr^^FLiBANic'- If the medical practitioner wants 
to^give nn-Tsthetics regularly he '"•ould come 
' He itiicHt and. lie mignt 
chlrge has to be that the registered medical j® 

agisting an unregistered person to treat 

he were a registered medical practitioner. It depends on 
the Council whether that charge isheldtobe proved or 

Counsel suggested that, in view of the difficulty 
of CwS^ Xt might be the consequences the 
vast majority of medical Practitioners uoffid be on 
the safe side and not . admmister the amestneuo 


for an osteopath. To which the witness replied that 
the vast majority of medical practitioners never 
had been and never would be asked to do so. 

After questions about the theory underlying 
the practice of osteopathy, Counsel quoted the 
witness as saying he would' not regard belief in the 
roundness of the earth as a bias. Assuming for the 
purpose of the question that the round-earthers were 
the medical profession and the flat-eartbers were the 
osteopaths, he suggested that it would be unreasonable 
and useless to ask a flat-eartlier to spend six or seven 
years in an educational establishment of round 
earthers before going to an educational establishment 
of his own. The Avitness said that no man with a 
fixed idea could get it removed unless he had some 
sort of scientific education. 

Further Questions to Sir Henry 

Mr. Dickens (Counsel for the B.M.A.) then put 
a number of questions. In the course of his replies 
the ■witness said he would not hold it improper for 
liim to give an anrosthetio for an unqualified person 
if the responsibility for the case remained with 
himself or any other registered practitioner. 

TWO STATE REGISTERS 

In describing the disadvantages which would 
attend the setting up of two State registers in this 
countrj’, the witness instanced the difficulty of 
establishing a criterion of incapacity for work under 
National Health Insurance, owing to the fact that 
there would be two different bodies of, people looking 
at such questions from' a different angle. Then, 
again, if it was claimed that osteopaths by manipu¬ 
lating the spine could prevent or greatly minimise the 
incidence of puerperal sepsis and eclampsia, it would 
be a wicked thing to deprive women of the opportunity 
of having tlieir spine manipulated by osteopaths. 
That would mean that they would need to establish 
matemity and child welfare centres not merely for 
scientific medicine but .also for osteopathy. The 
same would apply to the care of the health of school- 
children. If it was claimed, as it had been claimed, 
that the reduction of osteopathic lesions would 
prevent the incidence of infectious disease in the 
small child, clearly such children ought _ to have 
their spines examined and their osteopathic lesions 
rectified before going to school, or while at school, 
in order that the incidence of measles and other 
infectious diseases might he diminished. 

If that was true, and the public desired to have 
safety in that way, there would have to be nja 
alternative system of medical inspection and treat¬ 
ment provided by the State in every State department 
of medical activity. It seemed to him also that the 
local authorities would liave to provide one or the 
other, even if they did not provide both, sets oi 
medical officers of health. It might become a burning 
question at local municipal elections as to whether they 
should have disease prevented by the manipulation 
of the spine or by scientific medical methods. 

OSTEOPATHIC THEORY : TRUE OB FALSE 

Lord Esheb : You said in your evidence that the 
osteopatliic tlieory liad been repudiated by the scientific 
world, but Dr. Macdonald said tliat lie liad made genuine 
efforts to get tlie scientific world to examine tlie theory. 
Is it tlie liabit of tlie scientific world to repudiate evidence 
that it lias no t examined ? ^ 

The witness said he disputed Dr. Macdonald s 
' statement, but he would rather leave that to tlie 
scientific witnesses. It seemed to him inconccnmole 
that the anatomists and physiologists who have 
been working for 100 years investigating the structural 
and functional states of the body should have fallen 
to observe the osteopathic lesion. 

Lord Redesdale ; Medical students are taught to keep 
an open mind 7-—Yes. 

Is it not tlie case that the medical profession ore aw^e 
that to a certain extent they are still groping in the dark . 

.—Yes, in a great many instances. 
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Ton are not advancing the inconvenience to the State 
as an argument against the recognition of a nerv method 
for the prevention of disease ?—■T'ot if it has been 
scientifically proved. 

CH.4iEMAir: ?ilight both theories be true—the medical 
and the osteopathic theory ?—Oh, no. 

. If the one is true, the other is false ?—Tes. I am 
dealing Tvith the theory of osteopathy. 

In certain cases you agree osteopathy does good rvork, 
but you take the view that it is limited ?—^Yes. 

WTiat kind of work do you confine it to ?—^The sphere 
of manipulative surgery, mainly dislocations or structural 
abnormalities of the joints. 

' The witness added that he had found that in 
most cases where osteopathic treatment was called 
for it was some trouble of the knee or elbow-joint, 
and those cases had occasionally been put right. 
There might be structural abnormalities of the 
joints of the spine in which manipulative surgery 
would be the right kind of treatment, but such 
were not within his own experience. 

Protest from Chiropractors 

3Ir. St. Johx Eaikes, counsel for the British 
Chiropractors’ Association, at this stage asked 
permission to make a statement regarding the 
evidence of Sir Farquhar Buzzard who quoted from 
an American book, the statement that chiropractic 
treatment was an old form of faith cure vmder a new 
name. As the chiropractors might be done harm 
in the eyes of the public by such statements, he wished 
to say that they took very strong exception to the 
statement. Chiropractics had nothing to do with 
faith curing whatever. 

Dr. Mennell’s Evidence 

Dr. James "NT-FTN-x rrr.T. , medical officer in charge 
of the physiotherapy department of St. Thomas’s 
Hospital, i/jndon, then gave evidence for the B.3iI.A. 
Replying to 3Jr. Dickens, counsel for the Association, 
he said he started upon the system of joint mani¬ 
pulation in 1907, and since that time had been 
gradually elaborating many other manipulative 
methods' of treatment. He had set out the results 
and the technique in several text-books, one of which, 
entitled “ Backache,” had been described to the 
Committee as an osteopathic text-book. In review¬ 
ing the immensely wide field covered by the practtce 
of manipulation, he mentioned incidentally a kind 
of asthma in which there was reflex irritation of 
the nerves from spinal trouble, and which could 
definitely be reliev^ and even cured by manipula- 
■ tion. Manipulative methods, however, were not of 
any use in acute diseases, so far as he knew. 

CouxsEL : Have you ever had a success which required 
the pre-supposition of anything like the osteopathic 
theory 7—AYrrxESS : Fone. 

Upon being reminded that Dr. Macdonald had 
said that his text-book was inspired by osteopathic 
teaching, the witness traced bis introduction to 
manipulative treatment to the inspiration of one 
of the surgeons at St. Thomas’s who took him over 
to Paris. He came home very much interested in 
work being done there, and he was given the oppor¬ 
tunity to investigate at St. Thomas’s Hospital, 
where he held an appointment for two years. Then 
he began to consider seriously specialising in physical 
medicine: As a result his first visit to the tfnited 
States was made in 1919, 12 years after he had 
began to be interested in the subject. At that time 
he had never read an osteopathic paper or text¬ 
book, or seen any osteopathic work. Tet in 1919 
he was invited to address on the subject of mani¬ 
pulation one of the most august medical bodies in 
the world—the Association of American Surgeons. 
With regard to text-books. Dr. MenneU adrnitted 
that he had read and very carefully studied one 
which was entitled “ Osteopathic 3Ieciianics.” That 
dealt with the mechanical side with practically no 
theory at all. He had been practising joint mani¬ 
pulation, or manipulation of some sort, for 30 years. 
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and probably he should have been a very easy con¬ 
vert to the osteopathy, but he fovmd it easier to 
accept the orthodox explanation than the osteo¬ 
pathic explanation. They were asked to investi¬ 
gate and prove the osteopathic theory and the 
osteopathic treatment. He asked that those two 
things should he separated. To say -that no one 
had investigated treatment was a little hard on one 
who had spent 30 years in endeavouring to do that 
very thing. As to the theory, so far as he could 
make it out, and as far as his reason would allow 
him to go, it seemed to him that it must be a creed, 
and as such it was incapable of scientific investiga¬ 
tion. 27o one could believe it scientifically. 

CotTxsEL: Supposing the manipulative methods are 
confined to what you say are their legitimate objects— 
namely, local troubles-—are they a danger unless the 
practitioner is very highly skilled f— MTtxess : Very 
great. There are physical dangers. The-standard attained 
must be absolutely the highest. 

Asked whether it was necessary for an osteopathic 
student to study all the subjects studied by a medical 
student, the witness said that any medical man who 
wished to practise any specially had to take an 
elementary training in aR branches of medicine and 
surgery. His own practice had been confined to 
physical medicine, hut he was truly thankful that 
he had himself done so.; he knew enough to tell bis 
patient wben to go to some other practitioner for 
help. A man who specialised ought to have adequate 
knowledge to know when he was himself ignorant. 


Cross-examination of Dr. Mennell 


Mr. Thorpe, K.C., leading counsel for the pro¬ 
moters, asked the witness if he thought that qualified 
osteopaths performed useful service in this coimtry ? 
Dr. Mennell replied that they had helped many'of 
their patients. 

CouxSEti: How is it they do good ? Is it by accident ? 
—WnxESS: May we take some concrete case. ITould 
you like the case of asthma ? There are undoubtedly 
cases in which the qualified osteopath would bring health', 
comfort, relief, and possibly cure in suitable cases But 
if asked to deal with such a case I hope that I should 
investigate and find out whether it came under the 
heading of a suitable type for that treatment. 

Does it come to tins, that there are certain types of 
cases in which properly qualified osteopaths can bring 
benefit ?—^Yes. 

.And conversely there are certain cases which you 
could elaborate which they ought not to be allowed to 
deal with, such as pneumonia and so on ?—Yes. 

I.ater Cotjxsed asked: What is the nmdamental 
distinction between yott and the osteopaths ?—WrrkEfes: 
I cannot accept that the osteopathic spinal lesion is the 
most important single factor in the production of disease 
and the most important curative factor when the disease 
is attacked. 


PASSAGES FROM A PRIVATE T.V.TTT-R 


CoexsEL: There was a time when you thought some¬ 
thing of Dr. Andrew Still. Did not you refer to him, 

writing to one of his pupils, as your great master ?_ 

WiTXESS : He was a very remarkable, inspiring teacher. 


COTTXSEL asked it the witness remembered saving : 
“ In my own mind and in my own heart I pay'loyal 
tribute to the great man who first conceiv^ the 
possibility of applying manipulative treatment to 
the joints of the spine.” 

The witness replied in the negative, hut when 
shown the signature of a letter to America dated 
August 6th, 1931, produced, he admitted that it 
was his own signature. 


t^TTXsm: Do I read this aright 5 You were referring 
to the orthodox medical people of this countrv and did 

•“ T?" one of my iUnstafions and 

add that this is the only place where apparent credit is 

sa^ dehberate, m spite of the fact that I know quit^eU 
of the truth of your statement that everv figure Md 
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page is a corroboration of tiio teacliing of Dr. Androw 
Taylor Still.”—^^V 1 TNESS : I did, but I bolio'vo thore is 
nothing in tliat to imply that I accepted the creed. 

Counsel : Having said that, you go on : “ but you 
must remember that I was writing in the hopes that 
I might appeal to the medical men of this country and 
of the U.S.A. to whom the word * osteopathy ’ or ‘ osteo- 
patliic manipulation ’ is anathema.” Is that why you did 
not pay an open tribute to osteopathy—because it was 
anathema to medical men in this country ?— Witness : 
No. Wo are against the eternal problem when you 
connect the manipulation with the creed. 

Counsel : You go on “ For them the very word must 
bo dropped ” (that is osteopathy) ‘‘ and equally for them 
the teacliing of your great master (Dr. Andrew Still) 
must bo doled out in minute doses and in a disguised form, 
otherwise prejudice will be so gi-eat that again the progress 
we have already mode will bo set back for another genera¬ 
tion.” What do you mean by that ?— Witness : It is 
the attachment of their treatment to their faith that has 
already tliroivn back the whole thing. 

Counsel (reading): “ In my own mind and in my own 
heart I paj’’ loyal tribute to the great man who first con¬ 
ceived the possibility of applying manipulative treatment 
to the joints of the spine.” Is that true ? —^Witness : 
Yes. 


' The witness added he was still willing to pay 
tribute to Dr. Still as a remarkable man, and a 
gi'eat teacher. Sledicino was international in its 
character. 

Counsel : You go on to say “ I am wise to insist on 
what one may call the ABC of treatment first before 
making any attempt to enter into the wider realms.”— 
Witness ; I suppose I was referring to the wider realms 
of details., 

Counsel : Are not the wider realms the theory of 
osteopathy ? Details are not the wder realms 7— ^Vitness : 
I tliinlc so. 


Proceeding, the witness protested that the letter 
was confidential. Counsel quoted further: “ I 

hope that you will consider the views that I have 
expressed here as confidential, as wore they broad¬ 
cast I am afraid that my first effort to accustom my 
professional hrethi’en to the idea that manipulative 
treatment has its useful place would be seriously 
handicapped.” 

Counsel : You found it difficult to get your brethren 
to accept manipulation 7— ^IVitness : In the early stages, 
but not now. 

Counsel (again quoting) : “ So far the great point 

gained is tliat I liavo boon able to produce an ostcopatJnc 
text-book, however rudimentary, wliich has received 
appreciative notice in every medical journal. 


That, Counsel suggested, was meant to bring 
into the heart of the osteopath to whom the witness 
had written that someone was blazing ^e lone 
trail in this unhappy country. He quoted further : 
“ The attitude that I have always adopted is that; 
orthodox medicine in which I was trained, h*® 
useful and invaluable purpose to soryo, but that the 
less orthodox methods have no less their oum sphere 
of usefulness, and that until the two are combmed 
they will neither of them rise to perfection, and that 
therefore neither of them will serve their luUest 

^'rbe*Aptness said that was his opinion and true 
belief, that when the osteopath is combined w«h the 
medical practitioner we should have a much moie 
valuable article than either of them separately. 


Further Questions to Dr. Mennell 
Be-examined by Sir Wm Jowitt, counsel for the 
.M.A., the witness said that so fai as the theory 
^ osteopathy was concerned he not acce^ m. 

■ the theory were right manipulative treatment 
ould be the ngbt method of dealing with aU disease^ 
hereas in some diseases it would ^e extremely 
mcerous. ■ No medical man was justified in pie- 
iribing a treatment unless ho had good,solid scientific 
lasons for prescribing it. Manipulation came under 


that heading. His work had been to establish 
• manipulative work on a solid foundation. 

Lord Elibank asked whether if osteopathic mani¬ 
pulation was based on scientific thought and observa¬ 
tion it was not entitled to the same recognition as 
the witness’s manipulative treatment received. The 
witness replied : ‘‘ Not wliile attached to a creed 
which is not susceptible to scientific proof or dis¬ 
proof.” 

Before the courts adjourned the witness, addressing 
the Chairman, said he was fi'ankly disturbed about 
the letter that had been read. It was undoubtedly 
written in entire confidence to a man who presumably 
had witten to him in very friendly terms. He 
thought one was privileged in a private and con¬ 
fidential communication to speak with absolute 
freedom. The Chairjian said he understood, and 
thanked Dr. Mennell for his assistance. 


NOTES ON CURRENT TOPICS 
Medical Qualifications in India 

In the House of Commons on March 2Sth the 
Government of India Bill was further considered in 
Committee. Mr. MoLSON moved an amendment to 
Clause 118 (Professional qualifications in general) 
with the object of preventing persons with European 
professional qualifications being disqualified from 
practising their professions in India. His amendment, 
he said, sought to do tlu-eo things. In the first place 
it sought to restrict the protection to what he might 
call vested interests by defining more precisely those 
whom it was intended to protect. Secondly, the 
amendment extended protection to those who began 
'to engage in a profession during the time that would 
elapse between tlie passing of thus Bill and the passing 
of an Act of the Indian Legislature prescribing those 
qualifications. Thirdly, his amendment sought to 
make tlie previous sanction of the Governor necessary 
before any such new qualifications took effect. 
Nothing in this amendment was doing anything to 
force European professional men upon India j it 
did not endeavour to compel Indians to employ 
people with European qualifications, but only to 
prevent people with European qualifications from 
being disqualified from practising .professionally in 
India.—Sir T. iNSinp (Attorney-General) said that 
the Government were prepared to accept the first 
two parts of the amendment, but not the third. 

On Clause 119 (Medical qualifications) Sir T. 
Inskip moved the first of a series of amendments 
to restrict the clause to British India, because he 
explained that the arrangements dealt with con- 
cei'ned only British India, and not the India including 
the States.—Sir F. Fremantle asked it there was 
no arrangement by wliich later on this might be 
extended to Federal India.-^ir S. Hoarb replied 
that they must deal at present ivith British India. 
The whole basis of this clause was reciprocity between 
the medical councils of Great Britain and of India. 
There was no medical council for the Indian States. 
Thei'c w'as, however, no reason in the future why the 
Indian Stotes should not accede to this part of the 
Act when they so wished, but for the moment they 
dealt only with the two medical councils. 

Paying Patients In Voluntary Hospitals 
F" In the House of Lords, on April 2nd, Lord Lu^ 
moved the second Tending of the Voluntary Hospitals 
(Paying Patients) Bill, which enables hospitals to 
provide accommodation for pay beds. Such beds, 
the noble lord said, were not to bo provided at the 
expense of or by reduction in the number of ordinarj' 
beds. Patients in the pay-beds would be those whom a 
hospital almoner would not usually accept in the 
ordinary wards, but who could not afford the cost ot 
private treatment in their homes and urgently 
required the assistance of a hospital wdth aU ns 
specialist treatment. Such patients were not tbo 
veiy poor, but the comparatively poor, who haa 
sometimes been called “ the black-coated poor.” Ib® 
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provision of pay-beds in recent- years had become 
recosnised as a customary part of the function of 
voluntary hospitals. The raison (T^irc of the BUI 
■svas that'some hospitals, in order to provide pay-beds, 
had recently obtained private Acts, and others 
wishing to do so must adopt the same procedure, 
which Vould cost at least £500. The present BUI 
would provide a unif orm method of removing such 
anomahes, whUe safeguarding the interests of the 
sick poor. The BUI embodied the considered views 
of the l^g Edward Hospital Fund and the Hospitals 
Association. 

Lord Saxdebsox said that the Opposition had 
certain misgivings about the BUI. They were very 
anxious that it should not be the means of cutting 
down the services for iK)or people who cordd not 
afford to pay. They did not want the waiting lists in 
the hospitals to become longer or to run the risk of 
hospital treatment being cut short because of the 
presure of the waiting list. The Opposition were very 
dissatisfied with the hospital system, or lack of system, 
and wanted to see aU the hospitals taken over by 
the municipahties, publicly controUed. and kept open 
for free treatment for aU who needed it. They should 
be supported out of the rates. 

The Earl of Dudiet. speaking as chairman of one 
of the large voluntary hospitals in London, supported 
the BUI. He said he hoped that it woiUd not interfere 
with the powers of committees of management to 
charge varying fees in hospitals where they had the 
power to chai^ for in-patients. He had heard it 
raid that it was the intention of the Charity Com¬ 
missioners to issue an order limiting the amormt to 
be charged to seven guineas. That would be a hard¬ 
ship on the lower-paying be^. In the hospital which 
he controUed they were able to charge as high as 
ten_ guineas for single rooms, but if they were to 
limit their charges to seven guineas they woiUd have 
to raise the fe^ of the lower-charged beds, because 
the ten-guinea beds natrmdly covered to a large 
extent the charges made for the beds of lower cost. 

discount BAixsham, Secretary of State for Tfar, 
said that Lord Luke had made out a case for the 
desirability of having some beds avaUable for that 
dass of persons who were willing to make some 
payment towards the necessary expenses of receiving 
treatoent, but were unable to pay the fees of a 
nursing home. The Government had considered 
the point made by Lord Sanderson, and had come 
to the conclusion that it was right to provide pay-bed 
accommodation, but- that safeguards should be 
insisted on to ensure two things—first, that the 
property and funds of a hospital settled on it for the 
b^efit of the sick poor were protected and prevented 
from being diverted for any other purpose; and 
secondly, that- the accommodation wlucb would 
otherwise be available in the hospital should not be 
mstiicted, and that there should be no risk of pre- 
'^ting poor people from having the amount of 
accommodation which would otherwise he available 
for them. 'While the Government would support the 
l^nd reading of the Bill, they would feel it their 
duty to move amendments proposing specific safe- 
^aids with regard, to the funds and property of the 
hospitaL and dealing with other matters. He did not 
3?ree with Lord Sanderson’s preference for a municipal 
rather than a voluntary system. 

The Bm was read a second time. 

Royal Assent 

Among the measures which were given the Royal 
^sent by Commission in the House of Lords on 
^nmday, March 2St-h, were the following Acts : 
-t^stiy of Health Provisional Order Confhmation 
wounty of Holland Joint Hospital District) Act, 
l"3o ; Ministry of Health Provisional Order Con¬ 
firmation (Gursborough Joint Small-pox Hospital 
"J^rict) Act. 1935 ; Slinistry of Health Provisional 
O^er Confirmation (Huntinrfonshire Joint Hospital 
^i^ict) Act. 1935; Ministry of Health Provisional 
tWer Confirmation (South Cbiltems Joint- Small-pox 
Hospital District) Act, 1935. 


HOUSE OF COMMONS 

WEDXESDAV, 3IAI1CH 27XH 

Medical Men and the Speed Limit 
Mr. Gtossop asked the Home Secretary if he would 
instruct the police that doctors on their way to attend 
urgent cases were not to le prosecuted for exceeding the 
30 miles per hour speed liinit; and whether the same 
exemption would be granted to veterinary surgeons.— 
Sir J. Gilmoue replied; Tlie question whether there should 
be an exemption from the speed limit- in the case of 
veliieles used by members of the medical profession when 
attending urgent cases was discussed when the Road 
Traffic Act, 1934, was passing through Parh'ameut, but it 
was decided that it would not be practicable to allow this 
exemption. It wotild be equally impracticable to place 
on the police the responsibility for assessing the degree of 
urgency when considering the question of instituting 
proceedings, and in my view the only satisfactory solution 
is to leave the matter to the courts. 

THUnSDAT, SIAP.CS 2SlH 

Unemployment Assistance Expenditure 
Mr. D. G. SosiKRViiXE asked the Minister of Labour 
the present average weekly expenditure of the Unemploy¬ 
ment Assistance Board; and by what amount, if any, 
this exceeded the anticipated average.—^Mr. SxAxmrr 
replied: The present expenditure on tmemploymenr 
assistance allowances is at the rate of about £44,000,000 
a year. This accords substantially with the anticipated 
expenditure, as stated in the Financial Memorandum to 
the Unemployment Assistance (Temporary Provisions) Act. 

Medical Rejections of Police Recruits 
Sir 'VTniiAii Jexkixs asked the Home Secretary 
(1) what was the percentage of men rejected on medici 
groimds who applied to join the police forces in England 
and Wales for the years 1932, 1933, and 1934; and (2) 
what number of applications was received to join the 
Metropolitan police force in 1933, 1934, and to the latest 
available date in 1935; what was the percentage of men 
rejected on medical grotmds; and what percentage for 
causes other than m^cal.—Sir Johx GnAiottE replied : 
The following statement gives the figures relating to the 
Metropoh'tan police.- I regret that I have not got cor¬ 
responding information for the coimty and borough forces. 


— 

1P33. 

1S34. 

. Jan. 1st, 

I 1935, to 
3Iarch 2oTd. 
1935. 

Completed appUG\cion form? 
received 

S02T 

5S93 

1373 

Kejected as beloTv standard.. 

ro?o 

51% 

42% 

AUended for examination .. 

1652 

2415 

724 

Rejected on medical CToimds 

46% 

47% 

54 % 

Rejected on other sronnds .. 

20% 

19% 

16% 


Milk and Infectious Disease 

Sir Aexoia) iViisox asked the Minister of Health 
whether he would draw the attention of mech'cal officers 
of health to the statement in the report of the cattle 
diseases committee that the available evidence as to the 
importance of milk in the spread of infectious disease was 
not conclusive, and that the number of cases of scarlet 
fever traced to milk in the last 20 years was onlj" 2500 
to 3000 out of some 2.000,000 cases.—Sir TTtt. t-tvx Youxg 
replied : No, Sir. Even if it were established that only 
2500 to 3000 cases of scarlet fever in the last 20 years 
were attributable to milk, I should still consider it 
important that milk should be pasteivrised in order to 
prevent such cases in the firture. But, in fact, the Com¬ 
mittee on Cattle Diseases considered that infection 
through milk may be more extensive than appears at 
first sight, the reason being that it is only where a large 
number of cases occur that the milk-supply is likely to be 
suspected. Also, as my hon. friend is aware, scarlet fever 
is not the only milk-borne disease which can be prevented 
by pasteurisation. 

Sir Arxoia> WrLSOx asked the Mim'ster of Health 
whether he would draw the attention of medical officers 
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‘ of hoaltli to tlie statement, at page 28 of the report of tho 
cattle diseases committee, that tho most serious outbreak 
of disease brought to tlioir notice, involving over 500 
deaths, was traced to pasteurised milk infected by a 
human carrier.—Sir Hilton Young replied : TJio outbronlc 
in question occurred in Canada, and I imderstand that 
while it was not found possible to determine exactly 
how tho milk became infected, tho weight of o\ddonco 
was to tho effect that tho infection was introduced before 
tho milk reached tho pastoiuising dop6t, and that much 
of tho milk was distributed without having been sub¬ 
mitted to tho pasteurising procos.s. I soe no reason to call 
tho special ottontion of medical oflicers of health to tho 
matter. 

Bookings at Maternity Hospitals 
Mr. Pabkinson asked the Minister of Health whether, 
arising out of tho IManchostor case of Mollie Taylor, in 
wliicli it was found that tho porter of tho hospital took 
all booldngs for maternity cases and that these booldngs 
bore no relation to tho number of bods available, he 
would inquire in how- many cases tliis practice of employ¬ 
ing a porter obtained, and require that some qualified 
poison, such ns n lady ahnoncr, should book tho cases in 
relation to tho number of beds available.—Sir Hilton 
Young replied : !Mnn 5 ' maternity hospitals are outside 
my jurisdiction ; but I am advised that tho method of 
booking referred to in tho first part of the question is 
quite unusual, hly medical oflicers inquire into tho matter 
at tho hospitals which they visit. As tho hen. Member 
is no doubt aware, tho published report on ^Irs. Taylor’s 
case contained a recommendation that tho system of 
booldng at tho hospital concerned shoidd bo placed imdor 
tho charge of a responsible officer. 


Scarlet Fever at Denham and iver 
Sir Francis Fremantle asked tho ^linistor of Health 
whether ha could make a further statement regarding tho 
recent outbreaks of scarlet fever at Donliam and Ivor, 
Bucks, tho number of cases and deatlis involved, the 
origin of infection, and tho administrative conclusions 
involved, with a view to tho prevention of such outbreaks 
in future.—Sir Hilton Young replied : Up to the present, 
00 oases have been reported in wliich tho signs and 
symptoms wore sufficiently well defined to justify a 
diagnosis of scarlet fever, but there have been, in addition, 
a largo number of mild cases in wluch tho only clinical 
symptoms' wore soro-tliroat, vomiting, or slight fever. 
There have been two deaths. As regards tho origin of 
the infection, I have nothing to add to tho answer given 
on tliis subject on the 2lBt instant. Tho outbreak con¬ 
firms the conclusion that it is practically impossible to 
avoid similar occurrences otherwise than by efficient 
pasteurisation, or some equally effective form of heat 
treatment, of the milk-supply. 

Maternal Mortality 


Captain Elliston asked tho Minister of Health whotlier 
his attention had been drawn to tho necessity of special 
local study of tho causal factors of tho continuing maternal 
mortality; and what action ho had taken or proposed 
to take in the matter.—Sh Hilton Young replied: 
Yes, Sir. Such special study has been contmuously m 
progress in the Mim'stry of Health. It was the mam 
of the special committee on matomol mortality appomted 
by one of my predecessors in 1928. I have myself recently 
carried the matter further as regards the local aspect by 
calling for special reports from the medical officers ol 
liealth in the areas where tho incidence is or has boon 
most marked. I have further arranged for thorough 
local investigation of tho problem m those ar^s imd, 
for purposes of comparison, in other areas, by oflicers 
the Ministry carefully selected for the purpose. I have 
secured tho services of an eminent obstetricim to advise 
on tho reports of those officers. Whore 
steps are recommended, I bring the matter to tho notice 
of tho authority for action accordingly. When all the 
reports ni-e available I propose to consider the Position 
as a whole and to lay a AVhito Paper on tho subject before 

to Sir F. Fremantle, Sir Hilton Young 
said he was afraid that he could not give a date when tlie 
Wliite Paper might be expected, because it depended 
on tho completion of intensive local investigations. 


The Coimtess of Iveaoh : Has tho right hon. gentlomaa 
taken into consideration tho possibility of making com. 
pulsory a confidential notification of maternal deaths in 
all areas, ns is now done in some areas ? 

Sir Hilton Young : Certainly that point has been 
under consideration, but at present tho purpose is effec¬ 
tively served by tho voluntary information wliicli I.get 
in response to my appeal to tho local authorities. 

Birmingham Infectious Diseases Hospital 

Mr. Groves asked tho hlinister of Health whether 
classified records liad been kept regarding illnesses in 
nurses at tho Birmingham City Infectious Diseases 
Hospital; and, if so, for how many years wore they 
available.—Sir Hilton Young replied : According to 
information which I have received from tho local authority, 
classified records of tho illnesses of nurses in tho Bir¬ 
mingham City Infectious Diseases Hospital are available 
for tho years 1932 and 1933, and are set out in tho Medical 
Officer of Health’s Aimual Reports for those years. Classi¬ 
fied records for 1934 are not yet available. 

MONDAY, APRIL 2nd 
Royal Veterinary College 
Sir Alan McLean asked tho Minister of Agriculture 
whothor tho recommendations contained in paras. 44 and 45 
of tho Report of tho departmental committee on the ■ 
reconstruction of tho Royal Veterinary College had been 
given effect to ; and if so, to what extent.—Mr. Elliot 
replied : Tho Governors have accepted in principle the 
recommendations to which my hon. and gallant friend 
refers, but notion has been deferred imtil the rebuilding of 
tho college is approacliing completion. I imderstand that 
they have recently been advised that it will be necessary 
for them to apply for a now Charter, and that a draft is in 
course of preparation. 

Private Maternity and Nursing-homes 
-hlr. Edward Williasis asked tho Minister of Health 
tho number of private maternity and nursing-homes in tho 
country, and the number that were registered and camo 
under local government supervision.—hlr. Shakespeare, 
Parliamentary Secretory to tho hlinistry of Henlth, 
replied: Tho administration of tho Nursing Homes 
Registrotion Act, 1927, is in tho hands of the local 
supervising authoritios established under tho Act, usually 
tho coimcils of counties and county borouglis, and the 
information desired by the hon. hlembor is not in tho 
possession of my right hon. friend. Ho would, however, 
ponit out that imdor tho Act nil private maternity and 
nursing-homes, with certain specified exceptions, have to 
be registered by, and arc subject to inspection by, the local 
aiithoritjL 

Local Authorities’ Maternity Hospitals 
hir. Edward Williams asked the jMinistor of Health 
tho number of doatlis to mothers and cliildron, rospeofivoly, 
at maternity hospitals wliioh were administered by local 
authoritios.—Mr. Shakespeare -replied : According to 
tho returns received from local authorities in England and 
Wales for 1933, tho numbers of dontlis during that year of 
mothers and children in their maternity hospitals and in 
tho matomity wards of other hospitals and institutions 
administered by them were as follows : 607 maternal 
dentils and 2243 deaths of infants witliin 10 days of birth. 
Complete figures for 1934 are not yet available. 

Nutritional Value of Milk 
jMr. Cove asked tho Minister of Health whether he was 
now in n position to give the House any information as to 
tho proposed inquiry into the nutritional value of milk at 
certain schools and approved centres.—^Mr. Elliot, 
Minister of Agriculture, replied: Yes, Sir. The Milk 
Marketing Board for England and Wales, and the Scottish 
Milk Marketing Board, have submitted to tho Soorotory of 
State for Scotland and myself particulars of certain 
arrangements for conducting an inquiry into tho nutri¬ 
tional value of mUk. These arrangements liavo now been 
approved for tlio purpose of Exchequer contributions 
under Section 11 of the Sliik Act, 1934, and in accordance 
with tho provisions of that section have been laid before 
Parliament and are now available to tho House. The 
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clieme is supplementary to the milk in schools scheme, 
ind it is hoped that the information wliich -n-ill be collected 
rill not only be of. great value to those engaged upon 
lutritional research, and in connection with public health 
ind education services, but -ivill also have an important 
learing upon the problem of increasing the demands for 
iquid milk in tliis country. As will be seen from the 
jarticulars in the lAliite Paper, the inquiry is under the 
iupervision of a representative expert subcommittee of 
he advisory committee on Slilk Publicity of the Milk 
darketing Board for England and "Wales, and is being 
;onduqted bj' experienced medical officers worlring in 
injunction with school medical officers and teachers. It 
is on a large scale, covering some 8000 cliildren, and is 
;xpected to last for some twelve months. 

Sale of “ Prepared Honey ” 

Sir Joseph Lamb asked the Jlinister of Health if liis 
ittention had been drawn to the sale of large quantities of 
1 substance described as prepared honey, which was not 
the pure product of the bee from the nectaries of flowers ; 
md what steps he proposed to take to prevent tliis 
misrepresentation of the nature of food as offered and sold 
lo the public.—Sir Hilton Young replied : I am aware 
that a substance which is not pure honey is being sold 
under the name of “ prepared honey.” I have no power 
to take any action in the matter, but if the circumstance 


of the sale are such as to constitute an offence under the 
Food and Drugs (Adulteration) Act, the duty of enforce¬ 
ment rests on the local authorities, and it is open to any 
person to take proceedings. 

Discharge of Mental Patients 
Dr. O’Donovan asked the ^Minister of Health if repre¬ 
sentations had reached his department or the board of 
control that the requirements of Section 49 of the Lunacy 
Act, 1890,-had been altered witliin the last 10 years to the 
detriment of the friends or relatives who desired to secure 
the discharge of a patient; that previous to that date the 
two doctors appointed to examine a patient paid one visit 
each and reported, but now they were required to go 
together on two visits, thus doubling the cost in fees : 
and in view of the fact that such an increased cost was 
prohibitive to the poor he would look into tliis and see 
if it was possible to return to the practice previously 
obtaining.-^ir Hilton Young replied : The requirements 
of Section 49 of the Lunacy Act, 1890, have not been 
altered, but some years ago the Board of Control, after 
careful consideration, expressed the opinion that the 
section requires that the two medical practitioners should 
examine the patient together on two separate occasions. 
Since 1928 the Board have received two representations 
in the matter. The point has been noted for consideration 
in the event of amending legislation being introduced. 
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Married Women in Industry 
In the National Insurance Gazette of March 21st 
“ Secretary ” points out that the problem of married 
women in insurance has not been solved by the 
recent reduction in their sickness and disablement 
benefit. Circular 329 IC., which started the con¬ 
troversy, made it clear that married women’s claims 
were more than double actuarial expectation. Las 
certification by doctors was partly blamed for this, 
and eventually the rates of benefit were reduced by 
an amending Act of Parliament. Now, apparently, 
claims by men under the Act are less than was 
expected, whilst claims by women are equal to or 
more than expectation. The percentage of women 
claimants (being spinsters and widows) is only slightly 
higher than that of men, whereas the percentage of 
married women claimants is three or four times that 
of men and other women. The expectation of 
sickness is recognised to be higher for married women 
than for other insured persons, but it is thought still 
to be too high. Married women become insured in 
two ways: (1) as new entrants; (2) continuing 

insurable employment after marriage. As it has 
ficen suggested that many of both classes work 
only a few hours a week, and that insurance is therefore 
more profitable than employment, a study was made 
of 262 applications as new entrants when it was found 
that 


I per day 
or 
less. 


These figures (which do not relate to Class 2) show that 
pne in every three or four employed married women 
is engaged in what is virtually a spare-time employ¬ 
ment, the remuneration for which may be little 
more and is sometimes less than sickness benefit. 
“ Secretary ” says that it is to a certain extent 
competent for societies to refuse admission to married 
Women who are employed for less than a minimum 
number of hours. Many societies do not admit 
married women at aU. This protects the society 
ns far as new entrants are concerned, but not with 
regard to these continuing insurance after marriage. 
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“ Secretary ” would like to find some method of 
weeding out those who are really whole-time house¬ 
wives with some subsidiary work in insurable occupa¬ 
tions ; in the certification of such cases the doctor 
should, he thinks, take into consideration the hours 
of work at their employment. “Secretary” does not 
. mention, as he might have done, that healthy married 
women who go out charing often evade insurance 
altogether. If their employers connive at this 
infringement of regulations and are not found out, 
the contribution for these healthy women are not 
forthcoming to help to pay benefit for the less robust 
chars, who immediately insist on being insured because 
they so frequently need it. This goes to swell the 
percentage of married women’s claims. 

Drugs and Appliances 

Section 10 (2) of the National Health Insurance 
Act, 1924, provides that “medical treatment and 
attendance ” includes the provision of proper and 
sufficient medicines, including such nhemical reagents 
as may be prescribed, and of the prescribed medical 
and surgical appliances. Probably no aspect of the 
Act has caused more misunderstanding than the 
question what may or may not be prescribed as part 
of medical benefit. It is sometimes suggested that 
insurance practitioners are not permitted freely to 
order medicines which are not included in the National 
Formula^, but reference to the introduction to the 
volume itself will reassure the doubter that the 
Formulary in no way affects the right of a medical 
practitioner to order such proper and sufficient 
medicines for his'patients as the terms of his agreement 
with the insurance committee require. Any prac¬ 
titioner may write extemporaneous prescriptions 
independently of the Formulary or of the Drug Tariff 
although he should bear in mind that the chemists’ 
fund is limited,, and therefore combine efflciencv 
and economy. Insurance practitioners are advised 
not to order proprietary preparations unless thev 
have satisfied themselves that the therapeutic effect 
aimed at cannot be obtained by the use of non 
proprietaiy remeffies. A list of what are regarded 
as efficient substitutes for a number of pronrieta^ 
preparations IS mcorporated intheNational Formiriarv 
and a practitioner who has prescribed a propriS.^ 
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preparatiou for wliicli a recognised substitute of lower 
cost is available, and wbo lias failed to give such 
substitute a trial, may find difficulty, wben challenged 
in justifying bis action. ’ 

Tbe London insurance committee, on March 28tli, 
considered a report by tbeir medical benefit sub¬ 
committee giving instances of expensive drugs and 
appUancos recently prescribed—quite properly—^for 
insured persons. Scrutiny of tbe prescriptions re¬ 
ceived from chemists had satisfied the subcommittee 
that practitioners are not unmindful of their duty 
to prescribe proper and sufficient medicines for 
insured persons. Inquiries have often to be addressed 
to manufacturers asking for prices and particulars of 
new remedies prescribed for insured persons, the ■ 
introduction of which is so recent that they have not 
yet been included in the makers’ latest lists. 

Fees Charged to Insured Persons 

Durmg a period of two months thirteen apphcations 
were made to the medical benefit subcommittee in 
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a large urban area for the withdrawal of accountB 
rendered by practitionei-s or the refund of fees 
paid in respect of medical treatment provided for 
insured persons. Action was taken as follows:_ 

In one case the account was cancelled ns the insured 
person s name was included in the practitioner’s list, and 
the account had been rendered in error. 

In two cases the amounts were refunded as the insured 
persons were entitled to receive treatment as insured 
persons. 

In three cases no action was taken, ns the insured persons’ 
names appeared in the lists of neighbouring practitioners, 
and the necessary transfers had not taken place. 

In three oases no action was taken as application was 
imt made witliin the specified time—viz., one month from 
the date of the presentation by the practitioners of the 
accounts, and in two of the cases treatment was provided 
in a private capacity. 

In one case the account was withdrawn, the practitioner 
providing treatment ns deputy for a neighbouring practi* 
tioner. 

3Cn the remaining three cases no action was taken ns 
treatment was provided in n private capacity. 
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Flat-foot in School-children 

Not long ago Sir. BlundoU Bankart pointod out to 
tbe Medical Society of London that a flat-foot is not 
in itself a deformity, nor a malady, nor indeed any 
disability whatever ; it is tbe natural attitude of tbo 
foot in relaxation. Tbo arcbed condition of tbo sole 
of tbe foot is an attitude or posture determined by 
muscular action, and maintained only so long as tbe 
muscles are in action. Tbo so-caUod arch of tbo foot— 
wbicb anatomists for centuries have taught is tbo 
normal condition, and wbicb ortbopaidic surgeons 
have been at such pains to preserve—is a contracture 
deformity almost universally acquired as tbo result of 
cramping tbo foot in a shoo. If this is so, the wearing 
of sandals and plimsolls should preserve tbe natural 
mobility of tbe child’s foot by permitting it to flatten 
wben the weight of tbo body is on it. 

Officers of tbe school medical ser\rice should have 
tbe best obanco of verifying this. Recently a number 
of assistant medical officers m Kent were asked to 
report on tbe relation of flat-foot to tbo wearing of 
what are now called plimsolls. Do these beelless 
rubber shoos cause any pathological condition of flat- 
foot ? Dr. C. Campbell agrees with Mr. Bankart that 
tbe arch of tbe foot is maintained not by ligaments 
but by muscles ; a pathological condition exists only 
wben tbo muscles become so fatigued that postural 
reflex activity is exhausted. Ho divides tbo flat-foot 
•of school life into two types—(1) supple, where loss of 
function is nogUgible ; (2) rigid, with considerable loss 
of function; but ho does not give tbe proportion of bis 
types. In a school where pbmsoUs are worn bo found 
flat-foot (undefined) to be sbgbtly commoner than in 
other schools where they aro not worn, but be regards 
them as harmless to normal feet if the children aro not 
requii-ed to stand in them for long periods at a time. 
Where however there is any predisposition, e.g., 
weak ankles, poor muscular tone, bad posture in 
standing and walking, wearing plimsolls will accelerate 
tbe development of flat-foot. Dr. W. Lessey and 
Dr. J. Selfe can find no evidence that tbe wearing of 
plimsolls is a cause of flat-foot, but Dr. Gladys 
Stablefortb gives tables which suggest that the 
proportion of flat-footed children is much higher in 
schools where plimsolls or sandals are worn ; it was 
25 per cent, in one school whore plimsolls were worn 
aU day. Obviously tbe wearing of plimsolls makes it 
easier to spot tbe feet wbicb lose tbeir arch wben tbo 
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weight of tbo body is on them, but Dr. Stablefortb bad 
other criteria than this. But neither in her figures nor 
in Dr. Campbell’s is there any exact evidence that they 
wore deabng vitb a pathological condition. On the 
other hand, most boots and shoes restrict tbe move¬ 
ment of tbo feet, and tbe resulting loss of suppleness 
must tend to tbo acquiroment of tbo real disability of 
foot strain. 

' But however unconvincing may bo tbe evidence of 
disability duo to tbe wearing of such simple footgear, 
flat-foot is not uncommon in schools, and tbo sugges¬ 
tions for treatment made in this combined report 
have tbeir value. Dr. Campbell remarks that many 
cases occur during adolescence, tbe majority of which 
could have been prevented by measures taken at 
school to coiTCct faulty habits and develop weak 
muscles. Dr. Stablefortb blames a faulty stance. 
Few children, she says, Imow tbe coiTCOt way of 
walking or standing ; many of them turn tbe toes out 
and allow tbo weight to fall on tbe inner border of tbe 
foot, ^ putting an enormous strain on tbe arch. 
Walking, as distinct from marclung, is not, it seems, 
included in tbo curriculum for gymnastic instruction. 
But it is encouraging to see that tbe foot is receiving 
increased attention from physical training instructors 
in cooperation with tbe medical officers and at tbo 
remedial exorcise clinics under tbe guidance of 
ortbopmdic surgeons. 

INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

MARCH 23RD, 1936 

Notificalions. —The following cases of infectious 
disease were notified during the week: Small-pox, 0 ; 
scarlet fever, 2708 ; diphtheria, 1517 ; enteric 
fever, 22 ; acute pneumonia (primary or influenzal), 
1690 ; puerperal fever, 60 ; puerperal pyrexia, 167 ; 
cerebro-spinal fever, 22 ; acute poliomyelitis, 3 j 
encephalitis letbarglca, 4 ; dysentery, 13 ; ophthalmia 
neonatorum, 04. No case of cholera, plague, or typhus 
fever was notified during tbe V'eek. 

Tbo number o£ cases in tbo Intectious Hospitals of tbo 
London County Coimoll on Mnrcb 30tb uns 3863, ’ uhleb 
included : Scarlet fever, 1120 ; diphtheria, 1717 : measles, 11 ! 
whooping-cough, 312 ; puerperal lover, 20 mothers (plus 10 
babies ); cncopbnlltis lothargica, 269 ; poliomyebtis, 1. At 
St. Margaret’s Hospital there wore 22 babies (plus 10 mothers) 
with ophthalmia neonatonmi. 

Deaths. —In 121 great towns, including London, 
there was no death from smaU-pox, 2 (0) from enteric 
fever, 20 (1) from measles, 4 (1) from scarlet fever, 
{Continued at foot of opposite page) 
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MYASTHENIA GRAVIS 
To the Editor 0 / The Lancet 

SiK,—I liave been engaged during the past month 
in investigating the feasihUity of the oral 
administration of Frostigmin for the treatment 
of myasthenia gravis over long periods. I 'was 
therefore much interested to read Dr. Denny-Bro'vvn’s 
letter in your last issue. The result ■which he obtained 
in his patient by gi'ving orally tinct. belladonnae Tr|_ xs. 
followed by physostigmine salicylate gr. 1/6 'was 
most encouraging. The action "was comparable ^ in 
degree and duration to that of a hypodermic injection 
of prostigmin (2 mg.). No unpleasant efiects were 
noticed apart from some ■weakness of the pulse and 
general faintness during the first two hours. 

I have had an opportunity of testing this method 
on three cases of myasthenia whose reactions to 
prostigmin by injection have been repeatedly investi¬ 
gated by myself and found to be very nearly constant. 
The result which I obtained "with the oral administra¬ 
tion of physostigmine has been so different from the 
one described by Dr. Denny-Bro'wn that it is ob'vious 
that individual patients may show marked tolerance or, 
on the other hand, great susceptibility when this 
ding is exhibited. I feel that my results might be 
helpful to any of your readers who are at present 
engaged in the treatment of cases of myasthenia. 

Case 1.—Tinct. belladonna 111 xv. in water, followed 
fiteen minutes later by physostigmine salicylate gr. 1/10. 
Half an.hour later the patient showed some improvement 
and about the same time complained of eructations and 
epigastric discomfort. The improvement lasted about 
an hour. The same patient, after an injection of prostigmin 
0*5 mg., experiences a greater improvement lasting two 
Mdahalf hours. No discomfort is felt althoughno atropine 
is given. 

Case 2.—Tbig case also responds favourably to 
prostigmin 0*5 mg., without atropine. Very limited 
ocular movements are restored to a full rtmge. The grasp 
increases from 21b. to 14 or 151b. She received tinct. 
helladonnse xx. followed in fifteen minutes by physo- 
stigmine salicyate gr. 1/8. No improvement occurred. 
On the other hand she complained of epigastric pain, 
a feeling of coldness, and she vomited an hour and a half 
after taking the drug. 

Case 3.—After an injection of prostigmin 0*5 mg., this 
case ehows a diminution of ptosis, and an unproveraent 
in the grasp from 5 lb. to 18-20 lb. The effect lasts about 
two hours. She was given tinct. belladonme m. xx., 
followed in fifteen minutes by physostigmine salicylate 
gr. 1/8. No subjective or objective nnprovement was 
noticed. She was cold and shivery for about two hours, 
she complained of epigastric pain and nausea, and at one 
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30 (5) from whooping-cough, 61 (6) from diphtheria, 
49 (8) from diarrhoea and enteritis under two years, 
and 175 (24) from influenza. The flgures in paren¬ 
theses are those for London itself. 

There has been a further substantial rise in the number of 
ueaths attributed to influenza, the deaths for the last few weeks 
forking: backwards) being 175. 145, 139, 83, 91, S3, 91, 71, 56. 
This week these deaths were distributed over 65 great towns, 
taverpool reporting 19, Stoke-on-Trent 14, Manchester 11, 
Warrington, Birmingham, Cheltenham, and Cardiff each 4, 
West Ham, Willesden, Darlin^on, Rochdale, St. Helens. 
Stmderland, Derby, and Swansea each 3. Five fatal cases of 
mphtheria were reported from Birmingham, 4 from Portsmouth, 
3 each from Liverpool, Manchester, Sunderland, and Merthyr 
Tydfil. Hull reported 5 deaths from measles, Wigan 2. The 
- deaths from enteric fever ocemred at Hull and Liverpool. 

The number of stillbirths notified duiing the week 
Was 309 (corresponding to a rate of 45 per 1000 total 
births), including 41 in London. 


time members of the nursing staff were alarmed at her 
condition as her pulse was barely palpable. 

In -view of my experience I feel that caution is 
necessary when using physostigmine, especially as 
the cases recorded here received smaller doses than 
the ones used by Dr. Denny-Brown, and showed 
signs of intolerance to such an extent that the desired 
improvement was not obtainable. 

I am. Sir, yours faithfully, 

L. P. E. Laheent. 

University College Hospital, W.C., April 1st. 

To the Editor of The Lancet 

Sir, —It does not detract from the importance of 
Dr. M. Walker’s discovery of Prostigmin in the 
treatment of myasthenia gra-vis to recall that 
American observers have for some years reported 
equally good results by amino-acid therapy. To take 
one example from the numerous reports in the 
American hterature, Boothby (Jour.’ Amer. 'Med. 
Assoc., 1934, XXL, 1699) says:— 

“ In a series of 46 cases of mj-asthenia gravds treated 
with glycine and usually also with ephedriue, all but two 
responded favourably ; 13 patients are walking, 8 greatly 
benefited and doing light work, 15 are moderately 
improved, and 3 have just started treatment.” 

On theoretical grounds there might he some justifica¬ 
tion for combining prostigmin and glycine therapy, 
since the glycine might, by providmg the creatine 
necessary for muscular contraction, avoid the danger 
of “ flogging a tired horse ” to which Dr. Denny- 
Bro'wn refers in his letter in your last issue. 

I am. Sir, yours faithfully, 

Douglas Hubble. 

Derby, April Ist. 

PROGNOSIS IN PULMONARY TUBERCULOSIS 

To the Editor of The Lancet 

Sir, —In Dr. Vere Pearson’s article on Prognosis 
in Pulmonary Tuberculosis (March 23rd) I was 
pleased to observe the foUo-wing passage: “ The 

calling of which the patient has experience is generally 
the easiest and most lucrative and should not be lightly 
abandoned.” It is surprising how frequently one 
encounters tuberculous patients who have been 
advised to give up a quiet sedentary occupation 
with a living wage in exchange for “ an open-air job ” 
(no practical details suggested). Too often the 
town-dweUer -visualises country life as an idyllic 
existence “ midst sun-kissed ■ cornfields and pleasant 
orchards.” A slushy farmyard at 5 a.m. in February 
is a different picture—but must needs be faced. 
Farming to-day often offers but a lean livelihood to the 
experienced man born and bred in the country; 
what are the prospects for a weakly tuberculous 
ex-clerk with a wife and family to support ? 

I am. Sir, yours faithfully, 

T. War-wick Preston. 

Qneen Anne-street, 'W., March 27th. 

THE PSYCHONEUROSES 
To the Editor of The Lancet 

Sir,—I must agree -with your leading article that 
the study demanded for the diploma of psycholooical 
medicine, and even for the doctorate in psycholorical 
medicine, is of little value in the actual conduct of 
analytical therapy. The knowledge demanded for 
the diploma is related to psychotherapy in much the 
same way as anatomy is related to surgeiy, and to 
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hold the diploma is no more proof that the diplomato 
is capable of performing analytical therapy than 
the possession of skill in anatomy is an indication 
of capability of performing a surgical operation. The 
only Tray in Tvhich one can acquhe psychotherapeutic 
skill is either by ivide clinical experience "workiDg 
under the guidance of one ivho has mastered this 
TTork or by undergoing a personal analysis. 

Your attitude regarding the knowledge of organic 
neurology appears to mo to he indefensible. Surely 
a sound knowledge of organic neurology is essential 
unless the psychotherapist is to he a mere ancillary to 
the neurologist. It opens the whole question of. 
lay analysis which is not desirable as a general rule. 
It is, however, just as important that’ the neurologist 
shouldhave sufficient knowledge of the psychoneuroses. 
A short time ago I was surprised to hear an eminent 
neurologist label an obmous anxiety neurotic as a 
“ congenital psychasthenic ” for whom nothing could 
he done except the provision of the traditional bottle 


of bromide. 

It seems a .pity that it is not possible to provide 
an additional diploma to the two already bestowed 
by London University. The present two varieties 
are for special knowledge in psychiatry and for 
special knowledge in mental deficiency. The third 
type would be for special knowledge in psychotherapy, 
and those wishing to acquire this diploma would have 
to give evidence of really having performed analyses 
and undergone training in analytical technique. 

It appears to me that Dr. Henry Wilson is correct in 
deploring the fact that medical superintendents of 
mental hospitals have been given control of clinics 
for psychotherapy. The work of the mental hospital 
medical officer is mainly administrative and most 
mental hospital medical officers know little of the 
technique of psychotherapeutic work. His suggestion 
of the establishment of part-time posts is in my 
opinion an excellent one. 

I am. Sir, yours faithfully, 

March 30th. CDIFFOKD AlLEN. 


DETECTION OF LEAD POISONING 

To the Editor of The Lancet 

Sib,—I have read with interest your leading article 
>n the Detection of Lead Poisoning in The Lancet 
of March 2nd. “A Thirty-Minute Spectrograpluc 
Micro-Method for the Detection of Pathological Lead 
in Peripheral Blood,” on which you comment, was 
developed by Scott and myself for its practacal vMuo 
in expediting the diagnosis of lead poisonmg r^her 
than for purely scientific value. There are certain 
statements in your comment which convmce me ^at 
we failed to make ourselves clear m our article. ^ iou 
sav “ The authors claim that a positive result mOi- 
cates lead poisoning, or an early stage of convalescence 
from it ’ : but consideration of the results obtained 
bv E. A. Kehoe et al. throws some doubt on the 
justification for this conclusion.” With reference to 
the level of lead in the blood of a group of medical 
SdeX, which corresponded to O'OG mg..per 100 c.pm. 
of blood, it is further stated, .“Tffis amount is eqiuva- 
lent to 0-06 y in O'l c.cm.,andit is 
its presence would give a positive result in the test 
for lead encephalopathy devised by Blumberg and 

^ogitive result,” in the sense in which we imed 
the term, is not the detection of lead hut the detecta<m 
of pathological lead, and is. defined as the resuE m 
which “ the sensitive lead line at 2833 07 . 

units would appear visible to the eye and t]ie 
lines at 2802-09 A.U. and 2614-20 A.U. could be seen 


•with the-aid of a lens.” Thus, 0-05 mg. per 100 c.cm. 
could be detected, but the truly iiathological range 
does not begin until the concentration reaches 0-2 mg. 
per 100 c.cm. This means, of course, that 0-06 mg. 
per 100 c.cm. could bo detected, but would be a non- 
pathological trace and considered a negative rather 
than a positive result. Dr. Scott and I have reported, 
of course, on the occurrence of non-pathological traces 
of lead in normal blood, and well recognise that the 
detection of such a trace does not mdicate lead 
poisoning. Our findings in regard to the level of 
lead in the blood and the appearance of lead poisoning 
were reported on May 1st, 1934, and have appeared 
in a preliminary note (Amer. Jour. Dis. Child., 1934, 
xlviii., 1437). We have just submitted a detailed 
report for publication, in which the foUo-wing values 
have been established from our data :— 

Non-pathologicfll . . .. 0-005-0-1 nig.'| 

Pathological borderline.. .. 0-1' -0-2 ,, L per 100 

Pathological (lend poisoning or j c.cm. 

convalescence) .. .. 0-2 -l-O ,, 1 

Our results show that there is no more lead in the 
blood of normal adults than of the children studied. 
So far as our o-(i-n results are concerned, the values 
in children tend to exceed slightly those in adults, 
presumably due to pica or a previous epidemic of 
storage battery lead poisoning in Baltimore, but 
many of the patients seen in Dr. Park’s clinic at the 
Harriet Lane Home are of the poor negro class and 
may not give representative results. 

I am, Sir, yours faithfully, 

Haeold Blumberg, 
Department of Biochomlstir, The Johns Hopkins 
March 18th. University, Baltimore. 


The Koxad Victorian Order.—T he following 
promotions and appointments have been made in the 
Boyal Victorian Order, on the occasion of the visit 
of the Duke of Gloucester to Australia and New 
Zealand. To be Members of the Fourth Class : Surgeon 
Commander Alexander William Gunn, M.B., B.N.; 
Surgeon Lieut.-Commander Lionel Lockwood, M.D,, 
B.A.N. 

Seamen’s Hospital Society.—T he annual court 
of governors of this society was held on March 28th at 
the Mayfair Hotel, with Lord Howe in the chair. 

The annual report was presented by Sir Ion Hamilton 
Benn, who said that the income from patients’ posments 
had gone up, wliile subscriptions from the public remained 
about the same and the income from legacies had gone 
down. The balance sheet showed on the year’s working 
a deficit of £633. There was an increase in expenditme. 
Some of the branches, had, however, made a good showing, 
notobly Tilbury Hospital, which during the year had 
reduced the deficit on its working by £1000, and the 
Hospital for Tropical Diseases, which had been able, 
mainly through increased receipts on account of services 
to patients, to convert a deficit of £1500 into a credit 
balance of some £300. Tlie board of management had 
made a change for their nursing staff from an affiliated 
training school to a self-contained training school, which 
meant that the nurses would receive a more compact 
training in a shorter, time. They were also still hopeful 
that it might be possible to enlist the assistance of the 
sliipping companies to make the post-graduate courses 
for ship surgeons an integral part of the cunriculiun of the 
Mercantile Marine. In proposing the adoption of the 
report, Lord Howe made an appeal for £40,000 to build 
a new hospital witli a nurses’ home, at the Albert Dock. 
The Port of London Authority had presented the society 
■with a site and the sum of £25,000. Capt. Euan Wallace 
seconded the proposal and the report was adopted by the 
meeting. Vice-Admiral B. M. Colvin and Sir Cliarles 
McLeod were elected to the board of management. 
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SIR EDWARD SH\RPEY-SCHAFER, 
F.R.C.P.Edin., F.R.S. 

EJIERITUS PROFESSOR OF PHTSIOLOGT, XTNIVERSiTY OF 
EDINBURGH 

With the death of Sir Edward Sharpey-Schafer, 
which occurred at his house in North Berwick on 
Friday, March 29th, a great figure is lost to scientific 
medicine. He earned prominence by work in histology 
•performed more than half a century ago, and from 
that time throughout his long career he remained in 
the van of physiological research, making fundamental 
additions to scientffic knowledge. 

Edward Albert Schafer (known to all the present 
generation as Sharpey-Schafer) was horn in London 
in 1850, the son of iMr. J. W. Schafer, of Highgate, 

who had also 
German con- 
nexions. He was 
educated at 
Clewer, Windsor, 
before entering 
University CoUege, 
London, where 
he joined the 
medical school 
attached to 
University College 
Hospital. He was 
a pupil of "William 
Sharpey during the 
last years of that 
great man’s 
occupancy of the 
chair of physiology 
and anatomy at the 
College. "I^en a 
studentship at the 
College was founded 
in Sharpey’s 
honour, Schafer 
became in 1872 the 
first Sha^ey scholar, while he was already marked out 
as showing exceptional promise by the awards of 
scholarships at London University in zoology, 
anatomy, and physiology. In 1874, having qualified 
. as M.R.C.S., he became assistant professor of physio¬ 
logy at the CoUege, where Burdon-Sanderson 
succeeding Sharpey occupied the new JodreU chair 
—the first separate chair in physiology to be estab¬ 
lished in England. Mchael Foster was the chief 
demonstrator. Schafer’s earUer work was almost 
entirely histological, and his publications on the 
stnicture of striped muscle-fibres became classical. 
His first paper dealt with the coagulation temperatures 
of the blood proteins and he foUowed this with classical 
studies on the histology of fat absorption. His position 
"was soon established as a leader of his science ; he was 
one of the founders of the Physiological Society in 
1876, and was elected F.R.S. in 1878, an unusuaUy 
young recipient of the distinction. In 1883 he was 
elected JodreU professor, a post which he was to hold 
for the next 16 years. During this period his contribu¬ 
tions to medical science were of the first importance. 
^ 1885 he wrote his weU-known text-book, “ The 
Essentials of Histology,” which has passed through 
13 editions, the latest appearing only last year. 
The book was a practical expression of words in 
his introductory address to the students of the 
medical school in that year, when he regretted the 
general assumption of those in charge of medical 
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education at the time that anatomy was the foundation 
on which the whole superstructure of medical and 
surgical science could be reared. He pointed out that 
the assumption could only be justified if “ the object 
of medical education were to provide physicians not 
for the Uving but for the dead,” and his text-book 
had for its object the supplying to students of the 
many data necessary for the comprehension of physio¬ 
logical processes. The book in its various editions 
has endured much revision and has been of the 
highest practical value to many generations of students. 
Schafer had already proved the logical necessity 
of the microscopic study in association with 
systematic anatomy in the eighth edition of Jones 
Quain’s Anatomy, of which he was a co-editor, and in 
which the histology of the various structures and 
organs was displayed. 

Schafer now took up work on cortical localisation 
and on the rhythm of muscular response, publishing 
his results in 1887 and 1889, while in 1891 appeared 
researches on ciliary and amoeboid structure, foUowed 
by those on the structure of the fovea. In work 
on the heart he was among the first, if not the first, 
to use methods of photographic record. His invention 
of the plethysmograph was followed by weU-knbwn 
studies on the contractions of the spleen. In collabora¬ 
tion with George Oliver, he published researches 
-showing the efiects produced by the intravenous 
injection of extracts made from the chromaphil 
tissue contained in the medulla of the adrenal body, 
these being pioneer investigations into the activities 
of the animal extracts. "The authors showed that 
extracts of the suprarenals and the pituitary contained 
substances which raised the blood pressure, and they 
must be regarded as the initiators of much of the 
endocrinology that has followed. 

In 1898 he undertook the editorship of the text¬ 
book of physiology by British authors, an under¬ 
taking winch achieved a success quite unusual where 
the work of many authorities is recorded in collabora¬ 
tion ; it became immediately a standard book of 
reference on physiology throughout the world. 
This was not surprising considering the band of 
contributors he was able to secure, among whom were 
Gowland Hopkins, E. H. Starling, Benjamin Moore, 
and W. D. Halliburton. Schafer wrote on metabolism 
and the internal secretions, and supplied an inclusive 
summary of the enormous subjects. Each of the 
articles was a complete monograph written out of 
particular knowledge. To physiologist, pathologist, 
and physician alike in search of minute fact to 
support any given theory or opinion the book became 
an invaluable work of reference. 


The second volume of this text-book appeared 
just after Schafer had accepted, in 1899, the 
chair of physiology at the University of Edinburgh, 
and here he returned to work on the tracts of Sie’ 
spinal cord which had held his particular atten¬ 
tion some 10 years previously. Afterwards he 
investigated the intracellular blood canaliculi of 
liver cells, and published researches on pulmonary 
blood pressure, on the effects of vagotomy, and on 
the return of sensory functions in the skin.after 
denervation. Some of his results were verified bv 
experimentation on his own person, the last of them 
being performed only 10 years ago when he was 
already an old man. MTule at Edinburgh also he 
devised his method for the performance of artificial 
respiration on the apparently drowned, a piece of 
practical work for the performance of -which Z 2 


844 the lancet] 


OBETTTAEY 


[ateil 6, 1935 


Tvidely known to the public, and which gained for lum 
the distinguislied service medal of the Eoyal Life 
Saving Society. ' 


In 1913, the year ■when he Tvas knighted, Schafer 
delivered the Lane lectures' at Stanford University, 
California. These ■were published first in abhre'viated 
form ■without illustration, hut a revised issue ■which 
followed, was greatly enhanced in value by the 
profuse addition of tracings and photographs. The 
lectures, when published under the title of "Tho 
Endocrine Organs,” formed a luminous and concise 
account of the state of knowledge at that date 
concerning the highly important glands, and the book 
was re-published in two volumes in 1924 and 1926. 
It is unnecessary to point out the authoritative 
nature of a work which is so constantly quoted, and 
apart from the voluminous and concise nature of 
its information tho critical faculty exercised by the 
author—his method of dealing with controvorsial 
questions—is particularly to be commended. He 
founded also the Qumicrly Journal of Experimental 
Fltysiology and continued to edit it until his 
retirement from tho chair at Edinburgh, in 1933, 
when tho editorship passed to Prof. I. de B. Daly. 
On his retirement his assistants published a special 
volume of this journal in his honour, wluch tho 
recipient edited himself, ■while its contents were 
entirely composed of original researches by the 
collaborators. 


The appointments held by Sir Edward Sharpoy- 
Schafor (the addition to his surname was made in 
1918) were numerous and important, and his name 
must have been kno'wn to the public more ■widely 
than that of any other physiologist. He was general 
secretary to the British Association for the Advance¬ 
ment of Science for 6 years from 1895-1900, and 
president of that body in 1912. For 47 years .a 
fellow of the Boyal Society, he received a Eoyal medal 
in 1902 and the Copley medal in 1924. He was a 
medallist of the Eoyal Society of Edinburgh and was 
awarded the de Cyon prize of the Academy of Sciences 
of Bologna. In 1923 he was president of the Inter¬ 
national Physiological Congress. He was an honorary 
fellow, associate, or corresponding member of 
numerous continental and American bodies. The 
Eoyal CoUege of Physicians of London gave him tho 
Baiy medal, and the' sister college of Edinburgh 
made him an honorary fellow.. He received doctorates 
in medicine, science, or laws from exactly^ a dozen 
universities, British, con'tinental, and American, and 
all who knew the strenuous and valuable nature of 
the researches thus recognised found that the honours 
were the due reward of merit. Ho lived for physiolog;^ 
and the abiding inspiration of his career ■was suinmed 
up by himself when addressing in Edinburgh an 
Inter-State Post-Graduate Assembly of North Amenc.a 
a few years ago. Speaking of the relationship or 
physiology to medicine he said that no line of demarca¬ 
tion could be drawn between any of the branches ot 
science associated with medicine. “ In one Erection 
physiology borders on pathology, in another on 
pharmacology, in another on chemistry, in anot er on 
physics, in another on general biology both of animals 
and plants.” No one has ever more clearly slioirn 
that a branch of science, whatever it may be, 
be dealt ■with unless its relationship to other brancnes 
is taken into account. To prove the 
. of this axiom 'to the relationship between physio gy 
and medicine was his life’s work. 

Sir Edward Sharpey-Schafer was married ;^e, 
first in 1878 to Maude, daughter of A. M. 1 >i 3M, 
and secondly in 1900 to Ethel, daughter of ilr. . 


Eoberts, F.E.C.S. His widow and a daughter survive, 
but he endured the tragedy of losing both his sons in 
the war. ' 

We have received the following tribute from 
Dr. W. A. Bain, lecturer in physiology at the School 
of Medicine, Leeds : “As the last of Schafer’s pupils 
to devote himself to full-time teaching and research in 
physiology, and the last also to have actually worked 
with him, may I be permitted to pay tribute, however 
inadequately, to his memory ? To most Sharpey- 
Schafer is Icno'wn only by his ■writings ; to some 
thousands he was known as a teacher; to some 
hundreds as a feUo'\v physiologist; and to a few as a 
chief and a friend. Of aU who came into more or less 
personal contact with him, tho most highly privileged 
were those who had the honour of working with him 
or under him, for they could fuUy appreciate the true 
greatness of tho man. 

“ Schafer was fortunate in the influences which 
played on and superimposed themselves on his own 
brilliant natural gifts, and in him could be plainly 
discerned the chief characteristics of three of the 
greatest figures in 19th century physiology ; Sharpey, 
tho histologist; Lud'wig, tho experimentalist, whose 
very appearance Schafer seemed to acquire; and 
Michael Foster, the teachei’. His first paper was on a 
histological subject and, as ho delighted to recall, was 
rejected by the Eoyal Society only to be hurriedly 
pubhshed some time later after a similar paper by the 
Hortwigs had appeared in a Continental journal and 
been loudly acclaimed. Schafer’s interest in histology 
was always maintained. He held very strongly to the 
view that histology should be an integral part of tho 
jjhysiological cuniculum, and he never tired of 
deploring the modern tendency to separate the two 
subjects and relegate the teaching of histology to tho 
anatomists and the anatomical laboratory. As an 
experimentalist, even in his latter years, he combined 
a splendid technical ability "with a flair for getting at 
tho essentials of a problem and an almost uncanny 
genius for assessing the significance of a result. This 
last faculty was a remarkable thing—^incomprehensible 
in its operation, but generally justified in its results. 
It sometimes led him to make prophetic utterances, 
the ■wisdom of which was demonstrated years later in 
tho natural march of science. 

“ Schafer’s classroom was one of the greatest 
tributes to the power of his personality. EdMburgh 
classrooms were never noted for the good order 
observed in them, and few things could be more 
dramatic than tho sudden transition from the babble 
of 200 voices to a stillness as 'of the grave when 
Schafer appeared at the door of his theatre and made 
his way slowly, and with characteristic step, to tho 
rostrum. Many a time the one o’clock gun went ofi 
as Schafer was talking. In probably any other lecture 
theatre in the university that ■umuld have been the 
signal for pandemonium, but Schafer was permitted 
to go on. The admiration of the student for Schafer 
was mixed ■udth fear, but to those who knew him ho 
was, under the somewhat stern exterior, the kmdliest 
and friendhest of men, with a keen sense of humour 
and a very charming smile. His memory was 
marveUous, and many a time his colleagues and pupils 
have been enthrafied as he recounted incidents and 
anecdotes of many years ago as though they were of 
yesterday—and there was an incident or an anecdote 
a propos of almost anything, such was the length and 
breadth of his experience. And ■what a joy it was to 
hear him talk. He had a mastery of the English 
language, and the .beauty and precision of his diction 
must have been a revelation to everyone who heard 
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« liim. Tliougli we shall see and hear him no more, his 
f. influence and example wiU Hve on, and wiU continue, 
to he for many of'us the principal inspiration of our 
,, lives.” 

t: , -- 

- THOMAS JEFFERSON FAULDER, M.B., 

I' B.Ghir. Camb., F.R.C.S, Eng. 

i The death occurred on March 20th of Mr. Jefferson 
Paulder, senior surgeon to the Throat Hospital, 

L Golden-square. He was a distinguished classical 
r. scholar as weU as an accomplished lar 5 Tigologist. 

, Thomas Jeffereon Faulder was horn at Carlisle in 
. 1871 and received his education at St. Bees School, 

, Tvhence he proceeded to Clare College, Cambridge, 

.■ in 1889 as senior classical scholar. He obtained 
; a first class in the classical tripos in 1893, and deciding 
' to follow medicine joined the medical school at 
St. Bartholomew’s Hospital, obtaining the Jeaffreson 
exhibition in 1898, and scholarships with regularity 
' for the next two years, culminating with the Bracten- 
■! huiy scholarship in 1903. In this year he obtained 
^ the English double diploma, and in 1904 proceeded 
[ to the F.R.C.S. Eng.; in 1905 he graduated as M.B., 
B.Ghir. Cambridge. At St. Bartholomew’s Hospital 
' he rvas house surgeon to the late Harrison Cripps, 
and for three years acted as junior demonstrator of 
: anatomy. In 1907 he became chief assistant in the 
throat department of the hospital, a post which he 
held for six years, during which time he made sound 
clinical contributions on various aspects of his 
specialty to St. Bartliolomeiv’s Hospital Journal and 
^d to the British Medical Journal. While engaged 
m the laryngologioal work at St. Bartholomew’s he was 
, ejected to the staff of the Golden-square Hospital and 
also was appointed surgeon to St. Marylehone 
wneral Dispensary, and when the war broke out 
ho was leading a very full professional life. During the 
Far he served with the 92nd Brigade, E.F.A., and 
received the Territorial Decoration ; he later recorded 
® the British Medical Journal some interesting 


reflections on the relationship between mBitary and 
occupational diseases. .After the war he resumed 
his duties at his hospitals and practised successfully 
his specialty of laryngology. 

Jlr Jefferson Paulder married a daughter of his 
chief, Mr. Harrison Cripps. 


SIR HORACE PINCHING, K.C.M.G., M.R.G.S, 

LATE niKECTOK-OEOTaUI., PUBLIC HEALTH DEPARTMENT, 
CAIRO 

The death occurred on March 28th of Sir Horace 
Pinching at Cairo, where he had for many years resided 
and where as a distinguished public servant he was 
well Imown. 

Horace Henderson Pinching was the son of Mr, 
G. J. Pinching, J.P., of Gravesend, Essex, and was 
educated at Epsom College and Pembroke College, 
Oxford. He graduated in arts at Oxford and came 
for his medical training to St. George’s Hospital, 
took the English double qualification in 1883, and 
entered immediately the K.A.M.C. He was seconded 
for service in the Egyptian army in 1888, and six years 
later was transferred to the puhho health department 
of Egypt. He found there much to do, for the 
puhUc health of Egypt was deplorable, whUe all 
efforts at reform met with serious resistance. Cholera 
constantly made its appearance, and the population 
was gravely affected also by parasitic diseases and 
infectious ophthalmia. In carrying into effect 
measures of reform Pinching distinguished himself 
by the character of his work, and in 1899 he became 
Director-General of his department, a post which 
he held for nine years. He was decorated by the 
Khedive and was appointed K.C.M.G. shortly before 
his retirement. 

Sir Horace Pinching married in 1903 Edn^e, 
daughter of IMr. Ernest Cramer, of Pressy, Geneva, 
by whom he had two daughters. He spent the last 
years of his life in Switzerland. 


MEDICAL NEWS 


University of Oxford 

Dr. R. c. MacKeith has been elected a fellow of 
^^^versity College on the foundation of Dr. Jolin RadclifEe. 

Radclifie prize for the furtherance of medical science 
"*11 the University has been awarded to Dr. C. L. Cope. 


University of London 

At recent examinations the following candidates were 

• successful:_ 


D.M.R. 

M. Abeles, P. A. Flood, Daniel Hugo. E, G. 
^nicli.Maliendra Hani, Stanley Nowell, and Tek Chand Wasson. 


University of Leeds 

At recent examinations the following candidates were 

successful:_ 


FINAL EXAJIINATION FOR M.B., CH.B. ' 

-r J,—Blackburn, Olivo M. Callow, J. C. Coates, 

M. Coward, W. Davidson, AV. G. France, M. Headlam, 
• Hobson, K. K. Hnssatn, K. L. Danmuns, D. M. Loibennan, 
it- J- McCandlish, S. Mattison, W. S. A. Oakes, R. PetUcrow, 
p'TSUayle, S. H. Samuel, Winnie Shaw, C. E. Stuart, and 
''. Ward. 

4J.—Jlary BarraolouBh, T. M. Boyle, Julia M. Brown, 
g- i. Cameron. G. A. Colllnson, W. G. L. Flather, Irene 
Hoslemvo, E. H. Kitching, E. F. Dal, H. T. Levi, A. E. Penn, 
- Held, H, Silman, H. E. Steward, and C. C, N. Yass. 

ITT. —E. H. Ritcbing (First-class Honours!, G. A, 
huu^on (Second-class Honours), Xlary Barraclough, T. XI. 
geyio, Julia SI. Brown, D. F, Cameron. W. G. L. Flatber, Irene 
Haao^ve, E. P. Lai, H. T. Lovi, A. E. Penn, L. Eabinovitch, 
5* Iwid, H. R. Rollin, H. Silman, H. E. Steward, D. Thackray, 
®Ud C. C. N. Vass. 

L.D.S. 

rp s. Armstrong-Lamb, T. Stirling, T. H. H. Wilson, and 
I- J. Wood. 


British College of Obstetricians and Gynecologists 
Tlie following candidates have been awarded the diploma 
of the College after examination :— 


T> 1 „ tTT - ’ u.' Hrown, Helen R. 

Buck, Dora Da-nes, Slmiel H. Deem. S. K. Hutton, C. N. Jeffries, 
Mary K. Lqwlor, Barbara H. Slitchell, James Slorrissev. E B 
AhmroU^J- Parker, Helen I. Robertson, IsabcBa Taylor, and 


University of Liverpool ' 

Among those who will receive the honorary degree of 
LL.D. at the graduation ceremom'es of the University 
on May 24th are Prof. Arthur Harden, F.R.S., formerly 
director of the biochemical department of the Lister 
Institute, and Mr. C. Tliurstan Holland, F.R.C.S., formerly 
lectm'er in radiology at the University and president of 
the first International Congress of Radiology. 
University of Manchester 
Applications are invited for a travelling research scholar- 
sliip in medicine and for pathological scholarsliip. 
Candidates must be graduates of the university who have 
taken the full course of clinical instruction at the Man¬ 
chester Rojml Infirmary. Further details may bo had 
from the secretarj- of the infirmary, to whom apph'cations 
should be sent not later than May 4th. 

Post-graduate Course at Freiburg 
A medical post-graduate course is being held at Freiburg 
from July 1st to 23rd, at wliich members of tlie medical 
faculty will give lectures. Opportunity will be given for 
members of the course to take part in tlie work of the 
various chm’cs. The secretary of .tlie course is Prof. C. 
Noeggerath, KinderkUnik der Universitat, Freiburc i" B 
Matliildenstr. 1. fe ■ • 
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- BRITISH INSTITUTE OF RADIOLOGY, 32, IVclbeck- 
~ street, W. 

i. Thhbsdat, April 11th.—S p.m., Air. Stanford Cade : 
; Radiation Treatment of Carcinoma of the Lungs. 

.. ' HUNTERIAN SOCIETY. 

AIoxdat, April Sth.—8.30 P.M. (Simpson’s Restaurant, 

- Cheapside), Annual General Meeting. Lient.-Col. R. H. 
Elliot: Snakes and their Bites. 

LONDON JEWISH HOSPITAL SOCIETY, Stepney-green, E. 

' TmjRSDAT, April 11th.—3.30 P.M., clinical meeting. 
SOUTH-WEST LONDON MEDICAL SOCIETY. 

Wepnesdat, April 10th.— 9 p.m. (Bolinghroke Hospital, 
Bolinghroke-grove, S.W.), Dr. G. E. S. Ward : The 
Failing Heart. 

t SOCIETY FOR THE STUDY OF INEBRIETY. 

Tcesdat, April 9th.—1 p.m. (11, Chandos-street, W.), 
' Dr. E. W. Adams : What is Addiction ! 

MEDICAL SOCIETY OF INDIVIDUAL PSY’CHOLOGY. 

•• Thursdat, April 11th.—S.30 P.M., Dr. JI. S. Thomson : 
A The Psychological Aspect of Skin Disease. 

; LECTUHES, ADDRESSES, DEMONSTRATIONS, &C. 

r FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Moa-dat, April Sth, to Saturday, April 13th.— Infants 
r Hospital, Vincent-sqnare, W. Afternoon course in 

^ . Infants’ diseases.— Royal Eye Hospital, St. George’s- 

1 circus, S.E. Afternoon course in ophthalmology.— 

St. Mark’s Hospital, City-road, E.C. All-day course 
; in proctology.—Courses are open only to members and 

• associates of the Fellowship. 

HOSraAL FOR SICK. CHILDREN, Great Ormond-street, 

(. Monday, April Sth. — Noon, Dr. D. Nabarro : Septiciemia. 

There will be out-patient oliriics CTery day at 10 a.m. and 

- ward Tislts (except on Wednesday) at 2 p.m. 

; CANCER HOSPITAL (FREE), Fulham-road, S.W. 

Thursday, April 11th.—4 p.m.. Prof. J. M. W. Morison : 
, The Treatment of Cancer by Radiations. 

, PRINCESS BEATRICE HOSPITAL, Richmond-road, S.W. 

' Thursday, April 11th.—9 p.m., Mr. A. Lawrence Abel: 
The Acute Abdomen. 

TCBMCULOSIS ASSOCIATION. 

Thursday, April 11th, to Saturday. —.Annual Meeting 
■wUl take place lu Oxford. 
general infirmary, Leeds. 

Tuesday, April 9th.—3.30 p.m.. Dr. Towers : Demonstra¬ 
tion of cardiological cases. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. 

Wednesday, April 10th.—t p.m., Mr. L. N. Pyrah : 
Htematurla and its Significance. 

KOY^ INFIRMARY, Manchester. 

Tuesday, April 9th.—4.15 p.m., Mr. John Moriey : Clinical 
Aspects of DiYertioulitis of the Intestinal Tract. 
Friday.— 4.15 p.m., Mr. G. Jefferson : Demonstration of 
uenrosnrgical cases. 

-^'COATS HOSPITAL, Manchester. 

Thursdat, A^ril 11th.—4.15 p.m., ^r. P, G, McEredy : 
Rectal Pain. 

UKI^rsitY of BIRillNGHAM. 

Tuesday, April 9th.—3.30 p.m. (General Hospital), Mr. 

G. P. Mills ; Demonstration ot surgical cases, 

Friday.—3.30 p.m. (Queen’s Hospital), Mr. Douglas Marsh : 
Demonstrarion of cases. 

' GLASGOW POST-GRADUATE ASSOCIATION. 

Wednesday, April 10th.—4.15 p.m. (Lock Hospital), Dr. 
David Watson : Venereal Diseases (Female). 


^ . V acancies 

For further information refer to the advertisement columns 

f 6crdfen Rojial Hospital for Sick Children. —^Hou. Asst. Surgeon 
,, Ear. Nose, and Throat Dept. 

■aoerdeen Royal Infirmary, —^Hon. Asst. Phys. Also Hon. Jnn. 

,-isst. Surg. to Ear, Nose, and Throat Dept. 
-ashton-under-Lyne Histrici Infirmary, —Two H.S.’s. Each at 
p. rate of £150. 

■^^nntnaham, Erdington House. —Jnn. Asst. M.O.’s. Each at 
p rate of £ 200 . 

^ohngbroke Hospital, Wandsworth Common, S.W. —^H.P. At rate 
P of £ 120 . 

^nmley Slunicipal General Hospital. —Jim. Res, M.O. £150. 
eiumley, Vietoria Hospilal. —H.S. and H.P. Each at rate of 
P *150. 

siuxton Clinic for Rheumatism and Allied Hiseases. —H.P. At 
„ rate of £150. 

uancer Hospital, Fniham-road.S.W .—Second Asst. Path. £250. 
central London Throat, Hose and Ear Hospital, Gray's Inn~ 
road, W.C. —Hon. 3rd Asst, to Out-patient Dept. 

'^nest^. East Lancashire Tuberculosis Colony, Barrowmore Hall .— 
™ H.P. At rate of £150. 

'^nesierfield and North Derbyshire Royal Hospital. —H.S. At rate 
p. of £150. 

uoyal Infirmary. —H.S. £150. 

J^o"’ mental Hospital. —^Third Asst. M.O. 

^onnaugiit Hospital, Wallhamslow, E. —Cas. O. At rate of £100 
'fOrmtry and Warwickshire Hospital. —Res. Cas. O. £125. 
■Derbyshire C.C. —Asst. Maternity and Child Welfare M.O 
£G00. 


Derbyshire Royal Infirmary. —Cas. O. and Orthopicdio H.S. £150. 

Dewsbury and District General Infirmary. —H.S. £150. 

Doncaster Royal Infirmary. —H.S. Also Cas. H.S. Each at 
rate ot £175. 

Dorchester, Dorset County Hospital. —H.S. At rate of £1G0. 

Dover Royal Victoria Hospital. —Res. M.O. £1£0. 

Dulwich Hospital, East Dulwich-grovc, S.E. —Asst. M.O. £250. 

Edinburgh City, —Depute M.O.H. £900. 

Exeter, Royal Devon and Exeter Hospilal. —H.S. At rate of £150. 

Harrogate. Royal Bath Hospital. —Res. M.O. At rate of £156. 

Dford Borough. —Asst. M.O.H. £600. 

Inverness District Mental Hospital. —Asst. M.O. (Pathologist). 
£400. 

Inverness, Royal Northern Infirmary. —H.S. At rate of £100. 

Ipswich, East Suffolk and Ipsicich Hospital. —^H.S. to Asst. 
Surgeons. £120. 

Italian Hospital,-Oueen-sguare, W.C. —H.S. At rate of £100 

Kettering and District General Hospital. —Res. M.O. At rate of 
£ 200 . 

Kingston and District Hospital. —^Res. Asst. 3LO. At rate ot 
£250. 

Lambeth Hospital, Brook-street, SK. —^Asst. M.O. £250. 

Leicester City. —M.O.H. £1400. 

Liphook, Hants, King George’s Sanatorium. —^Asst. M.O. At 
rate of £200. 

Liverpool Heart Hospital. —H.P. At rate of £100. 

London Homeopathic Hospital, Great Ormond-street, W.C .— 
Snrgeon. Also Asst. Surgeon. Also Two Res. AI.O.’s. 
Each £100. 

London Hospital, E, —Paterson Research Scholar in Cardiac 
Dept. £400. 

London Jetcish Hospital, Stepney Green, E. —^Res. M.O. and 
H.P. At rate of £150. Also H.S. and Cas. O. Each at 
rate of £100. 

Lowestoft Borough. —Consultant Ohstetrician. 3 gns. each 
consultation. 

Manchester, Aiwoais Hospital. —Res. M.O. At rate of £150. 

Manchester, Wilhington Hospital Institution and Crumpsall 
Hospilal Insiitution. —Jnn. Asst. M.O.’s. Each at rate of 
£ 200 . 

Margate, Royal Sea Bathing Hospilal.—H.S. At rate of £200. 

Metropolitan Hospital, Kingsland-road, E. —Sen. H.P. and H.S. 
Jnn. H.P. and H.S. Also Cas. O. Each at rate of £100. 

National Hospital for Diseases of the Heart, Westmoreland-street, 
IF.—Res. M.O. Also Out-Patient M.O. At rate of £150 and 
£125 respectiyely. 

National Hospital, Oueen-square, W.C. —^Res. M.O. £200. Also 
Surg. Asst., Asst. Surg., Asst.Phys., and Ansesthetlst. 

HaUonal Temperance Hospital, Hampstead-road, ALIF.—Suig. 
Reg. 40 gns. 

Newark General Hospital, —^Res. H.S. £175. 

Neiceastle-upon-Tyne Royal Victoria Infirmary ,—Sen. Accident 
Room H.S. £150. 

Nonvich, .Vorfolk and Norwiclt Hospital. —^H.S. £120. 

Nottingham General Hospital. —Second Cas. O. At rate of £200. 

Preston. Sharoe Green Hospilal. —Sen. Asst. Res. M.O. At 
rate of £150. 

Princess Beatrice Hospital, Earl’s Court, S.W. —^Two Hon. 
AneestheUsts. Also Hon. Clinical Assts. 

Queen .Mary’s Hospital for the East End, Stratford, E. —Director 
of Pathology and Lyle Research Scholar. £750. 

Queen’s Hospital for Children, Hackney-road, E. —Asst. Phys. 

Reading, Royal Berkshire Hospital. —Hon. Surgeon. Also H.P., 
H.S., H.S. to Ophth. and Ear, Nose, and Throat Beds 
Depts. Also Cas. O. Each at rate ot £125. 

Royal College of Surgeons of England .—^Examiners. 

Royal Masonic Hospital, Ravenscouri Park, W .—^Res. Snrg O 
At rate of £250. 

St. Andrew’s Hospital, Devons-road, E .—Asst. M.O. £“>50. 

St. Bartholomew’s Hospital, E.C .—Chief Asst, to X ray Diagnostic 
Dept. 

St. John’s Hospital, Lewisham, S.E .—Res. M.O. £200. Also 
Two Res. H.P.’6 and Cas. O.’s. Each at rate of £100. 

SI. guard’s Hospital, Hoxlon'-street, E. —Res. Med. Snpt. 

St. Ma^ril Islington Hospital, Highgate Hill, N .—^Asst. M.O. 

St. Mary’s Hospital, TF.—^Med. Reg. (two vacancies). £200. 

St. Beats, Three Counties Hospital. —Med. Snpt. £1000 

St. B'icholas Hospital, Plumstead, S.E .—^Asst. M.O. £350 

Sheffield, Jessop mspital for Women. —Res. M.O. At rate of 
“tid Res. Aniesthetist. At rate of £100. 

Sheffield Royal Infirmary. —Aisst. Aural and Ophth. H.S. At 
rate of £30, 

Southend-on-Sea General Hospital. —^H.P. and Cas. O. Each at 
rate ot £100. au 

Sutton andCheam Hospital. —Sen. Res. M.O. At rate of £150 

Swanley Hospital Convalescent Home, ParJncood. —Res VLO 
At rate of £200. -u-v,. 

Truro, Royal Cornwall Infirmary. —^H.S. £170. 

Violet Mdchett Infant Welfare Centre, WeUingion-sireet, S.W _ • 

Asst. M.O. At rate of £100. 

Weston-super-Mare General Hospital. —^Ees. H.S. £150. 

West London Hospital, Hammersmith, IF.—^Hon. Asst.' Antes- 
thetists. 

West Riding of Yorkshire County Council. —School Med. In¬ 
spector. £500. 

West Suffolk Counly Council. —^Asst. Conntv M.O., and Asst 
School M.O. £500. ‘ —>-s. 

Will^dm General Hospital. Harlesden-road, N.W. —Hon. Ames- 
thetlst. Also Hon. Physio-therapeutist. 

TFooIwi^ and District War iMemorial Hospital, ShootcFs Hill 
—Hon. Laryngologist. Also Surg. Reg. £100. 

Worksop, Vicloria Hospital. —H.S. At rate of £160, 

The C3uef LispMtor of Factories annonnees vacant appointments 
gjr Certifyi^ Factory Surgeons at Wivenhoe, Essex- 
’Mckenham. Middlesex; Stine- 
haven, Kincardine ; and Turriff, Aberdeenshire. 
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NOTES, COMMENTS, AND ABSTRACTS 


WOMEN WHO EARN 

“ Careers and Openings for Women” * is described 
as “ a guide for girls and young M'Oinen in settling the 
choice of a career.”^ A more apt description would 
have been ” A treatise on social life, more especially 
for the guidance of parents and their daughters.” 
Part 1. is a survey of women’s employment, and 
Part 11. a discus.sion of careers and prospects 
coin'oniently^ subdivided into chapters on prospects 
for girls leaving school respectively at 14, 1C, IS, and 
oyer 18, for university gi-aduates, and for exceptional 
girls. In the fii'st three chapters of Part I. clear state¬ 
ments are to be found on the need for women to work, 
the opportunity for women to work, and thedilTiculties 
of women’s work. Parents should realise, even if 
their daughtei’s do not, that to-day most young women 
have to seek work.. One woman in every five must 
expect to continue to work all through her adult life 
whether she marries or not. The other four will 
normally many and then either toil as bal'd, or liarder, 
than before without defined payment, or will find 
themselves with leisure as well as responsibility. In 
the chapter on the difficulties of women’s work, .a 
sympathetic picture is given of the unmarried woman 
with family claims who has “ ceased to be young.” 
It is noted ■with satisfaction that the medical 
profession does not observe the custom of paying 
women less tlian men, and that the prejudice 
against women in this work has been largely overcome 
save in the matter of hospital appointments. The 
three useful appendices contain (l)asummaiy of the 
openings and trainings for wom6n arranged in 
alphabetical order; (2) professional societies and 

trade unions; (3) an account of the Women’s 

Employment Federation. A hibliogi'aphy of .seven 
pages is appended, and the index is a good one. In 
the paragi'aph on medicine as a career in Appendix 1, 
the length of-training is sot out as 5 to 0 years : this 
is somewhat optimistic, years being the extreme 
lower limit. Had the list o*f professional societies and 
trade unions in Appendix 2 been oomplete with the 
addresses of the bodies mentioned, the book would be 
even more valuable than it is. 


PHYSICAL EDUCATION 


A PRACTICAI. summary of physical re-education 
covers aU the important aspects of the subject.’ 
Miss Bathbone begins with a review, clearly and 
simply illustrated, of the anatomy and mechanics 
of joint action and the physiology of the neuro¬ 
muscular system. Faulty development duo to piiin, 
overwork, infection, and trauma is next dealt with. 
Then comes the chief section on reconstructive 
physical education. Exercises are classified according 
to their effects: general ; on joints; for muscle 
tone ; for group muscles. The exercises are well 
chosen, but the line illustrations are almost too 
minute to be of much assistance. Some orthopaidmi 
lesions are then mentioned, and the book ends with 
the treatment of mental maladjustments and some 
school problems. 

The section on mental work is well reasoned, and 
this aspect could with advantage arouse more interest 
in this country. The idea that mental disease is often 
accompanied by physical symptoms (and inin be 
helped to a certain extent by the treatment of these 
as regards circulation, relief of muscular tension, and 
so forth) is sound, and where experiments to this end 
have been made here they have yielded good results. 
The author’s rational insistence that the gymnast 
need not know all about the case, but should treat it 
from a fresh and purely physical angle, is also sound. 
Masseuses who have worked in mental homes often 
complain that they have not the doctor’s advantage 
of psychological Imowledge. They forget that they 


’ By Kay Strachoy. Faber and Faber. Iflie. Pp. 271. 7 s. 6(7. 

’ CoiTootiye Physical B(]ucntion. By Josephine Lon^^iOTtliy 
Hathbono, M.A., Instructor in Physica^l Education, Columbia 
University. London: W. B. Saunders Co. Ltd. 

128. 


have their own domain, and that to approach the 
patient ns a physical, not a psychological, helper 
often simplifies the situation. The chapter on school 
problems reveals a sensible understanding mind, 
combining a good observation with a sound loiowledce 
of life. 


Ehgotocin. —Dr. H. W. Dudley and Dr. Chassnr 
Moir point out that the isolation in crystalline foim of 
.a pure active principle derived from ergot by American 
Avorkers, to which we , drew attention Ihst week 
(p. 758), Avas recorded only as a footnote to their 
paper. It is not therefore this crystalline substance, 
but a less pure product, Avhich is referred to in their 
article as being made in lai'ge quantities by the Eli 
Lilly Company under the name of ergotocin. 


Bacu, F. J., D.5I. Oxon. ' ‘ Consulttas 

Cardiologist to tho Clinic. 

B.moiam, a. R.. JI.B. Ciniiu., i Assistant 

Surgeon to the Northampton General Hospital. 

Brooks, AV. B. AV., B.M. Oxon., JI.R.C.P. Bond., Physician 
In Charge of Out-patients at St. Mary’s Hospital, London. 

CAhTiiROp, G. T., M.D., D.P.H., D.M.R.E., Additional Hon. 
Radiologist to tho Princess Beatrice Hospital, London. 

DEXNY-Bnowx, D. E.. M.B. N.E., D. PIill. Oxon., JI.R.C.P. 
Lend., Assistant Plij-slclan to tho National Hospital, 
<}ueen-s(iuarc, London. 

Donald, CnARLES, Ch.JI. Abcrd.. F.R.C.S, Eng., Hon. Surgeon 
to tho Hospital for Sick Children, Great Ormond-street, 
London. 

FicicLtNO, B. AV., JI.R.C.S. Eng., L.D.S., Hon. Assistant Pcnfal 
Surgeon to tho Royal Dental Hospital of London. 

Frewer, E. G., M.B. Camb., Resident Jledical Otllccr to tho 
CIlA' of London Jlatcmity Hospital. 

Jenkins, J. A., M.B. Glasg., Medical Superintendent of tho 
District Jlontal Hospital, Larbort. 

Kelleiier, AV. n., M.D. Irol., D.P.H., Deputy Jlodical Super¬ 
intendent (Grade II.), at the .Southern Hospital, L.C.O. 

Lee, R. O., JI.B. Camb., F.R.C.S. Eng., Hon. Surgeon to the 
Nortliampton Gonornl Hospital. 

LiOhtwood, Heoinald, M.D., JI.R.C.P. Lend., Hon. Physiclnn 
to tho Hospital for Sick Children, Great Ormond-street, 
London. ^ 

M.anderson, H. D., JI.B. Glasg., Jledical Registrar to the 
Out-pationt-' 7 storRoyalInilnnaff. 

Punch, a. LlSi ■' .... Bhysloian to tho 

Hospital for ■ ' 

Scott, Gordon, JI.R.C.S. Eng., Assistant Resident Jlcdicnt 
Oincor to tho City of London JIatornity Hospital. 

Se.\rs, JV. G., M.D., JI.R.C.P. Lond.. Deputy Jledical Super¬ 
intendent (Grade II.). at tho St. Charles’ Hospital, L.C.C. 

Manchester Northern Hospital. —Tho foUom'ng appointments are 
announced :— ... 

Don, C. S. D., JI.D. Aherd., JI.R.C.P. Lond., Hon. Physician , 

Donald, H. R., B.JI. Oxon., M.R.C.P. Lond., Hon.Pbyslaan: 

QuTinnE, SrxATA, M.D. Jlaucli., JI.R.C.P. Lond., Hon. 
Assistant Physician lor Children ; ... 

Holt. R. L., M.B. JIanch., F.R.C.S. Eng., Hon. Assistant 
Surgeon; ... 

AVatkins, IC. H., JI.S. Lond., F.R.C.S. Eng.. Hon. Assistant 
Surgeon; ... 

Gerrard, E. a., JI.D. Victoria, JI.C.O.G., Hon. Assistant 
Oynwcologicai Surgeon : and 

ARCirER, G. E., JI.B. JIancIi., D.L.O.. F.R.C.S. Edln., ;H(fn. ( 
Aurist and Larimgologist. j 

Ccrtilylng Surgeons under tho Factory and AVorkshop Acts:. 
Dr. AV. E. Look (Dcsborough, Northants); and Dr. B. A. 
Faavous (Chard, Somerset). 


Birtlis, jyiarriages, ainJl DeaAs 


BIRTHS 

Alexander.—O n'JIarcli 24th, at Gilllnpbam, Dorset, the wife of 
B. W. Alexander, M.Tl.C.S. Eng., of a daughter. , , 

Banks. —On March Slefc, at 56, Gurnoy'driye, Hampsteau 
Garden Suburb, to Mary, wlfo of A. Leslie Banks, M.B. 
—a Bon. 

MAPBIAGES 

Hillauy—Collins.—O n March 23rd, at Bournemouth, Hubert 
Ilillaby, M.R.C.S. Eng., Bournemouth, .to I\Irs. Frances 
Mary Collins, of Canford CliiTs. 

DEATHS 

Roach.—O n ^Tarch 25th, at sea, suddenly, Surgeon-Captain 
Si^ey Roach, M.R.C.S. Eng., B.N. (retired), of Brading, 
Islo of Wight, aged 61. 

Williams.—O n March 25th, at a nursing-home, Alfred Williams, 
l^I.D. Glasg., Sussex-squaro, Brighton, late of Pendleton, 
aged 73. . • . / 

NmB,—A fee of 7s. 6d. ie charged for the insertion of Notices of 
BirihSs Marriages, and DeaV^, 
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Tj'pe II. Pneumococcal Pneumonia 
Type II. pneumonia is more severe than Type I. 
and Las a Mglier mortality. It attacks the adult; 
it is not so “ classical ” clinically; it is usually 
accompanied by profound toraemia ; and it less often 
ends in a crisis. Out of Cecil's 4310 cases ** of 
pneumonia, 991 (23 per cent.) Here due to Type II. 
pneumococcus—16 per cent, of these being under 
forty years of age. Cole ® in 1918 gave an incidence of 
29-3 per cent.,'and Park^® of lo'6 per cent., ivHle 
Bhke' reported 13 per cent, in 606 cases. Bible's 
collected series shoved a higher incidence (31-4 per 
cent.), and the Glasgov sta&tics for 1930-32 one 
higher still (35'5 per cent.). The seasonal incidence 
differs little from that of Type I. 

The death-rate (as in Type I.) seems to he lover in 
Ibis country than in America. Thus the mortalities 
recorded for untreated Type II. pneumonia by Cecil-r 
(441 cases), Park^® and Cole ® are, respectively, 48-S, 
30, and 2S‘S per cent., vhereas Cruicksh.TJik reported 
a death-rate in the fflasgov series of 21’5 per cent., 
and the recent Medicid Eese.arch Council r* gave 

27 per cent. It is notevorthy that bactenemia is far 
commoner in this type : in Cecil's cases it vas found 
m 29'7 per cent, of Type I., hut no less than ol'o per 
cent, of Type II. There are fever local complications 
hovever. Thus empyemata developed in 6-5 per 
cent, of Type I., and only in 3’S per cent, of Type II. 
In this country Christie has dravn attention to the 
high incidence of hacteriemia in Type II. infection— 

28 positive blood cultures in 51 cases. 

Only 13 of our cases vere Type II. infections, 
giving a lov incidence of 9'5 per cent. :— 


Age. 

Cases. 

Age, 

Cases. 

10-19 

.... 1 

40-49 

.... 1 

20-29 

.... 3 

50—59 

o 

30-39 

.... 4 

60 

o 


five of these patients died. 

The temperature vas not so high and fluctuated 
more th.an in Type I., hut the patients vere neverthe¬ 
less more iU. They appeared pale, toxic, and disin¬ 
clined to move : this hstlessness vas in conspicuous 
contrast to the “vigorous ” reaction seen in Type I. 
Chart 4 (that of a patient admitted on the sixth day 
m a very toxic condition) shovs only moderate fever, 
hut the pulse and respiratory rate vere 152 and 48. 


S * Part I. of this p.Aper ivas published in The Lancet last 
yvek. Part m., on the Kadlolosy of Pneumonia, vrill appear 
I In the uert issue. 
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Only three of the cases terminated by crisis; none 
had an empyema. 

Agghitinins .—Systematic examination for agglu¬ 
tinins vas made in 10 cases, and the results agreed vith 
our findings in Type I. infection—i.e., no agglutinins 
vere detected until resolution vas in progress. 
Agglntinins persisted throughout the period of 
resolution. In 3 fatal cases none vas detected before 


Agglotinins 

0 

+ + 0 + 

LsutotjtES 

ThcKands 

14 

15 12 12 15 10 

101 



1 1 1 1 1 1 

100 


\A 


99 

- 

V 

K 

96 

- 


VnM a/ 

97 

- 


/ ^ w/V- 

1 1 1 1 1 1 


6 

7 

S 9 10 , 11 12 13. 14 

Day of Diseosa 


CH-ART 4.—^Tppe H. pneumonia in a male aged 42. 


death, hut in these there vas no evidence that 
resolution vas occurring. 

Leucocgles .—The average leucocjTe figure for this 
type of pneumonia vas somevhat lover than in 
Type I. Our most favourable and uncompheated case 
had the high initial leueocytosis of 33,000. The fatal 
cases had initial leucocyte counts of 18,000, 16,000, 
and 12.000. The usual figures ranged hetveen 15,000 
and 18.000. It vas also noted that the fall in vhite 
cells vas delayed long after the cessation of fever. 
Four of the patients vho recovered still shoved a 
leueocytosis a veek after.the temperature had become 
normal, although no complications vere found. 

Blood culture .—In 4 cases this vas done and found 
to he negative ; one of these patients died. 

Serum treatment .—Type II, pneumonia is shovn 
even in this short series to he a more serious disease 
than Type I., and it is unfortunate that none of our 
cases vere admitted early enough to justify serum 
treatment. Elsevhere this has not proved so effica¬ 
cious as in Type I. pneumonia, although Cecil-* has 
shovn a material improvement in a group of selected 
cases in vhich serum vas given vithin the first three 
days. The largest series treated is that of Cecil:— 

Cases. Mortality. 

Treated .. .. 252 .... 40*5 per cent. 

Untreated .. 253 .... 45*S „ 


When treatment vas confined to early cases (first 
three days of disease) the results VCTe far more 
promising:— 

Cases. Deaths. 

Treated .. .. 21 - 3 (14-3 per cent.) 

Untreated .. .. 20 - 13 (65 „ ) 

Statistics compiled by Cecil from other sources shov 
some reduction in mortality. 


Treated 

Untreated 


Cases. 

232 

224 


Mortality. 
31*4 per cent. 
43*3 ,, 


The iledical Eesearch Council report ** is also less 
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oncouraping concerning the response of Typo II. 
to specific •tlierapy :— 

Coses. Moi'tolity. 

Treated .. .. 1G4 .... 20 per cent. 

Untreated .. .. 30.5 .... 27 ,, 

At present it lias not been sliotvn that in this form 
of pneunionia sernni lias an effect rvliicli 55'ill boar 
statistical analysis. With or ivitliont serum it still 
is a serious disease. 

Type III. Pneumococcal Pneumonia 

Type III. infeetion lias alv'ays been regarded as tbo 
most fatal of all. In Cecil's ® collection of 4310 cases 
there tvero 477 duo to this type—an incidence of 
IIT per cent. Cole’s ” early series gave a frequency of 
13‘0 per cent. The British investigators have recorded 



CHART 5.—Typo III. pneumonia treated vltU Typo I. scrum. 
No spoclflo olloot. 


a lotvor incidence—Bible only 3-7 per cent, in 706 
cases, and Cruicltsliank 3'0 per cent, in 1215 only. 
Blake, .boAVovor, in a study of 006 cases sbo-wed a high 
incidence (20 per cent.). In our small series there iroro 
20 cases of Typo III., a percentage incidence of 15’0. 

The records demonstrate-that Typo III. is more 
likely to attack the old than the adult. Of Blake’s 
122 'lype III. patients, only 12 per cent, tvero botrveen 
ten and forty years of age, compared with 53’8 per 
cent, over forty ; -svheroas in his 194 Typo I. patients 
only 19 per cent, were over forty. The case-mortality 
of 'Typo III. pneumonia has been given by Cecil as 
42'7 per cent., by Colo ” as 43 per cent., by Cruicksbanlc 
as 40'9 per cent, and Blake as 44'3 per cent. 'Thoro is, 
tboroforo, no little agreement about the high death- 
rate. But ivhilo it is evident that Typo III. is a most 
serious form of pnoumonid, doubt has been cast on the 
virulence of the organism itself.- Blake found that, 
irrospeotivo of age, in 40 cases free from chrome iseaso 
the mortality ivas only 15 per cent, compared ‘'vitli 
66-9 per cent, in another group of 79 who were victims 
of chronic disease. Blake presents good reasons for 
regarding Type III. pneumonia as a highly fatal 
specific infective disease duo, in general, not to a 
highly, virulent organism that attacks and . kills a 
healthy.host, but rather to a debilitated host that 
succumbs to Avhat is relatively a mild infection m the 

In ^'series of 20 Typo III. infection, 15 were over 
forty years and 5 under. Of this group 8 died and of 
these 7 were over forty. Seven were rola.tivoly mild 
cases. The leucocytosis was found to bo less than m 
Type I., the white ceU count ranging between 1^900 
and 15,000 per c.mm. In cases where the agglutinin 
content "Avas systematically follorved, it was found 


that in this infection also the agglutinins appeared as 
resolution phenomena, usually' recognisable after a 
crisis or lysis, rather than coincident Avith or preceding 
it. ' 

Of the 8 fatal cases 5 suffered from a chronic chest 
infection ; these patients Avero closely questioned and 
all asserted that thc.y had expectorated a supjniratiro 
sputum for years. Four had emphysema and one ivas 
a chronic alcoholic ; tAVO exhibited leucopenia. AYo 
consider that in this group tbo deaths were due to the 
abnormal condition of the chest as much as to tho 
A'irulonce of the imoumococcus. 

One of our patients with Typo III. pneumonia, a female 
aged 37, Avns erroneously regarded ns n Typo I. infection and 
Avns given scrum on the third day of disease. In nil 120,000 
units of scrum, and no specific, effect was obtained 
(Clinrt 5). This case proA'idcs nn excellent control as to 
tho duration of passively introduced agglutinins. TJio 
lioterologoiis agglutinin 'Typo I. Avns detected within a 
few hours of tho administration of tho first 20,000 units of 
sorum (10 c.cm.) and was dotectnblo up to four days after 
tiio Inst dose. Tiio heterologous Typo II. agglutinin was 
not detected until after tlio second dose of serum had lietn 
giA'cn ond it disappeared somewhat earlier than tlie Type I. 
Table VI. sliows tho fate of tlio pnssiA’elj' introduced 
agglutinins ns well ns the dcA’elopment of tlie natural 
agglutinins. 

ff’ABLE VI.—Case of Type III. Pneumottin Ireakd with 


Type I. Serum 


Doy of discoso 

3 

4 

5 

G 

7 

1 ^ 

9 

10 

lll 

|l3 

Units dose ot scrum 
(tlioiisnnds) 

20 

40 

40 

20 


_ 

_ 


^! 


Crisis 

— 


— 

— ' 


— 


+ ! 

0 

• • 

Typo I. ngglutinlu.s .. 

-f- 

")• 

+ 

-1- 

+ 

+ 

+ 

+ , 

0 

11. 

0 



+ 

+ 

+ 

4* 

0 

0 1 


„ HI. 

1 0 

1 ^ 

1 

i 

0 

0 

0 

1 0 

0, 

Jj 

+ , 


Group IV. Pneumonia 

About 30 per cent, of all pnoumonias are attributed 
to “ Group IV.” Cecil puts the incidence at 33'8 per 
cent., Colo at 24-C per cent., Bible fit 30-G per cent., 
and Cruicksbank at 24-7 per cent. Tho mortality 
A'arics from S-G jier cent. (GlasgOAV, 1930-32) to 
31’0 per cent. (Cecil's Bellevue series). There is little 
pircdoininanco in any decade although it is responsible 
for pneumonia in childron far more commonly than is 
tho Typo I. or II. pneumococcus. 

In our scries, 49 cases fell into this category, and 
7 of tho patients died, giving a mortality of 14 per cent. 
Tho mimbor over and under forty years of ago Avero 
17 and 32 rospeotiA’cIy, and ago appeared to have tho 
same influence in this group as in tho specific typos. 
Thus a young subject often sliOAVCd a bigli fever, 
ending Avitb an early crisis and rapid resolution, Avlnlo 
tbo elderly Avoro more likely to have a minor foA’Oi, 
with graAm toxfcmia, termination by lysis, and delay 
in resolution. 

Anomalous and Mixed Infections 

Under this heading avo liaA-o collected 12 cases 
which illustrate tho difficulty sometimes oncounteref 
in making certain of the nature of tho primary 
infecting organism. Because this study is based on 
cases inAmstigatod in a routine manner, Avith qxaroma- 
tions including blood and sorum tests as atoU n® 
typing of sputal cocci, we haA-o come across anomalies 
and phenomena, some of which have not previously 
been recorded, and tboso ompbasiso the fallibility o 
sputum examination alone. The scries of 12 cases ba 
demonstrated three sources of error. 

1. Cases diagnosed ns pneumococcal pneumonia wlu’eb 
later dowloped a streptococcal complication (0). 

2. Cases diagnosed from the sputum ns typo infectio 
wliich later proved to bo duo to a different typo (2). 
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3. Cases in vhich there ■sras indisputable e^ndence that 
the pneumonic process vas due to infection ■srith more 
than one tj'pe (4). 

1. Pneumococcal pneumonia with streptococcal compli¬ 
cations .—Table ’ni. summarises the salient features 
of these cases:— 


Table TII .—Pneumococcal Pneumonia with Strepto¬ 
coccal Complications 


- Type pnenmo* 
^ t coccus and 
preralence in 

1 sputum. 

i 

f 

; Aggiu- 
} tinin*; 
j in blood. 

1 ; 

{ Streptococcal ! 

1 complica- > Remarks, 
j tions. 

1 1 Type I. 50 % 

i Xil 

\ Nephritis. Strept. in urine. 

2 I „ I. 30% 


1 Bactercenua. — 

3 ! Gr. IV. 30% 

; X. t. 

! Empyema, ) HeemophUus 

i 1 Type 11. 50 % 

1 XU. 

i „ influenza; 

5 f Gr. rv. S0% 

1 X. t. 

!' in spntnm. 

6 i Typel. 20% 

I TjTe I. 

( ^denins’itis. — 

! 


Gr. = group. X. t. = Xot tested. 


Each of them at the onset presented definite clinical 
signs of a pneumonia of lobar distribution—a finding 
trhich, supported by the discovery of reasonable 
numbers of pnenmococci in the sputum, is usually 
sufficient for a confident diagnosis of pneumococcal 
pneumonia. Tet the subsequent course of the disease 
made it very doubtful -n-hether the pneumococcus tvas 
the primary or main cause of the Ulness. 

It is conceivable that a pneunlococcal pneumonia 
may be capable of fighting up a streptococcal complica¬ 
tion. This, Tve can conclude, is ivhat happened in 
Case 6, for during the phase of recovery from the 
pneumonic part of the Ulness specific type agglut inin s 
Ttere detected in the blood. On the other hand. 
Cases 1, 2, and 4 never throughout their iUness 
manifested any type agglutinins. It is probable that 
had Group IT. agglutinins been looked for in Cases 3 
and 0 they also rvould not have been found. 

One can only conclude that during infiuenzal 
periods, -when most of these cases occurred, it is 
estremely difiBcult to say ivith certainty rrhich of the 
organisms in the sputum is the cause of a pneiunonic 
process. Experience shoivs that streptococcal broncho¬ 
pneumonia is the commonest sequel of influenza. 
Our cases tend to emphasise the difficulty of diagnosis 
from sputum alone, and to suggest that pneumococcal 
antiserum should be given -with caution during an 
influenzal epidemic. 

2. Cases diagnosed as a type infection which later 
proved to be of different type. —^The two cases classed 
under this heading are not simply examples of error 
in typing the sputal coccus, for the direct test rvas 
confirmed by mouse inoculation and culture. Both 
cases had plentiful Group IT. pneumococci in the 
Sputum and both developed strong specific type 
ngglutinins in the blood-serum during the recovery 
and resolution period, the one Type I. and the other 
Type III. TTom our previous experiences we can only 
conclude that these cases were really Type 1. and 
Type III. infections despite the indeterminate content 
of the sputum. It is probable that this kind of case 
is rare. Both were extremely mild and there was very 
httle expectoration. 

3. Cases in which the sputum contained more than 
one type of coccus .—It is usually believed that in any 
particular case pneumococcal pneumonia is caused hr 
only one strain of pneumococcus. "We met with 4 cases, 
however, in which the sputum contained two types of 
cocci, and in 3 of these the blood-serum during the 
resolution period contained strong agglutinins for both 
cocci. This we consider is indisputable evidence that 
both types of cocci were concerned in the pneumonic 


process. The facts concerning the four cases are 
summarised in Table Till.:— 


Table Till. —Cases with Tico Types of Cocci 


Case. 

Cocci in sputum. 

1 

} Agglutinins in. 
i blood. 

1 Remarks. 

G 

Types I. and n. 

1 Types I. and 11. 

I — 

7 

,, I. and II. 

; „ I. and 11. 

; Sterile pleural 
■ effusion. 

S 

1. and ITT. 

i I. and m. 

; — 

9 

Type ill. and 
Group 4. 

; Xot tested. 

■ Died. 


It is of interest that in Case S the Tyre III. cocci were 
not isolated from the sputum until late in the disease. 
Their presence had not been suspected until a test 
during the resolution period showed that' the serum 
contained T^e III. as well as Type I. agglutinins, and 
re-examination of the sputum by platings from the 
peritoneal cavity of a mouse then revealed the 
hitherto unsuspected Type III. coccus. This case is 
instructive ; it is conceivable that a pneumonia 
due to Type I. can be overcome with serum, and yet 
the patient perish from Type III. toxoemia. 


Laboratory' Estimates of Immunity 


The basis of the specific treatment of lobar pneu¬ 
monia is the administration of a serum whose potency 
is estimated by its ability to protect mice against 
living and virulent pneumococci Any simple method 
of demonstrating that a human serum contains the 
same protective substances should be of value both 
for prognosis and as an indication for continuing or 
stopping serum therapy. It is unfortunate that at 
present the only reUable methods for estimating the 
potency of an antipneumococcal serum involve the 
use of large numbers of mice as well as a delay of 
several days. Such methods are not therefore appli¬ 
cable to the control of human cases except in the 
academic study of a small series. The antibodies 


wmeu may be studied mclude agglutinins, precipitins, 
and substances which will bring about the protection 
of a mouse. The general resistance is indicated by 
the leucocyte coimt. 

Leucocyte count .—As already stated, we have found 
that a daily leucocyte count is very valuable for 
estimating general resistance and prognosis. Initial 
high counts (20,000—30,000) are obtained in all cases 
that are likely to recover; a normal count or a 
leucopenia in the invasive phase of the pneumonic, 
process is an ominous sign. Coincident with the crisis 
there should be a dramatic fall in the leucocytes; 
when this does not take place complications may be ' 
anticipated. 

Agglutinins .—It has often been pointed out that the 
agglutinin titre is not a reliable indication of the true 
protective power of the serum as estimated by the 
mouse-protection test. This inconstanev was first 
describ_ed by Avery, Chickering, Cole, and Dochez 
in 191/, and has been confirmed by, among others. 
Parish,^* who found a discrepancy between the aggln’ 
tinin content of three samples of serum and their power 
of protecting mice. Yet, Cole and his colleao-nes,^^ hi 
191/, in them study of the agglutinin content of 
empyema^ fluids and the blood-serum of animals and 
human beings heavily infected with pneumococci, found 
that agglutinins were absent where infection was over- 
whelmmg, and a^buted their absence to neutralisa¬ 
tion and mhibihon of pneumococcal antibodies bv 
soluble substances produced by the bacteria them<=elves 
They beheved that the “specific soluble substance ” of 
the pnemnococcus was capable, when exce=dve of 
neutrahsmg all types of pneumococcal antibodies’ 
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Tile test for agglutinins is easily performed. Take 
three drops of the patient’s serum and add to each 
drop a small quantity of a thick emulsion of tho 
specific type pneumococcus: agglutination occurs 
rapidly and can he ohscrved u-ith tho loir power of the 
microscope. _ This simple qualitative detection of 
agglutinins is all that is required ; there is no advan¬ 
tage in performing a quantitative test. Wo have 
systematically studied tho agglutinin phenomenon at 
various stages of tho disease and have also attempted 
to use the agglutination tost as a basis for serum 
dosage. 

Sahin,^=“ using a staining method, found that 
agglutinins for the homologous organism ivero quickly 
absorbed after injection of serum and ivero not 
detectable in the peripheral blOod until either an excess 
had been passively administered or tho patient had 
started actively to make his ovn. Tho heterologous 
agglutinins, on tho other hand, Avero easily detectable 
soon after tho injection of serum. Sabin claimed 
therefore that after scrum injection .disappearance of 
agglutinins indicated the specific typo of tho organism, 
and also that serum should bo given until agglutinins 
were detectable. With these conclusions; as pointed 
out in Part I., we have been unable to agree. Tho 
detection of passively introduced agglutinins in tho 
peripheral blood has appeared to ho purely a resultant 
of the amoimt introduced rather than the amount 
absorbed. Tho following titration will make this 
clear;— 

Tho agglutinin content of a given sample of Felton’s 
serum was foxind to ho : Typo I., 1 in 1200, Tj-po II., 

1 in 80, by tho macroscopic method, and by tho more 
sensitive microscopic metliod Typo I., 1 in 2400 ; Typo II., 

1 in 320. Dilutions of tho Felton’s serum wore made with 
fresh normal human serum. When 10 c.em. of serum aro 
injected intravenously they are promptly diluted 500 times 
by tho volume of tho circulating blood. Unless tlieroforo 
an agglutinin titre exceeds 1 in 500 it will not be detectable 
when 10 e.cm. of scrum ore injected. 

Owing to the low titre of the IVpe If. agglutinins if is 
not often possible to detect them in cases of Typo I. 
pneumonia unless a considerable volume of Felton’s 
serum has been used. 

During our investigations wo have performed some 
3000 agglutinin tests and conclude that agglutinins 
are abundantly produced in association with the 
process of resolution after tho crisis. Before tho crisis 
they are not detectable, and after it they aro no 
indication that a case will be free from a relapse or 
complication. Wo do not regard them as any evidence 
of the sufficiency of serum therapy, and they are 
certainly not an indirect indication of typo as 
suggested by Sabin. 

Summary and Conclusions of Parts I and II 

The examination of a case of pneumonia nowadays 
is iacaaiplete without tho typing oi the infecting 
pneumococcus ; we agi’ee with Cecil that it is now ■ 
far more important to know the type of pneumococcus 
in a case of pneumonia than it is to know what 
organism of the coli-typhoid group is responsible for 
an enteric fever. Typing of tho pneumococcus has 
entered the field of necessary clinical pathology. 

Gradually data are accumulating which will help to 
give each type infection a defined clinical picture. 
We have been impressed with tho distinctiveness of 
some of our cases, and an attempt has been made, in 
describing our findings, to show the features typical 
of each. Further work is necessary in this country, 
for type-incideuco has not been studied here as 
extensively as in America. 

While it is now possible to typo a pneumococcal 


sputum within two to three hours, and sometimes 
directly within a few minutes with reasonable 
accuracy, it must be emphasised that this can never 
bo regarded as a bedside procedure. Much experience 
as well as good hboratoij equipment are essential. 
It is unfortunate that attempts to type tho sputum 
in tho earlier stages of pneumonia aro often far more 
difficult than in the later stages, and this is an 
important practical point. At the sixth or seventh 
day tho sputum often yields a pure culture of tho 
pneumococcus and the typing is easy; but during the 
first and second day—at the time when specific 
treatment gives best results—^the sputum is sometimes 
less abundant. Furthermore, we have recorded cases 
in which there was reason to believe that tho pneumo¬ 
coccus in tho sputum was not the organism responsible 
for the underlying lung infection, and we have-also 
described cases in whioh two distinct types seemed to 
be responsible. Again, some patients with aU the 
signs of pneumonia produce a sputum devoid of 
pneumococci. Although these and other difficulties 
will arise from time to time, tho determination is 
usually not difficult, and tho organism found in the 
sputum will probably bo tho one responsible for tho 
pneumonia. 

Serum therapy in Type I. pneumonia has unquestion¬ 
ably proved, within certain limitations, to be both 
specific and effective. Even our small series convinces 
us of its advantages-r-and we deliberately selected 
the cases wo regarded as the most serious. All are 
agreed on the beneficial effect obtainable when 
T^e I. serum is given within the first three days of 
the disease, and some have indeed claimed an abortive 
effect if serum is given thus early. Although it 
would be hold to claim that serum is responsible for a 
crisis when administered later than the fifth day, we 
included among the more severe cases three whose 
condition wo held to bo desperate on the sixth day, 
and clinically wo could only conclude that they too 
were benefited. Tho possibility of serum sickness 
should not prevent the giving of serum to a patient' 
in need of tho exploitation of every remedy. Our 
incidence of serum sickness has been somewhat high, 
but this was probably due to the particular batch of 
serum employed. 

It would be a great gain in practical therapeutics if 
patients with T^e I. pneumonia who need specific 
therapy to reahse a crisis could bo readily distinguished 
from those who wiU come safely through without any 
specific measures. Unfortunately there is no single 
test that we can roly on for this purpose. To treat all 
patients showing lobar consolidation with Felton’s 
serum on the chance of striking a Type I. or II. 
infection is unnecessary as well as costly; indeed, 
such a practice might do more harm than good. It 
is also unwise and unnecessary to treat all Typo I. 
infections with serum, for we know that tho mortality 
of the untreated case is low. Hence if the case shows 
favour.ablo features we are jrrstified in withholding 
specific measures, and we have come to regard the 
following as favourable criteria : an age under forty ; 
freedom from past chest disease and signs of bronchitis 
and emphysema; a normal blood pressm’o; and a 
good initM leucocytosis. On the other hand, if tho 
patient is over forty, has long-standing chest disease, 
shows arterial hypertension, or has a leucocytosis 
below 16,000, we should feel that serum therapy was 
desirable. Signs of a severe infection, such as massive 
consolidation, cyanosis, or profound toxajmia, would 
always call for specific measures, irrespective of tho 
patient’s ago. Mortality in Type I. pneumonia is much 
higher at ages over forty, and it would be a good 
practice to give sonim to everyone above that age 
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suffering from sucli infection, even thougli tffe state 
at the onset -eras reasonably good. It is often 
impossible during tbe first tivo or three days to forecast 
the course, and unfortunately from the standpoint of 
active therapy this is the period ivhen an accurate 
prognosis is most needed. 

Our experience shoivs that arterial hypertension 
adds much to the gravity of pneumonia, 1 x 11110 chronic 
respiratory disease is another important factor, 
especially in T 3 ^e III. infections. In Type I. or II. 
pneumonia vrith either of these complications there is 
accordingly a relatively greater need of serum. 

In judging the progress of a pneumonia, a simple 
leucocyte count seems to us to be the most informative 
test, provided it is done repeatedly. Thus an initial 
count of 20,000-30,000 per c.mm. carries a good 
prognosis, but leucopenia or a normal count in 
association ivith signs of pneumonia is of very grave ■ 
significance. A sudden fall in leucocytes usually 
accompanies a crisis and heralds a convalescence free 
from complications. On the other hand, a leucocytosis 
persisting in spite of a crisis, a normal temperature and 
pulse, is usually the forerunner of a complication. 

The facilities at our disposal did not allow us to 
perform daily blood cultures, but cases in which an, 
initial culture was positive did not appear to have a 
less favourable outcome than those in which it was 
negative. As to the phenomenon of agglutination 
which many observers have used to assess the amount 
of serum required, wo have found no evidence that it 
is useful for this purpose. This reaction was to us of 
little clinical value. It is well known that the agglutinin 
content is no reliable guide to the protective power of 
a pneumococcal serum, and in our experience the 
presence of agglutinins is no indication that a case will 
be free of complications. 
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SEPSIS AND THE SKIN* 

Bt John T. Ingram, M.D., M.R.C.P. Lond. 
physician in charge op the skin department, general 

INPHUIART, LEEDS ; LECTDRER ON DISEASES OP 
THE SKIN, UNIVERSirV OF LEEDS 


Septic affections of the skin are worthy of more 
attention and better treatment than is generally 
bestowed upon them. "We usually know the cause of 
these troubles which are completely displayed to our 
^iew, and we might therefore expect to he able to 
'*Pply direct and effective treatment. Instead, we 
find that fashion and fad often govern much of our 
practice, and there are as many medical and quack 
remedies for such simple infections as boils and 
iinpetigo as we might expect for an obscure and 
hopeless disease of unknown setiology. This is not 
greatly to the credit of our profession. Like many 
other matters, these common dermatological ills of 
oxeryday practice arc brought too little before the 
student in training by his teachers, they rarely get 
beyond the casualty departments of hospitals, and 
when they have become serious they often pass straight 
to the surgeon whoso dermatological knowledge is not 
his strongest claim to fame, 

I wish first to draw attention to a few practical 

• Based upon lectures given at a post-graduate demonstration 
at Leeds (Marcli 12tb, 1935) and at Grimsby (Marcb 20tb, 1933). 


points in regard to the common simple skin infections, 
and later to try and throw a little light on some of the 
more complicated and dillicnlt infective dermatoses. 

Simple Infections 

Impetigo .—^A superficial streptococcal infection 
is often secondary to parasites, particularly to 
pediculosis capitis, in children. It may he super¬ 
imposed on some itching dermatosis, or in.ay he 
dependent upon fissures or other foci of streptococcal 
infection. These should he sought first and not last. 
Impetigo is a vesicular and bullous eruption, and it is 
therefore irrational to treat it with a white precipitate 
or any other ointment. An ointment cannot inter¬ 
mingle with the infected fluid, and will ride on that 
fluid instead of sitting on the infected sm-face. Treat¬ 
ment should he by means of a paste which absorbs the 
infected fluid, and so comes into direct contact with 
the infected surface. The paste Should contain a mild 
antiseptic and a little salicylic acid to dissolve scabs, , 
and such a preparation as the following will cure 
impetigo in a few days—^far more readily than any 
other measure and with the minimum of effort: 
B. Hyd. Ammon, gr. x.. Acid. Salicyl. gr. x.. Zinc 
Oxide gr. cxx., Amylum gr. cxx., Paraff. Moll, ad oz. i. 

Fissures are the seat of streptococcal infections, hut 
fissures are rarely primary. When they are so, they 
readily respond to simple cauterisation with silver 
nitrate or chromic acid, provided this is done 
thoroughly. Fissures are, in the great majority' of 
cases, secondary to eczema or other skin disorders, and 
disappear without any specific treatment for the 
fissures if the underlying eczema is treated. Thus, a 
little white precipitate in a tar ointment or X ray 
therapy will more commonly clear, and clear perma¬ 
nently, the Assuring behind the ears, in the flexures of 
joints, between fingers, and on the palms, than will 
cauterisation. 

Fissures between the toes are almost invariably due 
to ringworm infection, and the chronic eczematisation 
which often accompixnies that infection. Treatment 
to he effective must—and need only—consider such 
mycotic and eczematous disease. AVhitfield’s benzoic 
and salicylic and, later, tar ointments are indicated 
here. 

Fissures about the angles of the mouth and nose 
mean intranasal, sinus, or dental infection or irrit.ation, 
in the great majority of cases. Sometimes, when 
thorough examination reveals no such infection, it will 
he found that such fissuring has been dependent upon 
an unerupted wisdom tooth. It must not he forgotten, 
however, that chronic fissures at the angles of the 
mouth are often symptomatic of gastric and hloofi' 
diseases, particularly of achlorhydric anremia. Fissures 
are symptomatic and not primary, in spite of the 
fact that they can themselves give rise to very serious 
secondary troubles, as lymphangitis, adenitis, abscesses, 
elephantiasis, erysipelas, and septicasmia. 

That erysipelas is a streptococcal dermatitis is 
certain, but whether there is a specific erysipelas 
streptococcus responsible for those spontaneous, often 
serious, contagious cases which sometimes give rise to 
epidemics as opposed to the erysipelas which is 
obviously seoondaiy to other streptococcal lesions 
is not clear. That the picture of erysipelas, often 
recurrent and eventually giving rise to some lymphatic 
blockage and elephantiasis, can arise secondary to a 
streptococcal fissure infection, to intranasal or other 
underlying streptococc.al disease and to surn-ical 
operation is certain. This typo, usuaUy quite mUd, 
but occasionally severe and markedlv pvrexial dope: 
not appear to he so contagious 
epidemics. The old treatment by ichthyol loc.^r! 
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eliininativo measures, and antiserum therapy would 
appear to have justified itself. 

The treatment of cellulitis and abscess formation 
does not call for comment fi'om mo except to recall 
the value, in the later stages, of general ultra-violet 
light tlierapy, which is not practised sufficiently. 
The very great -value of cod-liver oil to restore the 
balance between connective tissue and epithelium 
should be stressed ; nothing favours the control of 
granulation tissue—^iirobably by epithelial stimulation 
—and the eflicient healing of granulating wounds 
(especially when tendons are exposed) as the applica¬ 
tion of this drug itself, or in glycerin, or in a simple 
ointment. In this connexion also radiant heat 
therapj' and occlusive elastoplast bandages have a 
place. , 

Whitlows .—Dry heat is ahvays better than wot, 
macerating heat, and finds an important place in the 
treatment. The minimum of surgical interference is 
deshable ; extensive incisions, squeezing, iirobing, 
scraping, dilatation with sinus forceps, cauteris.ation, 
packing with antiseptics and such violent, primitive, 
and barbaric measures, which can bo witnessed daily 
in most casualty departments, should be forfiidden. 
Eadiant heat,' occasional swabbings with a mild 
antiseptic lotion, rest, and a simple and reasonable 
incision when the lesion is pointing is indicated. If 
fomentations are employed, they sliould bo ajipUed 
every ten minutes for an hour, and shoidd not bo 
covered with oUed «lk, which favours maceration. 
Such a session of fomentations—^iiorchlorido fomenta¬ 
tions preferably—may bo repeated once or twice a day, 
the iiart being swathed in sterile, dry dressings between 
such treatments. Soaking in hot lotions is desirable, 
however, when ,such lesions are discharging; occasional 
immersion for short iieriods in a peroxide bath may bo 
permitted, but should not bo continued for long. 

/Sepiic 'pcrionychia is characterised by the jiainful 
bolster swelling of the nail-fold from which pus can be 
expressed. ■ It must bo differentiated from ringworm 
and monilia infections, which are dry or almost dry and 
little if at all painful. Septic perionychia should 
never be treated surgically ; avulsion of the nail, 
lateral incisions, and the turning back of a flap of 
nail-fold are quite unjustifiable under any circum¬ 
stances. The acute phase should be treated along the 
same lines as a whitlow, with the addition of small 
doses of unflltered X rays. The chronic affection will 
always respond to packing of the perionycin'al sac with 
a wisp of cotton-wool soaked in pure carbolic (it is 
packed into the sac by means of a match stick 
sharpened to a wedge-end) and subsequent X ray 
therapy. Apart from such treatment, the part must 
be kept dry and warm. One or two such treatments 
will suffice to cure the condition, cure being manifest 
in obliteration of the sac so that the naU-foId again 
adheres to the nail-plate. 

Failure to cure the condition by such means indicates 
that some underlying predisposing cause of the peri- 
onychia has been overlooked and, as wuth fissures, 
perionychia is very often a secondary and notaprimary 
condition. Predisposing causes^ are poor peripheral 
circulation, which can often be improved by thyroid 
therapy, and anosmia, which calls for tonic treatment. 
The perniosis predisposes partly by reason of impaired 
nutrition, but mainly because of the degree of chronic 
oedema of tissues which accompanies it and the hyper- 
idrosis, both tending to devitalise the skin and favouring 
separation of nail-fold from naU-plato. It is natural, 
therefore, that occupations which involve immersion 
of the hands in water, with similar maceration of the 
tissues, should also predispose to perionychia. Septic 
perionychia is commonly staphylococcal in origin. 


though it may be streptococcal or may be due to other 
and mixed infections. 

To understand and treat the skin efficiently, we 
must always be prepared to read into skin manifesta¬ 
tions the indication of some underlying local disease, 
or of some general constitutional derangement. It is 
in this way that a knowledge of skin diseases becomes 
invaluable to the observant physician and surgeon; 
treatment becomes rational and good results are 
obtained. Wo should learn much more about our 
patients could wo cultivate this habit, and we should 
find the skin not only more amenable to our attentions, 
but of fascinating interest and instructive. 

Boils and Carbuncles 

In turning to the staphylococcal infections of the 
skin, my suggestions for more restraint in surgical 
aiiproach must become a plea for complete restraint. 
The pustule, the boU, and the carbuncle should never 
be subjected to surgical trauma, but shoidd be nursed 
with a masterly inactivity throughout, rather with the 
physician’s than the surgeon’s outlook. I regard the 
crucial incisions, scrapings, packmgs, and excisions 
practised by my energetic colleagues with horror. 

The simiile superficial pustule demands to be loft 
alone, and to be sealod-in with collodion is the best 
treatment. A mild antiseptic lotion as 1-2000 
hydrarg. perchlor. may be swabbed round the affected 
part. If there is much inflammatory exudate round 
the pustule, or if there is some necrosis of tissue and 
formation of a slough, an occlusive dressing, of the 
elastoplast type is more comfortable. In either case, 
the application is left in place for several days until the 
condition has subsided. Eest, dry heat, tonic therapy, 
or other symptomatic measures may be indicated. 

For extensive areas of superficial pustules—so-caUed 
Bockhaft’s impetigo—^painting with malachite-green 
is invaluable and causes no irritation. II Hydrarg. 
Perchlor. I- per 6ent., Brilliant Green 4 per cent.. 
Indust. Spirit. 99 per cent. For larger boils with 
any considerable degree of slough and pain, dry heat, 
or sessions of fomentations as previously described, 
or better than either, compresses of carbolic in glycerin 
1 in 8 m.ay bo applied. 

With carbuncles exactly the same line of treatment 
is required, except that the patient must be at rest in 
bed and X ray therapy must be administered. X ray 
therapy is the ideal measure in the treatment of all 
forms of staphylococcal infection of the skin and may 
be used with the greatest advantage for pustules and' 
bods, and especially for bods situated about the face 
and in moist flexures like the axilla;, where control of . 
spread is difficult, and in cases of chronic furunculosis. 
But though wo may, more often in the mddor cases,, 
choose to dispense with this measure upon occasion, 
we should never omit X ray treatment in any case of 
carbuncle, mild or severe. This has been recognised 
by many for years, yet surgeons continue to attack 
carbuncles with the knife and rarely consider tliis 
specific measure. X ray therapy should be given in 
fractional dosage with unflltered X rays, one to three 
treatments being necessary. It is possible that 
staphylococcal toxoid may be a second essential 
weapon in this attack upon the staphylococcus, but 
it has not yet been put sufficiently to the test of time. 

There are many minor but important points 
concerning these follicular infections which I should 
like to touch upon, though in dealing with predisposing 
and other factors I may seem to have left till last what 
should have come first. I have done that because 
I wished to dismiss first the local treatment, which is 
so important," which is the same for the whole group 
and which, as I have tried to stress, is allowed quite 
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improperly and harmfully, to be surgical and inter¬ 
fering instead of medical and restful. 

tVitli these infections vre too often concentrate upon 
the skin treatment, even in clironic cases, rvben rve 
should he seeking and treating the cause of the 
chronicity. The cause may, as rvith streptococcal 
infections, he dependent uiJon parasitic or other skin 
disease, irritation or friction, maceration of the skin 
vith natural siveat (as in the axUla) or grease (as in 
the sehorrhoeic), or maceration foUorving employment 
involving contact rvith rvater or grease. Chronicity 
may he due to reinfection from some focus of- staphy¬ 
lococcal infection in the nose, mouth, throat, or ears, 
from a perionychia or sinus. Itching and the conse¬ 
quent rubbing and scratching may be 'the cause of 
persktent furunculosis, and is seen about the neck, the 
perineum secondary to pruritis ani, and over the fronts 
of the thighs from the rubbing of the contents of 
trouser pockets. An important aggravating factor, 
and a cause of spread and chronicity, is fingering and 
squeezing of boils by the patient, and the carrying of 
infection to other parts of the body on the fingers. 
Patients should be told to leave their lesions alone, and 
to wash their hands in an'antiseptic after touching the 
skin. A prescribed ritual in this matter will tend to 
stop the habit. 

Just as I have made no mention of the use of the 
knife in this connexion, so I would omit reference to 
the hundred and one remedies recommended for the 
treatment of boUs in the medical and lay press. 

I have tried to show that while their existence and 
advocacy does not reflect to our credit, they are likewise 
quite unnecessary and without serious value. That 
does not mean that any indications for general 
symptomatic treatment should be neglected ; it is 
merely the suggestion that tin or yeast or manganese 
or vaccines and such-like are the cure or even the 
rational line of attack against which I rebel. Patients 
with chronic sepsis of this type are often debilitated, 
have mouth or nose sepsis to be treated, require 
attention to their diets and to gastro-intestinal 
function. This is particularly true of the sehorrhoeic 
who, with his greasy skin, is specially susceptible to 
infection, and who is particularly prone to suffer from 
iron and vitamin deficiency. Similarly, we must not 
omit to examine the urine and to review a case showing 
gh cosuria. 

Infective Seborrhoeic Eczema and Sycosis 

In the more complicated septic skin conditions I 
Would suggest a direct causative relationship between 
these and nose, throat, and mouth sepsis. I refer to the 
so-called “ infective seborrhoeic eczema ” of the head 
and face and “ seborrhoeic sycosis.” Either of these 
may be associated with spread to other parts of the 
body, particularly flexures, but such spread is depen¬ 
dent upon the head infection and will disappear if that 
is cured. 

In a typical case the red, glazed scalp is covered 
with a multitude of small green and yellow, foul- 
smeUing pustules, readily scales, scabs, and cracks, and 
the greatest care in cleaning up the scalp is followed 
in a few hours by a fresh layer of pustules and scabs. 
The ears are involved and are fissured, the eyebrows 
are scabbed, the eyelids are red, granular, and everted, 
the nares and mouth are often sore and cracked. The 
red, sullen inflammation may spread over face and 
neck on to the shoulders, under the breasts, groins, 
axillai. elbows, knees, always with a red, glazed, oozing, 
pustular, scabbed and cracked, foul, and painful 
inflammation. This is the complete picture, though 
any one part may exist alone, such as the scalp or ear 
affection, the blepharitis or affection of the muzzle area 


or of flexures. In the adult male the same condition 
is seen as seborrhoeic eczema and sycosis involving hair 
margins, eyebrows, beard, and moustache. The 
condition occurs at any age and is often seen in quite 
young children and adolescents. This group is one 
which holds more ghosts for dermatologists than any 
other ; they haunt him and his department often for a 
lifetime. They sometimes drive him to such extremes 
as the deliberate production of radiotherapeutic 
atrophy, which itself is distressing, and occasionally 
these patients wiU take their own lives, preferring 
death to the perpetual hell of existence imder such a 
scourge. 


The affection itself is peculiar in many features. 
■A little consideration would suggest that it could not 
be a primary skin infection such as is generally 
believed, and none of the ideas put forward to exphiin 
the aetiology and pathology of the condition are in 
the least satisfying or convincing. Such patients may 
be given the greatest care as in-patients in hospital 
for months or years, and the same foul, septic, glazed, 
repulsive state persists or increases.. That is not the 
behaviour of a primary skin infection, particularly a 
primary pyogenic infection. These patients, as a 
whole, and not only their skins, are particularly 
susceptible to infection. Thus, they have infected 
noses and accessory sinuses, tonsils, gingivitis, decayed 
and septic teeth. They also suffer respiratory and 
gastro-intestinal infection, but less readily than skiu, 
nose, and throat infections. As part of the constitu¬ 
tional predisposition there is anfemia, often weU 
marked, and avitam i nosis and general physical 
debility and mahnitrition. This is due, no doubt, to 
gastro-intestinal “ seborrhceic ” debility with its 
flatulent dyqjepsia, constipation, and consequent 
impaired absorption. 

The first essential to grasp is that this is a general 
and not merely a skin problem and may call for 
surgical, dietetic, iron, and vitamin as well as skin 
therapy. The second and more important fact 
is that the nose and throat and skin infections of head 
and face are not merely associated symptoms. The 
one is the cause of the other. The infected eczema 
or sycosis is directly provoked by the sinus or mouth 
infection. This is not a question of focal sepsis and 
secondary toxic manifestation; it is the direct 
anatomical relationship that matters, so that an 
infected right antrum wfll produce a right-sided 
sycosis and blepharitis, and ethmoiditis wiU produce 
an infective seborrhceic eczema of scalp, and a one¬ 
sided scalp infection wfll be related to an otitis media 
or dental sepsis on the same side. The unilateral cases 
are most striking, and first drew my attention to the 
causative relationship of the sepsis." 

Surgical treatment, generally the opening and 
drainage of an infected antrum, is indicated as soon 
as the nasal or month sepsis is located and is usually 
followed by dramatic clearance of the eruption. 
The resistance of some patients may be so depressed 
that they are unable to eradicate the trouble in mite 
of this surgical help, and iu these cases the greatest 
attention must be paid to diet and care of bowels • 
iron and vitamin therapy are necessarv and the most 
vitahsmg of all measures, general ultra-violet Imht 
therapy IS given daily. By these means the most 
reluctant mrianasal sepsis can usually be subdued 
and when that is achieved the skin clears These 
patients nat^y require to be kept under supervision 
—particularly ^th regard to their diets eene^ 
nutrition, and health-after they are cured, for tW 
often return to environments which would readflv 
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It is interesting to note that occasionally dental or 
nasal infection ivill he directly related to the localisa¬ 
tion and persistence of lupus erythematosus "which 
■will clear 'with drainage of an antrum and relapse 
temporarily ■with subsequent temporary infection of 
the antrum -with a “cold in the head.’’ A similar 
association is occasionally seen between nose and 
mouth sepsis and the more pustular forms of acne and 
of rosacea of the face. Cases ■which ha'^e completely 
resisted ordinary measures may clear dramatically 
when such underlying infection has been found and 
remo'^’^ed. 

I have endeavoured to restrict my observations to 
those aspects of the subject which are of daily and 
practical importance, and for that reason I have made 
no reference to the less common pyogenic dermatoses, 
or to the rare toxic and allergic manifestations of focal 
or other sepsis. 

A NOTE ON 

PERRY’S MENINGOCOCCUS ANTITOXIN 
IN THE TREATMENT OF ACUTE 
CEREBRO-SPINAL FEVER 

By H. Stanley Banks, M.D. Glasg., D.P.H. 

medical SOPEIIINTENDENT. PARK HOSPITAL, LONDON 


In 1931 Ferry,Norton, andSteele^foundthatflltrates 
from young cultures of the four recognised Gordon 
types of the meningococcus contain extracellular toxins 
specific to the four types, as well as a toxin common to 
all types ; and, further, that animals injected with the 
toxins of the four types develop, respectively, anti¬ 
toxins specific to the homologous, toxins, as well as 
antitoxins which ■wfil neutralise the heterologous 
toxins. These workers claim that a polyvalent anti¬ 
toxin can be' prepared containing immune bodies 
specific to the four individual toxins. 

Later, Ferry “ showed that such an antitoxin, prepared 
from the horse, protected guinea-pigs prophylactically and 
therapeutically against fatal doses of live cultures. It was 
also shown that regular antimeningococcic serum prepared 
as an antibacterial serum by immunising the horse with 
the same live cultures of the four Gordon types failed to 
protect in like manner when used either as a prophylactic 
or therapeutic measure. 

Further experiments by Ferry* indicated that the 
symptoms of meningococcus cerebro-spinal meningitis in 
laboratory animals are due in large part to the action on 
the central nervous system of a soluble specific toxm 
elaborated by the meningococcus, and that these symptoms 
can be modified or entirely prevented by the 'neutralisation 
of this toxin ■with a specific antitoxin. In a particular 
experiment, meningococcus toxin, when injected intra- 
cistemally into nine monkeys, produced symptoms similar 
to those found in meningitis following experimental 
inoculation of monkeys intraspinally with the live menin¬ 
gococcus. The symptoms of meningitis so produced by 
toxin may be greatly allayed or modified by mixing the 
toxin in proper proportion with its specific antitoxin before 
injection. A further point in favour of the direct relation¬ 
ship of this soluble toxin to the sjTnptoms of meningitis 
at least, in monkeys—is the fact that recovery from 
previous. intracistemal injections of tliis toxin induced a 
state of active immunity against the killing dose of the live 
meningococcus inoculated intraspinally. 

Ferry’s work, if confirmed in all essential respects* 
would appear to provide a basis for: (1) the prepara¬ 
tion of a polyvalent antitoxin of higher therapeutic 
potency than regular polyvalent antimeningococcus 
serum prepared from the same strains, and (2) the use 
of such antitoxin intravenously as well as intraspinally 
in order to neutralise the circulating and other toxin 


produced in the course of the disease. Serum has 
been used intravenously in cerebro-spinalfeverinrecent 
years both in America (e.g., by Carbonnell and Cook *) 
and in this country by Banks.® 

A trial of the methods 

Since November, 1933, at the request of the Ministr 
of Health, a number of cases of cerebro-spinal fevt 
have been treated ■with Ferry’s meningococcus ant 
toxin in certain hospitals of the London Count 
Council. Owing to the low prevalence of the diseas 
in London during this period, the series so treated i 
far too small for satisfactory statistical analysis, ha 
it is felt that a preliminary statement from a clinics 
point of view may, at this stage, afford some guidanc 
to other workers in this field. 

Cases of cerebro-spinal fever treated during th 
period at the Park Hospital, London, fall into tw^ 
groups:— 

(A) Thirteen cases treated with Ferry’s meningococcu 
antitoxin (M.A.T.). This was the treatment of choice, am 
was employed wlienever a supply of antitoxin was available 

(Bj Eleven cases treated with a regular polyvalent anti 
meningococcus serum (A.M.S.) of British make. Thes 
were the cases wliieh were admitted during various inteival 
throughout the period when a supply of Ferry’s antitoxii 
was not available. 

Table I. summarises the essential information abou 
the two groups, omitting 3 cases fatal within 24 houri 
of admission. It ■wfil be seen that the two groups an 
reasonably comparable as regards age-grouping, sex 
day of disease on admission, bacteriological type, anc 
method (routes, amounts, &c.) of speoSc treatment 
Group B shows a rather greater proportion admittec 
at a more advanced stage of the disease (i.e., beyonc 


Table I .—Summary of Cases and Results 
A= Meningococcus antitoxin. B “Antimeningococcus serum 


— 

1 ^ 

B 

— 

A 

B 

Cases treated 

12 

0 

Clinical type—. 

Acute fulminating 

8 

4 

Ago grouping— 

0-1 year 

1-5 rears 

5-10 „ 

10-20 „ 

20-30 „ 

4 

4 

1 

3 

1 

4 

1 

3 

Results— 

Recovered 

Died 

Sequelro .. .. 

« 

4 

5t 

Male 

Femalo 

7 

5 

' 5 

4 

Routes of injection— 
Lumb. cist, venous 
Dumb. cist, venous 
and ventric. .. 
Lumb. venous. .. 
Lumb. cist, ventric. 

8 

' 2 
' 2 

4 

2 

1 

2 

Day of disease on 
admission— 
lst-3rd .. 

4th-7th . . 

8th .. 

6 

G 

3 

5 

1 

Ascertained bacterio • 
logical type— 
Group I... 

Group II. 

8 

• 2 

5 

1 

Dosage (c.cm.)-^ 
Moximxim 
iVIinimum 

Mean 

495 

155 

294 

440 

123t 

249 


* One each cist. htem.; Type ll.; inadequate treatment, 
t One within 48 hours of admission, 
t Excluding one death within 48 hours. 


the third day). On the other hand, 8 out of 12 cases in 
Group A were intensely acute or fulminating on 
admission, while in Group B only 4 out of 9 could be 
described in the same terms. The slight loading of 
Group B with “late ’’ cases is thus perhaps compensated 
by the loading of Group A ■with more acute cases. 
Further, it appears reasonable to exclude from the 
deaths in Group A a case in which death on the 
eleventh day of treatment was shown to be due to 
cisternal hcemorrhage, the meninges being clear of 
exudate ; and one from Group B in which the patient 
was almost moribund on admission and died ■within 
48 hours. The net result of these exclusions is to yield 
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two reasonably comparable but very small groups, 
with the following mortahty :— 

Antitoxin series: 2 deaths from meningitis out of 
12 cases. 

Sermn series : 4 deaths from meningitis out of 8 cases. 

Although no conclusion can be drawu from such 
figures, there are several clinical considerations which 
strengthen the suggestion contained therein that the 
antitoxin maybesomewhatmorepotent therapeutically 
than regular pol 3 walent serum, at least, for Group 1 
infections. Thus, of the two deaths in the antitoxin 
series, one patient was admitted at the beginning of 
the investigation before the appropriate dosage of the 
antitoxin had been worted out. This patient received 
only four treatmeuts, each consisting of 15 c.cm. 
intraspinally and 35 c.cm. intravenously, one on the 
day of admission,- two on the following day, and one 
on the third day after admission, a total of 200 c.cm.' 
Antitoxin treatment was then stopped, although the 
cerebro-spinal fluid was not clear. In the light of 
subsequent experience, it is believed that such dosage 
was inadequate. All subsequent cases received 
intensive dosage more or less conforming to the scheme 
shown in Table II. 


Table II. — Scheme of Intensive Serum Treatment 


Bar of 


Serum (in c.cm.). 

treatanent. 

Lumbar. 

Cisternal. 

Venous. 

Ist 

15-25 

1 — 

80-150. 

2nd 

15-25 

15-20 

80-150 severe cases. 

3rd 

15-25 

15-20 

50-100 most severe cases 
only. 

4th 

15-25 

15-20 

— 

— 

C.S.F. clearing and 
sterile. 

C.S.F. not clearing or 
organisms present. 

5th 

6th 

Lmnh. ptme. onlj*. : 

15-25 c.cm. lumhar, 

15-25 c.cm. ,, 

On 5th-7th 
(approx.). 

8th' 

NU. 

Double rentricnlar punc¬ 
ture and serum. 

et seq.. 

Occasional lumh, 
ptmet. 

Daily lumb. punct. 1 to 
2 weeks. 


C.S.F.= Ceretro-spinal fluid. 


The other death in the antitoxin series was a case of 
Type II. infection in a child two years of age. This 
case appeared to make no effective response whatever 
to the antitoxin applied as in the above scheme. It 
is the only one in the series of which this could be said, 
although the series included another case of Type II. 
infection in a lad of seventeen. 

A striking clinical fact was the rapid recovery made 
by several desperately acute cases in the antitoxin 
series. Five of these patients had hfemorrhagio rashes. 
One was seen by an experienced observer just before 
admission, and the prognosis given was “probably 
about 12 hours to live.” He recovered with the 
sequelse of unilateral deltoid paresis and atrophy. 
One, with an. illness of acute fulminating type, 
recovered quickly, but with the sequel® of absolute 
(nerve) deafness, which appeared to be present from 
the time of admission. One, a hremorrhagic case, 
recovered rapidly, but with the sequel® of squint and 
nystagmus, which was present from a very early stage. 
It is not improbable that paresis present from an 
early stage, as in these cases, indicates a dangerous 
degree of meningeal involvement. 


On the other hand, there are two factors which tend 
to offset the favourable results in this small series: 

(1) the absence of cases under the age of twelve months, 
wMch generally have a high rate of mortality ; and 

(2) the small proportion of bacteriological Type II. 

infections which generally show a poorer response to 
treatment than I. and III. 

OTHEE EEStTLTS IN LONDON 

By the courtesy of Dr. E. L. Sturdee, of the Ministry 
of Health, I am able to refer to cases treated in other 
London hospitals by meningococcus antitoxin—viz., 
at the North Western Hospital, Hampstead, 6 cases 
with 2 deaths; and at Brook Hospital, Woolwich, 
7 cases with 3 deaths. 

I am indebted to Dr. Alexander Joe, medical superinten¬ 
dent of the North Western Hospital, for details of his cases, 
from winch it appears that both deaths were eases of 
Group 2 infection, one aged six months and the other aged 
twenty years. Three of the four recoveries were cases of 
Group 1 (Type I. or m.) infection, and in the fourth case 
the tjpe was undetermined. The two fatal cases each 
came under treatment on the fifth day of the disease, and 
the recovered cases on 1st, 3rd, 3rd, and 5th days respec¬ 
tively. The ages of the recovered cases were 4, 13, 13, and 
21 years respectively. In addition to the above. Dr. Joe 
treated two cases as controls dm-ing the period -with a 
regular polyvalent meningococcus serum, the result being 
that one patient, aged thirty-five, treated from the second 
day of disease, recovered ; and the other, aged twenty-one, 
treated from fourth day of disease, died. It is of particular 
interest to note that all cases treated by Dr. Joe had 
intensive treatment—^i.e., twice daily spinal serum during 
the early acute stage, and also intravenous serum in rather 
smaller dosage than that given at the Park Hospital. 

I am indebted to Dr, J. V. Armstrong, medical superin¬ 
tendent of the Brook Hospital, for det^s of 7 cases. Six 
of these were cases of Group 1 infection, the type in the 
other being undetermined. The fatal cases were aged 2, 
19, and 24 years, and were admitted on 2nd, 2nd, and 3rd 
day of disease respectively. All three were Group 1 infec¬ 
tions. The four patients who recovered were one aged 
seven months and three young adults. The method of 
treatment at the Brook Hospital was less intensive than at 
the Park and North Western Hospitals, that is, on the 
more conventional lines of once daily spinal serum combined 
with intravenous serum. 

To sum up, we have a record of 25 cases treated with 
meningococcus antitoxin in London, with 7 deaths 
from meningitis and 1 death from cisternal hremor- 
rhage, the meningitis having cleared up. Pour of the 
patients were known to have Group 2 infections, and 
3 of these died. The case-fatality rate in the series is 
just shghtly better than the standard 30’9 per cent, 
death-rate given by Flexner’' for his large and varied 
collection of serum-treated cases up to 1913. Clinical 
considerations, however, suggest that the antitoxin 
used in intensive dosage is particularly valuable in 
Group 1 infections. 




One of our cases provided a valuable lesson on thi 
danger of hremorrhage from cisternal puncture in ai 
irritable and struggling patient. The anajsthetic usee 
up to this time was local, combined with morphine 
hypodermically, but this was insufiScient to prevent r 
dangerous degree of movement while the needle wai 
being inserted. As it happened, also, the needle used 
m the case was a lumbar puncture needle gaun-e 16 
which IB the largest of the three sizes usuaUv suunlied’ 
Considermg the vascular nature of the membrane 
lining the cistern when acutely inflamed, it appears 
desirable to use the finest bore needle made for^he 
pu^ose (VIZ., gauge 18). The needle should be sharo 
and be graduated m centimetres up to 5 cm It k 
also desirable to use a general amesthetic inThe early 
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acute stage. Altliouglx Evipan had heen used in 
adults, the best results have heen obtained with 
nitrous oxide gas and oxygen. The patient being 
quite still and the head flexed forwards as far as 
possible, the needle should bo entered just above the 
spine of the axis, and gently pushed in an upward 
inclined direction exactly in the middle line, to pierce 
,the occipito-atlantio ligament. 

Cisternal injection of serum allows of a greater 
concentration of antibody in the basal cisterna, in the 
cerebral subarachnoid spaces, and in the ventricles 
around the .choroid plexus ® than is possible with 
lumbar injection. It also proyides a valuable alterna¬ 
tive site to the lumbar region when numerous injec¬ 
tions have to be given. It is essential, however, that 
all precautions be taken to avoid hromorrhage from the 
operation, as the consequences of hmmorrhago from 
the cistern may be much more dangerous than that 
from the theca. 

The value of early ventricular puncture and injection 
of serum in infants has been stressed by Dopter, 
Lewcowicz,” and more recently by Cantacuzone,^” who 
consider that the serum is thus brought into contact 
with the source of the infection in the ccrebro-spinal 
system—i.e., the primary “ chorio-dpendymitc.” It 
ajipears to be reasonable to attempt this procedure in 
cases that are not responding to routine treatment at 
some time about the 5th-8th day of treatment, rather 
than to wait until blockage of the system has occurred. 
Our series included an instance of such successful 
interference. On the eighth day of treatment the 
temperature had not fallen and the cerebro-spinal 
fluid contained 1260 cells per c.mm. and meningococci. 
Double ventricular puncture, with removal of 16 c.cm. 
fluid and injection of 10 c.cm. serum, was followed in 
48 hours by fall of temperature to normal and a clear 
fluid by lumbar puncture. I’hereafter convalescence 
was rapid. The operation may bo rapidly and pain¬ 
lessly performed in persons of any ago, by the use of 
the modified G-oetze channel borer described by 
Purves- Stewart. 

CONCLUSIONS 


during the winter. The temperature inside the eliest under 
these conditions in February was found to be between 
61° F. and 64° F.—obviously a very unsatisfactory 
temperature in which to store serum for eight montlis. 
Cantacuzfene (loc. cit.) has stated that meningococcal 
serum is a serum wluoh ages very quickly, and ought not 
to bo used more than 6 or 6 months after collection. 

The makers of meningococcal antitoxin give lin 
expiry date 18 months beyond the date of manufac¬ 
ture, and this is probably far too long for the serum to 
retain potency under the usual hospital conditions of 
storage. The point is especially important in the case 
of meningococcal serum, since in non-epidemic times 
there may be long intervals between admissions of 
cerebro-spinal fever cases to any particular hospital. 
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LARGE ENCHONDROMATA IN A CASE 
OF DYSCHONDROPLASIA 

Bt j. K. Monro, M.D., M.Chir. Camb., F.K.C.S. Eng., 
M.B.C.P. Lend. 

PROFESSOR OP BDROERV, mNO ED W.IRD YIl. COLLEOE OP SrEDICINE, 
SINGAPORE ; LATE SURGIC.VL FIRST ASSISTANT AND 
REr.ISTR,VR, LONDON nOSPlT.VL 


The following case is thought worthy of record 
because of the good function that remained in spite 
of largo enohondromata, and because of the association 
of dyschondroplasia with these., . 


(1) Jlenmgococcus antitoxin prepared by using, 
as antigens, soluble toxins of Types I., II., III., IV- 
meningococci, appears to be a potent theraxieutic 
agent for Types I. and III. meningococcus meningitis, 
as shown in a recent small series in London. (2) Its 
jiotency in Type II. meningitis is much more doubtful. 
(3) It is suggested that intensive dosage—viz., twice 
daily spinal injections in the early acute stage, 
combined with one or more intravenous injections 
is an important factor in the success of treatment. 

ADDENDUM 

Since this article was written, evidence has been 
obtained that the usual conditions of storage, of 
meningococcal serum in hospital may be, in some 
cases, responsible for failure in treatment. 

A batch of meningococcal antitoxin was received in 
June, 1934, and stored in the ice-chest of the dispensary 
of the hospital. Good results were obtained with this batch 
until February, 1935, when two cases, one of Type II. aim 
one of Type I., in which recovery was confidently expected, 
failed to sliow any evidence of improvement, even with the 
ideal intensive courses of treatment. The agglutuiawng 
power of this batch on the'Type I. strain isolated was then 
compared with that of a fresh hatch of ihenmgococcal 
antitoxin on the same strain. It was found that only 
a trace of agglutination in 1 in 30 dilution and rione %n 
1 in 00 dilution occurred with the old batch, while the fresn 
batch agglutinated'Strongly in 1 in 30 and also less strongly 
in 1 in 60 dilutions. (The fresh batch has also been tested, 
therapeutically and found to be rapidly eSective.) 

The ice;chest in the dispensary was next investigated. 
The routine practice was to put in fresh ice every 48 hours 


A mon of 23 was sent to tlio London Hospital on account 
of deformity of the liands. IVlien he was three years of age, 
swellings in the fingers of both hands were first noticed and 
became progressively large, but he has always been able to 
dress himself and cut up Ills food. Onleaving school at tlie 
age of fourteen he became a clay labourer. He managed 
the work well, but was eventually discharged by his 
employer, who feared some accident to the deformed hands. 
Since'then he has worked for relatives or on Ms own account 
ns farm labourer, cobbler, or going about on a bicycle as a 
pedlar. He has established his clientele, outside which he 
hesitates to go, for people are shocked when they see liis 
hands (Figs. 1 and 2). 

During the last j'ear there has not been much change in 
the condition. There has never heen any pain, and he can 
knock the hands without undue pain. He complains only 
of the disability and deformity due to the size of the lumps. 
When be was nine years of age the biggest lumps were 
removed at operation, 7 from the left hand and 9 from the 
right. The wounds healed well. Some of the lumps have 
recurred^ Smee he was eight tliere have been swellings on 
the toes of both feet. These swellings have grown larger, 
but do not seem to be changing now. They cause him no 
trouble, he wears ordinary shoes, and can play football. 
For as long as ho can remember his left elbow has shown a 
projection. Occasionally it aches a little, and it is not as 
strong ns the right elbow, while movements are not quite 
full. 

At the age of three he fell off a stool and the left arm was 
bandaged for a week or two for a sprain. He has had no 
serious illness. There is no family history of abnormality 
of hands or feet. Father, mother, and five brothers and 
sisters are alive and well. 

Kxamination. —He is undersized, 5 ft. 34 in., but his 
brother is only 2 inches taller. On the left (Fig. 1) 
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thumb, little finger, and carpus are perfect.. The other 
fingers and their metacarpals show numerous cartilaginous 
tumours, hard rather than elastic, slightly translucent, the 
sldn over the larger ones tightly stretched, sliiny and 
showing pronunent •veins. These three fingers have sensa¬ 
tion and mobility in their tips, but owing to enlargement of 
their proximal parts he is unable to use them and is willing 
to have them amputated. The radius is normal, but its 
head is dislocated from the hmuenis, bej’ond wliieh it 



FIG. 1.—The left forearm and hand. 


an affection characterised by ii-regularity in develop- 
menl, evolution, and distribution of cartilaginous tissue 
in the bones in process of development, the cartilage 
seeming to be of normal structure and changing more 
or less slo'wly in the direction of ossification.” His 
cases bad pbable fingers, through the bones of ■which 
he could thrust a needle. Limbs were shortened, 
commonly on one side of the body only. Radiographs 



FIG 2.—The right forearm and hand. 


projects li inches. The ulna shows at the middle of its 
shaft a subcutaneous prominence, at wliich the whole bone 
is angulated. The lower end is deformed and forms a 
movable joint "with the radius, but does not reach -within 
1 inch of the carpus. There is an abnormal, roimded 
shadow to the radial side of the coronoid process, of wliieh 
it is probably a fragment. Elbow movements are full, 
except for the last 5 degrees of flexion and extension. 

In the right hand (Fig. 2) most of the phalanges and 
metacarpals show several chondromata, but all digits are 
useful, and be can •write well. The nails of two fingers are 
^placed by tumours. Radiographs show that the carpus 
is perfect. The ulna is i inch longer than the radius, and its 
head is very prominent subcutaneously, while its styloid 
process is separate. The radius shows a widening of the 
lo-wer end of its shaft, and here the bone is abnormally and 
irregularly translucent. 

The feet show no disability, and he -wishes no operative 
interference. 

Treatment. —^Jlr. Robert hlilne operated on the index and 
little fingers of the right hand and removed the largest two 
lumps by cutting and scraping. Care had to be exercised 
to avoid spontaneous fracture of the bones. Each tumour 
•was covered -with a bony capsule, but was easily out -with a 
knife elsewhere, the interior consisting of bluish cartilage. 
This was fairly vascular, was not encapsulated towards the 
mst of the bone, and showed no e-vidence of ossification. 
Tlie wounds healed by the first intention, function was 
much improved, and the patient expressed himself as very 
Well pleased with the result. 

The way in which this man used such distorted 
hands was surprising. The fact that the tumours did 
not altogether cease growing at the age for union of 
epiphyses would suggest, according to Roble,® that 
they had become sarcomatous. The shiny appearance 
of some of them, -with prominent overlying veins, 
seems to support this view, although the long history 
and the appearance on section do not. There was little 
doubt that ulceration of the stretched skin over Hie 
largest tumours would soon have occurred. 

Ollier in 1899 described ^ as “ dyschondroplasie ” 


showed in the diaphyses streaks of dim inished density 
resembling cartilage, and he was afraid that this 
cartilage might give rise to real tumours ; but he did 
not report such an occurrence. He placed dyschon- 
droplasia close to the condition of multiple exostoses 
(“diaphyseal aclasis”). The exostoses of this share 
with the cartilaginous masses of that the capacity for 
eventually undergoing ossification. He pointed out 
that these two conditions affect chiefly the period of 
growth, and that they may coexist. He contrasted 
dyschondi-oplasia with the condition of multiple 
chondromata. This arises also during the period of 
gro-wth, but its neoplastic tumours remain indefinitely 
in a cartilaginous state, making no attempt at 
ossification. 


isentzon" compares tne cartilage in dyschoncli-o- 
plasia -with that in the callus in a healing fracture. 
He suggests that as cartilage is the body’s material for 
repairing a fracture, so is it needed in dyschondro- 
plasia to repair damage done by a hsyiermmia resulting 
from imperfect sympathetic nerve-supply to the vessels. 

The present case appears to be a link between the 
conditions which Ollier contrasted, for it shows large 
masses of t^ical enchondromata of hands and feet 
associated with dyschondroplasia of other bones. The 
haphazard distribution of ectopic cartilage in the 
diaphyses and the immunity of carpus and tai'sus are 
characteristic of dyschondroplasia.^ The appearance 
of long bones of only the forearms is shown in the 
accompanying illustrations, but similar abnormalities 
in his other long bones are now under iuvestin-ation bv 
the radiological department of the London Hospital. ' 
It is interesting to find a short uhia on the left side 
associated with a short radius on the right, where the 
chmcal appearance is that of Madelung’s deformitv 
The deformity of the left forearm might, in view of the 
separation of a piece of the coronofd ^ 006 ^ 0 ? the 
ulna and the history of injury in infancy! be atUu ed 
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to that common association®—a fracture of the ulnap. 
shaft with dislocation of the radial head. The lilna, 
however, ends below in a “ thimhle-shaped mass of 
cancellous hone,” and is typical of diaphyseal aclasis, 
in which condition inequality of growth between the 
hones of the forearm leads to a dislocation of the 
proximal end of the radius in a third of the reported 
cases." Angular bends are not uncommon in dyschon~ 
droplasia.'* In the present case the bowing of the ulna 



FIG. 3.—X rar of the hands. 


certainly accounts for- its shortening, as much as does 
actual lack of length. The hoiving could not have been 
due to yielding to thrust transmitted from the hand 
after dislocation of the radial head, for the lower end 
of the ulna does not roach to within half an inch of 
the carpus, while its joint with the radius is very 
movable. This deformity was therefore probably due 
not to trauma but to abnormahty of bone growth. 

lly thanks are due for permission to publish this 
case to air. E. C. Lindsay, and for the radiographs to 
the radiological department of the London Hospital. 
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TRAUMA AND SARCOMA 

Bt j. j. M. Shaw, M.C., M.D., F.E.C.S. Edin., 
F.R.S.E. 

RQiqrvNT SDUGEON TO THE ROYAIi INPIRSUVIIT, EDINBTOGII ; 
®TeCTiS4^x1togSy in the HNn'ERSITY OP EDINBUKGH 


The existence of a causal relationship between 
rauma and sarcoma of bone,has long been a subject 
f dispute. A decisive opinion is,difficult on 
vidence alone and, unfortunately, it is not possible 
o find corroboration or ® 

triotly comparable animal experiment. The froiiienli 
inreliability of the statements of patients and 
datives in regard to the time, seventy, and e^c 
ite of injury gives ground for an attitude of sc^ti- 
ism. This attitude is supported by the vast numbers 
if known injuries to bone in wHch mahgnant disease 
Loes not supervene. There 1®. 
hat “ there may be something m it, but it is desn-able 
o- advance beyond this vague concession if suen a 


step bo justifiable. Apart from the medico-legal 
ppect, the subject is worthy of strict and continuous 
inquiry in the hope that new ground may be broken 
in the general field of cancer research if belief in the 
inter-relation of sarcoma and a single episode of 
trauma could be established. 

Each addition to the sum of clinical evidence has 
some value. 

A case record 

A. B., a clerk aged 21, was in apparently perfect health 
on a day in June, 1931, when he went for a swimming 
lesson in his luncheon hour. Misjudging lus distance 
while swimming on liis back, he struck the back of liis 
head with moderate force against the tiled wall of the 
pool. The skin was not broken. He was slightlj' dazed 
and loft the water on the advice of his instructor, but 
was able to dress and to return to liis office at the usual 
time. A “ bump ’’ developed during the afternoon. In 
the evening he and his parents jested about the accident. 

The swelling did not dimmish in size as the daj's passed, 
and about a fortnight after the injury a friend who sat 
alongside him in the office remarked that it looked a 
little bigger than before. This agreed with the patient’s 
own impression and led him to visit his doctor, who 
diagnosed a subpericranial hiematoma on the occipital 
bone, and was of opinion that it would slowly disappear. 
The swelling, however, continued to increase very gradually 
and to become slightly tender. Seven weeks from the date 
of injury, and in the absence of his own doctor on holiday, 
he wont to the surgical out-patient department of the 
Royal Infirmary, where he was seen by Mr. T. M. Millar, 
and 8 c.cm. of blood-stained fiuid were aspirated from the 
centre of the swelling. An incision was advised for the 
complete evacuation of thfe mass but, at the request of 
the patient, this was delayed imtil his return from holiday 
a fortnight later. On the second occasion the surgeon 
was impressed by the increase in size and tenderness, and 
he removed a piece for diagnosis. The report of Dr. 
James Davidson, pathologist to the Royal Tnfirmarj’, 
dated Sept. 17th, 1931, was os follows: “The tissue 
osomlned is definitely malignant in character. There 
ore undifferentioted malignant mesoblastic cells with on 
irregular formation of a primitive- type of cartilage and 
bone. The growth is very vascular. The condition is 
•that of an osteogenic type of sarcoma.” 

The patient was referred to Mr. Henry Wade, the 
surgeon-in-waiting, and admitted to hospital without 
delay. Radiography showed no bony change. At this 
time the swelling had reached a size of 8 x 6 cm., with a 
maximum depth of about 4 cm. ; it was hard and tender. 
The biopsy incision had healed completely. The tumour 
was immovable upon the skull, and its central point lay 
very slightly to the left of the external occipital pro¬ 
tuberance. One small soft gland was palpable in the 
left suboccipital region. There was no disorder of vision 
and the general health was good. 

On Oct. 1st, 13 weeks from the date of injury, a radical 
excision of the tumour mass with the overlying skin was 
carried out. Very slight pitting of the outer table of the 
skull was observed at the centre of the exposed area, 
and this was carefully chiselled over. Fourteen days later 
.the whole surface was covered with granulation tissue. 
.Forty milligrammes of radium were then applied on a 
moulded stent applicator at a distance of 1 cm. for 123 
.hours. After ten days at a convalescent home he was 
readmitted for irradiation of the suboccipital area. For 
this purpose 40 mg. of radium were applied for 192 hours 
in an applicator at 1-5 cm. . At this time the wound 
still looked healthy and the small lymph gland, previously 
noted as enlarged from the debris of the haimatoma, . 
was not palpable. 

He was discharged from hospital on Nov. 7th. Four 
weeks later he was readmitted with a recurrence of growth 
at one edge. This was the first of a rapid and inveterate 
series of recurrences against wliich further attempts at 
treatment proved imsuecessful. .All further sections 
showed the same histological appearances as the first. 
Very soon e-vidences of pulmonary metastasis appeared, 
and the follow-up department intimated his death on 
March 28th, 1932, approximately nine months from the 
date of injury. ‘ 
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DISCUSSION 

The se(iuenc6 of events, precisely knoivn, and the 
onnsual site of the lesion seem to varrant the assump¬ 
tion that the sarcomatous process vas initiated by 
the trauma in this case. The age of the patient 
uithin the period of body-groivth, the moderate 
severity of the injury, the presence of a persisting 
hrematoma vrith the -absence of fracture or escape 
of blood on the sldn surface-^these are the outstanding 
points of resemblance in this case to the great majority 
of other recorded instances of similar tragedy. In 
such eases cells irhich are apparently normal in form 
and habit are converted into an abnormal type 
uhich is described as malignant because of its effect 
upon the host. Biologically one cell entity is not 
more malignant than another. The change in type 
is neither fortuitous nor laivless. Apart from the 
properties of growth and division which are common 
to all cells, environment is the determining factor 
in the modification of cell composition and morpho¬ 
logy. It may be of some profit to discuss the role 
of the extravasated blood as a potent factor in 
environment. Its presence may influence profoundly 
the connective tissue cells around, and such cells 
will tend to breed true unless further environmental 
influences are sufficiently strong to alter their course. 

The case quoted may be taken as a text in the 
description of a principle underlying the physiological 
process of repair which, under cert.ain circumst.'inces, 
may result in malignant disease. 

In the repair of damaged tissues there are two 
processes which act harmoniously towards restoration 
of form and function in the great majority of instances. 
Firstly, the surviving cells in and around the area of 
injury are stimulated to proliferate so that an abund¬ 
ance of new raw material for rebuilding is made 
available in the form of granulation tissue. Secondly, 
these cells are acted upon by a complex group of 
factors which differentiate the raw material and effect 
an adjustment in them by which function is restored 
if the damage has not been too severe. Where repair 
is required, these two processes, the proliferative and 
the integrative, act in succession as related stages. 
This is well exemplified in a simple fracture of a 
long bone where the first stage consists of the appear¬ 
ance of a mass of new connective tissue cells in the 
area of the hsematoma. Then, by the action of 
complex factors in the blood stream of the surrounding 
hypenemic zone and the action of enzymes from the 
•damaged bone-cells, -the mass of young cells becomes 
changed into callus and further differentiation and 
■adjustment takes place under local stresses and 
strains until, after several months, there may be 
found a complete restitution of the original form of 
the bone. ‘ ' 

The stimulus to proliferation is given by substances 
derived from the extravasated blood and from the 
dead and dying cells of the other tissues. A similar 
effect of injury can be demonstrated in the vegetable 
world. Haberland and others have shown how 
substances diffused from the injured parts of turnip 
tubers and leaves induce proliferation in the healthy 
cells. It is unnecessary for present purposes to discuss 
the intimate nature and working of the stimulus, 
although a considerable amount of knowledge has 
been obtained upon the subject. It will be generally 
conceded tbat a stimulation is evoked in this way. 
This provision of fresh material forms the essential 
foundation for restoration. 

The second stage of the differentiation of this raw 
material is, as yet. imperfectly understood. In 
addition to qualitative humoral influences from the 


rapidly re-established blood-supply, it is obvious 
that mechanical factors come into play, probably 
by influencing the distribution of the new capiU.ary 
system. Where good anatomical replacement has 
not been attained after fracture, an entirely new 
system of buttressing may be produced, and this is 
obviously determined by functional requirements. 
To subserve the ends of function, the “ free cells ” 
(as we may regard the raw material) are acted upon 
by chemical and physical influences so that individual 
differentiation and group remodelling become 
apparent. 

Two general statements may then be accepted. 
First, that healthy cells can be stimulated to pro¬ 
liferate in the presence of shed blood and of substances 
derived from the breaking down of other tissue 
cells. Secondly, that the differentiation of these young 
cells is due to superimposed factors related to the 
special function of the part. These superimposed 
factors affect not only the form and chemical com¬ 
position of the cells, bnt also slow down their rate of 
division very markedly. It is of interest to note 
that the young cells of the proliferative stage of repair 
obt.ain their energy by the process of glycolysis in 
contrast to the oxygenation from the blood stream 
which ch.-iracterises the differentiated cell. In this 
respect, the e.arly imdifferentiated cells of repair 
resemble those other types of “ free cell,” the morula 
stage of the ovum, growth on the tissne culture slide, 
and frankly cancerous growth, ■ 

The question now arises: “ What will be the 

effect of the application of a stimulus to proliferation 
if it be not accompanied and intimately associated 
with the superimposed differentiating factors deter¬ 
mined by functional loss, as in normal harmonious 
required repair t To illustrate the point, we may take 
a crude example. If an order be given by an authority 
whose word is law to a mechanic to supply and fit 
additional parts to an engine which is already in 
perfect running order, it is highly probable that Ms 
meddlesome interference will min the engine, ilaterial 
may be brought in abundance to the builder's dump, 
bnt it wiU only cumber the ground until the master 
arcMtect imposes a plan of construction upon the 
confused elements wMch have been assembled. 
Environment is law to the living cell. If the pro¬ 
liferative stimulus be applied, proliferation will 
ensue. If this is not regulated by all the inhibitions 
of differentiation, a disharmony will result. The 
unwanted stimulus becomes a goad. 

The tar group wiU stimulate the proliferation of 
cells. In this work the constituent dibenzanthracenes 
play a prominent part. It wiU be remembered that 


to some other growth factors, such as auxin in plants 
and CBstrin in mammals. Clinicians for manv 
generations have employed the tars to accelerate 
the healing of broken surfaces such as ulcers, and 
there is general belief in their efficacy apart from their 
antiseptic properties. If, however, such a tar, 
adjuvant where healing is in process, be applied over 
a prolonged period to an intact area of sTHn -where no 
repair is required, a slow and abnorm.il proliferative 
response is obtained. The cellular content of the 
epidermis increases and shows a heaping up in 
papillomatosis. Unlike the tMckening of the epide^s 
as a protection against pressure and friction the 
hyperplasia from the unwanted chemical stimulus 
robse^es no function, and Kreybeig has shown that 
the blood-vessels, mstead of expaudins for service 
^ be as It were recalcitrant and evince a capiU^ 
Proliferation will nevertheless contin^ 
and after the passage of many generations of cSb it 
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'becomes tbeir chief end, as -svith all free and “ unem¬ 
ployed ” cells. The metabolic demands of such cells 
are simple and easily met from the tissue fluids. 
Unless extirpated before they have spread from the 
original locus or destroyed by radiation, the ivay is 
open for the establishment of the undifferentiated 
group. 

Another example may be given. The discharges of a 
raiv surface, usually ^vith a mild degree of infection, 
have a stimulating effect upon the cells "which they 
bathe. This is the basis of the "l^^innett Orr treat¬ 
ment of the "widely opened "wound in osteomyelitis 
and is an accepted fact in clinical practice.* The 
prolonged action of these stale discharges upon 
the epitheliahsed sinus or on the skin surrounding 
the cloacal opening from a badly drained cavity in 
osteomyelitis may initiate a proliferation "which will 
culminate in carcinoma. Tho retention of stale 
discharges and secretions is a highly probable factor 
in the ajtiology of carcinoma in many situations. An 
analysis of this subject has been made in a previous 
paper. 

I submit that the action of a stimulus to prolifera¬ 
tion where no repair is required may be noxious 
because under these circumstances there is an absence 
or gross insuflSciency of the factors which induce 
differentiation. To revert to our text, tho sub¬ 
periosteal hjematoma which lies in a cleft bet^vcen a 
waU of intact hone and a dense and virtually intact 
periosteal membrane may persist for many weeks 
and is a well-recognised clinical entity. There may 
be. no trace of functional impairment and a gross 
imbalance obtains between the proliferative and the 
differentiating aspects of the repair process. A true 
chronic irritant is in constant operation in tho sense 


of the best definition of chronic irritation, namely, 
"the persistent manifestation of the process of, 
repair.” The multiplying cells lack a functional 
destiny. j 

It is unnecessary to emphasise the close similarity 
between such a conception of the initiation of this " con¬ 
version ” type of cancer and that of the “ continuing ’! 
or congenital type, of which the best example is the 
renal blastema. In the conversion type, normal 
cells revert under a chemical stimulus to a primitive 
form which "will persist in the absence of a subsequent 
adequate stimulus to differentiation. In the “coni 
tinuing ” type differentiation has failed to effect a 
change in all the cells which should come under 
its complex sway, and groups may continue to grow 
in what approximates to the free form of the morula 
stage. To Nicholson belongs tho credit of providing 
an acute analysis of this failure in the congenifal 
cancer group in which the Cohnheim “ rest ” theory 
finds its justification. 

SDMMAET 


A clinical case is recorded in which a known trauma, 
appeared to be responsible for tho development of 
sarcorna. Tho view is advanced that the prolonged 
action of a stimulus to proliferation, where function 
is unimpaired, may be responsible for the physio¬ 
logical aberration which is known as malignant 
disease. 
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LATERAL SINUS THROMBOSIS DUE TO 
BACILLUS PROTEUS 

Bt a. B. Pa"VET-Smitii, M.C., M.B., P.B.C.S. 
AND 

Sinclair Miller, D.S.O., M.C., M.D., M.B.C.P. 


The patient was a nurse, aged 20, who reported 
sick at the Royal Bath Hospital, Harrogate, on 
Oct. 16th, 1934, complaining of pain in the lower 
jaw following the extraction of a tooth two days 
before. The temperature was 104° P. There were 
no other local S 5 Tnptpms. The tooth socket appeared 
to he clean, and there was no swelling of the alveolus 
or face. 

The temperature continued high, with rigors on the 
16th and 17th. The patient was seen by one of us (S. M.) 
on the 17th. There were then no localising signs and a 
blood culture taken at the time was sterile. On Oct. 1^“ 
a slight facial paresis on the left side developed. On 
Oct. 20th A.B. P.-S. was called in. The patient made no 
complaint of 'pain or discharge from the ear, and stot^ 
that she "was not deaf, hut had had ear trouble as a cmld. 
The right ear was normal: on the left side there was 
marked middle-ear deafness, granulations in the attic 
region, and a small amount of pus in the fundus ; but no 
mastoid swelling or tenderness. 

She was immediately transferred to the Harrogate 
General Hospital, where an operation was performed tuo 
hoius later. Pus was foimd tluoughout a cellular mastoid ; 
it was brownish and offensive. A large area of the latwal 
sinus lay exposed; the wall of this was discoloured but 
by no means necrotic. Its appearance suggested tlirom- 
bosis. "Exploration of the sigmoid portion a 

hypodermic syringe showed the sinus to contain fluid 


pus. Culture from tliis grew Sacillus protciis only. -4. 
cuUiue of the tooth socket proved sterile. The internal' 
jugular vein was ligatured and diidded above the common 
facial. The posterior part of the lateral sinus contained 
clot to witliin 14 in. of tlie middle line. 

Tlie fever conthiued, and after 48 hours both wounds, 
which had been partially closed, were reopened to ensure 
complete drainage and allow frequent irrigations with 
eusol. The exposiue and drainage of the local infection 
appeared to have been adequate and complete ; but tlie 
temperature, nevertheless, remained high, with repeated 
rigors, and it became evident that a general blood infection 
had become established. Neither blood transfusions nor 
nntistreptococcal serum intravenously appeared to influence 
the course of the disease. Repeated examination of 
swabs from the operation wound gave B. proteus, and a 
further blood culture on Nov. 4th gave a pm’o growth of 
that organism. Tlie clinical condition of the patient 
became progressively worse and she died on Nov. 6th. 

It is rare that B. proteus is incriminated as the 
cause of a fatal septictemia. Wilson ^ in the Medical 
Research Council’s System of Bacteriology, quotes 
Maymone,- Warren and Lamb,® and Irimonoiu and 
Popa"* as having reported cases in "which it was the 
cause of septictemia. In this case there pan be little 
doubt that the patient had a latent B. proteus infection 
of the middle ear which suddenly became active, 
producing an acute generalised infection. 
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for supplies of spinal fluid and cultures obtained 
from the above case. 
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CLINICAL AIOJ LABORATORY NOTES 


I Meningococcal meningitis is a rare complication 
of fracture of the skuU, but in view of the Mgh 
meningococcal carrier-rate sometimes recorded in 
England’- the possibility of its occurrence should not 
be overlooked. The case here described was seen 
at the Eoyal Infirmary, Dxmdee, and I am indebted 
to Mr.F.E. Brown for permission to publish the clinical 
details, supplied by the resident medical ofiSoer. 

Clinical history .—The patient, a soldier, was admitted 
to hospital on Sept. 16th, 1934, after a motor accident. 
There was a long cut in the median sagittal plane of the 
scalp, extending from the bridge of the nose well back 
over the frontal bone, in which there was an obvious 
depressed fracture. The wound edges were pared and 
sewn up on the day of admission and the patient was 
given an injection of antitetanic serum. He improved 
daily until Sept. 26th, when he complained of “ stuffiness ” 
of his nose and some discharge from it. On the 28th he 
complained of headache and ringing in lus ears, but there 
was then no sign of meningitis and his temperature was 
not raised. Five hours later in the same day his tem¬ 
perature had risen to 102° F., and lumbar puncture was 
performed. The cerebro-spinal fluid obtained was cloudy, 
and on Oct. 1st the organism grown from it was shown to 
he a meningococcus. During the whole period Sept. 28th 
to Oct. 1st the patient became steadily worse. There was 
pronounced head retraction, almost of the gun-hammer 
type, and progressive cervical rigidity. The patient was 
extremely irritable and hypermsthetic. On Oct. 1st he 
was transferred to the King’s Cross Hospital, and died 
there. 

Bacteriological diagnosis. —^The organism isolated from 
the spinal fluid was sent to Oxford on Oct. 2nd. Smears 
showed Gram-negative cocci which were very irregular 
im size and sta inin g reaction; there were many deeply 
stained giant cocci. The organism failed to grow from 
the first culture received, which was in the form of a 
stab inoculation into semi-solid agar. Further cultures 
were therefore sent from Dundee on semi-solid agar, 
serum agar, and Dorset’s egg medium. The only one 
which survived the joiuney was the culture on egg 
medium, which has consistently proved to be the best 
medium for the transmission of living meningococci. 

The organism grew rapidly in subculture on fresh egg 
medium and fermented both maltose and glucose. Standard 
suspensions of the killed organism in saline agglutinated 
at a serum dilution of 1 in 25 in Group I antiraeningococcal 
agglutinating serum, and at a dilution of 1 in 1000 of a 
Group n. serum prepared from a Group II. organism 
grown from the nasopharynx of a carrier (Scott). On 
stab inoculation of the organism into 5 per cent, monovalent 
antimeuingococcal imm-une serum agar," haloes developed 
round the growth on the Group II. serum agar, but not 
on the Group I. serum agar. The organism was therefore 
diagnosed as a meningococcus belonging to Group H. 
and serologically similar to the Group II. organisms 
present in the nasal passages of carriers. 

There is no evidence to show how the infection 
occurred in this case, but it seems probable that the 
patient was a carrier of Group IL meningococci, 
which entered his cranial cavity either directly 
through a fissure in the base of the skuE, or through 
the blood stream. Unfortunately, no swabs of Ms 
nasopharynx were obtained. 

Jakob ^ recently described a case similar to the 
above, in which meningococcal meningitis developed 
after a fracture of the skuE and recovery took place 
after treatment -with antimeningococcal serum. In 
this case the patient was a meningococcal carrier. 

I wish to record my thanks to Prof. 'W. J. TuEoch 


CIRSOID ANEURYSM 


By C. P. Swinton, Ch.M. St. And., P.E.C.S. Edin. 
DEPDTV medical superintendent, hackney hospital, LONDON 


It is rare to see a cirsoid aneurysm of any consider¬ 
able size, probably because they are usuaEy detected 
and treated early. This case may therefore be of 
interest to those who have not met with the condition. 


A. B., aged 23, house-wifej was admitted to Hackney 
Hospital on Sept. 25th, 1934, complaining of a swelling 
the size of a large walnut over the left mastoid region. 
She stated that she first noticed the swelling tliree years 
pre-viously, when it was the size of a pea. It was said 
to have increased rapidly in size during the six months 
before her admission to hospital. Eight years ago she 
had been struck over the left ear -with a cricket bat. No 
other history of trauma was forthcoming. 

The patient said that she could not sleep when Isung on 
her left side because of the “ blowing noise in the swelling,” 
and that as a result of sleeplessness she had been getting 
more and more irritable. On examination a pulsating 
mass of vessels the size of a large walnut could be felt 
over the left mastoid region. It extended in front of, 
above and behind the ear and downwards to about 
the tip of the mastoid. A weE-marked thrill and 
bruit were present. The aneurysm involved the left 
posterior auricular vessel and appeared to extend to the 
temporal and occipital vessels. The question arose 
whether the intracranial vessels communicating with the 
aneurysm were like-wise afiected; but radiograms of the 
skull showed no increase in size of the grooves on the 
inner aspect pf parietal and temporal bones. This finding 
was confirmed by injecting the aneurysm -with lipiodol 
and immediate radio^aphy of the skull. 

Operation was performed on Oct. 6th tmder general 
ansesthetic. In -view of the examination findings I was 
of the opinion that the left superficial temporal, post- 
auricular, and occipital vessels were inv'olved, and in order 
to deal effectively -with the condition, and also get a 
more bloodless operative field, it seemed ad-visable to do a 
primary .ligation of superficial temporal and occipital 
vessels. These two vessels were exposed by the usual 
exposures in front of the ear and behind and parallel 
-with the upper part of the posterior margin of the 
stemomastoid muscle respectively. The vessels were 
doubly ligated and di-vided between the ligatures. 

A continuous interlocking catgut stitch of the scalp 
was inserted, extending in a semilunar fashion well up 
towards the vertex, from the site of exposure of the 
superficial temporal vessel to the site of exposure of the 
occipital vessels. A similarly shaped flap distal to the 
interlocking stitch was turned downwards, so exposing 
the aneurysmal mass lying on the mastoid area. The 
posterior auricular vessels connected with the vascular 
mass were caught up -with forceps at their point of entry 
and under-run with catgut stitches. The excision of the 
aneurj-smal mass was fairly easEy and rapidly proceeded 
with, in what was practically a bloodless operation field. 
The scalp flap was then sutured back in position and the" 
interlocking stitch removed. The wound healed by first 
intention and the patient made an uninterrupted recovery. 
She had no more trouble -with noises over left side of the 
scalp, slept normally, and lost her irritability. She was 
discharged on Oct. 27th. She has reported several times 
since and appears perfectly well. She shows no sien 
of any return of her former trouble. ° 


' ' Tze oi trauma—ue .unc-nonourea 

cause-^lthough the sweEmg did not appear for five 
years afteiwards; (2) the continuous interlocking stitch 
of the scalp after primary ligation of .the superficiid 
temporal and occipital vessels aEowed one toLr^^ 
an almost bloodless field, and so excise the aneXmS 
mass with comparative ease. ueurysmai 
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MEDICAL SOCIETIES ' 

ROYAL SOCIETY OF MEDICINE 


SECTION OF SURGERY 

At a meeting of this section held on April 3rd 
the chair Tvas taken by Mr. Philip Turner, the 
president, and hlr. E. L. Holt opened a discussion on 
Traumatic Shock 

He described experiments on dogs and cats carried 
out by Mr. A. D. Macdonald and himself, and reviewed 
the evidence for the existence of traumatic toxmmia. 
Against the theory had been urged, chiefly by 
American workers,' the following facts: (1) that no 
observer had satisfactorily demonstrated the 
presence of any depressor substance in the venous 
blood from a traumatised area ; (2) that the difference 
in weight between normal and traumatised limbs 
found by Cannon and Bayliss failed to give a true 
picture of the extent of the extravasation and 
hremorrhage into- the damaged area; (3) that the 
circulatory changes of traumatic shock differed 
considerably from those produced by the injection 
of histamine or other depressor substances obtained 
from tissue extracts. The experimental work des¬ 
cribed had fully borne out these objections. In no 
experiment had there been any evidence of any 
depressor or histamine-like substance in blood 
withdrawn from a limb after trauma. If traumatic 
and histamine shock were compared, marked differ¬ 
ences were seen. In traumatic shock there was 
diminished circulating blood volume, diminished 
output of the heart before there was any fall of blood 
pressure and marked pallor of the viscera and lungs; 
there was little bleeding on seetion of a* solid viscus 
and very little blood in the heart, and the removal 
of quite a small quantity of blood caused death. 
In Mstamine shock there was no change in the blood 
volume, 'a fall in blood pressure preceded any 
diminution in the circulatory output, the viscera and 
lungs were congested, and the heart full of blood ; 
solid viscera bled freely, and much more blood had 
to be removed before death ensued. ' Further 
experiments with dogs and cats had shown that on an 
average, 45 to 47 per cent, of the total blood volume 
was lost by extravasation ; thus the fall in blood 
pressure was accounted for by loss into the traumatised 
■tissues. 

■ The shock following muscle trauma came on so 
rapidly as to suggest that it was of neurogenic origin, 
but the fall in blood pressure took place also under 
spinal anaisthesia or after sympathectomy. Its 
cause was probably local vasodilatation. Experiments 
had shown no marked difference between trauma 
with and -without spinal anaistbesia in cats. . Nor 
did the induction of spinal ana;sthesia benefit animals 
already in a state of shock. While there might be 
some neurogenic factor, its importance was very 
slight in comparison with the local loss of hlood and 
plasma. This factor alone might sometimes cause 
death, but in other cases was only the initiating 
factor in secondary shock, which might he aggravated 
or maintained hy many factors, such as idiosyncrasy 
and exposure to cold. It was easy to produce shock 
experimentally, but not so easy to maintain it. The 
healthy animal tended to recover : concentration^ of 
the hlood was followed hy dilution. Factors winch 
maintained shock all stimulated the sympathetico- 
adrenal system, and intense or prolonged vaso¬ 
constriction had a very adverse effect. 

Mr. Holt proposed to classify shock into three 


mam groups: Tiwmatogenic, due to loss of blood 
volume,- neurogenic, due to loss of central vascular 
tone—the shock of emotional states, ’ and vasogenic 
due to loss of peripheral tone—the shock of histamine 
and other drugs. Hmmatogenic or secondaiy sliock’ 
was.characterised hy the following events, in order: 
diminished hlood volume, a rise of the pulse-rate, 
vasoconstriction, a normal blood pressure, a diminished 
consumption of oxygen, and flnaUy a serious fall in 
hlood pressure. In primary or neurogenic shock, on the 
other hand, there was a fall of hlood pressm'e with 
no rise of pulse-rate, vasodilatation, no diminution 
of blood volume or of oxygen consumption, while 
the fall in hlood pressure was not serious if the 
respiratoiy centre was maintained. 

The histoiy of events in. traumatic shock might 
tkcn he expressed as follows: trauma produced 
diminished blood volume; this led to increased 
pulse-rate, vasoconstriction, diminished heart output, 
and a fall of blood pressure. If to the trauma were 
now added any cause of vasoconstriction, or any 
aggravating factor such as cold, vomiting, sweating, 
or pain, the blood volume was still further diminished, 
and this led to an increase of all the circulatory 
changes and a fm-ther fall in hlood pressure. The 
result then was that the oxygen intake became less than 
the oyygen need, which resulted in a general increase 
in capillary permeability on the one hand and damage 
to the central nervous tissues on the other, the two 
factors together resulting in death. 

Dr. David Slome described experiments carried 
out by Mr. L. F. O’Shaughnessy and himself, the 
trauma being produced by blows on the thigh muscles 
of the ana:sthetised cat until the femur was broken. 
The theory which ascribed traumatic shock to a toxin, 
elaborated in the traumatised tissues was based on 
the shock-lilve state produced by histamine. Trauma, 
after occlusion of the vessels, did not produce shock.. 
Against the toxic theory were the following facts : 

(а) the quantity of depressor substances in the 
traumatised muscle was inadequate to cause shock; 

(б) occlusion of the venous return from a traumatised 

limb did not prevent shock ; (c) there was no evidence 
for a toxic substance in the area of trauma or in the 
general circulation in the shocked state; (d) the 

changes observed in an animal in histamine poisoning 
differed from those seen in traumatic' shock. On 
the whole, therefore, experimental evidence did not 
support the toxic theory. The theory of fluid loss 
had been set forth by Mr. Holt. There was no doubt 
that shock was due to hremorrhage, but was it only 
haimorrhago ? Experimentally produced shock was 
not permanently relieved by blood transfusion, and 
the speaker and Mr. O’Shaughnessy had shown by 
various experiments that trauma to the limb of an 
animal supplied with blood by cross-circulation from 
a second animal, would produce shock in the first 
animal although only nervous pathways were intact. 
It was noticeable that if the fluid loss was only 
14 to 20 per cent, of the total blood volume, as in 
some .cases, the shock was none the less severe, and 
none the less rapidly fatal. There was no relationship 
between the blood loss and the survival time. The 
possibility of the. lymphatic absorption of a toxin 
must not be forgotten wlien emphasising the results 
of occlusion of the blood-vessels. The nervous factor 
had been studied hy administering trauma under 
spinal anresthesia, which was undoubtedly beneficial 
to the animal, and by complete denervation of the 
limb before trauma. Both these measures modified 
the onset of shock, and a discharge of nerve impulses 
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from the traumatised area had been demonstrated 
experimentally. Their findings, therefore, suggested 
that the nervous factor was important and reinforced 
the effect of fluid loss. 

Sir Henry Dale, P.E.S., reviewed the circum¬ 
stances in which the idea of traumatic shock had 
come into prominence. Early in the war secondary 
wound shock had been causing much anxiety, and a 
committee had been appointed to investigate the 
condition. At that time the two rival conceptions 
had been exhaustion of the vasomotor centre with 
general relaxation of the arterioles, and over-activity 
of the vasomotor centre with lack of blood in effective 
currency. Hmmorrhage or sepsis could obviously 
produce the latter condition, and both were present 
in most of the war cases. It was not surprising 
that work under peace conditions had failed to 
substantiate the earlier conclusions. Neither extra¬ 
vasation nor painful nerve impulses were adequate 
explanations of shock. "UTiat did the sensory 
impulses do ? Arterial dilatation, however produced, 
caused fall in blood pressure but not oligmmia—^rather 
it increased blood volume, because fluid was taken up 
from the tissues. Yet in traumatic shock there was 
oflgseinia, as in histamine shock. Nevertheless, 
histamine could certainly not be the cause of traumatic 
shock, because of the rapidity of its action. The 
possibility of absorbed substances, with a long-range 
action, had not been ruled out, however, as an 
important factor in some kinds of shock. 

' Mr. L. P. O’Shaughnesst said that although the 
failure of Holt and Macdonald to confirm the 
experiments of Dr. Slome and himself was at first 
sight disappointing, yet the traumatised limb with 
a broken femur was a different proposition from one 
in which the muscle only was injured. In one 
respect Mr. Holt did grave disservice to the solution 
of the problem. The term “ secondary shock ” was 
a mistaken one: originally used to explain death a 
' long time after an injury, it had lain dormant until 
the great war, reappearing at about the same time 
as the theory of traumatic toxjemia. He had never 
seen a case of secondary shock in clinical practice, 
nor met a satisfactory account of it, nor had he 
seen' a case experimentally produced. Apparent 
initial recovery followed later by shock had. always 
been explainable in the war by hiemorrhage, gas 
gangrene infection, or some other factor. Whereas 
recovery from neurogenic shock was immediate, 
recovery from the mildest degree of surgical shock 
took two or three hours. CUnical experience showed 
that nociceptive impulses might exist without pain. 

Prof. E. J. S. MacDowall reminded surgeons that 
it would be a pity to assume that the information 
in the ordinary text-book on the control of the 
circulation represented the sum total of present 
knowledge. It was not generally known that 
adrenaline contracted the intestinal vessels and was 
a profound dilator of the muscle vessels. Experi¬ 
mental physiologists came across curious manifesta¬ 
tions of surgical shock. He had seen shock result 
■ in an animal from stimulation of the depressor nerve. 
This phenomenon was not explicable on any ordinary 
basis and might be due to the production of vaso¬ 
dilator substances in quantities too large for the body 
to deal with in the peculiar circumstances. 

Dr. Gale spoke of experiments at St. Bartho¬ 
lomew’s Hospital showing the relation between 
the site of a surgical operation and the rise in blood- 
sugar. This rise seemed to be greater the more the 
solar plexus was affected by manipulation. 

Mr. C. Hope C-vpmTON recalled observations on 
'50 children in Canada who had been treated for a 


condition indistinguishable from secondary shock by 
an exsanguinating transfusion. The condition was 
hardly improved at all and could therefore not well 
have been due to the presence of toxins. 

The President said that surgeons in the war had 
been much impressed by cases of secondary shock, 
usually associated with hiemorrhage. The typical 
case had closely resembled the experimental con¬ 
ditions described by the openers. A soldier suffering 
from severe crushing, laceration, and fracture would 
appear to be progressing weU, and then a small 
hiemorrhage would produce a profound and fatal 
degree of shock. The condition had been prevented 
by early treatment and gas-and-oxygen aniesthesia. 


OPHTHALMOLOGICAL CONGRESS 


The fifty-fourth annual congress of the Ophthal 
mological Society of the United Kingdom was held 
at the Eoyal Society of Medicine on April 4th, .5th 
and 6th, under the presidency of Mr. E. Foster Moore. 
The occasion was of more than usual interest in that 
it coincided with the meetings in London of the 
International Ophthalmic CouncE, the International 
Association for the Prevention of Blindness, and the 
International Organisation against Trachoma. A 
large number of foreign guests were therefore present 
and the proceedings had an international tinge. 

The meetings of the visiting associations were 
'mainly concerned with two points of view, both of 
social and legislative as well as scientific interest, 
namely, that of prophylaxis and that of adequate 
statistical recording. 'Under the first heading were 
discussed such subjects as the cetiology of trachoma, 
the various hereditary conditions of the eye leading 
to blindness and their social consequences, the 
prophylaxis of ophthalmia neonatorum, and so forth. 
Under the second, papers were read on the classifica¬ 
tion of the causes of blindness and suggestions made 
for the collecting of accurate and full statistics 
relating to the blind population in the various countries 
taking part. Prof. Enul de Grosz (Buda-Pesth), 
Prof, van Duyse (Ghent), Prof. A. Franceschetti 
(Geneva), Prof, von Szily (Munster), and Mr. A. P. 
MacCaUan (London) contributed notable papers, and 
the general atmosphere was one of cooperative and 
hopeful planning for the future. 

At the meeting of the British society the president, 
Mr. Foster Moore, read an advanced and inspiring 
paper on the uses of radium in intra-ocular lesions. 
Jlr. Foster Moore is an acknowledged pioneer in this 
field, and his results are distinctly hopeful. The 
types of ^owth for which this somewhat heroic 
treatment is indicated are among the most mali<mant 
known, namely, glioma retime and melanotic sarcoma 
of the choroid. (Angiomatosis retinae, dangerous to 
sight though not to life, has also given encourarino’ 
results.) The president did not advocate the substi° 
tution of radinm therapy for the proven treatment 
by excision except in cases where the onlv eve was 
involved or where excision was refused. Hlioma of 
the second eye was, he said, a distressing condition 
for which radium offered the only hope apart from 
excision. He cited a successful case of five v'ears’ 
standing "witli no recurrence or dissemination Tlip 
apphcatxon was made by means of a radon seed 
umally of 1 milhcune, filtered through 'O-o mi^ of 
platmum, either mtroduced directly iSto the g^wth 
through an mcision m the sclera or sutured • 
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position for four days. Accurate localisation and 
delicacy of technique are essential and the operation 
is not "without risk, since the optimum needed to kill 
the growth cells is very near the exposure which will 
start degenerative changes in the lens and normal 
retina. The address wa6 certainly an outstanding 
contribution to the subject of radium therapy. 

The president’s address was followed by a dis¬ 
cussion on diseases of the blood and their ophthal- 
mological complications, opened by an ophthalmic 
surgeon {Sit Arnold Lawson), a physician (Dr. Letheby 
Tidy), a biochemist (Prof. E. C. Dodds), and a hajma- 
tologist (Dr. P. N. Panton). The relationship of 
retinal hiemorrhages and exudates to the blood count, 
coagulation time, calcium content, and other blood 
changes was discussed from the various points of view. 
The afternoon was devoted to contributions by the 
guests, notably a paper on the localisation of retinal 
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holes in detachment, by Dr. Marc Amsler (Lausanne), 
and on the treatment of the condition by a modified 
diathermy current by Dr. Leon Coppez (Belgium). 

The following sessions were occupied by a variety 
of papers of interest. Mi-. Tudor Thomas gave a 
detailed account of the microscopic appearances of 
two successful corneal grafts in man, the first available 
record on the snbject. Mr. CardeU read a suggestive 
paper on the possible uses of polarised hght in 
ophthalmoscopy and retinoscopy. By incoiporating 
a donble Nichol prism in the ophthalmoscope it was 
possible to abolish the corneal reflex and so to 
examine the macula easily through the undUated 
pupU, a procedure often of great value. Jliss Ida 
Mann read a paper on an embryological theory of 
oxycephaly, which indicated that the possible primary 
aberration of growth lay in the visceral mesoderm 
of the maxillary process. 
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REVIEWS AND NOTICES OF BOOKS 


Recent Advances in Sex and Reproductive 

Physiology 

By J. M. Robson, M.D., B.Sc., F.E.S.E., Beit 

Memorial Fellow, Institute of Animal Genetics, 

University of Edinburgh. London: J. and A, 

Churchill'Ltd. 1934. Pp. 249. 12s. 6d. 

Tiieke are probably few physiological problems 
which have been subjected to more active investiga¬ 
tion in the last ton years than that of reproduction. 
As the literature gains in volume and the terminology 
grows in complexity, so does the need arise for a 
periodical survey by an authority who, while familiar 
with intricacies, can yet dh'ect our attention to its 
salient and well-established facts. In a preface. 
Dr. Robson e.xplains that his treatment has been 
selective. He has been compelled to discuss very 
briefly, or oven to dismiss altogether, much data 
which appear to have no permanent bearing on the 
problems which, for liirn, are important. Such a- 
handling of the subject is clearly necessary, but 
equally clearly it will evoke criticisms from those 
whose work has been cursorily dealt with or over¬ 
looked. Making allowances for this and for the fact 
that it is probably now impossible to write a book on 
reproductive physiology which will please everybody. 
Dr. Robson’s work may be regarded as fulfilb'ng 
its primary purpose. 

The book falls naturally into two parts. In the 
first, consisting of five chapters, are described the 
nature of the sex cycle in different animals, cyclicJU 
alterations in uterine endometrium and muscle, and 
the functions of oestrin and lutein. _ This part thus 
furnishes an anatomical and physiological introduction 
to the complex processes described in the six later 
chapters. These deal with the relation of the pituitary 
gland to ovarian activities, ovulation and fortihty 
in primates, hormone production and excretion, 
pregnancy and parturition, and the mammary 
functions. The book concludes with a chapter on 
clinical applications which wiU be of special interest 
to those, “ clinicians who seek to incorporate mto 
their practice recent advances in science,” for whom, 
Frof. F, A. E. Crew explains in an introduction, this 
book has been primarily written. Clinical applications 
of our present, .knowledge are (1) diagnostic, (A) 
therapeutic. “ In the field of diagnosis,” says the 
author, “ important and even spectacular progrMS 
has been made, whereas the therapeutic application 
of hormones yielded apparently meagre and dis¬ 


appointing results.” The diagnostic functions are 
clearly described: the Ascliheim-Zondek test in its 
various applications, the Friedman test, and the 
Brouha' test. Indeed, details of technique are 
included which would be of interest to the laboratory 
worker rather than to the clinician. The therapeutic 
applications are less clearly set forth. It is suggested 
that cestrin may have therapeutic uses in curing 
amenorrhoea and sterility, in terminating pregnancy, 
in relieving symptoms of the menopause, and in 
treating hfemophilia. The therapeutic use of corpus 
luteum hormones is, we are told, not yet feasible. 
The gonadotropic hormones of the pituitary have 
been administered for amenorrhoea, spasmodic dys- 
menorrhoea, the prevention of abortion, ovarian 
bleeding, and for certain pelvic inflammatory con¬ 
ditions. Though definite instructions as to the 
therapeutic uses of these hormones are as yet 
impossible, the clinician might have been grateful 
for clearer guidance ns to their possibilities. The 
book is somewhat indifferently illustrated with 
diagrams, photogr.aphs, and microphotographs which 
aro not alw.ays very clear or well explained. In 
parts it is carelessly wiitten. Thus the textual 
description on page 0 does not coirespond to the 
diagram on the opposite page and there are several 
examples of loose phrasing (such as the use of the 
word “ menstruation ” for the term “ menstrual 
cycle ” on pages 94 and 96) which have confusing 
effects. On the whole, however, the medical reader 
is deftly guided into and through the obscurities of a 
difficult subject._ 

Biochemistry of the Eye 

By Arlington C. Krause, M.A., Ph.D., M.D., 

F.A.I.C., Instructor in Ophthalmology, the Johns 

Hopkins Medical School. Baltimore: Johns 

Hopkins Press; London: Humphrey Milford, 

Oxford University Press. 1934. Pp. 264. 15s. 

In this monograph. No. 2 of the series issued 
by the Johns Hopkins Hospital and University, 
Dr. Krause has attempted to review briefly the 
investigations which have been carried out on the 
chemistry of the eye. The work is divided into eight 
chapters, which deal in order with the chemistry 
of tne external secretion and conjunctiva, the sclera, 
the cornea, the uveal tract, the retina, the aqueous 
humour, the vitreous humour, and the lens. A very 
full bibliography is given at the end of each chapter, 
and the various conclusions reached by different 




THE LAKCET] 


REVIEWS AivD KOXICES OF BOOES 



workers are summarised and critically discussed. 
Forty-nine pages tlmougliout tLe book are devoted to 
a study of tbe cbemistry of tbe lens, and tbis forms 
the largest chapter in the work. We would have hked 
to hear more of the author’s views on the theories of 
the formation of the acjneous humour, and it seems 
a pity that the soft, low-tension eye of diabetic coma 
receives no mention. 

- Tbe monograph will donbtless prove of great value 
as a work of rrference both to ophthalmologists and 
biochemists; some ophthalmologists who consult it 
may be dismayed to find that Dr. Krause presupposes 
a knowledge of general biochemistry and its related 
subjects in his readers. It would, however, have been 
impossible to keep the book within reasonable compass 
if this assumption had not been made, and for those 
who possess the equipment to appreciate it this work 
provides a valuable addition to the literature of the 
chemical side of ophthalmology. 


Psychology and Health 

By H.BAXiSTEE,M.So.,Ph.D., Director of Psycho¬ 
logical Studies, St. John’s College, Cambridge; 
Lecturer in Experimental Psychology in the 
TTniversity. London : Cambridge University Press. 
1935. Pp. 256. 7s. 6d. 

This is a very fair exposition of modem psychological 
medical problems by a trained psychologist who is a 
practising psychotherapist to the Papworth Village 
Settlement. Dr. Banister is not only experienced in the 
psychopathic problems of children and adults, but 
his training is catholic and methodical, and his 
comments demand respectful understanding. After a 
preliminary chapter on psychology and the physician, 
in which he urges the general practitioner to equip 
himself to undertake some measure of psychological 
treatment, at least of the child, Dr. Banister proceeds 
to a useful consideration of the senses in which he 
intends to use some of the common psychological 
terms, whose meaning in any article tends to vary 
with the author’s school of thought. Successive 
chapters deal with mental defect; the problem child ; 
infantile sexuality ; further development; the annoy¬ 
ances and troubles of the healthy effects of ill-health ; 
the invalid ; suggestion ; h3p)nosis; the imconscious 
and dissociation; conversion hysteria; anxiety 
states; and compulsion and obsession. Thereafter 
the outstanding theories of Freud, Jung, Adler, and 
Janet are discussed each to a critical exposition, 
and the final chapters are concerned with methods 
of treatment. 


about infantile sexuahty puts him definitely ’ outside 
'the pale; whereas those to whom not only psycho¬ 
analysis but any of its derivatives are anathema will 
find him far too sympathetic to the many variants of 
modern theory and practice, which he discusses with 
obvious imderstanding. It seems likely that his 
work will appeal to those for whom he writes—medical 
students and practitioners who need to understand 
something of the working of the human mind in order 
“ to direct to favourable ends the psychological 
processes which inevitably influence the course of 
every life.” 

Physiology in Modern Medicine 

Seventh edition. By J. J. E. jMacleod, M.B., 
LL.D., D.Sc., P.E.C.P., P.E.S., Eegius Professor of 
Physiology in the University of Aberdeen. Assisted 
by Philip Bard, Professor of Physiology, Johns 
Hopkins University School of Medicine; Edward P. 
Carter, Adjunct Professor of Medicine, Johns 
Hopkins University ; J. M. D. Olmsted, Professor 
. of Physiology, University of California j J. M. 
Peterson, Lecturer in Experimental Physiology, 
Univei-sity of Aberdeen; and H. B. Tatlor, 
Professor of Physiology, University of Toronto. 
London: Henry Kimpton. 1935. Pp. 1154. 36s. 

Prof. J. J. E. Macleod, whose death we had to 
record a few weeks ago, set his.hand 17 years ago to 
the task of helping to bridge the gap between 
physiology and medicine. He was disfaessed, as so 
many others have been, at the contrast between the 
scientiBo and experimental atmosphere of the labora¬ 
tory and the empiricism that dominates a great deal 
of clinical medicine ; so he offered to the clinioians 
his now weU-known book on “Physiology and 
Biochemistry in Modem Medicine.” The book was 
intended to provide a basis of physiology out of which 
the inquiring clinician might begin to' construct his 
own functional pathology. It was to deal with those 
parts of its subject whose bearing on medicine is 
closest, and to treat them as far as possible from the 
human, as distinct from the general mammahan, 
standpoint. The book has been of great value. In 
this last revision the collaborators have been increased 
to five—four physiologists and one physician ; many 
chapters have been rewritten, and much new and 
useful material has been incorporated. 

This is not to say that the gap which led to the 
original production of the book has yet been success¬ 
fully bridged. The clinical end of the bridge is not 
so firmly grounded as the physiological end. 
The authors sometimes seem to have overlooked 


Dr. Banister raises an interesting distinction between the very point at which the physician is unable 
dissociation, according to Janet, and conversion to make progress. For example, a physiologist’s 
hysteria, according to Freud. His account of child critique of the various forms of test-meal would 
problems is soimd and unprovocative, inclining to have been welcome; the statement that gastric HCl 
environmental interpretations rather than to the is “ decreased ” in pernicious antemia, and the assertion 
anxiety theories of the Freudians, which account for that dystrophia adiposo-genitahs is undoubtedly due 
child neiuosis on the basis of instinct frustration, to a lesion involving the anterior pituitary, suo^gest 
particularly of infantile sexuality- This knotty a lack of familiarity with ascertained clinical and 
problem, which forms the basis of psycho-analytic pathological fact. Even in his own field of carbo- 
play technique, is made the subject of a special hydrate metabolism Prof. Macleod has omitted to 
chapter. Dr. Banister rejects the psycho-analytic dkcuss the mystmious effect of the composition of the 
■ insistence on infantile sexuality, and suggests altema- diet, on the efficiency with which the body deals with 
tive interpretations which will appeal to all but strict ingested sugar, an effect which has been known for 
Freudians. According to him, curiosity rather than years, and which no doubt underhes the success of the 
actual sexual desire is the keynote of the child’s modem high carbohydrate diabetic diet' 
intwest in procreation and physical functions. Perhaps it is too much to expect the hiterdio-itation 

Dr. Banister is by no means an opponent of Freud ; of physiologist and physician over tbe whole ranvo of 
liis -work sliows liim tb "be a critical adherent of the medicine, and both may be better s * ^ 

■wider principles. The zealots -will hold that his donbts collaboration in restricted fields erven by 
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Synopsis, of Pediatrics 

By Joim Zahoeskt, A.B., M.D., P.A.C.P., Professor 
of Pediati'ics and Director of tlio Department of 
Pediatrics, St. Louis University Medical Scliool. 
Assisted by T.. S. Zahorskt, B.S., M.D., Assistant 
in Pediatrics. St. Louis University Medical School. 
London; Henry Kimpton. 1935. Pn. 369 
17s.. 6d. 

The word “synopsis” has come to have such a 
specialised connotation in this country that it usually 
suggests a cram-hook on the lines of the old “ Paley’s 
Ghost” of the Little-go. This volume is not that sort 
of synopsis, hut is, rather, a short text-hook of 
pasdiafaics; it is well illustrated with 77 photographs 
and diagrams and 6 coloured plates, and should serve 
as a useful introduction to the subject as well as a 
manual for rapid revision. It has been reduced to 
its very modest size by the use of typo that is 
unpleasantly small for prolonged study, but it contains 
a vast amount of material at a most reasonable price. 
It is marred by a few definite misstatements and 
omissions which could easily have been avoided. 
Gaucher’s disease, for instance, is described as 
“ a chronic enlargement of the spleen caused by a 
deposit of large endothelial cells.” Banti’s disease, 
twice referred to, is said to bo extremely rare in 
childhood, but is not described or defined. It is a 
pity that radiograms of the chest have not been 
consistently reproduced as either positives or nega¬ 
tives. These defects, however, are not serious 
enough to make the book unsuitable for its pur¬ 
pose, and students who want a concise review of 
pajdiatrics, without entering deeply into controversial 
matters, will bo well advised to procure it. 


Groedel’s Roentgendiagnostik in der Inneren 

Medizin 

Lief. 1. Pifth edition. Edited by Heinz Lossen. 

Munich; J. P. Lehmann. 1934. Pp. 186. 

EM.24. 

This book forms the first part of the fifth edition of 
Dr. P. M. Groedel’s text-book and atlas of X ray 
diagnosis, which is being produced in six parts by 
many authors. Groedel and H. Lossen contribute a 
very full description of technique, including that of 
kymogi-aphy and cinematography. The same authors 
discuss the legal aspects of radiology, while Groedel 
and K. Sailer deal with physical constitution. Prom 
the pen of the late Prof. G. Holzknecht comes a 
description of his technique for the localisation and 
measurement of internal organs. 0. Schnaudigel 
provides a short chapter on the eye. 

To the general radiologist the most interesting 
chapter is that by H. Wintz on the changes found 
in disturbances of the internal secretions. It is .a 
mine of information on a little-lcnown subject. 
H. Peiper’s account of the investigation of the nervous 
system is invaluable to those radiologists who h.ave 
opportunities of carryiag out such work. We note 
the author’s admonition that encephalography and 
ventriculography are not to be undertaken hght- 
heartedly by the inexperienced. 

A word must be said about the format of this work. 
Its 41 plates are among the best we have seen. The 
letterpress is rendered clear by the skilful use of 
different types. It is a puzzhng fact that only in 
Germany do text-books on radiology seem to be 
produced in the grand manner. There is evidently 
a market for them such as does not exist in coun¬ 


tries which consider themselves more prosperous. The 
editor, authors, and pubhshers ahke are to he 
congratulated on their work. 


British Journal of Children’s Diseases 

In the January-March issue (Vol. XXXIII.), in 
a paper entitled Some Observations on Rheumatism 
in Childhood, Dr. T. Warwick Preston reviews the 
.work of the past four years at the Elizabeth Bullock,’ 
Putney, and Downham Supervisory Centres, his 
conclusions being as follows : (1) pains of the " grow¬ 
ing pain ” type occasionally prove to be an insidious 
form of rheumatism which may attack the heart; 
(2) many pains_ which may appear to be rheumatic 
are caused by minor orthopredic conditions and general 
debility; (3) a certain number of children continue 
to complain for a prolonged period of aching limbs 
for which no adequate explanation is forthcoming; 
(4) cases of insidious carditis are usually the result 
ofa definite subacute attack of rheumatism; (5) “grow¬ 
ing pains ” are tmeommon in children definitely 
known to have had acute rheumatism ; (6) among 
children with serious rheumatic carditis the general 
condition is remarkably good and complaints of all 
kinds are rare ; (7) there is evidence that the heredity 
factor is a real one.—In continuation of his Analysis 
of Over Four Thousand Cases of Educational Deafness,, 
Mr. Macleod Yearsley deals with cases of acquired 
deafness due to congenital syphilis and chronic middle 
suppm’ation (for wliich in the great majority of cases 
no cause could be found), chronic middle-ear catarrh, 
-otosclerosis, and injuries of the ear.—Dr.P. H. Newman 
reports a Case of Double Riga’s Disease in a male 
infant of 6 months, in whom an ulcer first appeared 
on the frenulum and imdcr surface of the ton^e 
and four months later on the dorsum. The condition 
healed rapidly on each occasion after removal of the 
incisor teeth.—^Dr. V. Kolew of Satanow, ’U.S.S.B., 
reports a case of Premature Greyness of the Hair 
in a girl aged 12, whose hair had begun to grow gi’ey 
on both temples tavo years previously, since when 
canities had spread all over the head with the excep-. 
tion of the eyebrows and eyelashes. The child was 
otherwise normal, and there were no similar cases in 
the family. Kolew attributes the condition to the 
fact that both the parents were elderly at the time 
of the child’s conception.—The abstracts from current 
literature are devoted to tuberculosis. 



A NEW LOBECTOMY CLAMP 

The clamp here illustrated has been designed 
by us for holding and crushing the bronchus 
and pedicle of- the lobe during the operation 
of lobectomy. The ordinary snare occasionally 
comes off the pedicle at. the critical moment, 
but this clamp will give a firm hold and not 
slip, as it has 
great crusliing 
power, while 
the longi- 
tudinal serra¬ 
tions of the 
blades render 
it possible to 
cut the lobe away absolutely flush with the clamp 
with safety. The upturned end renders the tying of 
ligatures or stitches round the pedicle easy. The 
clamp is made in two sizes for adults or children, 
and is now manufactured by the Medical Supply 
Association Ltd., 167, Gray’s Inn-road, London, 
W.C.L 'and is available for general medical supply. 

W. H. C. Romanis, M.Chir., F.R.C.S., 

T. Holmes' Selloes, F.R.C.S. 
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SCOTTISH SICKNESS EXPERIENCE 
What death-rates meant to the health authorities 
last century, sickness-rates mean to-day. The 
sanitary movement last century demanded for its 
efficiency registration of deaths and, later, notifica¬ 
tion of infectious diseases. The health movement 
this century, as it develops more and more into 
individual care, is creating a similar demand for 
exact information on the incidence and distribution 
of aU forms of sickness. This demand may never 
be met by any complete system of sickness registra¬ 
tion—^probably it vould be imdesirable if it vere ; 
and it is therefore necessary to turn to full accoimt 
every available channel of information. The hos¬ 
pitals,sehools,andinsurance medical practice are the 
most obvious sources of exact data; and of these, by 
far the most valuable, both for medicine generally 
and the work of the health authorities, is the last. 
Four years ago Scotland initiated a scheme for the 
recording, analysis, and study of sickness among the 
insured population. The idea was to extract from 
insurance medical certificates information about the 
causes of incapacitating sickness, and its distribution 
by age, sex, locality, and occupation. The motives 
behind the scheme were no doubt mixed: the 
Department of Health, who are responsible for it, 
could not be blind to its uses for checking up on 
certification. But from the first the Department, 
^ well as outside observers, saw that it would 
justify itself only by the fight it might throw, on 
medical and public health problems. The scheme 
has obvious fimitations. For example it records 
only incapacitating sickness ; and it deals only with 
the industrial population between 16 and 65 years 
of age (more than a third, however, of the total 
population of Scotland). But with all these and other 
limitations the scheme is the biggest attempt yet 
made in Great Britain to supplement the national 
system of vital statistics. It should give us a 
measure of the extent of incapacitating sickness in 
this large part of the population, should reveal the 
causes in their order of importance, variations by 
age, sex, locality, and occupation, and should reach 
out to tell us why. 

, The fourth report on the scheme, that for the year 
to June 30th, 1934, has now been published.^ It 
contains, in addition to aU the features of the 
previous reports, special studies on sickness in 
certain occupational groups (mining and agriculture 
and fishing), the increase in infectious diseases, and 
sickness in the Highlands and Islands. It is the 
best of the series, and shoidd finally remove any 
doubts that may have been entertained about the 
value of the scheme. In some respects the sickness 

' Department of Health for Scotland- Report on Incapacitating 
^-ickness in the Insured Popnlation of Scotland during the year 
1933. to Jnne 30th» 1934. Edinhnrgh : H.il. Stationery 
Office. Pp. 72. -Sdv- - 


returns for the year are the most favourable since 
the summaries were first compiled four years ago. 
The insured popidation numbered 1,689,468, and 
the total number of completed incapacities was 
341,066 (a rate of 202 per 1000 insiued persons) 
compared with 401,744 (238 per 1000) in 1932—33, 
359,811 (213 per 1000) in 1931-32, and 378,742 
(224 per 1000) in 1930-31. Married women show by 
far the highest rates in each of the four years, but 
these are coming down faster than the rates for 
single women and for males. The days of incapacity 
amoimted to 16,870,515, equivalent roughly to 
10 days of sickness per insured person during the 
year, a figure that is appreciably lower than that 
for last year and slightly lower than the average 
(10-28 days) for the preceding three years. The 
improvement over the previous year is mainly due 
to a big reduction in cases of influenza and, in a 
lesser degree, its correlatives—^bronchitis and 
pneumonia. There were increases in infectious 
diseases (chiefly scarlet fever, erysipelas, and diph¬ 
theria), minor diseases of the upper respiratory tract, 
tonsillitis, skin diseases, snperficial septic and 
inflammatory conditions, rheumatism, accidents, 
and nervous debility, and slighter increases in 
tuberevdosis and cancer. Sex and age differences in 
the incidence and duration of incapacities are set 
out in a series of tables but, apart from the rapid 
improvement in married women, there is no 
outstanding new point to record. The geographical 
distribution shows, as last year, a lower incidence 
and higher duration in burghs than in.coimties. The 
detailed analysis brings out that the incidence-rates 
in mining areas are conspicuously high, and in-the' 
highland rural districts conspicuously low. Among 
nine broad groups of occupations, minin g shows by 
far the highest sickness-rates for males (326 per 
1000). It is followed by tektUe and paper workers 
(208), makers of foods and d rinks (194), transport 
workers (192), agricultme (165), metal trades'(164), 
commercial occupations (160), building trades (156), 
and personal service (138). 

The special study on sickness among miners 
during the three years ended June 30th, 1933, is 
expressly a prefiminary effort to introduce the 
subject of occupational sickness. The difficulties 
are pointed out. Selective recruitment, for example, 
the concentration of particular industries in 
a few localities and other factors have to be 
allowed for. But the difficulties will not seriously 
impede a study that is of major importance to 
preventive medicine. Hitherto knowledge of 
occupational sickness has depended mainly on death- 
rates. As previous reports in this series have pointed 
out, there are gross differences between causes of 
death and of incapacitating sickness, and a large 
proportion of the total incapacities are not such as 
to terminate fatally. Preventive measures therefore 
may easily miss the mark if they are based only on a 
study of death-rates. It is brought out in this 
special study that, over the three years, miners have 
an average annual incapacity of IS days per miner, 
compared with 8-7 days for other men. Men in the 
coal-fields not being miners have a lower average 
duration of incapacity not only than miners but 
than aU males in Scotland (less miners)—a fact which 
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and the medical profession. The opposition seems 
to he coming from those who, like Lord Saxdeesoit. 
■snsh to see aU medical services municipalised or 
nationalised, and who look forward to the time 
when aU sickness will be a charge on the State. 

A number of reasons have contributed to the 
popular demand for increased pay-bed accommo¬ 
dation. Dlness is less readily tolerated and health 
more anxiously sought than it was a generation 
or more ago. There is certainl_y less fatalism with 
regard to ill-health, attributable, we may hope, 
to the wider public realisation of what medicine 
has now to offer in- the alleviation and cure of 
sickness. It is common knowledge, for instance, 
that acute appendicitis can be cured bj' operation, 
and that a failure to recognise it may be fatal; 
that under optimum conditions a broken bone 
can generally be set so that good functional 
recovery results ; that dyspepsia, even of long 
standing, may be due to an ascertainable cause 
whose removal leads to permanent relief. But 
it is also true that for the diagnosis of acute 
appendicitis a specialist opinion may on occasion 
he required, and for its surgical treatment a 
competent surgeon, an operating theatre, an 
anesthetist, and skilled assistance ; that an X ray 
plant may be necessary not onlj' for the diagnosis 
of a fracture but also for periodic control of its 
progress under treatment in plaster or spUnt; and 
that for the treatment of dyspepsia not only 
radiological examination of the teeth and of the 
■whole ^gestive tract may be needed, but patho¬ 
logical investigation of the contents of the stomach 
and of the excreta, as well as of the blood, together 
with continued observation of the patient—all 
this in what may seem at first to be a simple case. 
Beckoned in terms of money the thorough investiga - 
tion of a case of serious illness may easily cost £20— 
£o0, and its treatment £100-£200. The reduction of 
this expense associated with admission to a pay-bed 
in a voluntary hospital is chiefiy due to economy 
jn the cost of special investigations, and this 
IS worth noting, ■ since it is customary, but rather 
unfair, to blame nursing-homes for the great expense 
pf illness. It may well be far less expensive to be 
ill in a nursing-home than in a private house, 
notably when the patient is ill enough to need 
Some nursing by night as well as by day, but not 
so U1 as to require the full-time services of a muse. 
The real grievance of patients against the accepted 
method of organising charges and service in 
nursing-homes is that, the fees payable, however 
high, are not intended to cover full-time service 
even for the crucial days following a severe opera¬ 
tion, and the bill for the first week may well be 
swelled by a charge of 6 to 8 guineas for “ special 
nursing.;” This custom applies also to patients 
m private rooms in hospitals, and a welcome 
reform would be the introduction of a weekly 
charge to include all musing deemed necessary 
by the matron or the medical man in charge. The 
fees to include ordinary nursing attention payable 
in hospital private beds and in nursing-homes 
overlap to the extent that most, nursing-homes- 
have rooms available at S and 9 guineas a week 
und that pay-beds cost 3 to 10 guineas a week. 


while in at least five hospitals, according to the 
current edition of the Hospitals ITar Book, private 
rooms are available at 12 guineas a week. 

Among the biggest and therefore most dreaded 
expenses of illness, however, are the fees due to 
specialists, aiid it is here that a patient in a paj^-bed 
may save a good deal. Outside the hospital the 
professional man has to give much of his personal 
attention and time to the details of management 
of any patient under his care. In a pay-bed he 
■will be assisted in this respect by his resident 
medical officer, and therefore he can afford to be 
available for consultation, when required, for a 
smaller fee. Moreover, having more patients in 
one building and that building being in close 
proximity to his hospital wardSj-he can economise 
the time otherwise spent in going from one patient’s 
house or nursing-home to another;. Even more 
important than these considerations may be the 
fact that the specialist’s habit of giving voluntar'v 
ser-vice to the sick poor affects his attitude jto the 
patients under his care in the neighbouring paying 
block, and he is more inclined to charge a very 
much reduced or -even a nominal fee for the work 
he does there. This applies also and to an even 
greater extent to the special investigations, because 
the plant required, whether biochemical, patho¬ 
logical, or radiological, is readily accessible, being 
provided by the voluntary hospital for its ordinary 
patients and thus available for paying patients 
of small means at cost or little more than cost 
price for each investigation done. The charges 
payable for such services bj' patients able to pay- 
12 guineas a week for a room should, of coiuse, 
be maintained at the level normally payable outside 
the hospital, whatever-the adjustment decided on 
as to the proportion to be kept by hospital and 
specialist. Specialists gain something from the 
possibihty of accepting modest fees from patients 
who wish to pay their consultants but are unable 
to do so when admitted to the general wards 
reserved for the sick poor. Moreover, apart from 
the convenience of having many patients aggregated 
under one roof, they are able to keep patients 
under their care with whom they might otherwise 
lose toueh. 

Lastly the point of view of the voluntary hospitals 
is to be recalled. It is obviously their duty to 
provide a service for a social class which par¬ 
ticularly neeik it. The wants of the sick poor are 
being increasingly weU provided for, but to those 
with limited incomes sickness brings a financial 
embarrassment for which it is difficult to make 
adequate provision. Good work done in a pay 
block will moreover bring gratitude to the institu¬ 
tion that provides the beds, and this will increase 
the public support on which voluntary hospitals 
largely depend. There is of course another aspect 
for the patient. It is difficult to assess the 
comparative advantages and disadvantages of 
institutional treatment. Expense is often a 
determining factor in sickness and iU-health, but 
economy and efficiency do not necessarily go hand 
m hand, and while there are advantages in being 
in an institution where a resident medical officer 
IS available, there are counter-advantages in being 
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tlie prejudice that often sets the advocates of 
“ clinical ” and “ laboratory ” methods in opposite 
camps. The X ray tube is no less “ chnical ” than the 
thermometer and the sphygmomanometer, it is 
only more expensive ; hut it is becoming increasingly 
accessible, and should he used neither more nor less 
than is justified by the greater value and precision of 
the results it gives. 

THYROTOXICOSIS WITH NORMAL B.M.R. 

When goitre is of long standing the cireulatoiy 
apparatus may he considerably damaged though the 
basal metahoUo rate is not above normal limits. Even 
in young patients, however, good evidence of thyro¬ 
toxicosis—such as tachycardia, alterations in blood 
pressure, loss of weight, nervous symptoms, and 
ocular changes—may coexist with a B.M.E. within 
the accepted upper limit of plus 15 per cent. The 
possibility here arises that the figures obtained, while 
within the average normal range, may yet he 
high for the individuals concerned, and would fall 
with iodine administration or after operation. 
S. Gordon and E. E. Graham ^ report 71 cases of toxic 
goitre with normal metahoEc rates—those with 
nodnlar goitre predominating, as might he expected. 
Partial bilateral thyroidectomy was done in 65 
(incidentally without a death) and cure or improve¬ 
ment was noted in about 90 per cent, of these; hut 
the average drop in the metabolism was only 2 per 
cent, in the diffuse goitres and 5 per cent, in the 
nodular. These figures are robbed of some signifi¬ 
cance, since the times elapsing between operation 
and the tests are not given, and more detaUs of 
particular cases would have been welcome. There 
is Ettle doubt, however, that the clinical picture 
to which attention is drawn—namely, thyrotoxicosis 
associated with a metabolism within the normal and 
little or not at aE lowered by ithyroidectomy—is 
not very unusual. It is one that seems to call for 
further study. 

HEALTH OF THE ROYAL NAVY FOR 1933 

The first report by the new Medical Director of the 
Navy, Surgeon Eear-Admiral E. W. B. HaU (152 
pages, 2s. 6d.), contains important changes in nomen¬ 
clature. The terms “ insanity ” and “ catarrh ” 
have been abolished, a heading for “ diseases of the 
breast ” has been added, and “ scabies ” wiU in 
future be included among “ diseases caused by 
metazoan parasites.” The total force in 1933 was 
83,125, the number sick was 503 per 1000, 10'02 
Were invalided, and 2*24 died; in actual num¬ 
bers 42 died from injuries, 18 from tubercle, 
17 by malignant growdlis, 9 from pneumonia, 
and 12 from other respiratory diseases. Dysentery 
occurred in JYoT/olfc during January at Trinidad, 
and was cured with magnesium sulphate, grs. 60, 
in 2 teaspoonsful of water every hour till pain 
had disappeared, and stovarsol afterwards, grs. 2 
twice a day, to kill the cysts. Of t^hoid 

there were 3 cases rvith 1 death; of 19 para¬ 
typhoid cases none was fatal. Of influenza there 
Were 3770 cases, of which 1 died in Edinburgh. 
Of malaria 210 cases are repoided with 2 deaths ; 
one of these had an attack in December from which 
ho was thought to have recovered; but in January, 
whilst playing football, he was struck in the abdomen 
by the ball, appeared little inconvenienced at the time, 
but died a few hours later with a ruptured spleen. 
It is well to use red electric Eght bulbs in malarial 
regions ; they attract mosquitoes much less than 
•the wliite ones. A stoker under treatment for 


gonorrhoea developed a gonorrhoeal septicremia and 
died suddenly on the nineteenth day. A marine 
during field training was bitten, it is supposed by an 
adder, on Dartmoor ; he was seriously El with shock 
and brawny swelling, but after vigorous treatment, 
strychnine and antivenene intravenously, he went 
back to duty in eight days. Bathing at Malta on 
August 30th, a man grazed his nose on the bottom. 
The abrasions became septic and when he reached the 
Eed Sea he had lockjaw; there were only 12,000 units 
of antitetanus serum on board, and his ship was 
sent at once to Aden, where he died on the next 
afternoon of tetanus. Of tuberculosis 176 oases came 
to notice as against 206 in 1932. Venereal diseases 
were fewer than in 1932, even aEowing for cases of 
chancroid, which are now scheduled as diseases of the 
generative system. During an operation on a case 
of perforated duodenal abscess at Malta, a small 
black object found was identified as an Italian bee ; 
it was snggested that it might have been swaEowed 
with honey and have given rise to the abscess. Carbon 
tetrachloride, in use for fire extinguishers, has given 
rise to alarming cases of anuria at a naval hospital. . 

ACUTE MECHANICAL OBSTRUCTION 

In spite of indefatigable attempts by laboratory 
workers to solve the problem of intestinal obstruction, 
this form of abdominal crisis. remains as much an 
enigma as it was half a century ago. A.recent clinical 
study of acute mechanical obstruction by Amos Fey 
and W. E. Cuhbins^ does, however, clarify the situa¬ 
tion as it exists to-day. They rightly say that “ any 
observer who has waded through the mass of Eterature 
on experimental work which has appeared during the 
last decade wiU agree with the autoors that certainly 
most of it has been fruitless and serves only to confuse 
us in our efforts to lessen mortahty.” In their review 
of 241 cases of mechanical obstruction (excluding 
external hemi®), in which there was a mortahty of 
42 per cent., they point out that the death-rate has 
not fallen in the last thirty years. Their own emphasis 
is chiefly laid on early rehef of the obstruction—^for 
which of course early diagnosis is essential. Pain 
and vomiting remain the most important and constant 
symptoms. The test of an enema must be very 
carefully done to avoid all chance of mistake, and it 
should be recognised that some result from an enema 
is no contra-indication to surgery rmless the patient 
is reheved subjectively. Physical signs, as most 
authorities have shown, are not very striking. 
Though distension usually increases with the duration 
of the obstruction, there were in this series some cases 
of complete obstruction with gangrene but with little 
distension. On the other hand, tenderness on palpa¬ 
tion may be present more often than one would gather 
from smgical text-books. An abdominal finding of 
great importance is increased peristaltic activity 
revealed by auscultation ; the violent contractions 
of the bowel are an attempt to force the bowel contents 
onward, and when they cease as a result of exhaustion 
the outlook becomes serious. Cessation of peristalsis 
nearly always occurs with the onset of gangrene and 
usually precedes it. Writing on treatment Fey and 
Cubbins comment on the numerous recommendations 
of enterostomy that have appeared during the last 
fifteen years; one is led to beheve, they say, that 
enterostomy is a definite and distinct life-saving 
procedure, for it is often advised without mention 
of any attempt to relieve the obstruction. Their own 
records do not support this contention ; the mortahty 
of enterostomy is high, and it does not prevent 
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gangrene unless the mechanical obstruction be relieved 
at the same time. Justification is provided also for 
another vieu', long held by many English surgeons, 
hut not generally accepted—namely, that acute 
intestinal obstruction -with gangrene is best treated by, 
resection; exteriorisation and gim-harrel fistida, so 
attractive as emergency measures, have a higher 
mortality. Important factors in the high death-rate 
from enterostomy are infection of the abdominal wall 
and peritoneum, digestion of the abdominal parietes, 
exhaustion and starvation from loss of intestinal 
contents, and the secondary operations necessary for 
closure. Ear too many surgeons seem to accept 
it as the ox)eration of choice when obstruction has 
resulted in gangrene, the suggestion being that the 
patients are too ill to stand anything more drastic. 
This paper pouits out the error and danger of such an 
assumption. 

SIR JAMES MICHELLI 

With the death of Sir James hliohelli on April 3rd 
there passes a figure well known to the medical 
profession. Eor forty years, from 1887 to 1927, 
MichelK served as secretary to the Seamen’s Hospital 
Society—a record probably unique in the annals 
of hospital administration—and he came to Greenwich 
with six years’ experience as secretary of St Mary’s 
Hospital, Paddington. ■ Since 1927 as hon. treasurer 
he had retained his association with the great charity 
which he served so long and faithflilly. When 
-Michelli joined the Seamen’s Hospital Society in 
1887 its resources were at a low ebb, and the establish¬ 
ment-consisted solely of the “Dreadnought” at 
Greenwich, already a time-worn institution and badly 
in need of repair. Under his guidance and largely 
owing to ■ his inspiration, the work of the society 
increased to such an extent that at the time of his 
death it was responsible for the management and 
maintenance, of four hospitals, a sanatorium at 
Bramshott, and a convalescent home at Cudham. 
This expansion entailed a corresponding increase of 
■ income from subscriptions, and it is said that the 
assets of the society increased tenfold during 
Michelli’s administration. But his chief and most 
lasting work was surely the institution of tropical • 
medicine as a factor in the medical education of this 
country, and this came about as the result of his 
close association with Sir Patrick Manson and Mr. 
Joseph Chamberlain. The Eoyal . Albert Dock 
Hospital was built in 1887- and there, in the early 
nineties, he came under the influence of Manson and 
had the sagacity to discern the importance of his 
researches into malaria; and it was to iMicheW that 
• Manson first expounded his plan for the institution 
•of a school of tropical medicine in-London, with the 
result and owing to his eneigy that the school opened 
its doors to students in 1899. From that time 
kCchelli was the pivot in the development of tropical 
medicine. He was responsible for the raising of the 
Chamberlain and the klrlner Funds, making together 
■a quarter of a million sterling, to further the aims 
of this specialty in London. .And he was instru¬ 
mental in the final inauguration of the new school m 
1924. • Born in Cork, where his father was Austrian 
■consul, MicheUi possessed in high degree the lovable 
qualities of the country of his birth. He was a 
mixer, and he shared with the late Lord Knutsford 
-the distinction of being the “ Prince of BeggOTS. 

He continued indeed to beg so persistently and ^ so 
firmly that few;'if any, could be found to resist mm. 

He was a • familiar figure at almost every public 
function, -and was always to be found dodging m 
and out of Government departments and other 


places where he thought, he could obtain sympathy 
and material support for the objects which he had 
so dearly at heart. The welfare of seamen was his 
hobhy and his sole aim. 

A CHRONICLE OF CHILD WELFARE 

The student of child welfare should be grateful 
to Dr. McCleaiy ^ for having sifted so carefully such 
an enormous volume of facts and theories, ' and 
presented them in compassable form. Some dozen 
of the 14 chapters in his book are mainly historical, 
and certain of the records are of peculiar interest. 
This is, we believe, the first time that any' writer 
has taken the trouble to select from the original 
reports in the Times the salient points in the history 
of Margaret Waters, the notorious baby-farmer who, 
ill 1870, was ti-ied and executed for murder of the 
•infants committed to her charge. This case created 
a great sensation, and, together -with a similar one 
relating to a woman named Mary Hall, doubtless 
had considerable influence in securing support for 
the efforts of Dr. J. B. Curgenveri. and others which 
eventually led to the passing of the first Infant Life 
Protection Act in 1872. A chapter hearing' the 
prosaic title “ How the State Eecognition of Mid¬ 
wives was seem-ed ” sets out a story full of romance 
and heroism. It describes the efforts of such men 
as Ambroiso Pard, the Chamberlens, and others 
who gradually lifted the practice of obstetrics from 
its despised estate. In the nineteenth century, 
when puerperal fever was still taking a desperate 
toll of mothers’ lives, other pioneers arose who 
refused to be satisfied with attributing a maternal 
mortality which sometimes reached ^OO per 1000 
live bii’ths to such vague causes as “ epidemic 
influence ” or “ atmospheric conditions.” The 
author tells how Oliver WendeU Holmes in America 
and Ignaz Semmelweis in Vienna faced the embittered 
attacks of unenlightened contemporaries for their / 
courage in publishing evidence of the communicable 
nature, of puerperal fever. Holmes considered the 
doing of this “ humble office ” sufficient cause “ to 
be thankful that I have lived, though nothing else 
good should ever come of my fife.” Although Sem¬ 
melweis was less fitted than Holmes to contend with 
the onslaughts of his opponents, and died in a mental 
hospital, he demonstrated, by his own carefully 
controlled experiments, the' nature of puerperal 
fever, and rightly merits the place whichUr. McCleaiy 
accords him as “ one of the great figures in the history 
of medicine.” 

HOMICIDE 

A BECENT study of homicide statistics, conducted 
by two officials of the Metropolitan Life Insurance 
Company of New York, explores the unenviable record 
of the United States as the only important country to 
show more homicides in post-war than in pre-war 
years. The authors have considered questioiis of sex, 
age and geography, seasons, occupations and tyonomio 
cycles. Few solid conclusions emerge. The motives 
of murder are manifold and the personal histories of 
the criminals and their victims are seldom fully known. 
Two points are clear. First, a remarkable number of 
American homicides is due to the use of firearms. The 
proportion of firearm homicides to the general total 
in the U.S.A. is roughly two-thirds; in England and 
Wales where, apart from any difference in national 
habits, there are statutory restrictions on the purchase 

>Tho Maternity and Child Welfare Movement. By G. F. 
McCleary, M.D., D.P.H. London ; P. S. King and Son, Ltd. 
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and possession of firearms, tfie corresponding percent¬ 
age is as low as 13. Secondly, tlie American statistics 
confirm tfie fielief tfiat tfie murderer is not usually a 
memfier of tfie criminal classes. Evidence of tfieir 
previous careers may fie inadequate, fiut it is stated 
tfiat, rougfily, 76 per cent, of tfie men and 90 per cent, 
of tfie women cfiarged witfi murder in tfie TJ.SA.. 
were first ofi'enders. Homicide indeed is largely 
unpremeditated. 

Similar investigation of tfie incidence of mm'der is 
possifile in England. Ti'e fiave tfie excellent Criminal 
Statistics annually pufilisfied fiy tfie Home Ofiice, tfie 
copious evidence given fiefore tfie Select Committee 
on Capital Punisfiment in 1930, and tfie Command 
Paper (Eo. 1787 of 1922) wfiicfi, at a time wfien tfie 
pufilic was concerned at tfie numfier of imsolved 
murder mysteries, gave a reassuring accoimt fiased on 
tfie comparative figures for tfie two-year periods 
immediately fiefore and after tfie war. From tfiese 
sources we can learn many facts—tfiat murder, for 
instance, is almost exclusively a masculine ofience, 
or tfiat a multiple murderer often commits suicide. 
We fiave our profilems also. Are we satisfied tfiat 
capital pimishmeut is a deterrent, tfiat mental' 
instafinity is sufficiently understood in criminal 
courts, that indiscriminate publicity is desirafile for 
murder trials, and tfiat no fietter classification of tfie 
degrees of fiomicide can fie evolved ? 

WHAT IS ADDICTION? 

Addressing tfie Society for tfie Study of Inebriety 
last Tuesday Dr. W. E. Adams pointed out tfiat the 
word “ addiction,” as applied to drugs, is of 
comparatively recent origin. Its implication is tfiat 
the addict is bound to a master, and' it is thus 
peculiarly applicable to the state induced by habitual 
use of such drugs as morphine, heroin, and cocaine. 
Once a man admits one of these into fiis life it, and 
not he, will be the master. This is one prime 
characteristic of addiction, said Dr. .4dams ; another 
is connected witfi tfie motive wfiicfi prompts resort 
to drug-tafiing. Generally speaking, and in western 
countries, this motive is tfie need for some agent 
which -wiil temper tfie •wind of reality to tfie psychically 
shorn lamb ; for tfie victims of addiction are, almost 
al-ways, not quite normal psychically. A third 
feature is tfie development of what is known as 
“ craving ”—an urgent need for tfie continuance 
of tfie drag. On its being witfifield there is a distress¬ 
ing train of symptoms, both physical and mental. 
Also, in cases of true addiction, we have a “ tolerance ” 
or a gradual accustoming of tfie tissues whereby the 
seasoned addict is enabled safely to take doses of a 
magnitude tfiat earlier would fiave speedily ended his 
life. Lastly tfie masterful 'character of tfie drug is 
shown by any almost uncontrollable tendency to 
revert again to it'after apparent cure. Thus addic¬ 
tion, said Dr. Adams, may be defined as a state of 
bondage to a mastei'ful drug usually, but not always, 
of tfie narcotic class, and manifested by craving, 
tolerance, intense discomfort of a specialised ‘■fiaracter 
on ■withdrawal of tfie drug, and a tendency to relapse. 
Its origin lies in a defect of tfie personality -wbich 
may be of varied kind, but is most commonly of tfie 
nature of an inability to cope -witfi reality. Tfiese 
criteria may usefully be applied to certain doubtful 
forms of addiction—e.g., tobacco-smoking and tea- 
drinldng. 2s either tea nor tobacco has tfie dominating 
character of opium, morphine, or cocaine, and tfie 
like ; but if tfie personality be weak they may be 
powerful by comparison, and in certain circumstances 
cither of them may produce all tfie stigmata of a 
true addiction; 


COMMON SALT IN ADDISON’S DISEASE 

We fiave already reviewed tfie work upon-wfiicfi 
tfie use of sodium chloride in Addison’s disease depends, 
and also some records of therapeutic success. ^ Con¬ 
clusive evidence on the relative value of sodium 
chloride and cortical extract, and on the relative 
importance of tfie sodium and chlorine ions and tfieir 
relationship to other mineral elements is stiU awaited. 
M. A. Blankenfiorn and J. AI. Hayman = fiave recently 
recorded tfie successful treatment of a patient in 
crisis •with intravenous sodium chloride wfien cortical 
extract alone had apparently failed. In tfie subacute 
phases of tfie disease, salt by mouth was adequate 
to maintain a relatively good condition ; and for a 
period of 17 days tfie daily dose of 12 g: Nace was 
replaced by a mixture of HajSOi, Na 3 P 04 ,and Ha.COj, 
in amoimts that contained an equal quantity of sodium. 
Several interesting qnestions arise from this communi¬ 
cation. Although, according to A. M. SneU,^ cortical 
extract alone may be effective in Addisonian crisis, 
most observers, notably Eo-wntree and fiis collabora¬ 
tors, and Levy Simpson, fiave urged tfie additional 
use of intravenous saline, this being a more direct way 
of remedying dehydration and blood concentration. 
To rely only on fluids and-salt in crisis might jeopardise 
tfie life of tfie patient unnecessarily wfien a potent 
cortical extract is available. In tfie ti-eatment of 
tfie more chronic phase of tfie disease, it is yet to be 
determined whether the use of salt alone, in preference 
to potent cortical extract, has anything to recommend 
it other than its great cheapness and tfie fact tfiat 
it is effective wfien given by tfie mouth; this is not 
to minimise tfie enormous importance in clinical 
medicine of tfiese two considerations. Tfie patient 
described by Blankenfiorn and Hayman was treated 
for tfie greater part of tfie time with salt only, and 
died after five months. E. F. Loeb and D. W. Atcfiley 
stated’’ tfiat “ salt-treated patients retain most of 
tfieir pigmentation, they are sensitive to cold and 
tire more easily than normal individuals, and tfie 
systolic blood pressiue, while definitely above shock 
levels, tends to be low, as does tfie concentration of 
sugar in the blood ; ” and tfiat salt feeding ■wUl not 
maintainlife for more than three weeks in completely 
adrenalectomised animals. Loeb emphasised tfiie 
loss of sodium as an essential factor in adrenal 
insufficiency, and tfie fact tfiat Blankenfiorn and 
Hayman were able to replace tfie chloride by less 
nauseating salts of sodium is both of theoretical and 
practical interest. 

In considering whether tfie low level of serum 
sodium can be correlated ■with tfie symptomatology of 
Addison’s disease, other mineral elements come into 
consideration. Loeb and Atcfiley found tfiat “tfie 
potassium content of tfie blood wfiicfi is elevated 
to varying degrees in acute insufficiency of tfie adrenal 
glands returns to normal levels -with salt administra¬ 
tion.” Urecfiia. Dragomir, and Eetezeanu fiave found 
tfiat cortical extract''reduces tfie high concentration 
of blood potassium in a patient -with Addison’s disease 
to normal levels.^ They also suggest that the fiifffi 
toxicity of ionisable potassium and the selective action 
of this poison on tfie muscles, explain verv well tfie 
asthenia associated -witfi its retention, 'it would 
appear tfiat there is stiU much to be leamt about 
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mineral and water balance in adrenal insufficiency, 
and the inadvisability of limiting sucb investigations 
to chloride or sodium is clear. 

SNAKES AFTER DINNER 

Members of the Hunterian Society, assembled 
for their annual general meeting last Monday at 
Simpson’s Eestaurant, Cheapside, were looldng 
forward to an after-dinner lecture by Lieut.-Colonel 
E. H. Elliot, E.E.C.S., oh snakes and their bites. 
At the last moment a sudden indisiiosition prevented 
Colonel EUiot from being present and Mr. Mortimer 
Woolf, the society’s librarian, was faced with the 
unexpected task of demonstrating the slides and 
cinematograph film that were to have accompanied 
the lecture. With the expert assistance of Dr. Burgess 
Barnett, curator of reptiles at the London Zoo, 
ho at least made the audience aware of the fascinating 
nature of the lecture they had missed. Slides were 
shown iUustratiug the mechanism of snake-bite, 
the evolutionaiy development of the poison-fangs, 
and the methods used for extracting the venom from 
snakes for the production of anti-snake bite sera;; 
but in the absence of the lecturer oven more interest 
attached to the remarkable film taken by Captain 
Newnham Deane at the snake farm of the Butantnn 
Antivenine Institute, Brazil. There, in a wooded 
enclosure, fenced by a snake-proof wall and moat, 
were to bo seen hundreds of snakes awaiting 
“ milking.” Local farmers are encouraged to send all 
snakes they may encounter to the institute, with the 
result that a useful species that feeds on the dreaded 
fer-de-lance was much in evidence in the film; it 
was shown first eating and then being compelled to 
regurgitate • its prey which seemed little the worse 
for the experience. AValking unconcernedly among 
them an attendant picked the snakes from the 
ground or raked them from trees to extract their 
venom into a Petri’s dish—venom which is valued at 
£60 an ounce. The cordial reception given to the film, 

, and the expressions of gratitude to Dr. Barnett, left 
no doubt of the success of the valiant ofiorts made to 
save the evening from disaster. 

SERUM TREATMENT OF CEREBRO-SPINAL 
FEVER 

Skin reactions following the intradermal inoculation 
of filtrates of fifteen-day broth cultures of menin- 
.goeocci were first described by Erlich, Popowski, and 
Przesmycki in 1926.^ Six years later Ferry, Norton, 
and Steele “ confirmed this observation by obtaining 
similar reactions in human beings following the 
intradermal inoculation of filtrates of four to six days 
broth cultures of meningococci of all types. Prom 
further investigation Ferry ® ^ has since concluded 
that filtrates of broth cultures of meningococci 
contain a diffusible toxin, and that antitoxic sera 
may be elaborated for all types of meningococci by 
the inoculation of horses with the respective filtrates. 
A polyvalent antitoxic serum obtained from Ferry’s 
filtrates has nowbeen provided for therapeutic purposes 
and the paper by Dr. Banks in our present issue 
contains a record of the first clinical trial of this serum 
in England. As Banks points out, the number 
of cases treated with this antitoxic serum in England 
(25 in all, with 7 deaths) is too few to enable any 
conclusions to be drawn about the relative therapeutic 


‘ Erlich, M., Popowshi. St., and Przesmycki; Compt. rend. Soo 
3o hiol., 1925, xciii., 943. . . ^ , x -i 

* Ferry. N. S., Norton, J., and Steele, A»: Joiir. of Ininiunol.* 
1931, xxL, 293* , 

* Ferry, N. S. : Ibid., 1932, xxili., 315 and 325. 
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merits of the antitoxic serum and the ‘‘ antibacterial ” 
serum now in general use. The results reported by 
American ch'nicians certainly seem to show that 
, tho antitoxic serum is the more active. Thus 
Hoyne,® of the Cook County Hospital, Chicago, 
reports that death ocem-red in 20 out of 86 cases of 
cerehro-spinal fever treated with polyvalent meningo¬ 
coccal antitoxic serum, whereas 90 died out of 211 
treated with tho usual polyvalent antibacterial senim. 
It is important to note, however, that in 40 of the cases 
quoted hy Hoyno hacteriological diagnosis was not 
made. On the whole the time has probably not come 
for tho general adoption of the antitoxic serum as a 
method of treatment in this country. More controlled 
clinical research is required, and owing to the fortun¬ 
ately low incidence of the disease in England this 
will necessarily take some time. ‘ 

From'the bacteriologist’s point of view the position 
is equally uncertain. In the first place, it is not yet 
clear whether tho filtrates of meningococcal broth 
cultures contain anything other than the products of 
tho very rapid autolysis of tho organism. Substances 
poisonous to guinea-pigs ' on subdural inoculation 
undoubtedly occur in tho filtrates, hut they also 
occur.'in filtrates of other neissorise grown under the 
same conditions. Secondly, tho appearance of the 
poisonous substances in tho broth cultures is paralleled 
by the development of products of bacterial destruction 
such as precipitinogens. Again, protection experi¬ 
ments on animals with antitoxic sera provided hy 
Ferry and with antitoxic sera made from English 
strains of meningococci have not yet confirmed the 
happy results obtained hy the American workers. 
Finally, with regard to the therapeutic antitoxic serum 
itself, it must he pointed out that tho system of 
arbitrary units adopted by its manufacturers is one 
which is not accejAable to English bacteriologists, and 
practitioners would do well to view critically state¬ 
ments concerning units which are not admitted hy 
tho Standards authorities of this country. 


We regret to announce the death from pneumonia 
on April 7th of Dr. John Braxton Hicks, M.E.C.P., 
at tho ago of 50. . Dr. Braxton Hicks was pathologist 
in charge of tho L.C.C. group laboratory at Lambeth. 

Summer Time, which has already been in' force 
a fortnight in Prance, will commence in Great Britain, 
Ireland, tho Channel Islands, and the Isle of Man 
on Sunday morning next, April 14th, at 2 A.M., when 
tho hands of timepieces should ho advanced one 
hour. It will end on Sunday, Oct. 6th. 

A SCHOLARSHIP of £200, open only, to the sons of 
medical men, and tenable at St. Bartholomew’s 
Hospital Medical College, will he offered for com¬ 
petition on May 27th. The scholarship wiU bo 
confined to candidates wbo have passed London 
Matricidation, or obtained exemption from it. Tho 
examination will ho conducted in (1) English; 
(2) French or German ; (3) mathematics ; (4) two 
other selected subjects, and the standard will bo 
similar to that of Matriculation. Intending candidates 
should apply for further information about this 
Helen C.ave Memorial Scholarship from the Doan of 
tho Medical College, St. Bartholomew’s Hospital, 
London, E.0.1, before May 1st. 


* Hoyno, A. L. : Jour. Amer. Med. Assoc., March 23rd, 1935. 
p. 980. 
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XLVII.—PROGNOSIS IN TOXIC GOITRE 

If the natural course of a disease is known, and 
also tke extent to wMch this can be altered by treat¬ 
ment, the prognosis can be stated with confidence, 
due consideration being given to the variations in 
constitution, temperament, and environment that are 
found in patients. In toxic goitre the course of the 
disease is extremely variable, and the personal and 
environmental conditions of the individual patient 
affect the course and possibilities of treatment to 
such an extent that the principles that guide the 
formulation of a prognosis cannot be stated briefly. 

NATTOAI. COUESE OF THE DISEASE 

Although the cause of the disease is unknown, 
the onset and the relapses are so frequently associated 
with certain events such as acute infections, especially 
acute tonsillitis, and mental strain and worries, that 
these must be regarded as setiological factors. In 
a small number of patients in whom the onset is 
associated with a definite factor of this nature the 
disease may be of brief duration and after a course 
lasting a few months end in complete recovery. This 
short course appears to be related to the cessation or 
removal of-a definite causal factor. The complete 
resolution of-an acute tonsillitis, the enucleation of 
infected tonsils, and the satisfactory solution of a 
worrying financial situation or love affair may be 
quoted as examples. The presence of a definite 
ffitiological factor and the possibility of remo-ving this 
factor thus favours a short course and good recovery. 

The more usual course is a long one continuing 
with remissions and relapses over a period of many 
years, and this must be expected if rapid recoveiy 
does not occur in a few months. Once the disease is 
clearly established complete recovery is improbable. 
A remission may last for many months or even years, 
during which the symptoms and signs of the disease 
may be barely perceptible, but a relapse may occur 
at any time and although such a relapse may be mild 
it may, on the other hand, be so severe as to cause 
death. Events of ordinary life, which scarcely affect 
the health of normal people, disturb these patients 
profoundly. If they can be guarded and their lives 
steered through calm waters they may continue 
for many years -svith moderately impaired efficiency. 
Sooner or later, however, the strain on their organs 
and tissues causes more definite disturbances of 
function, and a common sequel is auricular fibrillation 
with congestive heart failure that threatens life. Less 
often it is the mental faculties that give way. If a 
life of constant strain or repeated worries is inevitable 
the disease is likely to be more severe, and the onset of 
circulatory or mental troubles earlier. 

In young women who have for many years suffered 
from vague ill-health -with an appearance of anaemia, 
with constipation, various visceral neuroses, and lack 
of energy, there may arise at some point in then- 
history symptoms of toxic goitre: tachycardia, 
tremors, nervousness, and a slight enlargement of the 
thyroid gland. The toxic goitre in these patients 
is usually mild and continues for many years, but 
it is only one factor in the disability and, as a rule, 
not the most potent factor. From the prognostic 
aspect this is an important group to recognise, for the 
results of treatment directed to the thyroid gland are 
disappointing and such treatment alone cannot be 
expected greatly to improve efficiency. 


EFFECT OF TEEATJIENT ON THE COURSE OF THE 
DISEASE 

There are two main lines of treatment whereby the 
course may be affected : {a) rest and removal of 
sources of infection or of worries and mental strain, 
and (&) dim i nis h ing the amoimt of functioning thyroid 
gland tissue. 

{a) As soon as the diagnosis is made, treatment by 
rest must be instituted, and this should be carried out 
in an environment other than that associated-with the 
onset. The accessory factors such as infected tonsfis, 
teeth, and sinuses, and mental stresses, especially 
financial, family, and maritgl, must be weighed and 
dealt -with if possible. If the disease is of short 
duration previous to the commencement of treatment, 
and a rapid improvement takes place, it is possible 
that recovery -will be complete enough for a return to 
normal life and activities. If the disease has already' 
been present for some years or if the improvement 
is not so satisfactory a chronic course of remissions, 
relapses, and iU-health is probable, and a life of even 
moderate efficiency and happiness is only possible 
under placid and protected conditions. In addition 
there "will be an ever-present danger of a serious relapse 
that threatens life. The presence of a nodular thyroid 
gland is evidence of a repeated or prolonged disturb- , 
ance of the functions of the gland and pointsto the pro¬ 
bability of incomplete recovery and continuing relapses. 

(b) Removal or destruction of a sufficient amount' 
of the functioning tissue of the thyroid gland by 
means of siugical operation or irradiation -will prevent 
the occurrence of the severer grades of intoxication, 
so that the danger of a relapse that threatens life is 
thereby removed. To effect this by in-adiation takes 
several months at least and the results are uncertain. 
In the more severe cases the possible onset of dangerous 
relapses and complications, circulatoiy or mental, 
during these months of treatment must be considered. 
On the other hand, there is a danger to life as an 
immediate result of the operation of thyroidectomv. 

In the hands of surgeons experienced in operations on 
the thyroid gland this danger is negligible in uncompli¬ 
cated cases, but in the hands of those who are not 
especially expert -or experienced the danger is a real 
one and must be carefully weighed. "Whenever- 
possible operation should be delayed until a remission 
has set in. Careful selection of the most favourable 
time for operating and the administration of iodine 
cannot eliminate entirely this immediate danger. 

Adequate treatment by surgery or irradiation can 
also restore the efficiency of the patient. FoUowino- 
sub-total thyroidectomy a return to normal activitie'e 
can be expected at the end of three or four months 
In many cases recoveiy is complete and aU symptoms 
disappear, but _ mostly there remains some slight 
degree of excessive or of lowered activity of the gland 
so that it is usually advisable for such a patient to 
avo^ the more strenuous types of mental and physical 
^ertion ; but fm all ordinary purposes the outlook 

“ Sood. To some extent 
it wiU depend on the possibility of avoidinr-- tbo 
accessory mtiological factors already mentioned^, 
unhappy rnarrrage, for example, wiU affect tL 
prognosis adversely. From a review of «„ i 

liypothyroidism has developed; 
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the administration of tliyroid gland cannot lie relied 
upon to compensate accurately for tlio deficiency. 

In tlie type of case refoiTed to above, in wbicb tbe 
thyroid disturbance is but part of a general condition of 
ill-bealtb, often of many years’ dm-ation, the general 
improvement resulting from treatment for tbe tbjToid 
condition, including surgical treatment, is disappoint¬ 
ing, and many such patients are more unhappy and 
inoflicient after operative treatment than before. The 
prognosis in these cases ivill necessarily depend upon 
the relative importance of the thyroid in the disability 
of tho‘ patient. Even after sub-total thyroidectomy 
relapses requiring further treatment by operation or 
irradiation do occur, but these must be regarded as 
exceptional. 

Use of ■iodine .—^The reintroduction of the use of 
iodine in the treatment of toxic goitre has affected the 
the. prognosis profoundly^ in that it has rendered the 
operation of thyroidectomy much less dangerous to 
life. It is probable also that by its aid the patient’s 
readjustment folloiving operation is easier and his 
ultimate efficiency increased. The value of iodine in 
diminishing the severity of relapses and in aiding in 
the establishment of remissions is also undoubted, 
but it probably has no effect on the ultimate course of 
the disease other than to diminish its severity, and 
it is doubtful if operative treatment can be avoided by 
its administration or if complete recovery can over be 
accoxmted to it. If the disease is increasing in severity 
the remission that results from iodine is temporary, 
but if iodine treatment coincides ivith a natural 
remission the effect is prolonged. If operative 
treatment must be carried out before a natural 
remission sets in, the temporary iodine remission is 
the safest time in ■which to operate. 

PROGNOSIS IN SPECIAL CmCUMSTANCES 

Circulatory dtsfartances.—Extrasystoles and auri¬ 
cular fibrillation, at first paroxysmal but later estab¬ 
lished, are commonly found in elderly patients'with toxic 
goitre, even in quite mild grades of hyperthyroidism 
if the disease is of long standing ; they occur also in 
younger subjects if the disease is severe. These 
disturbances of cardiac rhythm are a strong indication 
for treatment by thyroidectomy, and they and their 
effects upon the circulation disappear spontaneously 
in most cases -with the improvement in the toxic 
goitre that follows successful treatment. In some 
patients the administration of quinidino is necessary 
before normal rhythm is restored. In a small number 
of cases the auricular fibrillation persists in spite of all 
treatment, and in these the ventricular rate must be 
controlled with digitalis ; in many of these some other 
form of heart disease is present. A raised blood 
pressure is met with in toxic goitre, especially in 
elderly patients, which disappears or becomes less 
pronounced after recovery. In others it persists 
even after successful treatment. This condition 
should bo regarded as an indication for diminishing 
the amount of functioning gland tissue so tha't the heart , 
may be relieved as much as possible from extra and 

remediable stress. r ' ■ 

Menial disturbances .—^Although more frequent m 
middle-aged and elderly patients, serious disturbances 
may bo encountered in young girls with severe hyper¬ 
thyroidism. Prognosis must depend upon a careful 
evaluation of hereditary and famUial factors, but in 
most instances it clears up following thyroidectomy, 
though there may be a period of greatly increased 
severity for some months following the operation, 
a period of great distress and anxiety to the relatives. 
In general, such disturbances should be regarded as 
an indication for operation rather than the reverse. 


but much care and consideration must bo exercised 
before deciding on this lino of treatment. 

Glycosuria .—^Disturbances of carbohydrate meta¬ 
bolism with diminished sugar tolerance and glycos¬ 
uria arc not imeommon, and may be of varying 
degrees independent of the severity of the thyroid 
distm-bance. They are usually mild and disappear 
■with the subsidence of the thyroid disease. They 
may_ persist though dimmished in severity, and 
require continuous treatment as for diabetes mellitus, 
but are seldom progressive. 

Amcnorrhcca .—Diuing the course of toxic goitre 
amenorrhcca is commonly found and pregnancy 
seldom occurs.. Pollowing recovery menstruation is 
re-established and successful pregnancies arc frequently 
mot ■with. 

Proptosis .—Of all the symptoms of toxic goitre 
exophthalmos is the most persistent. Although a con¬ 
siderable dimmution in the degree of proptosis slowly 
follows successful treatment for the toxic goitre and 
sometimes it disappears completely, some degree' may 
persist indefinitely, and it is usual to recognise a 
brightness of the eyes or slight staring for many years. 

Toxic goitre in cTiildhood .—In children the disease 
may follow a stormy. course and prove fatal -unless 
treatment by thyroidectomy is can-ied out before the 
operative risks are too great. The principles of prog¬ 
nosis are essentially the same as in adults, but in the 
milder cases treatment by rest and general measures 
may bo persisted, in for a longer period, for the probable 
course of the disease can be foreseen with even less 
confidence. Moreover, since profound changes take 
place in the glands of internal secretion at adolescence, 
the effects of drastic treatment of the thyroid gland 
before this period upon health, character, and tempera¬ 
ment cannot be gauged. These patients require to 
be. under' careful observation for many years, and 
such measiuos as ligation of arteries and treatment by 
X rays have proved of value in guiding them to adult 
life and health. 

Pregnaney .—^During pregnancy the disease usually 
improves, but there is not infrequently a relapse in the 
puerperium. A relapse is usual if the pregnancy is 
terminated artificially, and may then bo severe. It 
is better to carry the pregnancy through to term. If 
the severity of the toxic goitre is endangering the life 
of the mother, partial thyroidectomy should bo 
performed and the pregnancy allowed to continue. 

• STOIWAET 

Toxic goitre is usually a chronic disease that may 
endanger life, and seriously lowers efficiency. The 
danger to life can be removed by diminishing the 
amount of functioning thyroid gland tissue hy means 
of surgical operation or by irradiation. The most 
efficient method of doing this at present is by surgical 
operation. This operation may be dangerous to life, 
and the mortality is negh'gible only in the hands of 
surgeons especially skilled and experienced in opera¬ 
tions on the thyroid gland. 

Efficiency is frequently restored by treatment, but 
some slight disability commonly persists. Patients 
with a mild degree of persisting hyperthyroidism are 
inore happy and efficient than those with hypo¬ 
thyroidism. 

The result of treatment directed to the thyroid 
disturbance will depend on the degree to which the 
thyroid disturbance accounts for the disability of the 
patient; toxic goitre frequently arises in the course of 
chronic ill-health and is but one factor in the disability.. 

Francis E, Fraser, M.D., P.K.C.P., 

' Professor of Medicine, British Post^^raduato 
.Medical School, University of London. 
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inNOR EPIDEMICS OF “INFLUENZA” 

(zprozmc cataeeh) 

A CLINICAL STUDY OF NINE SEASONS, 
1924-33 

Bt G. il. TVauchope, M.D., M.R.C.P.Lond. 

iSSlSTANT PHTSICIAX TO THE NHIT SC55ES HOSPITAL, 
BP.ICHTOX 


Ii has Been said that '* no one has yet succeeded in 
achieving either a satisfactory definition of vrhat is 
meant hy influenza, or a description, far less a 
regnlation, of the usage of the vord.'’ ^ Epidemio¬ 
logists are not agreed upon Tvhich of the preva iling 
illnesses of the past ivere influenza ; purists decline 
to accept any epidemic unless a recognised causative 
organism (such as PfeiSer's hacillus) is isolated; 
clinicians consider only the great pandemics as the 
true disease. The general practitioner, hovever, calls 
all the catarrhal fevers vrith ivhich he has to deal 
in the vrinter months “ influenza.” 

There are four criteria hy vrhich this “ influenza ” 
or epidemic catarrh is distinguished. 

(1) The illness is acute and catarrhal, aSecting the 
nsncons membranes of the respiratory tract and less 
frequently of the digestive tract. 

(2) There are pronounced symptoms but the physical 
signs are negUgible. 

(3) There is almost alirays a sudden rise of temperature. 
Apyiesial cases do occur but are rare and are not diagnosed 
as influenza unless they are associated vrith ordinary 
febrile cases.- 

(4) Similar symptoms are shown by a large number of 
people. 

These conditions are fulfilled hy the minor epidemics 
or “ prevalences ” tvliieh are seen almost annually. 
They have heen described in closed communities 
such as schools and ships hy Dukes, Simey, and 
Dudley, whose results were s umm arised by Glover in 
1932 from the epidemiological aspect.’ General 
practice affords an opportunity to study them 
clinically among the people at large, and it is remark¬ 
able to find that although the circumstances of the 
patients vary widely yet each season's illness has 
its own individual peculiarities. 

Dudley noted that in one epidemic, batches of 
patients from the same ship presented the same 
clinical picture, which differed from that in other ships, 
and that the boys of Greenwich School had the same 
fype of epidemic in four different years although among 
the population outside there was pleomorphism.* 
In this series, however, the characteristic features 
seemed to follow the year. 

The Nine Epidemics 

Nine winters are reviewed, the last being that of 
1932-33 ; the winter of 1933-34 is not included 
because tbe cases of feverish catarrh were so few and 
so scattered that a diagnosis of “ influenza was not 
made. 

-The practice in which the 5S4 cases occnrred is in 
a large seaside town and the majority of the patients 
. "Were women and children ; all ages up to SO are 
included hut a large proportion (30-4 per cent.) 
were children under 14 years of age. 


rSCIDZXCE 

The incidence of the fllness for each winter has been 
set out in Charts 1-9. They give a rough* idea of the 
relative proportions of the epidemics and from them 
certain broad generalisations can he made. 

(1) There were three types of chart: the first 
with a sharp peak, the second with a broad irregnlar 
mount.ain. and the third with a low plateau. In the 
years with the first two types of chart the number 
of cases was about the same from year to year, 
averaging S6, but in the plateau years there were 
only about a quarter that number (average 22). 

The sharp increase in the cases to a mavimnm and 
the slower fall is characteristic of epidemic influenza,^ 
and in the years with this type of chart there were 
extensive epidemics in Europe and North America 
as recorded hy D. and E. Thomson.® The more 
gradual increase extended over several weeks and 
giving rise to charts of the second type occuCTed 
locally in milder epidemics, hut in these years also 
there'were widespread epidemics except in 1931-32 
when the local chart shows the least “ peak ” of any. 
On the other hand, in the years with the local 
“ plateau ”-diaped chart, there was no recorded 
influenza in Europe or America and the illness of these 
years might more properly he called “ sporadic 
catarrh ” ; they have been included because individual 
cases presented symptoms and evolution similar to 
the “ influenza ” of the other epidemics, and even 
included cases without reqiiratory catarrh. 

(2) In each of the years under review there was a 
small outcrop of cases in the antunm, then a clear 
month, generally November, hut on three occasions 
December or January, followed by a great increase 
in the number of cases between the end of January 
and the end of Fehruaiy. One week often accounted 
for a high peak of incidence. 

(3) A thM point which emerges from the charts 
is the similarity of the time distrihution in each 
succeeding year. September and ilay were the 
limits, and the peak, when there was one, fell within 
the four weeks between the end of the third week 
in January and the end of the third week in Fehmary, 


CLrXIC.tE DESCEIPTIOX 


Analysis of the notes taken at the bedside reveals 
that there were three distinct types of the illness which 
occurred either alone or in combination one with 
another: (n) respiratory, (6) alimentary, and (c) neuro¬ 
muscular. 


(a) Bespiratory catarrh was the prevailing disorder 
in over SO per cent, of the cases in each j^ar under 
revieu, the average being SS per cent.j The' symptoms 
in uncomplicated cases were those of a severe cold in 
the head, sneezing, suffused eyes, and incessant mucoid 
nasal discharge which reddened and excoriated the 
nostrils and upper lip. The throat was sore in about 
20 per cent, of all cases, but the most characteristic 
feature was a hard harking cough persisting dav and 
night m over 50 per cent, of the cases. Paroxvsmal 
sneezing occurred in the epidemics where nas.al catarrh 
was marked, and epistaxis in the same type of illness. 
Injection of the pharynx was the onlv objective si"-n 
except for occasional scattered rhonc'hi in the lun^s 


caps^n-ere transferred and notes Josr. The of the 

another fallacy ra that the S9 
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Charts showing the incidonco of “inQuonza” in a prirnto 
practice during nine seasons. 


The cough was probably due to extension of the 
pha^ngitis to tho trachea. There were 68 cases 
■without respii-atory cataiTh and these -were divided 
almost equally heUreen the alimentary (31, or 5-5 per 
cent, of tho whole) and tho neuromuscular (37, or 
0-5 per cent.)'types of tho illness. 

(b) In* tho alimeninrif type tho symptoms were 
diarrhoea and vomiting, intense nausea, flatulence and 
epigasirio discomfort, and, in a few cases, severe 
abdominal pain (9 out of 31 pure ah'mentary cases). 
There was sometimes a close imitation of an acute 
simgical condition, but it did not give rise to real 
difficulty in diagnosis since tho cases occurred in an 
epidemic. 

98 eases, or 17 per cent, of the total, had ahmenfaiy 
symptoms; of these, 17 combined respiratory and 
alimentary catarrh, and thus tho series differed from 
Marriott’s experience in 1933 at the Middlesex 
Hospital, where each group was quite distinct.® 

(c) Tho neuronmseular group of symptoms likewise 
sometimes constituted tho whole picture, but in other 
cases wore combined with the respiratory or alimentary 
typo of illness. They were headaches, sometimes 
described as a “ tight band,” pains in the limbs, back 
and hones—especially of tho facoj or a bruised feeling) 
all over—and were often associated with prostration. 
In combination, this group of symptoms was noted in 
152 cases, or 26-6 per cent, of the whole. The “ pure ” 
cases were shghtly more frequent than the pure 
alimentary type, although none occurred in two of the 
years; but two other years, 1924-26 and 1926-27, 
accounted for more than half the total. They were 
years of severe fllness and the neuromuscular cases 
were the worst. 

Certain symptoms were noted occasionally in all the 
groups; for instance, shivering in 38 cases, chiefly 
at the beginning of the iUnoss. Perspiration frequently 
drenched tho patient on the third or fourth day. 
Giddiness or fainting made a dramatic onset in isolated 
cases in four of the epidemics, but in 1930-31 was 
commoner (7 cases). It was not necessarily a bad 
prognostic sign. Prostration occurred only in the 
severe epidemics and in severe cases ; it will he further 
discussed in this context. 

Fever was usually highest at the onset, or within at 
most 48 hours, and in uncomplicated cases reached 
normal on the fourth to the seventh day, the fifth 
day being the most usual. The maximum observed 
temperatme has been analysed in 499 cases, but in 
some of those the highest points have probably 
escaped notice. In 300 (60 per cent.) the highest point 
was under 101° P., in 199 (32-6 per cent.) between 
101° P. and 103° P., and in 37 (7-6 per cent.) over 
103° P. In 4 cases under constant observation the 
temperature was subnormal tlrroughout. 

The height of the fever seemed to have no relation 
to tho severity of the illness, but rather to the prevalent 
type ; BO that although it was highest m 1926-27 tho 
most severe epidemic, the next highest was in 1927 - 28 , 
one of tho mildest, but having sore-throat 'as tho 
presenting symptom. 


COMPLICATIONS 


Complications supervened in 23-2 per cent, of the 
cases. The most common were bronchitis, pneumonia, 
otitis media, and myocardial toxa;mia. 

Bronchitis occurred in every epidemic (64 cases, 
10-9 per cent.), and was no doubt due to an extension 
of the respiratory catarrh from the pharynx and 


1 Pain “ In tUo Uoiics ” of the face, nose, and forehead was said 
bo frequent and almost pathognomonic in the opidcraio 
82. (Min. of Health. Hep. on Puhhc Health and Med. Subjects, 
a. 4, p, vli.l 
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trachea to the hronchial tabes. It increased the 
length and seTeritj- of the illness hut never endangered 
life, and at the mildest -was recognised only by the 
presence of scattered rhonchi for a day or trro and a 
“ loosening ” of the cough. 

Pneumonia supervened as a nev and serious 
complication. It appeared in three forms: First, 
ordinary lobar pneumonia vhich attacked three young 
people and one old rvoman on the fifth to the seventh 
day after the onset of “ influenza.” The left base 
vas the site in three, the right in one, and the 
temperature fell by crisis on or about the seventh day. 
Two of the cases occurred in one of the mild 
epidemics, 1925-26. Secondly, broncho-pneumonia 
followed bronchitis in one case, with recovery ; this and 
the'third case of pneumonia were in a severe year— 
1932-33. Thirdly, toxic influenzal pneumonia occurred 
in three cases in 1926-27. The picture presented was 
quite different from that of the lobar pneumonia seen 
in other years, the physical signs in the lung being a 
very small part of the whole. Cyanosis was marked 
.and prostration extreme ; the pulse was running and 
feeble, and respiration weak. Two of the patients died, 
one on the eleventh day of the illness and seventh day 
of the pneumonia. The other, an old lady who had had 
repeated colds during the winter, was overwhelmed 
from the start and died on the fifth day ; consolidation 
of the lung was appreciable on the third day. 

The patient who recovered became cyanosed, with rapid 
pulse and respiration on the fourth day of the i llness, the 
temperature being 102° F. Dullness at the bases, first 
the right and then the left, was not detected until the 
seventh day when the temperature had fallen to 99° F. 
The illness ran the usual course of influenzal pneumonia. 
The consolidation at the bases did not clear for five weeks 
and was associated with irregular low pyrexia, rapid 
pulse, great prostration, and pleuritic pains. Twenty 
Bullion staphylococci and Friedlander’s bacilli in a vaccine 
iMde from a sputum of the first patient who died were 
piven on the eighth day with remarkable clinical improve¬ 
ment, and repeated in increasing doses on the eleventh 
end fourteenth days. The patient was convalescent eight 
weeks from the onset. 

Otitis media was the most common complication 
^€r bronchitis (35 cases, 6 per cent.). It was observed 
in six out of the nine seasons but varied in severity; 
for instance, in one year (192S-29) suppuration 
occurred in all the cases, while in 1930—31 all subsided 
■without paracentesis or spontaneous perforation. It 
took place in cases with respiratory catarrh on the third 
to the eighth day of the iUness. One adult patient, in 
1932-33, developed mastoiditis. All except three of 
the patients were children. 

Myocardial icealcness only appeared in five of the 
epidemics, affecting 14 patients ; itgeneraUy developed 
nfter the first week, or well into convalescence, and 
presented a characteristic clinical picture. The patients 
hay limp in bed, flat on their backs, and were nnwiUing 
lo lift a hand or raise their heads. Mental and 
emotiorml depression was extreme, and they often 
feared they would die. They were p.ale but not 
cyanosed ; the skin was clammy, the tongue furred, 
und the eyes closed. The heart was generally dilated, 
Ibe apex being about half an inch outside the mid- 
clavicular line, the right border just beyond the right 
edge of the sternum. The sounds were regular, but 
“■Woolly” or “ tic-tac ” and generally rapid, but in 
two oases there was bradycardia. The systolic blood 
pressure was very low (90-104 mm. Hg) and the pulse 
pressure small. The length of time taken to recover 
■Was in direct ratio to the age of the patient and ranged 
from ten months in a woman of 56 to four weeks in a 
koy of 12. 


The following unusual complications were observed : 


Cervical adenitis 
Pleurisy 
Nephritis 
Phlebitis 
Sciatica .. 

Jaundice 

Hremoptysis 

Fibrosis of roots of lung 


2 cases in children. 

2 cases. 

1 case in a child. 

1 case. 

1 case. 

1 case. 

1 case with no physical 
signs or sequelre. 

1 case. 


The last of these cases deserves brief notice. 

In February, 1932, the patient, a woman of 40, suffered 
during the second and third weeks of “ influenza ” from 
attacks of breathlessness lasting about half an hour. 
Moderate and variable pyrexia persisted for two months 
and crepitations were heard constantly at the roots of the 
lungs. Kadiograms taken seven weeks from the onset 
showed a condition which appeared to be fibrosis. The 
sputum was tested repeatedly for tubercle bacilli with 
negative results and the patient made a complete recovery 
after having been laid up for tliree months; she had 
i n flue n za the next year with no compUcations and was back 
at work in a fortnight. 


m:XGTH OF rLLXXSS axD xtuebee of attacks 

The ditration of disabilHy, based on the length of 
time the patients were visited, is a rough measure of 
the severity of the illness. Obviously, 'some patients 
cast oft' medical attention at an earlier stage than 
others, while factors other than the severity of the 
illness mflneneed the time taken to recover j for 
instance, necessity drove some back to work too early, 
whereas valetudinarianism prolonged convalescence in 
others. But in the main the years in which the illness 
lasted longest were the ye.ars in which it was most 
severe. Of the survivors, 42 per cent, were well in 
less than one week ; 33 per cent, in from one to two 
weeks ; 14 per cent, took between two and four weeks ; 
S per cent, one to three months; and 2 per cent. 
(12 patients) took over three months. 

Belapee or recurrence of the illness within twenty- 
one days of the onset was seen in four cases, on the 
7th, 9th, 13th, and 20th days respectively, and in 
each of them the relapse was worse than the original 
attack. 

Second attache developed, between one and three 
months after the first attack, in seven cases; the 
shortest interv.Tl was between Dec. 1st and 25th’; the 
longest Oct. 30th to Feb. 2nd. The patients had all 
recovered and gone back to their usual life before the 
second attack ; this was always worse than the first, 
and in six cases was complicated—^by otitis media (1)’ 
by cardiac debility (3), of which ‘one was further 
complicated by cardiac infarction, by bronchitis (1) 
or by relapse during the second attack (1). ’’ 

Multiple attachs with intervals of eight months or 
more were incurred by 63 patients^ the largest 
number for one patient was seven in the nine seasons. 

(To he concluded) 
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suggcstoil that the patient was a Mr. M., vice-chairman 
of tlio Bath City Poothall Cluh. A porter at the 
hospital, who knew kir. M., confirmed tlie suggestion. 
A follow-director of the Football Cluh happened to bo 
at the hospital and had no hesitation in identifying 
the injured man as his colleague Mr. M. Someone 
having communicated with Mr. M.’s household, 
his father went to the hospital and recognised the 
patient as his son. It was not till Mr. M.’s wife arrived 
that the mistake was discovered. She at once declared 
that the man was not her husband. Later in the day 
the real Mr. M. came homo safe and sound and the 
true identity of the motor-cyclist was established. 
Such is the force of suggestion ; one person’s statement 
persuades others. If St, George is seen upon the walls 
of tlerusalein by hundreds of Crusaders, there must 
bo someone who sees him first before the crowd 
accepts the miracle. 

It must often happen that the law is too easily 
satisfied with identification by witnesses who may bo 
mistaken. When Adolf Beck was first, sentenced 
some 40 years ago, 15 out of 17 women identified 
him ns the man who had swindled them. When ho 
was convicted again in 1904, ,19 ironien idenlifieil 
him. But when it appeared that a judicial blunder 
had been committed and that the real criminal was 
a man named Thomas, who had been arrested on 
similar charges of swindling, witnesses who had 
identified Beck now agreed that Thomas was the 
man. Successful defenders like Serjeant Ballantino 
and Sir E. Marshall Ilall have secured acquittals 
by producing in court somebody who closely resembled 
the accused man then undergoing trial; the chief 
witnesses for the prosecution could not distinguish 
one man from the other and conviction ivas impossible. 
The classical illustration of the fallibility of identifica¬ 
tion was the Tichborno litigation of the eighteen 
Bovonties. Roger Tichborno, the missing heir, had been 
slight and delicate, with a long narrow face and thin 
straight dark hair. Arthur Orton,- the claimant, 
weighed 24 stone and had a largo round face crowned 
with, a mop of fair and rather wavy hair. A hundred 
witnesses recognised Orton as Eo.ger Tichborno. The 
latter’s inothor was the most persistent in believing 
the impostor to bo her son. Alone of her family, she 
hhd refused to bcliovo that Roger ivas drowned when 
the , ship in which ho travelled foundered with all 
hands.' She advertised for nows of him. and, when the 
claimant came forward, she had made up her mind 
before she saiv a lino of his hnnd-vvi'iting or heard a 
iaot about his history. She recognised him as soon as 
she saw him first in a hotel bedroom on a dark .aftor- 
»oeu in winter, and nothing could shako her faith 
ihsrwnrds. With Lady Tichborno the wdsh was 
rsito to the thought, but cases whore all motive or 
t,' ■ ' absent are not free from mistake. Howovor 
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Association is none the less powerful in its own way, 
and an effective guardian of its members’ interests! 
It began quite modestly half a century ago with the 
object, convivial rather than trade-unional, of bringing 
togeGier every quarter the directors and editors of the 
medical journals. On these occasions solutions were 
found to problems whose discussion in the press might 
have been less amicable, since it is easier to agree over 
a glass of wine than overiho printed page. The annual 
subscriptions covered the cost of the meals eaten, and 
proi’incial colleagues were invited to fill gaps left at 
the table by .absentee members. After the late war, 
however, difiiculties arose requiring more than 
conviviality, and from being an informal dining and 
debating society the Association has had to convert 
itself into a syndical, a sort of trade-union, fighting for 
the interests of its members. With the devaluation 
of the franc and the rise in the cost of production, the 
medical journals have had to charge more both to 
subscribers and advertisers, though considerable 
economics have been elTccted bj^ centralised pmchase 
of raw materials and other means. A united front 
has also had to bo shown to the collectors of taxes, 
The reluctant admission that the scientific and 
brilli.nnt editor does not necessarily possess all the 
qualifications required of a successful business manager 
has led to a certain readjustment between the editorial 
and managerial departments, to the benefit of both; 
and here, again, the Associ.ation has oiled the wheels 
of progress. At its last annual meeting it appointed a 
technical commission to study the industrial and 
commercial problems in which the journals are 
interested, and to put forward proposals for their 
solution. 

The capital which French medical publications 
represent has become considerable. As a medium of 
publicity they receive substantial sums, and the 
advertisers have begim to collaborate with each other, 
tho bettor to bargain with the managers of the medical 
journals. In other words, there are now two fairly 
well-organised camps whoso, mutual hostility is 
tempered by the reflexion that tho one could hardly 
live 'u-ithout tho other. 

DENTISTS IN CONGRESS 

A congress devoted to dentistry and allied subjects 
has just boon hold in Paris, and no visitor coiud 
have .attoildcd it without being impressed with the 
variety and importance of modern dental activities. 
Many of tho papers indeed might be described as 
“ parndontological ”; for example, the subjects 
included'tho treatment of tuberculous glands in the 
neck, tho treatment of cancer of tho tonsil, and 
actinomycosis, also dealt with in a special paper. 
Pyorrlura aroused keen discussion, and a book on it 
lately produced by Br. Roy, of tho Ecolo Dentahe de 
Paris, received well-deserved attention. 
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lowest represent some limited region of the body ; 
the middle are re-representative ; Tlie highest are 
re-re-representative. TVith the actual sites and 
physiological activities of these levels we need not here 
deal: and it is true that in some ways his views on 
the subject of “ levels ” were speculative. But the 
doctrine is what matters: it is finding to-day more 
assent and substantiation than ever before. 

In these and other ways, then. Hughlings Jackson 
contributed to the science of neurofogy foundation 
stones on which others are building—some, doubtless, 
who know not whence the imderstructure is derived. 
Proof of the abiding value of his work has been forth¬ 
coming for years now in the increasing attention paid 
TO his views by scholars abroad. His papers and 
articles (a selection of the more important of which 
was published in two volumes in 1931—32) take some 
reading ; as Ferrier remarked with truth, there is 
much repetition and iteration of the dominant ideas, 
and his style is frequently obscure, owing to the 
numerous provisos and qualifications which he 
constantly introduced to prevent his being misunder¬ 
stood. For these and other reasons they have to be 
perused at leisure and not at speed ; but they contain 
a wealth of material which has not even yet been 
fullv 2 one over. It is only when they are thus exam¬ 
ined that the knowledgeable reader has been able 
to find anticipation of later work—a good instance 
beins Jackson’s observation of the phenomena of 
apraxia 30 years before the late Prof. H. Liepmann 
produced his studies. 

Enouch has been said to illustrate the reception 
given by Jackson’s colleagues, friends, and scientific 
contemporaries to his epoch-marking labours, and to 
support the claim that little indeed of his work 
“dates ” ; his enunciation of cardinal principles and 
elucidation of nervous niodes of action do not depend 
on any manner of thinking that has become obsolete, 
lio doubt Jackson was a product of his period, and 
in not a' few respects advancing knowledge has left 
him behind: his innate modesV never led him to 
say more of his views than that they were theories 
and speculations and that some day he would be 
“ found out ” ; but he is honoured to-day by neurology 
the world over, because of his genius in raising ideas 
of neural activity to higher planes of thought and in 
discovering unities amid heterogeneous climcal 
diversities. 


MEDIGIiSrE AND THE LAW 


Mother’s Claim to Child 
Thu dispute between hirs. Hinckes and Mrs. 
MacLean for the custody of the lattex s daughter, 
Jean Crichton (to which brief allusion has already 
been made ^), was settled last week when argument 
in the Court of Appeal had disclosed a position of 
^me legal difiiculty. Jean was born in 192o ; when 
three weeks old she was placed with ^Irs. Hinckes, 
the proprietress of a home for babies. Mrs. MacLean. 
employed as a nursing sister overseas, was unable to 
make a home for the child ; she paid 3Irs. Hinckes 
£65 a year tillAusust, 1930. Then, .after a ye.ar's 
iapse owins to her unemployment, she resumed 
paynients at the rate of £-15 a year till 1933, when 
she returned to Enuland for reasons of ill-health. 
It was clear that the mother made provision for 
her dauchter's maintenance to the extent of her 
power. Ft was also clear that 5Irs. Hinckes. having 
grown fond of the cluld. was willing to keep her 
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without payment, and indeed wanted to keep her 
altogether. In 1933, when Jean spent part of her 
holidays with her mother, hirs. Hinckes applied 
to the. Steyning magistrates for .an adoption order, 
but the mother refused her consent. This refusal 
was fatal to the application in view of Section 2 (3) 
of the Adoption of Children Act, unless the magistrates 
thought that the mother had deserted the child or 
persistently refused to contribute to its support or 
was a person whose consent “in the opinion of the 
court and in aU the circumstances of the case ’’ 
ought to be dispensed with. Mrs. MacLean wanted 
the return of Je.an and, being now able to make a 
home for her, took out a writ of habeas corpus. As is 
well known, this procedure is one of the historic 
safeguards of English freedom. The courts thereby 
inquire the causes for which any of the King’s subjects 
are deprived of their liberty; it is the pre-eminent 
remedy for illeg.al confinement. Its use in the present 
connexion was a little uncommon, and Mr. Justice 
Atkinson, before whom the case came, seems in part 
to have tre.ated the proceedings rather .as an applica¬ 
tion under the Adoption of Children Act th.an as a 
question of the grant or refusal of an order of habeas 
corpus. He made a conditional direction for which 
there seems no precedent. He s.aw Je.an and the two 
elaim.ants privately, and he learnt that Mrs. Hinckes 
was w i lli n g to .apply at present for an interim adoption 
order only ; she was willing to keep Jean for two 
years at her own expense .and woid allow Mrs. 
MacLean to have the child at holiday times. He 
found that Jean was afraid of, and had no affection 
for. her mother. He therefore refused to order the 
return of Je.an to her mother forthwith but made a 
direction substantially in the terms of the interim 
adoption order for which Mrs. Hinckes was asking. 
Mrs. MacLe.an appe.aled to the Divisional Couri, 
where the two judges took the view of “ the man in 
the street,” that a mother ought not lightly to he 
deprived of her child .and that this p.artic^.a/ mother 
could not be a bad guardian for her daughter if the 
court below had been willing to let her have the 
child for the holidays. Mrs. Hinckes in turn appealed 
to the Court of Appe.al on the ground that Mr. Justice 
Atkinson had seen the girl and had consulted her 
wishes, whereas the Divisional Cotirt had declined to 
see her and therefore had no material whereon to 
overrule him. It was argued for Mrs. Hinckes that 
Jean would have a better home if she stayed where 
she had been brought up. and that there was no 
evidence of genuine .affection on the part of the 
mother. At the end of the day Lord Justice Slesser 
drew attention to the unprecedented and possiblv 
irregul.ar action of 3Ir. Justice Atkinson in attaching 
conditions to an order made on a habeas corptis 
application. Next morning the court .announced 
that the c.ase had been wisely settled on terms which 
were not disclosed. Thus we have no judicial 
guidance as to the mother's legal right to her child, 
or as to her right to have an opportunity of winnin-^ 
its afl'ection before custody is finally transferred to 
someone else. . 


The fallibility of human testimony in identifvh 
dead or injured^ bodies is a phenomenon of w'hi( 
coroners and police oificers are well aware. There w 
a fresh inst.ance at a Bath hospital Last week 
motor-cycHst was thrown from his machine .and fe 
under a ^o-ton lorry, sust.aining severe injuries to tl 
head. There was no immediate means of identificatfr 
when he w.as brought to the hospital, hut accorii 
to the loc.al newsp.aper, one of the ambulance S 
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suggostod that t]io patient was a Mr. St., vico-chairinnu 
of the Bath City Footbilll Club. A porter at the 
hospital, who know Mr. M., confirmed the suggestion. 
A fellow-director of the Football Club happened to bo 
at the hospital and had no hesitation in identifying 
the injured man ns his colleague Mr. M. Someone 
having communicated with ISIr. M.’s household, 
his father went to the hospital and recognised the 
patient as his son. It was not till Mr. kl.’s wife arrived 
that the mistake was discovered. She at once declared 
that the man was not her husband. ■ Later in the day 
the real Mr. M. came homo safe and sound and the 
true identity of the motor-cyclist was csteblislicd. 
Such is the force of suggestion ; one person’s statement 
imrsuades others. If St. George is seen upon the walls 
of Jerusalem by hundreds of Crusaders, there must 
bo someone who secs him first before the crowd 
accepts tho miracle. 

It must often happen that tho law is too easily 
satisfied with identification by witnesses who may bo 
mistaken. When Adolf Beck was first, sentenced 
some 40 years ago, 15 ,out of 17 women identified 
him as tho man who had swindled them. When ho 
was convicted again in 1904, 19 women identified 
him. But when it appeared that a judicial blunder 
had been coihmittcd and that ilio real criminal was 
a man named Thomas, who had been arrested on 
similar charges of swindling, witnesses who had 
identified Beck now agreed 1/hat Thomas was the 
man. Successful defenders like Serjeant Ballantino 
and Sir E. Marshall Hall have secured acquittals 
by iiroducing in court somebody who closely resembled 
the accused man then undergoing trial j the chief 
witnesses for tho prosecution could not distinguish 
one man from tho other and conviction was imjiossiblo. 
The classical illustration of t he fallibility of identifica¬ 
tion was tho Tichborno litigation of tho eighteen 
seventies. Roger Tichborno, tho missing heir, had been 
slight and delicate, with a long narrow face and thin 
straight dark hair. ifrthur Orton, tho claimant, 
weighed 24 stone and had a largo round face crowned 
with, a mop of fair and rather wavy hair. A hundred 
witnesses recognised Orton as Roger Tichborno. Tho 
latter’s mother was tlio most persistent in holioving 
tho impostor to bo her son. Alone of her family, she 
hfid refused to believe that Roger was drowned when 
the , ship in which ho travelled foundered with all 
hands.' She advertised for news of him, and, when the 
claimant came forward, she had made up her mind 
hofore she saw a lino of his handwriting or heard a 
fact about his histoiy. She recognised him as soon as 
she saw him first in a hotel bedroom on .a dark after¬ 
noon in winter, and nothing could shako her faith 
afterwards. With Lady Tichborno tho wish was 
father to tho thought, but cases where all motive or 
interest is absent .are not free from mistake. However 
fairly, an identification parade is conducted at a 
police station tho results must contain an olornent 
of uncertainty. Experiments have shown that trained 
observers, dispassionately doing their best, can err 
like other human beings. 


PARIS 

(FEOSI OUE OWN COEEESPONDENT) 


THE FEENCir MEDICAL EEESS 
The recent annual dinner of tho Association do la 
Prosso Mddicalo Fran^aiso serves to remind tho rest 
of tho medical world of tho existence of this very live 
body. Sir Dawson Williams used to call medical 
journalism tho smallest specialty in medicine .but the 


Association is none tho less powerful in ils own way, 
and an elfcetivo guardian of its members’ intorcsts. 
It began quite modestly half a centmy ago with tlio 
object, convivial rather than trado-unional, of bringing 
together every quarter tho directors and editors of the 
medical journals. On these occasions solutions were 
found to problems whoso discussion in tho press might 
have boon less amicable, since it is easier to agree over 
a glass of wine than ovordho printed page. Tho animal 
subscriptions covered the cost of tho meals eaten, and 
provincial colleagues wore invited to fill gaps loft at 
tho t able by absentee members. After the late war, 
how'ovor, difficulties arose requiring more than 
conviviality, and from being an informal dining and 
debating society tho Association has had to convert 
itself into a syndient, a sort of trade-union, fighting for 
the interests of its members. With tho devaluation 
of the franc and the rise in tho cost of production, the 
medical journals have had to charge more both to 
subscribers and advertisers, though consideraUo 
economics have been ellected by centralised purchase 
of raw' materials and other means. A united front 
has also had to bo shown to tho collectors of taxe.s. 
'riie reluctant admission tliat the scientific and 
brilliant editor does not necessarily possess all the 
qualifications required of a successful business manager 
has led to a certain readjustment between the editorial 
and managerial departments, to tho benefit of both; 
and here, again, tho Association has oiled tho wheels 
of progress. At its last annual meeting it appointed a 
technical commission lo study tho industrial and 
commercial problems in whicli tho journals are 
interested, and to put forward yiroposals for their 
solution. 

Tho cirpital wliich French medical publications 
represent has boconio considerable. As a medium of 
publicity they receive substantial sums, and the 
advertisers have begun to collaborate with each other, 
tho better to bargain with tho managers of tho medical 
journals. In other words, there are norr trvo fairly 
well-organised camps w'hoso mutual hostility is 
tempered by tho rollexion that tho one could hardly 
live without tho otlior. 

DENTISTS IN CONGEESS 

A congress devoted to dentistry and allied subjects 
has just been held in Paris, and no visitor could 
have attended it without being impressed with tho 
variety and importance of modern dental activities. 
Many of tho papers indeed might bo described as 
“ paradontological ”; for example, the subjects 
included' tho treatment of tuberculous gl.ands in tho 
neck, tho treatment of cancer of tho tonsil, and 
actinomycosis, also dealt with in a special paper. 
Pyorrhoea aroused keen discussion, and a book on it 
lately produced by Dr. Roy, of tho Ecolc Dentairo do 
Paris, received well-deserved attention. 

foeensic sequel to an injection of camphoe 

A too legally minded engineer, JL'chel Hertz, has 
lately demonstrated the unwisdom of suing your 
doctor for damages just because something goes wrong. 
Having undergone resection of the nasal septum, ho 
was three days later given a subaponeurotic injection 
of oil of camphor into tho right thigh. A diffuse 
plilegmon ensued. Tho surgeon whoso nurse had 
given tho injection was accordingly sued for the 
modest sum of 100,000 francs. The first medical 
roferco reported in favour of tho claimant, arriving 
at his verdict by what ho admitted was a process of 
exclusion. It seemed to him that, in tho absence of 
other plausible ■ explanations for the genesis of the 
phlegmon, it 'behoved him to assume that tho nurse 
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had not observed the necessarv antiseptic precantions. 
The surgeon claimed and Tvas allo'sved another medical 
opinion, -svhich Tvas given hv three experts Tvho, in_ 
their lengthv report, came nnanimonsly to the 
conclusion that the mishap could not he traced to any 
fault of cleanliness. Although the phlegmon had 
developed at the site of the injection and rvas, like it, 
subaponeurotic, and although there rras no question 
as to the sterility of the injected fluid, it was impossible 
to exclude the hypothesis of a phlegmon forming as a 
more or less innocent fixation abscess. In other words, 
camphor may localise germs which have been circu¬ 
lating in the blood, or may even provoke a sterile 
abscess. IVith this possibility always present, it was 
argued for the defence that the defendant corfld not 
be held responsible for the phlegmon in this case, the 
less so as no direct evidence had been produced as to 
the non-observance of the proper ritual of a sterile 
injection. Although the claimant lost his case, being 
awarded no damages and having to pay the costs of 
the action, it is to be feared that this legal decision 
will do little to stem the tide of compensation-thirsty 
litigants whose numbers are growing yearly. 

FUSIOX OF FUEXGH TTFEERCULOSIS JOTTRXXLS ■ 

For several years the Comite National de Defense 
cohtre la Tuberculose has published an excellent 
journal, the Sevue de Phiisiologie. Another journal, 
also excellent, the Sente de la Tubereidose has been 
published by the Societe d’Etudes Scientifiques sur la 
Tuberculose, Their individual merits could not, 
howeverV hide the fact that they were overlapping 
each other, and the fusion of the two is now an 
accomplished fact. The new monthly journal appears 
with the title of Seme de la Tnbercitlose, and represents 
both associations. 

A JIEXrOELAL TO EMILE KOU.X 

Under the patronage of the President of the 
Bepublic and many distinguished Frenchmen in all 
the walks of life, a national subscription has been 
opened for the creation of a Eoux Foundation 
whose funds are to be devoted to providing scholar¬ 
ships for young students with an aptitude for the 
biological sciences. It is hoped that the financial 
resources obtained for this object will enable the 
Pasteur Institute to continue to promote that research 
w'hich Roux valued so highly, and which of late has 
been greatly hampered by the financial losses which 
the Institute has suffered. 


POLAND 

(fkou orm ow^ cokrespoxdext) 


KESPOXsmnJTr or a hospital for damages 

Ix insisting on a new trial of a claim for damages 
against a hospital, despite the fact that it had been 
dismissed by two other courts, the Supreme Court has 
created an important precedent. The plaintiff, who 
had previously been sound and healthy, received 
dental treatment at a clinic in 1933. Later an ulcer 
appeared near the affected tooth and she was found 
to be suffering from syphilis. It is alleged that the 
instruments used by the dentist had not been properly 
cleaned, and that the infection had entered the system 
by a small lesion near the tooth. The patient claimed 
heavy damages ; she held that she should be compen- 
Mted, not only for cost of treatment and expenses 
incidental to her illness, but also for her diminished 
chances of marriage. The first two courts that heard 
the case dismissed it on the grounds that a hospital 


may not interfere with the work of its surgeons, and 
therefore cannot be held responsible for their mistakes. 
The Supreme Court, however, distinguished between 
mistakes due to kick of skill or an error of judgment, 
and mistakes due to gross negligence which it 
considered the organisation of the hospital should be 
able to prevent, and it ordered a fresh trial. 


IRELAND 

(from ohb owx cokrespoxdext) 


PtTBLIC HEALTH IX THE FREE STATE 

Ix introducing his estimate for local government 
and public health to the.Bail last week, the Minister, 
Mr. Sean T. O’Kelly, was able to give an encouraging 
report as to the public health of the country dming 
the year. He stated that there was a distinct improve¬ 
ment in the incidence and death-rate from the 
principal epidemic diseases. A total of 667 deaths 
were recorded as due to influenza, as against 1791 
in the previous year, and an average of 1438 for five 
years. The infant mortality had fallen from 65 to 
63 per 1000 from the previous year, the average for 
five years being 69. The matenal mortality-rate 
was the same as in the previous year—4-4 per 1000 
births—^but the mortality from puerperal sepsis had 
increased from SO deaths to 92. There was a decline 
in both the incidence of and the mortality from 
diphtheria. The Minister thought that this improve¬ 
ment might be largely attributed to the immunisation 
campaign which was being pursued aU over the 
county. Enteric fever had shown a rise from 440 
cases in 1933 to 590 in 1934, and the number of deaths 
had increased by 14. 

Medical officers of health had been appointed in 
22 counties ; 4 counties were proceeding to make 
appointments ; and steps were being taken to compel 
the remaining coimty to make an appointment. 
Schemes for the treatment of tuberculosis were in 
operation in eveiy area except the coimty of Longford, 
and a scheme would soon come into force iiT that 
county. There had been no addition during the vear 
to the districts in which school medical inspection 
schemes were in operation—^namely, 4 conntv 
boroughs and IS counties. The appointment of more 
county medical officers of health would make possible 
an extension of school schemes. 


THE ~M Tr.Tr BILL 

The Milk and Dairies BUI, 1934, passed its final 
stages in the DaU last week, and is now before the 
Senate. The BUI makes provision for the registration 
of all dairies and dairymen engaged in the sale of 
mUk. the registration to be in the'”hands of the local 
health authorities. The local authoritv is given the 
right of entry and inspection. In certain conditions 
the medical officer of the local authoritv is given the 
power to examine the person of workers in dairies 
suspected of being the source of infection in mUk 
The J^ter is authorised to make regulations 
prescnbmg the designations under which mill- ma-- 
be sold or offered for sale, and to issue licences for th'e 
use of such designations. It is prohibited to use such 
a desipation without a licence. Strict provisions 
are mtended to pr^ent the sale of infected^ 
and the sale of mUk from dLseased animals. AdeoS 
poweK are given to the local authoritv fo7 ti.! 
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of an energetic local ‘autliority. Its whole success in 
practice will depend on vigour in administration. 
Unfortunately a 2 ^ublic health system is of such 
recent birth in Ireland that the people of the country 
and the members of the local authorities are alike 
unaccustomed to active public health administration. 
Most of the county medical officers, themselves only 
recently appointed, have their hands full already with 
other duties, and unless given adequate assistance 
can hardly spare much time to the administration 
of the present measure. The interest of the local 
authorities willbe considerably chilled hy the fact that 
the entire expense of working the Bill is thrown on 
their -shoulders. The Government would have got 
much more ready cooperation from the local authori¬ 
ties if 'the expense of administration had been divided 
between local -and central funds. In some minor 
matters the Bill is capable of amendment, and it is 
hoped that the Senate may succeed in getting some 
improvements made. 


SCOTLAND 

(from our own correspondent) 

MENTAL DISEASE IN SCOTLAND. 

The steady accumulation of certified patients in 
mental institutions continues to present a serious 
problem. According to the General Board of Control 
for Scotland, whose 1934 report has now been issued, 
there were in Scotland on Jan. 1st,' of this year 
19,685 insane persons of whom the Board had official 
cognisance. This represents an increase .of 147 
compared with the previous year. AU the asylums 
have exceeded the number of patients which can be 
accommodated with safety from the point of view of 
health and administration, and many have become 
gravely overcrowded. The system of boarding-out 
in Scotland has been attended with conspicuous 
success, and the Board advise that the use of this 
method should be accelerated. This would help to 
relieve congestion, but extension of asylum accommo¬ 
dation is also urgently required. The death-rate of 
patients in mental hospitals, per cent, of the average 
number resident for the year 1934, was 6:9. 

There is a steady lessening of public prejudice 
against mental hospitals, and with this change the 
difficulty of accommodation is bound to become 
more and more acute. There is, for example, an 
increasing tendency to send elderly patients with 
cerebral degeneration, due to vascular disease or 
tumour, to mental hospitals, owing to the difficulty of 
handling such cases at home or in a general hospital. 
General hospitals are intolerant of patients with mental 
confusion, aphasia and incontinence, but it sometimes 
seems to be a little cruel to certify elderly patients 
suffering' from organic disease of the brain such as 
cerebral tumour and cerebral tluombosis. 

THE LATE COLONEL THOM 

The sudden death of the superintendent of 
Edinburgh Royal Infirmary will be felt keenly by 
the managers and by all who work in the hospital. 
Colonel Thom had a remarkable gift for organisation 
and for seeing that everything was done properly. 
He spared himself no effort to improve the efficiency 
of the Infirmary, and by his enthusiasm, tact, and 
kindliness, not only enlisted the whole-hearted 
cooperation of the staff, but -at the same time won 
their deep affection and regard. It is no easy matter 
to superintend a voluntary hospital of 1000 beds, and 
it is still' harder to appreciate the traditions and 


peculiarities which such a hospital possesses. Colonel 
Thom, however. Very soon grasped the situation 
with such ability that both the managers and members 
of the staff came to count on his advice when diffi¬ 
culties arose. His charming personality made it a 
pleasure to discuss difficulties .with him, and his 
death gives us at the Infirmary a feeling of personal 
loss; the B.I.E. will not be the same without “ the 
Colonel.” 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
MARCH 30TH, 1935 

Nolifications. —^The following cases of infectious 
disease were notified during the week : Small-pox, 0 | 
scarlet fever, 2519 ; diphtheria, 1372 ; enteric fever, 
16 ; acute pneumonia (primary or influenzal), 1799; 
puerperal fever, 41 ; puerperal pyi-exia, 145 ; cerebro¬ 
spinal fever, 33 ; acute poliomyelitis, 4 ; encephalitis 
lethargiea, continued fever, 1 (Ebhw "iMle); 
dysentery, 7; ophthalmia neonatorum, 104. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

Tho nmoher ot cases in the Infectious Hospitals of the 
London County Council on April Ctli was 3885, which incinded; 
Scarlet fever, 1141; diphtheria, 171G ; measles, 22 ; whoopuig- 
cough, 348 ; puerperal fever, 23 mothers (plus 10 babies); 
oncephalitls lethargiea, 2 70 ; poliomyelitis, 2. At St. Margaret’s 
Hospital there were 10 babies (plus 12 mothers) with ophthalniia 
neonatorum. 

Deaths. —In 121 great towns, including London 
there was no death from small-pox, 3 (1) from enteric 
fever, 20 (0) from measles, 6 (0) from scarlet fever, 
27 (5) from, whooping-cough, 47 (6) from diphtheria, 
48 (14) from diarrhoea and enteritis under two years, 
and 181 (26) from influenza. The figures in 

parentheses are those for London itself. 

Tho peak of Influenzal deaths has probably been reached, 
the number of reported deaths for tho Inst few weeks, working 
backwards, being 181, 175, 145, 139, 83, 92, 83, 91, 71, 50. 
This week these deaths were reported from 69 great towns; 
Liverpool reporting 12, Monohester and Birmingham each 11, 
Shefiflcld and Sunderland each 7, Stoke-on-Trent 6, Oldham 
and Bristol .each 4. (During tho some week Glasgow reported 
33 deaths, Edinburgh 8.) Wolverhampton reported 3 fatal 
cases of measles, no other to'wn more than 2. Three deaths from 
diphtheria occurred ot Bradford, ot Leeds, and at Newcastle-' 
upon-Tyne. 

The number of stillbirths notified during the week 
was 288 (corresponding to a rate of 43 per 1000 total 
births), including 48 in London. 


New Hospital at East Qrinstead. —The market 
town of East Grinstend, in Sussex, -n-itli its rapidly 
growing community, has long been confronted with the 
need of a larger hospital. In 1929 a scheme was brought 
before the to'\vnspeopIe, _ but little support for it was 
forthcoming ; it was thought that the time was not ripe 
for an outlay of £25,000, the figme then mentioned. 
Rapid building developments in tlie town and the 
surrounding district quickly increased the demand for 
beds at the existing Queen Victoria Hospital, with the 
result that the 12 beds, 3 cots, and 1 paying ward were 
constantly occupied, and cases had to be sent to London, 
Eedhill, Tunbridge 'Wells, and Hayivards, Heath. Tin’s 
created an outerj’^, and in 1931 a public meeting of 400. 
residents voted imaniraously for a new hospital. The 
building, whose foundation-stone was laid by Lord Horder 
on April 6th, will cost £27,000, and of tliis sum only 
£4500 remains to be raised. In a sliort speech Lord 
Horder spoke of the sound principle of decentralisation of 
hospital work. The dissemination of medical and 
surgical advances was now so rapid, he said, that tliey 
knew nearly as much in East Grinstead as in London. 
Moreover, there were advantages in treating and nursmg 
patients in the country' rather than in London, and ho 
could not call to mind a cottage hospital so well situated 
and so admirably conceived as that at East Grinstead. 
Lord Horder went on to say that he was still an advocate 
of the voluntary hospital system, and he hoped that any 
change towards another system of administration would 
be a gradual one. 
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PUBLIC HEALTH 


Hospital Serv'ices in Scotland 

Ix contrast to the position in England and Wales, 
where the power of local anthorities, including county 
councils, to provide hospital accommodation of any 
kind is absolute under the Public Health and Local 
Government Acts, in Scotland it is limited to the 
councils of counties and large towms (over 20,000 in 
population) and is contingent upon approval by 
the Scottish Department of Health of considered 
schemes for the reorganisation of the hospital facilities 
of these councils. South of the Border, it is true, a 
council proposing to make new hospital provision must 
consult a body representative of the voluntary hospitals 
in the area, but there is nothing to compel it to adopt 
the latter's sugsestions. If it intends to borrow for 
the purpose, as is usually the case, the ^Minister’s 
sanction must be obtained so that, indirectly, the 
Ministry of Health is able to signify its approval 
or disapproval of the scheme. In Scotland, however, 
the central department’s duty to review the whole 
of the institutional provision in an area, whether 
under council or voluntary management, before 
signif 5 Tng approval of a scheme, is obligatory under 
Section 27 of the Local Government (Scotland) Act, 
1929. The Scottish department must, therefore, 
review all the hospital accommodation available for 
the people of an area when any proposal for increasing 
or reorganising it is made; and it must be satisfied 
that the authority has taken reasonable steps to seek 
and continue to secure full cooperation ■with every 
voluntary hospital, xmiversity, or medical school 
within or serving the area. 

ITVE RZGIOXAI- CEXTEES 

It wiU be seen that this duty really places the 
department in a position to exercise the initiative in 
hospital reorganisation and it has set out a very definite 
policy as to how the Act of 1929 should be made 
efiective. The great teaching centres of Edinburgh, 
Glasgow, Aberdeen, and Dimdee have all along served 
a much -wider area than these to-wns through their 
.associated hospitals, and it is proposed that these 
should form regional centres, a fifth region, comprisinga 
large part of the Highlands, being centred on Inverness. 
The department h^s set its face against the multi¬ 
plication of small and inefficient units. Its aim is 
Set out thus — 

(1) to raise the standard of institutional treatment of 
the sick poor to the accepted general hospital standard ; 

(2) to sectwe, by cooperation—in any of its numerous 
forms—^between local authorities of adjacent areas the 
maximum development of a few chosen institutions rather 
than the uucoordmated extension or indefinite continuance 
of a large number of small units, more or less duph'cating 
one another's services, equipment, and staffs ; 

(3) to foster cooperation between the statutory and the 
Voluntary hospital authorities so that together they may 
make a full contribution to the treatment of the sick, to 
medical teaching and research, and collaborate in the solution 
of those probleinsof hospital administration(e.g.,aliocation 
of patients, scales of charges and paymentsof staffs) in which 
their interests are, or must tiltimately he, inextricably 

Intertwined. 

Even before the transfer of poor-law functions, a 
measure of cooperation between districts had been 
attained, some use had been made of poor-law hospitals 
for medical education, and the city and county cotmcils 
of Aberdeen had gone far in attaining a common 
hospital policy, in collaboration -with the voluntary 

_ ' Sixth Annual Report of the department of Health for 
Scotland. 1934* H.M. Stationerr Office. 35. 6d. 


hospitals serving their are.as. Obviously it -will 
take a long time to make the proposed regional system 
really effective. Practitioners in remote parts -will 
incline to send their difficult cases to the teaching 
hospitals where they were trained, in preference to a 
centre which, perhaps, they have never seen, and -with 
the staff of which they have had no contact. At first 
sight it would appear that the inclusion of Argyll, 
parts of which are close to and -within easy access of 
Glasgow, in a region centred upon Inverness is 
irrational, but, no donht, the department is faced 
with the need for increasing the population served at 
this centre in the interests of efficiency, and it maj' 
he that it expects difficulties of distance and transport 
to he overcome hy the development of the air ambu¬ 
lance service already established by Argyll comity 
council and other Higliland, authorities. 

COUXCH. OE POOR I.AW 

As in England and Wales, the council hospitals 
exceed the voluntary hospitals in number and accom¬ 
modation. There are 243 council hospitals, -with 
18,670 beds, as against 206 voluntary hospitals, with 
12,575 beds. ’When, however, special hospitals of 
the kind which serve those purposes which have long 
been the province of statatoiy public health admini¬ 
stration are deducted (e.g., hospitals for fevers, 
tuberculosis, maternity, and children’s diseases) there 
are left, imder local authorities, 59 poor-law general 
hospitals, -with 5570 beds (of which 55, -with 3270 
beds, are mixed institutions, in Scotland called 
poorhonses), and 5 general hospitals, transferred away 
from the Poor Law, containing 1580 beds. Th*e 
total number of general hospital beds under local 
authorities is therefore 7150, compared -with about 
7000 voluntary beds allocated to general surgical 
and medical work. The department draws attention 
to the inferior structure and inadequate staffing of 
most of the 55 mixed poorhonses, and the bad 
tradition which hinders their development. Xothing 
short of the removal of the sick from these institutions 
to proper hospitals -will, in its opinion, enable the 
ideals underlying the Act of 1929 to he achieved. 
It should be one of the first aims of local health 
administration. The retention under the Poor Law 
of some of the largest and most np to date of the 
transferred hospitals, such as those in Glasgow, is 
a matter for some surprise, but it must be remembered 
that the Scottish Local Government Act contained 
a saving clause in Section 12, enabling a conucil to 
transfer administration of an institution,to another 
committee than the public assistance committee “ for 
the purpose of coordinating the services pro-vided by 
the council,” an action which could not be taken in 
England and Wales -without the formality of appro¬ 
priation. In effect, therefore, it is possible s Scotland 
to substitute the spirit of public health administration 
for that of the Poor Law, while leaving the selection 
and admission of patients under the old regime. 
It is a compromise, however, which should be tempo¬ 
rary and is bound to hinder that full cooperation -with 
the voluntary hospitals and medical schools which 
the department desires. 


_ While some progress in hospital reorganisatioi 
IS recorded m 1934, the department is meetinf^ -witl 
obstacles of low! mterest, prejudice, and inertia foi 
which, no doubt, they were prepared. An attempt 
to accomodation for infections diseases 

m Ayrshire has faded because of disagreement a^to 
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methods hetiveen the cotmty and Kalmainock town 
councils. An effort to persuade Dunfermline town 
council to look far ahead in its planning of new 
maternity beds, so that they should ultimately form 
part of a hospital centre, was only partially sncoessfnl. 
The town council of Stnling seems to he determined 
upon the improvement of its own small fever hospital 
rather than cooperation with the county council. 
In spite of more enlightened movements in Inverness 
and Fife, the department records, that progress in 
hospital reorganisation has been slow and, on the 
whole, disappointing. 

Appointment op a Dietitian at HAJiUEnsMiTH 
Hospital. —^Among the special cases concentrated 
at Hammersmith Hospital will be many requiring 
special dietetic treatment, and a special dietetic 


kitchen is being arranged,' to be ready for use, if 
possible, by July 1st. All the L.C.C. hospitals 
have food supervisors in charge of the oidinar}' 
kitchens, but it is proposed to put a dietician in 
charge of this kitchen at a salary of £150-£10-£200, 
together with board, lodging, washing, and uniform. 

L.O.C. AND I.C.A.A.—The London County Council 
having been informed by the Invalid Children’s 
Aid Association that its proidsion of convalescent 
treatment for children referred to it by hospitals, 
care committees, and the like, is likely to be curtailed 
by lack of fimds, the Council proposes to use the 
services of the Association for the disposal of children 
for whom the Council is itself unable to provide. 
Capitation payment will be made at the rate of 
7s. Cd. a week for eight weeks, and the situation will 
be reviewed in- six months’ time. 


PANEL AND CONTRACT PRACTICE 


A National Laboratory Service 
_ In the teaching hospitals the medical student is 
called upon to devote a large part of his time to 
laboratory work, both practical and theoretical, but 
So far as the medical man going into panel practice is 
concerned, this part of his training is largely nugatory, 
for the National Health Insurance Acts make no 
provision whatsoever for any form of laboratory 
service for patients insured under the Acts. The 
insurance practitioner may prescribe what he likes 
in the way of drugs, proprietary or otherwise, but he 
is given no facilities for ascertaining in the first 
instance whether his diagnosis he correct, and in the 
second the response of his patient to the -treatment 
given. Sii- Ernest Graham-Little recently asked the 
Minister of Health if provision could not be made at 
an early date for such a laboratory service, but -tbe 
Minister held out no hope of any immediate extension 
of the scope of medical benefit in tbis direction. A 
memorandum issued by tbe Association of Clinical 
Pathologists points out that in certain districts, e.g., 
Manchester and Wigan, local arrangements have been 
made, rendered possible by loop-boles in the Acts, and 
for the reason that unallocated funds happened to he 
available. In other areas, e.g., Chester and Wolver¬ 
hampton, laboratory facilities have been offered 
by the local voluntary general hospitals at special 
cheap rates. The Association holds the view that a 
matter of this importance should be dealt with 
otherwise than by taking advantage of loop-holes in 
Acts of Parliament or by the charity of voluntary 
hospitals, and for some years past it has been urging 
the inclusion of laboratory examinations as a benefit 
imder the National Health Insurance Acts. A schedule 
of charges has been drawn up at which the investiga¬ 
tions essential in general medicine can he performed 
without loss to the laboratories performing them. 
The Association is of the opinion that clinical pathology 
can ■ only he properly carried out by those in close 
touch -with clinical medicine, that is to say, in the 
laboratories attached to general hospitals. There 
exists to-day a network of such laboratories conveni¬ 
ently distributed over England and Wales in all the 
more important towns ; with their aid the pathological 
services needed by insured patients could readily he 
met. 

The Practitioners’ Fund for 1934 
The amount of the fund has been finally determined 
by the Ministry of Health at £6,676,673, This amount 
is subject to economy deductions, 10 per cent, for the 
first half year, and 5 per cent, for the second, the 
amount available for distribution being £6,175,830. 
Insurance practitioners therefore contributed from 


their remuneration in 1934 over half a million poundB 
towards placing the country on a sound financial basis; 
It is to be hoped that the Chancellor of the Exchequer, 
in view of his Budget surplus, may ho able to restore 
the capitation fee to its normal value during the 
present year. 

London’s share of the fund continues to decrease. 
In 1933 the areal percentage was 12-CG66, but for 
1934 it was 12-6685, producing £776,209. Of this 
amount £762,645 10s. had been distributed by 
way of quarterly advances; so that including a balance 
of £1 7s. lid. brought forward from 1933 there 
remains £13,564 to be distributed, as compared with 
£18,892 last year. The total payment for 1934 will 
amount to Ss. 7-4932d. per unit of credit, as compared 
with 7s. ll-4652d. for 1933. Some of this increase is, 
of course, due to the remission as from July 1st of half 
the economy deduction, but tbe clearance of the 
medical register which took effect as from Jan. Ist, 
1934, made a difference of nearly sixpence in the value 
of the unit of credit in London. 

The amount of the fimd for 1936 has been provi¬ 
sionally determined, after deduction of 6 per cent., at 
£6,050,000, and, as in previous years, the iMinistry state 
that it must not be assumed that the final determina¬ 
tion of the fund will necessarily enable any additional 
payment to he made to practitioners at a later date. 

What is a Partnership ? 

This question sometimes becomes a conundrum. 
It was related in tins column on Feb. 2nd that Dr. A. 
and Dr. B., ha-ving between them a list of some 6000 
insured persons, were said to be in partnership. 
Dr. B. left the practice and Dr. C. joined Dr. A. as 
a-partner, signing the necessary form, in which it 
was declared that Dr. C.’s share of the profits was 
not less than one-third of Dr. A.’s. Information 
having been received about tbe terms of the agreement 
between Dr. A. and Dr. B., the committee refused to 
recognise Dr. C. as a partner until the partnership 
deed had been produced for inspection. The com¬ 
mittee’s solicitors held that Dr. C. was not in the 
position of a principal and that his share of the 
profits was obviously less than a third of Dr. A.’a 
share. The insurance committee agreed with the 
legal opinion, and it was expected that the firm would 
be surcharged for the 1000 patients or so exceeding 
the maximum permitted to principal and assistant. 
The practitioners having been informed of tins 
decision, their solioitors wrote .contesting it hut 
expressing the willingness of Drs. A. and C. to consider 
any change in the partnership deed which the com¬ 
mittee’s legal advisers might suggest as desirable- 
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A conference between the solicitors for tbe two sides 
has been arranged, but meanwhile the question 
arises as to the basis upon which payment should be 
made for the quarter commencing Jan. 1st, 1935. 
The allocation scheme lays it down that a practitioner 
shall be given a period of two months from the date 
upon which an excess number of insured persons on 
lus list was discovered within which to mate arrange¬ 
ments to bring his list into conformity with the 
scheme. The areal distribution scheme (which in 
this rtepect- differs from the model distribution 
scheme) provides that for the purposes of the distri¬ 
bution of the practitioners’ fimd the number on the 
.hst of a practitioner shall not in any case be deemed 
to exceed 2500 in the case of a practitioner practising 
otherwise than in partnership. . . The effect of the 
committee's decision of Jan. 24th is to place Dr. A. 
in the position of a practitioner practising otherwise 
than in partnership, but it appears that by the terms 
of the allocation scheme (which would seem to be 
somewhat in conflict with the distribution scheme) he 
has a period of grace of two months as from Jan. 24th 
within which to make arrangements for carrying out 
the requirements of the regulations. Payment to 
Dr. A. and Dr. C. for the current quarter will accord¬ 
ingly be based upon their actual figures of credit. 

A. Revised Scheme at Newcastle-upon-Tjuie 

On April 3rd the city council of Newcastle-upon- 
Tyne adopted a revised scheme of payment for the 
medical practitioners working the open-choice method 
of providing domiciliary medical services in the city. 
The position was set out in this column a fortnight 
ago. Instead of participating in a fixed pool of £1200, 
which was the amount provided for the six districts 
concerned, the scale of remuneration will now be 
as follows :— 

. (1) 20s. per ann um for patients receiving medical 
treatment throughout a period of 12 momlis ; 

(2) 5s. per qu^er for short-period cases ; 

(3) Special fees payable for confinements, fractures, 
cenificates, &c., to remain as at present. 

The scheme is to be tried out for the year beginning 
■^pril 1st, 1933; payment on the same scale will 
l)e made retrospective to Nov. Sth, 1934. It is 
anticipated that the new scale of remuneration will 
produce Is. 3^. per unit service as contrasted with 
oW. under the pooling arrangements. The original 
scheme applied to six of the ten medical relief districts 
m the city. A seventh district has now been added. 
The estimated cost of domiciliary medical services, 
exclusive of drugs and dressiuHs, is estimated at 
£3485 a year. 

An Urgent Night Call 
insm-ed person attended at a practitioners 
surgery on an evening when he was away and a 
locum tenens in charge. She declined his offer to 
Open a whitlow tmder an anesthetic, but under¬ 
took to apply hot fomentations at home, it being 
Understood that she would call at the surgery on the 
following morning. During the night pain became 
intense, and at about 4.30 a.si. appHeation was made 
by her sister and a friend at the practitioner's residence 
for an immediate visit as the insured person had 
fainted. The messengers were informed by the 
practitioner’s mother that he was out, and they 
intimated that, in the circumstances, they would have 
to obtain the services of another doctor. This they 
did and incurred thereby expenses amounting to 
half a guinea. The London insurance committee, in 
considering the question of responsibility for this fee, 
elicited the fact that the practitioner’s mother was 
acting under his direction when she informed the 


messengers that he, was not at home, although as a 
m.atter of fact he was standing on the stairs listening 
to the conversation. There was some divergence of 
testimony as to whether the patient’s name was 
mentioned—she lived at a house which is also occupied 
by other families—^but it was clear that no application 
was made in terms for a visit to an insured person. 
The practitioner stated that although he would not 
have responded'to a call from a private patient, he 
would have responded if he had understood that the 
application for his services was in respect of one of his 
insured patients. The medical service subcommittee 
in its report states that it is, of course, desirable that 
an insured person .applying for treatment, - or a 
messenger applying on behalf of an insured person, 
should indicate to the practitioner that treatment is 
required for an insured person.; and if the practitioner 
has any reasonable doubt about the identity of the 
applicant, he is entitled to require the production of 
the medical card. But in this case it was felt that the 
messengers having been informed that the practitioner 
was out, their view that in his absence the question 
whether the patient was insured or not did not arise 
was perfectly reason.able. Having reg.ard to the hour 
and the emergency, the failure on the part of the 
applicants to indicate that the practitioner’s services 
were required for an insured person seemed to the 
committee of secondary importance in view of the 
incorrect information given to them by the practi¬ 
tioner’s mother. The subcommittee found that the 
practitioner had committed a breach of the terms of 
service in failing to pro-vide treatment to an- msured 
person who had applied to him; and that expenses 
amounting to 10s. 6d. were reasonably and necessarily 
incurred in obtaining the services of another practi¬ 
tioner. The insurance committee adopted the 
subcommitt ee’s recommendation that the practitioner 
should be required to accept responsibility for the 
payment of the fee to the other doctor. 


PonicE Convalescent Hoxee at Hove. —No 
fewer than 1016 poliee officers were received by the 
Police Com’alescent Home at Hove last year. Of'these 
London supplied the large majority, and at the annual 
meeting on March ISth Mr. Max Page, consulting surgeon 
to the Metropolitan Police, stated that during the ten years 
he had been sending men to the Home they had always 
retmned absolutely sane in body and min d Unfortunately 
the financial position is causing some concern, for the 
credit balance amounts to only a few potmds. In the 
absence of the Home Secretary, Sir John GOmour, the 
proceedings were presided over by Mr. Norman Kendal, 
assistant co mmis sioner to the Metropolitan Police. Lady 
Gilmour represented her husband. Warm tribute was paid 
to the hon. medical staff. Dr. E. 'VVisht, and Dr. 
C. Curwen; also to Aliss M. Kerr, hon. lady superintendent". 


h'ELLOWSHIP OF MEDICINE AND PoST-GEADUATE 
Medical Associaeiox. —An afternoon course in psy¬ 
chological medicine will be given at the Maudslev 
Hospital from April 23rd to Alay 31st. Other forth¬ 
coming courses include dermatology at the St John’s 
Hospital (April 29th to June lst)‘; medicine, "surgery 
and gynaecology at the Royal Waterloo Hosnitkf 
(April 29th to May 11th); thoracic surgery at the 
Brompton Hospital (May 13th to ISth); chest diseases 
at the Brompton Hospital (two afternoons a week'at 
5 P.3I., m June); chest and heart, diseases at the 
Park Hospit^ (two afternoons a week, at 6 P.M., 
e^-e^g cluucal ^d pathological class (two evenings a 
week m Jrme) Week-end courses include caidiologTat 
the Irctona Park Hospital (May 4th and 5th)- fhest 
dr^ases at the Brompton Hospital (May 11th and to hU 

jmd fevers at the Park-Hospital (June 15 th Sd IfifhV 
(M^es of mstruction and clinics arranged bv Z feUnfr" 
Slup am open only to members and a£soda^. 
exception of the course at St.'John’s i^spfly ’ ’’ 
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OSTEOPATHS BILL 
Select Committee’s Inquiry 

(Continued from p. SSC) 

The Committee’s inquiry continued on Friday, 
April 6tli and Monday, the 8th, with. Lord AsruLREE 
in the chair. 

Presentation of the Book 

At the outset Mr. Thorpe, K.C., principal counsel 
for the promoters, presented to the members of the 
Conmittee copies of a book entitled “ The Scientific 
Basis of Osteopathy.” The book, he said, had been 
written by Dr. Kelman Macdonald in the last eight 
days, and set out, so far as had been possible in the 
time available, the justification for osteopathy. 

Sir W. JowiTT, K.O., principal counsel for the 
British Medical Association, said that he did not 
object to the presentation of this book, though it 
was a rather odd procedure. He had the honour 
of being refeiTcd to in the book, which apparently 
contained criticisms of what he had said. The book 
had taken eight days to write, but how long it would 
take to read intelligibly he did not pretend to say. ■ 

Mr. Thorpe explained that the book had been 
largely inspired by Lord Dawson’s invitation • to 
Dr. Macdonald to produce any scientific basis for 
osteopathy which was available. If there was 
anything in the book on which Sir Tl'’. Jowitt would 
like to ask questions he would ask permission for 
Dr. Macdonald to be recalled. 

Lord Dawson said lio had asked tliafc the original 
papers already published should be produced.—^Mr. 
Thorpe said that they wore reproduced word for word in 
tho book. 

Lord Dawson suggested that tho book was really 
a reprint o'f tho 18 research bulletins, plus extra informa¬ 
tion.—^Mr. Thorpe agreed. I understand, he said, that tho 
bulletins are there in toto. 

Sir Morton Smart’s Evidence 

Sir Morton Smart, M.D., late medical officer in 
charge of the electrical department of tho Hospital 
for Sick Children, Great Ormond-strect, was called 
in opposition to the Bill. In answer to questions by 
Mr. Dicicens, counsel for tho British Medical Associa¬ 
tion, the witness said that since 1800 he had devoted 
his chief attention and study to manipulative surgery 
and medicine in all its branches. He had written a 
text-book and articles on the subject, and had done 
a great deal of practice in manipulative surgery, 
particularly in the case of traumatic damage to bones 
and so on. His view was that manipulative surgery 
was a valuable method of treatment in certain cases. 
Those w’ho undertook it should understand the 
scientific basis on which it depended, and have a 
knowledge of anatomy, physiology, nornial joint 
action and movement, and pathological conditions, 
Tliis metliod of treatment must be preceded by 
clinical diagnosis. While it was of great value in 
certain cases, it could in others do great, harm. 
Commonly it was employed in association with, or 
as a preliminary to, other treatment. ’Tlie value of 
such treatment was widely recognised by the medical 
profession, but it should not be applied indis¬ 
criminately and unscientifically. He had studied 
osteopathic literature both in this country and the 
United States of America, for many years, and he 
had visited that cormtry several times. 

TiHilOBY AND PRACTICE 

Counsel : You know what tho theory of osteopathy 
is ?— Witness ; Yes. 

Are you a believer in tho theory of osteopathy 7—No. 

Have you attempted to undorstond all tho matter 
which has boon put before tho public and tho profession 
by tho ostoopatlis 1 —Yes. 

Have you found any ovidonco of any soientifio basis for 
tho theory which tho osteopaths hold 7—Not for the theory. 


From what you know of tho theory should it bo capable 
of sciontific proof, if it wore true ?—I think if tho thooiy 
wore true, in view of tho largo number of people in the 
world suffering frorp diseases and disabilities, it would bo 
impossible not to prove it. 

Would you go further in regord to tho claims in regard 
to acute disease and say that tho imtruth of tho theory 
of osteopathy is demonstrable 7—Yes. 

You would Bay that it could clearly bo demonstrated 
that their claim for instance in tho case of infectious 
disoaso is without foundation ?■ —Yes. 

Is o.stoopathy in practice valuable in certain cases 7 
—Yes. 

Can you say tho extent of its value—it is not of universal 
value 7—Osteopathy—and when I say osteopathy I 
am referring to manipulative surgery—is dofinitoly useful 
in a largo number of cases. And in the cases in which 
it is useful it can bo shown that tho reason is that it is 
based on woll-known pathological knowledge. 

Tho theory of ■ osteopathy has grown considerably 
since tho days of Dr. Still 7—Yes. 

And have ostoopatlis apparently been more and more 
ready to adopt other such therapeutic agents ns the 
medical profession use 7—There is overwhelming evidence, 
both in America and in this country, that osteopaths, 
while trying to adhere to tho original tlioory of Still have 
wandered far from that theory and now embrace practically 
every method of treatment known to scientific medicine. 

What do you deduce from that as to the value of the 
original theory 7—I deduce from that that tho osteopaths 
themselves have realised that the original theory cannot 
possibly bo tho cause of all diseases and therefore in tho 
name of osteopathy they have taken over every method 
they could lay their honds on to got results. 

Eeplying to further questions by counsel as to 
how, in his opinion, osteopaths should bo employed, 
and whether he thought they should be given complete 
charge of a case from tho beginning to the end, tho 
witness said he thought definitely that osteopaths 
should work under tho direction of a medical prac¬ 
titioner who had studied tho question. It appeared 
to him that if any body of practitioners were to be 
legally allowed to treat the sick, whatever their 
treatment might bo, they should pass a minimum 
standai'd similar to that of the medical colleges. 

THE VALUE OF PUBLIC DEJIAND 

In answer to a question by counsel as to the value 
which he placed on any public demand in these 
matters the witness said that ho thought that tho 
public did not inquire carefully enough into these 
matters. Most people were liable to think that a 
treatment was a good treatment because they knew 
of a case which had been successful while under 
that treatment; but they did not go closely into 
the question as to whether it was cause and effect. 
Tlierc were hundreds of examples of that, and the 
point about the vox populi was that though it might 
be stated that the public wanted osteopathy, and 
that might be true, the section of tho public who 
wanted this treatment was far smaller than the 
public themselves believed. Ho contended that it 
was tlie people who had gone to osteopaths and had 
been successfully treated ivho were mainly those who 
were called tho vox populi. On the other hand, , 
there were a large number who had gone to osteopaths 
and had not boon successfully treated.. 

Dol’d Eltbank asked it that would not also apply to 
doctors. Was that an argument against osteopathy 7-— 
Witness: Decidedly. It bears out my point that it is 
not duo to successes that a treatment is scientifically 
assigned. ■ * 

Lord Dawson suggested that tho point was tins, that 
it .was not good evidence for tho establishment of any 
treatment to bring forward a series of isolated cases, and 
that if they wanted to prove that a particular treatment 
was successful or not, that could only bo done along tlio 
linos of Bciontifie methods by marshalling sny .500 or a 
1000 cases. That applied to any treatment. 
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Lord Elibaitk asked the witness wliether he would 
say that the cures in osteopatliic cases had only been in 
isolated cases.— ^Witness said he decidedly agreed that 
the Clues by osteopatliic treatment were isolated. It was 
only a certain type of case that was cured by that treat¬ 
ment. 

Counsel was proceeding to ask further questions 
on the attitude of the public towards osteopathy 
when the Chairman interposed. 

COINCIDENT CUKE 

The witness, continuing, said that in his experience 
over many years he had been up against this question 
of explaining to patients why certain treatments 
which they received did not cure them. If osteopathy 
or other treatment took place pari passu with 
symptoms from whatever cause, the patient spoke 
enthusiastically of its success. The coincident cure 
in spite of treatment enphraced an enormous number 
of apparent successes. A good example was what 
was called water on the knee. In a great majority 
of cases such condition, as far as the presence of fluid 
was concerned, would clear up in from six to ten 
days, even if no special treatment was prescribed. 
K such a patient underwent osteopathic treatment and 
recovered, it was little wonder that such a patient 
believed that the diagnosis was right when the fluid 
which was the niain symptom, disappeared. The 
patient believed that it was the direct result of the 
manipulation of the spine, and naturally as a result 
the osteopath gained a convert. There was indis¬ 
putable evidence that harm had been caused by 
osteopathic manipulation. Particularly was that the 
case in regard to the wasting of valuable time in 
critical cases where the diagnosis bad been wrong, and 
where early diagnosis would have effected a cure or 
would even ihave saved the patient’s life. There 
were also serious psychological dangers. There had 
been a large number of cases where osteopathic 
manipulation had resulted in damage to the soft 
structures such as the muscles. 

The witness went on to quote from McConnell 
and Teall’s text-book, where it was stated that the 
general ndes laid down were applicable to all 
dislocations, whether partial or complete, and it was 
further stated that the practitioner should exaggerate 
or increase the dislocation. The witness, commenting 
on this, said that if they were dealing with the 
dislocation of the spinal vertebrae, and one started by 
exaggerating it. the danger was something appalling. 
The damage to the cord would be terrible. If 
anyone was trying to deal with a spinal dislocation, 
the first essential was not to exaggerate it because of 
the damage of further pressure on the cord. With 
regard to the danger arising from the waste of valuable 
time in such cases, the witness said that it was well 
^own that many cases of tumour of the brain had 
been treated by osteopaths for a period, and if that 
period had not been wasted an operation would have 
given a very great chance of success. He knew of 
two cases in his own experience of that kind. 

CouxSEL : That emphasises the value of proper diagnosis 
before any treatment is attempted.— Witness : Yes. 

'Turning to the phychological effect on the patient, 
the witness said tliat some patients went to an 
osteopath and had a diagnosis made. For instance, 
they were told that their hip was out, or their pelvis 
was out, and that various parts of their spine were 
out. That had a very serious effect on the patient 
because it put into his mind that these things were 
iiTong. There had been an actual case of a girl 
who was going to be married. She had a hip which 
was bigger on one side than on the other as a result 
of starting riding side-saddle at an early age. Her 
futm-e mother-in-law took her to an osteopath, who 
told her that her pelvis was contracted and small-, 
and that it would bo very dangerous if she had any 
children. The result of that was very serious to the 
mother and the daughter. He (the -witness) pointed 
out that the best way to decide that was to have 


the girl X rayed, and it proved that there was no 
contraction of the pelvis at all.' 

Lord Esher ; Was that a qualified osteopath.— 
Witness : What is a qualified osteopath ? He was not 
a doctor. 

THE QUESTION OP BEGISTRATION 

On the question as to whether osteopaths should 
he placed on a State register, the -witness said in 
his -view it was not, in the public interest that State 
recognition should he given -to a group of practitioners 
who based their practice on a theory which was 
unsound and imscientific. If the present Bill was 
passed it meant that in the opinion of those responsible 
for its passing the fotmdations of the principles of 
osteopathy were admitted to he proved, in spite of 
the fact of the overwhelming evidence that the medical 
profession of the entire world disagreed upon these 
essential points, and the natural, corollary was that 
medical and sm-gical treatment as practised to-day 
in all civilised countries, should he prohibited in the 
public interest. If State registration was to be 
given to osteopaths on the ground of public demand 
it would be impossible to decline registration to every 
other cult—chiropractors, nature curers, Christian 
Scientists, and so forth—^who could prove popularity 
among the public. The witness added tha-b he would 
say that such people commanded as much public 
support as the osteopaths. 

In regard to qualifications, the witness said he 
thought it would be intolerable that those who held 
diplomas of the British School of Osteopathy should 
be placed on a State register. No college should be 
recognised for the purpose of a British State re^ster, 
the standard of which could not be carefully scrutinised 
and controlled. It would be absurd to recognise for 
admission to an Osteopathic register q^ualiflcations 
of a lower standard to those of American medical 
degrees. He did not think it would be a good thing 
to have powerful American influence in deciding the 
standards for admission to a British register. 

Counsel : Is your opposition dictated by any fear 
of the consequences to yourself and your fellow prac¬ 
titioners ?—^tViTNESs : Many accusations have been made 
against the powers that be in medicine in regard to their 
opposition to the Osteopatlis Bill, and none has been more 
constantly reiterated than that wliich affirms that we 
resist the registration of osteopaths because of a fear of 
the competition wliich would follow the ghfing of a legal 
status. Notliing could be further from the truth than that. 
That aspect of the matter lias never even been considered i 
MTiatever may be the sins of medicine in the past, modem 
medicine is eagerly ready to receive -with sympathy 
any improvement in technique and treatment, any new 
ideas in pathologj', pro-vided that they are scientifically 
proved, although it may do so -with slo-wness and caution. 

Sir Morton Cross-examined 

In reply to Mr. Thorpe, the -witness said, that 
Dr. Mennell and himself could both fairly be regarded 
as exponents of manipulative surgery. He was 
certainly in agreement -with some of Dr. MennelTs 
-views, though he did not say all. 

Counsel : As far as‘practice is concerned, there is very 
little difference, if any, between the practice of osteopaths 
and the practice of manipulative surgeons ?— IVitness : 
I do not see any reason why an osteopath, or any person 
accustomed to the manipulation of joints, should not 
do the actual practice of manipulation as well as any other 
person. 

There is the theory and the practice of osteopathj'. 
As far as practice is concerned are j’ou not doing the same 
as Dr. Macdonald or Jlr. Streeter ?—Certainly, as regards 
Dr. Macdonald. 

Mfiiat is a qualified osteopath ?—I should say Dr. 
Macdonald. 

. You would not regard any osteopath as qualified 
coming from an -American school ?—^The Americans 
themselves do not, and I should not. 

Unless a man is a qualified medical man first and then 
an osteopath you would not call him a qualified osteopath ? 
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Do you object to these unqualified people practising ? 
—Certainly not. 

Does it amount to this, that you object to any theory 
and practice in a man who has not taken a medical degree, 
and that objection disappears as soon as he takes a medical 
degree ?—^Not by any means ; it is a question of bis 
sldll. 

The witness added that he disagreed with Dr. 
Macdonald in regard to the acceptance of the theory 
of osteopathy. Replying to further qnestions, he 
said he gave drugs where necessary, but in most 
cases where it was essential to use drugs he would 
hand the case on to a different type of practitioner 
to himself. But he was not against the use of iugs. 

CotTNSEE : But you are not a great believer in drugs? 
^—^Witness : To' a certain extent that is true. 

CouNSEE suggested that manipulative surgery was 
comparatively new in England.—^V itness : It goes back 
400 years before Clirist. , 

How many schools are teacliing it 7— I tliink practically 
all the medical schools have now an orthopaedic depart¬ 
ment. 

If the situation remained as it was to-day, the 
right solution. Sir Morton said, was that osteopaths 
should act under a qualified medical man, but the 
better-Solution would be that osteopaths should take 
a medical qualification first and then practise 
osteopathy afterwards. 

Counsel : You would approve if a medical man called 
in an osteopath and they worked in conjunction ?— 
Witness : For treatment. 

. The doctor would diagnose and ask the osteopath to 
treat the patient ?—Yes. 

That is as far as you go ?—Yes. 

Sir Morton Re-examined 

Replying further to Sir W. Jowitt, the witness 
explained the sort of case in which manipulative 
surgery is necessaiy and effective. The main t^e 
of case, he said, was that in which there was limitation 
of joint movement, usually due to adhesions. There 
was a second class of case in which the tissue, which 
was _ an important part of structures, lost_ its 
resiliency and affected the movement of the joint. 
There were also cases of dislocation—e.g., of the 
cartilage of the knee, &c. In the correct type of 
case, he said, manipulation was the only useful 
treatment. 

Counsel : Do you tliink you can do any good to n 
person suffering from measles 7 —^IVitness : No ; I think 
it is fantastic. 

Or pneumonia ?—^Equally. 

If the osteopathic theory is right can j'ou conceive any 
room left for the use of drugs ?—None. 

Can you doubt that there are cases in which the use of 
drugs is necessary ?—-Most decidedly. I get many eases 
where • I consider it is essential to consult with other 
doctors because they are outside ray line. 

I suppose that manipulative surgery requires a great 
deal of practice to get your hands good, to use a riding 
plirase. You need good hands and an acute sense of 
touch, and unless you practice very carefully you cannot 
do it ?—I tlunk it is like ever 5 dliing else where you hove 
a coordinated movement. You have some people who are 
good at it and some who are not so good at it. 

You get a large number of patients sent to you by 
ordinary practitioners ?—-Yes. 

Have you any doubt that to-day the value of mani¬ 
pulative treatment is fully recognised by the medical 
profession ?—Most decidedly it is—since the war. That 
was the time when it first came into prominent use. 
As the result of the war there were many cases which 
were suitable for manipulative surgery and Sir Robert 
Jones made a great effort at the time. Prom that day 
onwards manipulative surgery has increased unbelievably. 

Not long ago we had the Grand National, and I think 
that no fewer than nine of the riders have been to you 
recently, have they not ?—^Yes, including the winner. 

I suppose there may be great danger in manipulative 
surgery unless there is proper diagnosis ?—-Yes. 


THE THEORY OP OSTEOPATHY 

Replying to Lord Esher, who asked if there had 
been any scientific examination of the theory of 
osteopathy, the witness said that he had examined 
thousands of spines and had the, record of them in 
his case-hooks. 

Lord Dawson : Do you agree that any competition in 
throwing into the arena' individual successes and failures 
serves no useful purpose in furthering knowledge ?— 
Witness : Absolutely none. 

And that is equally true whether it is medicine, or 
osteopatly, or herbalisrn, or anything else ?—^Yes. 

If you want to test the truth of a theory there are 
defimte methods wliich have been practised by all workers 
through the ages ?—^Yes. 

MANtPULATIVE SURGERY 

Replying further to Lord Dawson, the witness 
pid that fractures might be caused by manipulation 
in the wrong cases. There ^ was bad manipulative 
surgery, comparable to bad osteopathic manipulation. 

Lord Dawson : Is it true to say that where harm occurs 
there has been faulty diagnosis ? —^Witness : Yes ; faulty 
diagnosis and faulty teolmique. 

Lord Elibank : Where did Sir Robert Jones get liis 
idea ^ of manipulative surgery in the first instance 7— 
I think originally' he got liis desire to go in for tliis kind of 
treatment from a bonesetter—and so did I. Osteopaths 
did not exist then. Wien I first started to take an interest 
in manipulative surgery it was as a result of a bone-setter 
in Edinburgh. I tliink Sir Robert Jones’s experience 
was the same in Liverpool. That was before osteopathy 
came to this country. 

Replying further to Lord Elibank, the witness 
agreed that the practice of osteopathy was identical 
with the practice of manipulative surgeiy. Osteopathy 
was merely another name for manipulative surgery. 
But he did nob agree that osteopathy was based on 
scientific thought and observation because the 
osteopaths had built up a pathology which, in his 
opinion, did not exist. 

But you told us that the practice of osteopathy was 
identical with the practice of manipulative surgery. If 
manipulative surgery is based on scientific thought and 
observation why is not osteopathy 7 —^IVetness : Because 
the osteopatli does not give the same pathology for the 
result of his manipulation as I do. 

MANIPULATION AND FITNESS 

The witness agreed with Lord Elibank that the same 
result would probably follow whether treatment was 
given by a manipulative surgeon or an osteopath if it was 
a case where manipulation would succeed. A large 
number of cases went to osteopatlis. A large number of 
them were successful, but a large number were unsuccessful. 

Lord Mauley : IVould you tliink that if patients 
followed your advice and came for an overhaul from time 
to time that the result of your examination and possible 
manipulation might be to prevent them from becoming 
ill'?— Witness : It is difficult to answer yes Or no. You 
probably do not realise that the fittest person in the 
world, if he has all the joints of his body manipulated, 
will get up and say that he feels good. He gets a feeling 
of well-being, but that will not prevent liim getting 
pneumonia, or tjqihoid fever. 

'Would it not have a psychological effect 7—^The psycho¬ 
logical effect would not prevent infection by the tj’phoid 
baccilus. 

Lord Mabley said he understood that a person m a 
good state of health was less likely to get disease and the 
witness agreed. If you are fit your resistance is definitely 
better than if you are not. _ 

Lord Maeley : Is there any human being structurally 
perfect 7— ^Witness : Most decidedly not. You have 
only to look round this room. I train every cluld I can 
to stand and sit correctly. If you start young it has an 
amazing effect on their general health. Asa rule, in a patient 
over 21, if he has not been taught to sit and stand correctly, 
it is too late to correct the spine. It was not necessary to 
have osteopaths to make cliildren grow up properly. 
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^Yould it not help cliildren to have regular examinations ? 
—^They are examined and helped by the medical profession, 
but they take not the slightest notice. For children 
manipulation vas not necessary. It vas a question of 
training them to get their spine into the correct position. 

the osteopath’s TRAIHIKG 

The ChahoIAX asked the witness whether he 
thought that a man who had spent five years studying 
the subjects prescribed in the Bill and who had passed 
the necessary examinations would still be unfit to 
make a dia^osis, and the witness replied that it 
would depend on the standard of the examinations. 
Ten years’ training would not qualify a man if the 
standard of education was not right. How, he 
asked, coidd an osteopathic college be brought up 
to the standard of the universities, with their superior 
teaching, laboratory, and financial resources ? 

This fear about the standard of education makes you 
fear that an osteopath qualified on that basis would not 
be able to make a proper diagnosis t-—Yes. 

Witness agreed that if osteopaths had a minimal 
standard of medical education they would be valuable 
ancUlaries to treatment. 

Asked whether a register of qualified osteopaths would 
not be in the public interest the witness said that a register 
would not prevent any imiegistered person giving osteo¬ 
pathic treatment so long as he did not call liimself an 
osteopath and that immediately would defeat the object 
of a register. 


that the majority of teachers at universities and 
medical schools have not signed ? ”—^The Witness : 
“ Quite wrong.” 

HAS OSTEOPATHir BEEN INVESTIGATED ? 

Replying to Mr. Thorpe, the witness said he had no 
knowledge that the current doctrine of osteopathy 
bad been investigated in any university laboratory 
in this country. The fact that osteopaths, by right 
or wrong methods, had brought relief to sufferers, 
did not constitute prima-facie evidence in favour of 
their theories. 

Counsel : WTiat is the minimum of prima-facie eiddence 
that would be necessary to set in motion this great 
macliinery that is always waiting to, consider current 
theories ? 

The witness replied by repeating his statement- 
that if the American scientific side of the medical 
profession had found anything in the osteopathic 
creed it would have been heard of long ago. 

Counsel : Quite apart from America, has any British 
school of research gone out of its way or spent a moment 
of time considering the theories advanced by osteopathy ? 
—IViTNESS : Ho. 

Counsel : IVill you give the reason ?—^W^itness : 
I have given the reason. There is more than one reason. 
I explained that sometlung wliich has been before scientific 
bodies for fifty years and winch has received no recognition, 
would not seem to be a very likely field for further 
research. 


Sir Farquhar Buzzard Recalled 

Sir Farquhar. Buzzard, recalled, said that in 
the scientific world a claim for recognition must be 
accompamed by prima-facie evidence. There must 
be something to investigate. The volumes produced 
fiy the Still Research Institute had been examined 
in detail by a number of competent research workers 
and the conclusion reached was that they did not 
afford such evidence. It had been claimed before 
the Committee that skilled manipulation' of the 
spine would prevent all disease and cure particular 
diseases in the early stages. If that was true it would 
constitute the greatest medical discovery during 
the last half-century, and the whole medical profession 
■tvould welcome it ■with open arms—as they had 
welcomed every great discovery when its basic 
principles had been demonstrated. American scien¬ 
tists had had osteopathic schools and hospitals in 
their midst for fifty years, and would have gladly 
told the world that an American was the greate^ 
discoverer of our age ; but every medical man of 
repute in that country —a country which had been 
the birthplace of many important scientific 
discoveries — repudiated the osteopathic creed 
Thousands of post-mortem examinations were 
conducted throughout the world every week by expert 
pathologists vrith the one object of finding abnormali¬ 
ties, and it was inconceivable that the osteopathic 
lesion had escaped their observation when, according 
to osteopaths, it was present in every person suffering 
from disease. Though the British School of Osteo¬ 
pathy had something that was called a pathological 
laboratory, it had not a single specimen illustrating 
the osteopathic lesion. America, said the witness, 
in conclusion, was a young country, and lack of 
experience had allowed individual States to be rushed 
into passing very unwise and very confused legislation 
in regard to various healing cults. But if Great 
Britain, with all her great traditions of sanity, at this 
period in her history were to follow the example of 
the United States in recognising these evanescent 
cults, she would undoubtedly be a laughing-stock 
among the nations. The first step was an easy one, 
but it made retreat exceedingly difficult, as America 
had already found to her cost. 

Speaking of the memorandum submitted by about 
800 scientists and teachers setting out reasons against 
the Bill, Jlr. Thorpe, counsel for the promoters, said 
he noticed that there were only 12 signatories from 
Edinburgh, where, he was told, there were 300 or 400 
teachers, “ tVould I be right,” he asked, “ in saying 


Counsel later asked if it had never occurred to 
the research workers that it might be in the public 
interest to explode theories and practice which the 
witness believed to be wrong. Sir Farquhar Buzzard 
replied that he hoped they were doing it. They 
bad been doing it before this Committee started, and 
the question had been recently raised by the intro¬ 
duction of the Bill. 

COOPER.ATION AGAIN 

Later in the cross-examination !Mr. Thorpe 
returned to .the question of cooperation with 
osteopaths. 

Counsel : Tlie minute a man gets a medical degree 
lie can practise osteopathy with impunity. He does not 
lose caste with his medical brethren ?— Witness : That 
depends entirely on a personal question. You cannot 
make a generalisation. 

Counsel : If it is a fallacy, would not it be in’ the public 
interest to say that no one who comes under the control 
of the British Medical Association shall practise osteo¬ 
pathy ? Take a man like Dr. Macdonald who is an 
unashamed and unmitigated osteopath; is it in the 
public interest that he should be allowed to continue 
these fallacious theories and practice ?— IVitness : I 
cannot answer that question. 

Counsel : I want your views.— IVitness : I sav 
” No.” 


Later the witness said he was expressing his uwn 
view. He could not object to his practising. He 
would say he did not think it was desirable to 
practise as a follower of Andrew Still. 

Counsel remarked that Sir Henry Brackenbury 
was rather generous when he said that so far as the 
increasmg recognition of manipulation and the 
limitation in the use of drugs was concerned he 
would like to give the osteopaths every credit for 
having emphasised these points. He* asked the 
witness if he would go so far as that. The renlv wa«: • 
“ I give it all the credit that is due.” ^ 

Is any credit due?—I do not know. 

That is most generous of you. Do you agree with 
Jh. Jleimell that each branch of the profession has some- 
thmg to give to the other ?—Undoubtedly. 

Questions from the Committee 
societies and the like. ‘ to medical 
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Lord Esher pointed out that Dr. Macdonald said 
he had endeavotu’ed to get his theoiy examined and 
was ready to produce evidence of it, and the medical 
people , had always refused to examine it. The 
witness said he knew that Dr. Macdonald had talked 
to medical societies and had the opportunity of 
putting forward in a categorical way the evidence 
which he considered scientific evidence. 

Lord Elibank : Yet tlio medical societies liavo not 
tliought it worth wliile to pursue tlio subject ?— Witness : 
Having iioard it—no. 

Lord Elxbanx : Is it not wrong that the Medical Council 
or medical societies have taken no notice in spite of tlio 
fact that ostoopatlis are practising all over the country ? 
— Witness : Why wrong ? 

Lord Esheb : Because you maintain that they are a 
'danger to the communitji. What is scientific research for if 
it is not to protect the public ?— AVitness : It is clear that 
we could have legislation against anj’body practising the 
healing art who is not qualified, but os a matter of fact 
wo have not got it. There is no legislative notion against 
anybody practising the healing art. Wo cannot therefore 
protect the public in that way. The public can go to any 
cult but they take their own risk. At present they 
know whore they can go to qualified medical men but they 
can go elsewhere it they like. 

Lord Esheb : I suppose you think medicine is securely 
based on science ?— ^Witness ; I think it is. 

Lord Esheb : When did medicine become scientific ? 

.— ^AVitness : You could not give a date, but it has become 
more of a science than an art. There has been an enormous 
adi’^anoe in the last hundred years. 

The witness agreed that when they bled people and 
gave a lot of drugs it tvas a danger to the public, and 
he admitted it would have been a pity if medicine 
had then been discouraged and handicapped. 

Lord Esheb : And that is what you are now proposing 
to do with osteopathy ?—^IATtness : Yes. 

Sir Farcjuhar Buzzard again pointed out that to 
say that large numbers of people had been cured 
was not prima-facie evidence. In the course of 
answers to Lord Dawson, he agreed that the crucial 
difference betiveen manipulative surgery and osteo¬ 
pathy is that the former confines itself to a delimited 
sphere, whereas osteopathy claims all the diseases. 
This was. the reason why the claims of osteopathy 
must be opposed. 

Lord Esheb asked whether osteopaths would be 
welcome if they put up their scientific case before 
the scientific people in this country after the inquiry. 
The witness replied that they would. 

Lord Elibank : What chance would the osteopatlis 
have if they put up their case, in view of the statement 
signed by so many teachers and scientists ?, What chance 
would they have of proving anything ? Is not it prejudged 
in that'statement ? —^AATtness : No. I do not admit 
prejudice against osteopathy but I am against it. 

When the Committee met again on Monday, 
Sir Norman Walker, President of the General Medical 
Ooimcil, gave evidence on behalf of the, Council. 
He submitted to the Committee a lengthy memoran¬ 
dum which the Chairman said would be included in 
the minutes of evidence. 

; Memorandum from the General Medical Council 

This memorandum of evidence opened wMi a 
rdsumd of the conditions of practice in Great 
Britain and Ireland before the establisliment m 1858 
of a register of qualified medical practitioners,; and 
the constitution of a Council to keep this register. 
It went on to describe the functions of the Council in 
regard to registration and medical education, and 
then, ns the body entrusted with the care and 
maintenance of the Medical Begistcr, to offer observa¬ 
tions on the provisions of the Bill as it stands. 

The Bill, the Council find, is one which appears to 
contemplate a departure from the poliey hitherto 


pm'sued in legislation in regard to the practice of 
medicine in this country. The Medical Acts have not 
been direeted to the creation of any-monopoly in tlio 
healing art, but merely to ensuring the maintenance 
of a register designed’ to inform the public of the 
names of those persons who have carried out a 
sufficient ciuriculum and passed examination tests 
sufficient to justify the appellation “ qualified.” ibe 
standard required by the General Medical Council for 
qualification and registration has not remained 
stationary, but has steadily risen with the increase in 
medical Icnowlodge. It would appear that the provi¬ 
sions of the Bill would create some confusion in the 
mind of the public, since the new register of osteo¬ 
paths proposed to be set up would contain the names 
of persons whose standard of education varied from 
that laid down by the General Medical Council for 
medical practitioners; and the'Bill would further 
appear to have, the effect of substantially restricting 
the practice of medical practitioners registered under 
the Medical Acts in certain directions wherein they 
now praetise freely. 

CLAUSE 2.-“ THE PRACTICE OP OSTEOPATHY ” 

The Council arc unable to find in the Bill any 
definition of the scope of this practice or of the nature 
of that which is to be practised. 

The omission from tho Bill of any precise definition of 
osteopaths’ is, however, a matter of cruciol importance to 
the public, for by Clause 8 of the Bill ov’ory person (whether 
a registered medical practitioner or not) wlio is not regis¬ 
tered ns an osteopath is prohibited under penalty from 
practising the undefined, or holding himself out as a 
practitioner of it, or ns being prepared to practise it. 

Tlio Memorandum prefixed to tho Bill (which would have 
no statutory effect if tho Bill became low) appears to be 
intended to suggest (1) that there is an easily identifiable 
“ art and science of healing ns defined under this Bill" 
(Memorandum, line 22), and (2) that the proper definition, 
which is nowhere to be found in the text of the Bill, would 
bo to the effect that osteopathy is “ a developing system 
of treatment of disease by manipulative methods 
(Memorandum, lines 2 and 3). 

, If tills assumption bo correct, what is proposed by tho 
Bill is to prohibit large and increasing numbers of registered 
medical practitioners from practising in a branch of 
surgery which has been followed by qualified practitioners 
both before and since tho passing of tho Medical Acts. The 
minimum medical curriculum laid down in tho resolutions 
of tho Council specifically provides. that evo^ medical 
student shall rocoivo (i) practical instruction in surgical 
methods, including mocliano-thorapeutics, and (ii) special 
instruction in orthopaedics, if tliis is not included in tho 
course of systematic instruction (also specifically prescribed) 
in tho principles and practice of surgery, or in the course of 
instruction in surgical methods prescribed under (i). 

Provision is made for tho instruction of students in mani¬ 
pulative surgery by tho medical schools in wliioh candidates 
are prepared for tho qualifying examinations of every 
licensing body. Various medical schools have established 
spocial departments for instruction in orthopcedic surgery 
(including the use of manipulative methods). Various 
licensing bodies have instituted post-graduate diplomas in 
orthopaidio surgery (including tho use of manipulative 
methods) which recognise the special efficiency of the 
holders to practise this branch of surgery. 

The intent and effect of tho Bill appear to bo on the one 
hand to exclude registered medical practitioners from a 
field of practice for wliicli they possess the statutory 
•qualification, and on tho other hand to admit-exclusively 
to this field persons who remain unqualified and unregis¬ 
tered because they have not gone through tho courses of 
study and examinations roquisite under tho Sledicnl Acts, 
to practise an undefined method of treatment. 

The position of registered medical practitioners under 
the Bill is to bo contrasted in this respect with the position 
of osteopaths under tho Medical Acts, which contain 
nothing to prevent a registered medical practitioner from 
adopting any theory of medicine or surgoi'y, mmuding 
osteopathy, but contain (in section 28 of the Act ot I»o») 
a provision specifically prohibiting tho Council from 
the name of any person from tho Modieal Bogister on t 
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ground of his ha^ung adopted tliis or any otlier theory of 
medicine or surgery. In the enjoyment of the liberty thus 
secured to them by the Medical Acts, certain registered 
medical practitioners are understood to have adopted t he 
theorj’ of medicine or surgery knornn as osteopathy, and 
to have practised as osteopaths ; but no question of the 
retention of their names on the Medical Register has been 
or can be raised on that groxmd. 

Sir Norman Walker- Examined 

In reply to the CHAntiiAX, Sir Norman Walker 
said that he had been a member of the General 
Medical Council for 2S years and its president for 
three. Explaining the position in regard to medical 
reciprocity, he said that the term did not occur 
in any Act of Parliament. After a certain amount 
of previous preparation and after agreement had 
been reached, the Privy Council, if it thought fit, 
applied Part- II of the Medical Act of ISSC to a 
particular country in respect of reciprocity. We have 
in this country, he said, medical reciprocity ndth two 
countries—Italy and Japan. In Japan, as in many 
oriental cotmtries, there were grades of doctors; 
Japan only asked this country to accept the 
equivalent of its highest grade. In most other 
foreign coirntries it was necessary for a medical man 
to become naturahsed before he cordd practise there. 
Part II of the Medical Act, ISSG, was applied to any 
Dominion of the British Empire if they wished 
it. It was applied now to New Zealand, Australia. 
South Africa, and parts of Canada. Canadian medical 
legislation was not quite the same as our own, 
because each province had its own conditions. There 
was no medical reciprocity between us and the 
United States. The witness added that some years 
ago he went over to the IJnited States to explore if 
ftere was any way of arriving at nearer reciprocity. 
There was in the IJnited States a voluntary Association 
and National Board with medical examiners extending 
au over the States. Most of the States accepted 
their examination instead of their own. There was a 
joint agreement arrived at between the liceiming 
bodies and the colleges in this country and the National 
Board, that they would each admit to their final 
examination graduates from both cotmtries, but 
they must pass the examination. 

CauRjiAX: Must they take a course of training ?— 
WnxEss: That depends upon tlie licensing body; I 
think all of them require some instruction in this country 

XO ilONOPOLT OF HEAirXG 

Mr. Thohpe, cross-examining the witness on behalf- 
of the promoters, called his attention to a passage 
^ his memorandum in which it was stated that the 
Medical Acts had not been directed to the creation 
of any monopoly in the healing art. He asked the 
witness to explain why he took that view. —Witxess 
said that he could not regard the medical profession 
_ 3s possessing a monopoly. It was perfectly open 
to anyone to take the advice of any person he likes. 
The Medical Acts were passed to establish that there 
were certain people who had gone through certain 

regulations. 

CotrxsEL put it to the witness that he must accept 
the fact that there was a monopoly in regard to Govem- 
juent appointments.—M 'itxess said that was so, because 
legislation had been passed confining those appointments 
to persons whose names appeared on the Sledical Register. 

Couxsel : Your roemorandiun states that if tliis Bill 
Was passed it would create confusion in the public mind. 
^ iiy is that ?—iViTXESS said he certainly thought there 
would be some confusion if another register was introduced. 
Everj'one would not differentiate between those who 
were on a register for one form of healing and those who 
Were on another. 

A ROTAl COMMISSIOX OF INQUIRY 

Eqrd Eubank asked the witness if he would fav'our 
an investigation into the whole of the principles of 
osteopathy. 

Sir Norman said he would have no objection to 
au investigation. I think, he added, that tlie history 


of medicine is veiy illumin.utingin this way. It took 
more than half a centmy to get the Medical Act 
through Parliament. There was an enormous muuber 
of Bills introduced into the House of Commons, 
and in ISSl the Government appointed a Royal 
Commission to inquii-e into the question. As' a 
result the Act of 1SS6 was passed. 

You suggest that the investigation should take the form 
of a Royal Commission.-;—I would be quite in favour of 
that. 

Who in your judgment should sit on such Royal Com¬ 
mission ; wliat class of people ? Take the statement of Sir 
Farquliar Buzzard and the SOO people of great distinction 
in the scientific world who signed that statement to the 
effect that there could be no compromise between medical 
science and osteopathy; they were incompatible and 
contradictory; would those gentlemen who made that 
statement be reliable investigators of the principles of 
osteopathy if they were on a Royal Commission ?— 
Witness said he thought there must be a general opinion, 
even among their Lordships, that it was verj* difficult to 
know what osteopathy was. But he certainly thought 
that there were a lot of names on the memorandum 
referred to who would be quite suitable to be members 
of such a Royal Commission. 

You reallj' tliink that you could get a Royal Commission 
on tliis subject that would be impartial and imprejudiced 
and wliich would examme the question with fresh minds T— 
Witness said he thought that such a Roj-al Commission 
could be set up. 

I take it therefore that you do not rule out of your 
mind t hat there is possibly a great deal in osteopathy ?— 
Witness said it was very difficult for a medical man 
trained ns he liad been ns a pathologist to accept the 
theoiy of osteopathy. 

Inrd Esher remarked that Sir Norman was the first 
medical witness who had been before the committee 
who had not shown prejudice against osteopathy without 
having examined it. 

THE CURRICfTLITM 


Asked by the Ch.aibman to state his view 
about the proposed amendment of the Bill extending 
the period of osteopathic training from four to five 
years. Sir Norman said that for years the General 
Medical Coimcil had been raising the standard of 
medical education. The Coimcil did not act by 
compulsion, but rather followed methods of peaceful 
persuasion. All the teaching bodies now accepted 
five years as the minimum cm’riculum of study. 
The Coimcil welcomed the attitude of some bodies 
who did not think that five years was enough. There 
were sev'eral universities which now required six 
years’ medical study, and the G.M.C. had notliing to 
say but commendation. 


As inr ns you are a Die to pmge, do you flunk five years 
sufficient for the training of an osteopath ?—If osteopathy 
is what it claims to be I think it would be well that the 
person practising should have gone tlirough a ciuriculum 
ns long as that for a medical degree. 

The witness went on to say that the General Medical 
Council were now reidewuig the reports of their inspectors 
to see whether there ought to bo further changes in the 
medical curricuUun. It was not vmlikely that th'ere mifht 
be changes made m the ciuriculum so far ns the first two 
years were concerned. There was a strong feeling that 
certain parts of the curricuhun had outlived their useful¬ 
ness. --Vs showing that medical schools were now pron’dinv 
instruction in manipulative surgery, the witness said 
that Liverpool was granting a Jlastership of Surgerv in 
Orthopicdics. The medical profession were now devo'tiim 
more attention to manipulative methods. “ 

Lord EEDESD.II.E asked if the teacliing in the medical 
curriculum was directed to the prospect of the practitioner 
himself making use of it.— IVitness : Yes. In the siucical 
out-patient department tliis is a verv important part of 
the treatment. r- m 


staked by the Chaucwan whether medical practi 
tionei-s could act as anmsthetists for osteonaffie 

witness said that it was rather a c^riouf^Sn^’that 
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while the public was verj' ready to take all kinds 
of advice from osteopaths and others, they had 
peculiar faith in medical men in regard to the 
administration of ansesthetics. It was not illegal for 
anyone to give amesthetics. He agreed that the 
difficulty was that if a fatality occurred an unregistered 
man might get into trouble, whereas in the case of a 
medical man the presumption was in his favom-. 
The only person whose name had been erased from 
the register for giving an anajsthetic for an unregistered 
man was Dr. Axham. All such charges were carefully 
gone into, and he decided whether the charge or 
complaint was such that the practitioner concerned 
should be asked for his side of the story, or rather, for 
an explanation. Tlie practitioner was written to at 
his (the witness’s) direction, and if the explanation 
seemed to him satisfactory he did not bother the 
Committee with it; but if it did not it went before a 
special Committee of the Council known as the Penal 
Cases Committee, which considered every aspect, 
and the only complaints which they sent in to the 
Council were those which in their judgment were 
serious. 

Lord Eshbb asked if the general effect of the Council’s 
rules at the present time would frighten an anaes¬ 
thetist from assisting Df. Macdonald because he was 
an osteopath.—M ^itness : I do not tliink so. If a 
charge were made against a doctor of giving anaesthetics 
for a registered practitioner, even if he was an osteopath, 
I do not tliink that it would be sustained. 

Lord Redbsdalb pointed out that it had been stated 
to the Committee that some doctor refused to make a 
culture for Dr. Macdonald on the ground that he was 
practising as an osteopath.—^IV itness said that was 
narrow-mindedness. 

Chairman : If a medical practitioner was making a 
practice of assisting an osteopath would he be liable to 
have Ids name erased from the register ?— Witness : 
He would be liable to have his case considered. 

But would he be liable to have liis name struck off ?— 
Witness : I cannot commit the Council. The Council, 
he added, was a judicial body, and it did not pronoimco 
what it was going to do beforehand. If in terms of the 
standing orders and warning notice a practitioner was 
enabling an unregistered person to practice ns if he were 
a qualified practitioner then he would be charged. 

Prof. Cask’s Evidence 

Prof. O. JS. Cask, director of the surgical imifc at 
St. Bartholomew’s Hospital, then gave evidence. 
Replying to Mr. Badcliffb, counsel for the Royal 
Colleges, be emphasised the importance of a thorough 
training in sm'gery for anyone who was to practise 
the healing art. Sometimes a disease would simulate 
an injury and sometimes an injury would shmdate 
a disease, and it would be difficult and might be 
unsafe to make a diagnosis unless familiar with a.11 
forms of disease. It was not compatible with his 
experience to say that there was any one chief 
cause of disease. Re-examined by Mr. D. D. Jenkins, 
the witness spoke of his experience in post-mortem 
examinations extending over forty years. If the 
osteopathic lesion was detectable in such examinations 
it ought to have been detected. 

Lord Eshbb : You say you have never been able to find 
the osteopathic lesion. But you have not been looking for 
the osteopathic lesion for forty years. When did you start t 
—^Witness : In the course of my work I have had to 
examine spines and look at them verjr carefully. 

Lord Eshbb : Yes, but were you looking at the spines 
with the osteopatliic theory in mind ? —^Witness: I was 
looking at them to see if there was any deformity or any 
disease of any sort. 

Lord Eshbb : If you had been studying the osteopatliic 
theory for forty years you would not have found it neces¬ 
sary to send for text-books on the subject for the purpose 
of this inquiry ?— Witness : I had not been studying 
the theory from the standpoint that there was one chief 
factor in the causation of disease and that there was on© 
cliief cure. 


Lord Esher : Therefore you have not been making a 
complete study of the osteopathic theory ?—^IVitness : 
Of the theory that there was one chief factor for the" 
causation of disease, no. 

education fob osteopathy 

Lord Embank : Much has been said about diagnosis. 
Do medical practitioners always prove to be right in their 
diagnosis of appen(hcitis ? Are not many operations 
performed in which it is found that the appendix is quite 
clean and in good order ?— ^Witness : It has been so. 

The witness added that he did not know whether 
that happened in many cases and he could not give 
any statistics about it. 

Lord Embank : It seems to me that if the osteopath is 
a qualified man who has undergone the training indicated 
in the Bill he should bo just as capable of diagnosis as a 
medical practitioner ?— ^IVitness : Qualified medical prac¬ 
titioners naturally make mistakes ; they are only human. 
But is it not likely that the man who is fully trained to the 
practice of medicine would be less likely to make a mistake 
than one who is not fully trained in all its branches, or 
who studies one to the exclusion of others ? We believe 
that a man sliould be thoroughly trained in all branches 
of the profession up to the limit of qualification. 

Lord Elibank asked if the witness had studied 
the Schedule m the Bill setting out the course of 
study for psteopaths. Prof. Gask said he was not 
familiar with its details. 

Lord Embank : Do you mean to say that you have 
signed a document like this against the Bill without 
liaving read the Bill ? I wonder how many more of the 
1600 persons who have signed tliis document have read 
the Bill ? —Witness : I have read the Bill,' but I do not 
pretend to carry in my head the exact details of the 
curriculum proposed. 

Lord Embank : Is it fair to put out on uncompromising 
statement like that without having read the Bill properly t 
—I have nothing more to say. 

In answering questions by Lord Dawson, the 
witness said that he held that the training for 
osteopathy should he as good and as long as the 
training for medicine ; and if that were so he thought 
there would be no necessity for two parallel systems. 
Replying to Lord Bedesdale, who asked if the art 
of diagnosis was not more in the natm’e of a flair 
than the result of education pm?e and simple, he 
said he thought proficiency in diagnosis was the 
result of many years of studj’’ of details. In this 
connection he did not think that, there was any 
such thing as inborn intuition. 

Sir Arthur Robinson, Permanent Secretary to the 
Ministry of Health, then submitted a memorandum 
on behalf of the Ministry. 

Memorandum from the Ministry of Health 

(The Minister of Health.desires to put briefly before 
the Select Committee certain considerations relevant 
to the proposal for the establishment of a Statutory 
Register of Osteopaths, and in making these observa¬ 
tions he has had regard both to his general responsibility 
for the health of the people and to his special responsi¬ 
bility for the statutory health services. 

WHAT IS THE NEED FOB A SEPARATE OSTEOPATHIC 
REGISTER ? 

Before the measure of recognition involved in the 
establishment of a statutory register is given to 
osteopathy, it appears to the Minister to he essential 
that there should be included in the statute a definition 
of the meaning of osteopathy so clear and precise as to 
enable it to be differentiated without possibility of 
mistake from other forms of practice. Unless this 
can be done proper administration of the register 
would seem to be impracticable. 

It is noted that the Medical Act of 1858 and subsequent 
legislation have established in this country a system of 
medical registration based on the principle that all persons 
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seeking admission to the pri\Tleges of the register sliould 
satisfy certain common standards of education and 
qualification. Persons lacking the registrable qualifications ' 
are not prohibited from practising the art of heaing, but 
they are not entitled to hold themselves out to the public 
as qualified persons, nor can they sue for fees, nor sign 
statutory medical certificates. It mould appear from the 
schedule to the Bill that the education and training 
considered necessary for the properly qualified osteopath 
correspond to a very large extent mith the orthodox 
medical curriculum, and such correspondence appears 
to raise the question mhether there is any sufficient reason 
for the establishment of a separate register and a separate 
system of education and qualification for osteopaths. 
Section 23 of the Medical Act, ISoS, specifically guards 
against any attempt on the part of the licensing bodies to 
impose upon candidates an obligation either to adopt or 
refrain from adopting the practice of any particular 
theory of medicine or surgery, and there is notliing to 
prevent any person mho has gained admission to the 
Medical Kegister from practising the art of healing 
according to the osteopathic theorj-. 

APPROVAL TO AtVAIT STBSTAINTIATIOX OF PKHN'CIPLES 

If, on the other hand, as appears to be maintained, 
the practice of osteopathy rests upon a fundamental 
basis other than that of the subjects included in the 
medical cuiTiculum imder the Medical Acts, ISoSmnd 
1886, it appears to the Minister to be incumbent on 
Parhament to satisfy itself, before giving its assent to 
the present BUI, that the specific principles and system 
of healing proposed to be employed by those mho mill 
be registered as osteopaths is one mhich can be properly 
and safely commended to the public. 

It is not'mithin the scope of tliis memorandum to discuss 
the scientific and teclmical issues mhich imderlie the 
difierences betmeen the doctor and the osteopath, but the 
further elucidation of those issues seems to be a necessary 
preliminary to the passing of legislation mhich mill confer 
upon the practice of osteopathy the seal of Parliamentary 
approval (a fortiori the granting of pomers and privileges 
.on such persons). It is xmderstood that those mho support 
the Bill justify it mainly on the ground that it mill enable 
the public to distinguish the qualified osteopath from 
the unqualified. But the Bill, if passed, cannot fail to do 
more than that; it miU inevitably convey an assurance 
that a person mho has satisfied the statutory tests for 
admission to the Osteopaths’ Kegister is a person mho is, 
in all respects, mell fitted to undertake the vtmious and 
heavy responsibilities attaching to the treatment of 
disease. In other mords. Parliament mill have given some 
aort- of guarantee of the validity of the principles upon 
mhich the osteopath exercises his craft. The Minister 
ponceives that Parliament mill require such a claim as 
is here involved to be first very fully investigated and 
substantiated. 

Dtt'FlCULTV OF KECOGXISING ESTSTTSG 
QUALIFICATIONS 

Apart from the scientific issues, there are certain 
practical consideration mhich, the Minister suggests, 
should be taken into account before such a proposal 
IS carried into effect. According to the Bill, there are 
three classes of persons mho mill be admitted to the 
Register:— 

(а) graduates or licentiates of a British school of 
osteopathy ; 

(б) holders of certificates granted in a British dominion 
or foreign country ; 

(c) persons mho have been engaged in the practice of 
osteopathy for three years prior to the passing of the 
Act and are in the opinion of the Board of Kegistration 
fit and proper persons to be registered. 

Evidence mill no doubt be laid before the Select 
Committee as to the operations of the British School of 
Osteopathy, but, as the Minister xmderstands, the 
register mould, in the first instance, be compost for 
the most part, of a comparatively small nmnber of 
persons mho hold American degrees in osteopathy and 
a much larger number of other persons regi^ered 
Under (c) above, all of mhom mould become entitled to 


describe themselves to the public as osteopaths 
registered by Act of Parliament. It is alien to the 
general principles mhich have so far been foUomed in 
comparable legislation (e.g., that relating to the 
registration of medical practitioners, dentists and 
muses) to recognise qualifications conferred by foreign 
educational institutions, and it seems a matter for 
consideration mhether a register composed in this 
fashion^ is one mhich Parliament should take the 
responsibility of commending to public notice. It is 
suggested that, apart from other and more funda¬ 
mental considerations, the question of estabhshing a 
register of osteopaths by Act of Parliament might mell 
be deferred until a system of education in the principles 
and practice of osteopathy has been more fully 
developed in this country by an institution or institu¬ 
tions over mhich Parliament (or the Board of Registra¬ 
tion) mould be able to exercise adequate pomers of 
supervision, inspection and control. 

On a minor point, it is observed that the Government 
Department to mliieh it is proposed that the Board of 
Registration should be made responsible in respect of its 
regulations is the Ministry of Health. On the assumption 
that the operation of the Bill is not intended to be limited 
to England and Wales, it mould seem more appropriate to 
foUom the precedents of the Medical .4cts and the Dentists 
Acts by bringing the Board mithin the jurisdiction of the 
Pri\y Cotmcil. 

EFFECT OF DUAL REGISTRATIOX ON ST-ATCTOKT HEALTH 
SERVICES 

The Jlinister has an interest in this matter, not onlv 
by virtue of his general responsibility for the public 
health, but also on account of any repwcussions mhich 
the Bill might have upon certain statutoiy services for 
the efficient maintenance of mhich he is responsible to 
Parhament. Among the more important of these may 
be mentioned:— 

(1) The accurate determination and certification of the 
causes of death. 

(2) Tire correct diagnosis and certification of sickness 
under the Xational Health Insurance -Acts. 

(3) The correct diagnosis and certification of infectious 
disease for the purposes of the Public Health and Infectious 
Diseases Acts; and 

(4) The proper discharge of the medical duties imposed 
by -Act of Parliament on medical practitioners or admini¬ 
stered by local authorities and their medical officers and 
advisers, including the Vaccination Acts, the Public 
Health -Acts, the Mental Deficiency -Acts, the Workmen’s 
Compensation Act, and the Midmives -Acts. 

As regards the first of these, the Bill itself authorises 
certain classes of registered osteopaths to give certifi¬ 
cates of the cause of death, and a separate m^orandum 
by the Registrar-General on this subject is annexed 
hereto. The matters referred to tmder (2). (3) and (4) 
above are not touched directly bv the BiU, but the 
INIinister apprehends that the passage of the BiU into 
lam mould in aU probabiUty be foUomed sooner or later 
by further claims from the ostepaths, e.g., for the 
right to participate in insurance practice and to take 
a share in the various and important medical duties 
entrusted to medical practitioners by the Public 
Health Acts. This consideration strengthens the viem 
of the Minister that further inquirv into the osteo¬ 
pathic system is very requisite. 


VRueusAL FOR A SCIENTIFIC INQUIRT 

Of these considerations, it appears to 
the Mimster that a sufficiently strong case has no? 
been made out for the adoption of the proposals in the 
BiU at the present time, and that the proper actffin at 
present IS to set on foot an organised and 
scientific mqmry mto the principles and piacticT^ 
osteopathy by a body suitable for the p^ose 
ShoiilQ this View be taken. tho^PTfi.ri i^^pose. 

osteopathy mould, pending the result of 

thfm, shoffil'tKe 
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€st{iblisliing, as soon as may be, efiecfcive training 
institutions in this coimtry for the appropriate 
<lualiflcation of persons who may desire to be admitted 
to that register in the futm-e. 

Sir Arthur Robinson examined 

Replying to the CHAiRjmtN, the witness said that 
the sort of inquiry which the Minister ha'd in mind 
would probably be an inquiry' set up by the Medical 
Research Cormcil, but there were various way's of 
conductmg inquiries of this kind. The principal 
object of such an inquiry would be as to the validity 
of the claims of the osteopaths. 

The jNIinister expresses no view about the Bill ?— 
It is not possible for me to saj' that because the spokesman 
of the iMinistry of Health in tire House of Lords debate did, 
taking all considerations into account, oppose the Bill. 
That was, I think, done with reference to these con¬ 
siderations and various other considerations ns well. 

In other words a Bill of this kind should be preceded 
by a thorough investigation ns to the claims of the new 
science ?—^Yes. 

ADSnSSION TO A REGISTER 

The witness said that the Ministry had had some 
•experience of statutory registers, and for practical 
pm’poses they' had to expect that a large majority 
of the persons practising at the time did obtain 
admission to the register. The Ministry felt some 
doubt in this qiarticular case with regard to the 
admission of persons in category “ C.” because they 
rmderstood that one of the reasons of the State 
register was to safeguard the public. It appeared 
to them that on previous experience there would be 
a certain number of persons in practice admitted 
to the register whose admission, from the point of 
■N-iew of, the safety' of the public, might seem open to 
question. 

The Chairman : You would draw a distinction between 
osteopaths who had no other qualification than three 
years’ practice and persons practising dentistry' and 
midwifery with similar qualifications ?— IVitness : Yes, 
I think we should. In the other vocations y'ou have normal 
training or practice in this country' over a protracted period. 
It was perhaps easier to form a judgment as to the suit¬ 
ability of such persons for admission to a State register. 

And so far ns dentists and midwives are concerned 
their practice is limited in scope ?—That is another 
factor. 

In reply to the Chairman, the witness said that 
if the Bill became law and they' had on the one hand 
•the registered medical practitioner and on the other 
hand the registered osteopath, a position of great 
difficulty would arise from the point of view of 
public health administration. Tliere would then bo 
■a claim on the part of the osteopath to be placed in 
the same position as the medical practitioner with 
regard to the various services under the National 
Health Insurance Acts. From the point of view of 
,the administrator that would be rather difficult 
unless there had been full inquiry into the training 
•and the validity of the training of osteopaths. 

The Chairman : To sum up, the view of the Minister is 
that before Parliament should be invited to sanction 
this Bill a Committee of Parliament itself must be satis¬ 
fied that osteopathy is on a sound and scientific basis ?— 
Witness ; Yes. 

Lord Esher : Was tlie Minister’s view ns to the need of 
having a scientific inquiry altered by the evidence given 
before this Committee ? —^IVitnbss : The Minister is 
indisposed at the moment and he has not been able to 
study the evidence laid before y'our Lordships.' I should 
not advise the Minister to vary the memorandum on the 
ewdence so far submitted. 

The Minister does not consider it the function of tins 
Committee to discover the truth or the validity' of the 
•osteopathic theory ?—It would, I think, be rather improper 
for me to express a view on that. 

THE KIND OF INQUIRY 

Answering Lord Elibank as to the kind of inquiry 
which the Minister had in mind, the witness said 


that the Minister thought that the Medical Research 
Council might not do the work itself, but set up a 
body' to do it. 

mio do tlus Coimcil consist of ?—It is n committee of 
the Privy Council and consists of botli a professional and 
lay' element. 

That is very important. From the evidence wo liave 
hoard there seems to be a great prejudice in the minds 
of medical people against osteopathy' qua osteopathy, and 
I should ■T'iow with anxiety' an inquiry' conducted ontirely 
by' medical people.—I should think you could rely on tlie 
Medical Research Council to set up n body' about the 
impartiality' of which no reasonable man would have any 
doubt. 

Roply'ing further to Lord Elibank, the witness 
said he thought the essential point of the inquiry 
would be the validity' or otherwise of the claim of 
the osteopaths, miat followed on that would 
depend on the decision on the essential point. Ponding 
an inquiiy, if the osteopaths wished to differentiate 
those of their members who were very reliable, 
they could do what the members of other arts had 
done, and set up their own register. 

Lord Elibank : You would recommend that ?— 
Witness : I neither recommend it nor disapprove it but 
if I was an osteopatli that is what I should do. 

ATTITUDE OP THE SHNISTRY 

In reply to Jfr. Thorpe, counsel for the promoters, 
the witness said the Ministry of Health recommended 
an organised and careful scientific inquiry, but it was 
perfectly neutral on the question whether there was 
a claim or not. 

Tliere is some prima facie oi'idence wliich justifies 
y'ou in putting tlint forward ? You do not recommend 
inquiries unless tliere is sometliing to be inquired into ?— 
Tliere have been various Bills proposed on tliis question 
over a certain number of y'onrs and tlie Ministry' lias 
been callod often to express such judgment os it could 
on tlio issue. We tliought tlie time hod come to liove suoli 
an inquiry'. 

You hove liod no assistance from the ofifioial mediofll 
profession ?—Tliere are medical men on tlie establishment 
of the Ministry of Health, and obviously before this 
memorandum was written the advice of those medical 
men was token. 

If there was some good in osteopathy y'our department 
need not look askance at it because it would involve 
additional administrative burdens ?—It would be for the 
department to do whotover was required of it. Assuming 
tliat there is sometliing in the tlieory and practice of 
osteopatliy, y'ou liave to consider whether tliat should 
not be superimposed on the medical curriculum. Tliere 
are otlier way's of doing it in which administration would 
be more simple. 

In reply to IMr. Dickens, on behalf of the British 
Medical Association, the witness said the department 
had never asked the medical profession for assistance 
in ascertaining whether there was anything in the 
practice and theory of osteopathy. The British 
Medical Association would be called upon in the 
ordinary course to give evidence at the proposed 
inquiry but would not be called upon to give 
financial assistance. He should himself feel it 
necessary to get more clarity into the Bill. If 
practice was to be differentiated from others the 
definition would not satisfy him. There would be 
difficulty if they came to administer it. 

Tiiore are a great number of people who desire treatment 
by osteopaths. Do y'ou conceive it possible that if osteo- 
patlis were placed on a register it would bo impossible 
to refuse their services as part of the State machinery'm 
connexion with national health ?—I tliink it would bo 
quite impossible. 

Li other words an osteopath panel would have'to 
exist side by side with medical panels ?—That is so. 

The witness added that if tliey' had the setting up of 
this register they' would liave to envisage giving the'same 
privileges to a person on the one register as to a person on 
the other register. 



THE UIXCEtI 


PAKLIAJIEXTAET IXTELLIGEXCE 


[APRIL 13, 1935 899 


Supposing a register of osteopatlis was granted, -ivitliont 
any preliminary investigation and without the claim 
of osteopatliic theory having made good, as osteopaths 
, sought to be done bj- this Bill, could you see any reason 
why a similar register should be refused to believers in 
other' forms of treatment—cliiropractors, Cliristian 

scientists, natiue curers, and so on 5—^If you give tliis 
inquiry you obrnously strengthen the claim of other 
artists to similar treatment. 

Memorandum from the Registrar-General 

Accompanying the memorandum of the Ministry 
of Health was a supplementary memorandum from 
the Registrar-General taking" exception to the 
provisions in Clause 7 (2) of the Bill empowering 
certain classes of registered osteopaths (a) “ to 
sign certificates of h&th ” : (6) “ to certify the 

cause of death ” ; and (c) “ to sign certificates of 
death.” The Registrar-General finds the Bill does not 

■ make cle.ar its intention imder (a) and (c). but imder 

: (5) important public intei'ests are involved. The 

medical certificate of cause of death is the foimdation 
; of two separate systems contrihuting to the national 
; welfare, both of great value to the commimity. 

CERTTFICATIOX OF THE CAESE OF DEATH 
^ the first place this certificate is the only means by 
which deatlis attended by specific features needing 
; investigation or uirttiiig suspicion can, as a matter of 
routme machinery’, be linked up with the scheme of public 
safetyembodiedin the coroners’system. It is the registrar’s 
^ duty to report to the coroner, not only deatlis of which the 

■ causes are wholly uncertified, but also every death of wliich 
the certified catise discloses any one of a series of pre- 
smbed indications bearing upon the presence of industrial 

r diseases, the prevalence of particular kinds of accident or 
: the possibility of some form of crime or violence. The 
efficiency of tliis system depends entirely upon the quality 
of the material on which it relies. 

Secondly, tliis certificate is the raw material of the 
’’ wensive body of medico-statistical (mortality) intelligence 
winch plaj-s so important a part in the promotion of the 
public health. It is hardly too much to say that there is no 
■; question or problem, either of health adininistration or of 
? research into the causation of disease, in which these 
; Caustics do not form at least an mdispensable back- 
?: ground, if not a source of actual illumination. In tliis 
instMee, also, a great deal depends upon the quality of the 
7 oertificates, and thus upon the judgment, training, and 
experience of the practitioners whose conclusions thev 
t- express. 

' A'O ilAEGIX OF EFFIC lEXCT CAN BE GIVEN AWAT 

The position, the Registrar-General concludes, 
>. acco^ingly stands thus. The paramount considera- 
j ' lion is the quality of the certificates of cause of death ; 
too much depends npon them to permit of any risks 
being taken in this respect for the sake of improving 
^ position of a particular class of practitioners. If 

J.. provisions of the BiU, in fact, secured that the 

practitionei's to whom it entrusts the function of 
certifying were as a class not inferior to the present 

■ _ class of registered medical practitioners, either in the 
; ■ possession of a trained judgment or in the breadth and 

extent of their professional education, no question 
; ■ ’ of course arise. But nothing less wiU serve. 

> The certification of cause of death is not a simple 
Matter. The standard ah'eady reached is stiU very 
tar from perfection; and the responsible authorities 
recognise that impi-ovement is desirable and are 
continually seeking to achieve it. There is thus no 
Margin of efficiency which can be given away—no 
handicap which can be safely accepted. Xo opinion 
is or can be expressed in this memorandum as to the 
y curriculum embodied in the Bill or as to the standard 
of competence which would be cusui'ed by the proxu- 
®*ons of the Bill as a whole in the body of practitioners 
, whom it pm’mits to certifj'. But in principle the 
touchstone is a simple one. Unless the new class of 
y certifying practitioners is as fully equipped as the 
_ present class of ragistered medical practitioners in all 
Uiose respects of training and experience which go to 
lorm a sound opinion of the causation of death, their 


admission must result in prejudice to the important 
public interests served by these certificates in regard 
to both public safety and medico-statistics. 

Mr. 'VTvian examined 

Mr. S. P. VrvTAN, the Registrar-General, then 
gave evidence in support of the memorandum sub¬ 
mitted hr him. He said it was desirable that the 
piractitionei's who fm’nished certificates of death 
should not be less qualified in regard to theories and 
l>raotice. which formed the capacity to form a 
judgment, than the present medical profession. He 
attached considerable importance to the certificate 
of death. Xot only was there the maintenance of 
security, but death certificates entered into medical 
surveys and statistics. The medical profession had 
agreed npon a catalogue of fatal diseases capable 
of the classification of mortality. If osteopaths were 
led to say spinal disease or something which came 
entirely outside present considerations that would 
involve a different view of the causes of disease and 
of death, and would have a very important effect 
on the value of statistics. 

The Chairman : In the event of the Bill going through 
there would have to be some concordat arrived at wherehv 
the two classes of practitioner must have some agreement 
ns to the causes of death ?—^R’itness ; If that was 
possible. We want exact statements in the statistics. 

You look to death certificates to provide material for- 
further investigation f—^Yes. I had not heard that 
proposals are put forward to leave out the clause which 
deals with the certification of the cause of death but 
we thought it necessary to put those xriews on record. 

Mr. Thorpe : Xo osteopath has ever said that a person 
died of a spinal lesion ?—I do not know that. I take it 
from you. .At present there is an exhaustive catalogue of 
diseases wliich is agreed upon by the medical profession 
of the country. 

Mr. Elmslie examined 


Mr. Regin-ald C. Elitslie, surgeon in charge of 
the orthopredic department of St. Bartholomew’s 
Hospital, in reply to Mr. Jenkins, counsel for the 
Royal Colleges, said that he and his coUeagues on 
the" coimcil of the Royal College of Sm^eons of 
England objected to the establishment of an 
ostTOpaths’ register because it seemed impossible 
within a reasonable time to arrange for osteopathic 
training in any way equivalent to the education of 
the medical practitioner, and also because manipula¬ 
tive treatment^—^which might he dangerous in the 
hands of persons insufficiently trained in diagnosis 
—^was already widespread, and available when 
required. He classified osteopaths in three groups. 
First were those with a medical qualification : nobody 
wonld take exception to their registration, but there 
were only five in this country. Secondly came those 
who had taken a diploma in. osteopathv in this 
country, and he thought, from the account given 
to the Committee, that the training at the British 
School of Osteopathy would not justifv their being 
included in a register. The third group were those 
trained in American coUeges—^some of them acceptable 
to the British Association of Osteopaths and some 
not. The witness did not see how a line could be drawn 
between minor and major sui-gical operations and 
maintained that a knowledge of major sm^erv was 
essential to diagnosis. Any one who was'goinn- to 
use manipulative treatment ought also to be educated 
in obstetrics and gynrecology. He did not think a 
system of education for osteopaths comnarablp 
to that available for medical students could be set 
up in less than five or even ten x-ears 

According to osteopathy, Mr. Eimslie continued 
mampulatiqn of the spine might have a eeneral 
effect. For instance, disease of the foot might reqmYe 
mampulation of the spine. But in all general disl^es 
,t was irrational to treat by manipulation a part 
which had no physiological association^tb thp ^ ^ 

The osteopath did not take the ste^^to „„ vf at 
an accurate diagnosis that would be taken W ti 
medical man. It osteopathy was a compfee svst^ 
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of liealing, based on new theories of disease, then every 
osteopath should have a qualification winch was given 
to every medical man. If it was a system of mani¬ 
pulative treatment it ought to be an ancillary treat¬ 
ment. The witness went on to describe the position 
of the Chartered Society of Massage and Medical 
Gymnastics which illustrated, he said, how a party 
of professional people, keeping to strict rule, could 
get its own organisation without having any State 
protection at all. 

In cross-examination by Mr. Thorpe for the 
promoters of the Bill, Mr. Elmslie said that a great 
deal of what is described as osteopathy is founded on 
manipulative siugery. 

Counsel : You said the osteopathic educational 
standard was not high enough. Would it not be desirable 
that people wlio have reached a high standard should be 
registered ? —^Witness : Yes. 

Counsel : Then what is your real objection to the 
proposals of tliis Bill ?— IVitness : That register would 
consist of five names. 

Counsel : You say the 5 ' would not be qualified unless 
thej’’ were qualified as doctors ?— ^Witness : Of the 
•people whom it is proposed to register there are five who 
I know have the qualifications. 

Counsel : Supposing osteopaths say that a great deal 
of the education does not help them in the practice of 
osteopathy ?—^IVitness : If they did say so I 'should 
criticise it very stronglj'. 

Mr. Souttar’s Evidence 

Mr. H. S. SouTTAB, also a member of the council 
of the College of Surgeons, and chairman of the 
Eepresentative' Body of the B.M.A., described in 
some detail the clinical side of the medical student’s 
training. This tvas sometliing more than a schedule, 
he said, and an essential part of it was that the 
student must have at his disposal a very large organisa¬ 
tion. Without such facilities it was impossible in 
his opinion to become a doctor. At the root of the 
objection to the registration of osteopaths, however, 
was another feeling—namely, that osteopathy was 
essentially fraudulent, A statement was made 
for which no foundation whatever could be produced 
—no tangible foundation at all—and on that state¬ 
ment a whole system was built and men achieved 
their own advancement and remuneration. This 
statement that a small bone in the spine was out of 
place was absolute nonsense. It seemed to be generally 
accepted as a basis of osteopathy that' all disease 
was due to small displacements of the spine. But 
there was no evidence in favour of this view, and to 
continue to make that statement without evidence 
was to expose oneself to a charge of fraud. That 
was the difficulty in the recognition of osteopathy. 
Pive years’ training woiJd not make the slightest 
difference. 

At this stage in the witness’s evidence the Com¬ 
mittee adjourned. _ 

NOTES ON CURRENT TOPICS 

In the House of Lords on Api’il 2nd the Criminal 
Ltmatics (Scotland) Bill was read the third time. 


HOUSE OF COMMONS 

■WEDNESDAY, APRIL 3RD 

Yellow Fever on the West Coast of Africa 
Colonel Hbnbage asked the Secretary of State for the 
Colonies if he had any information to give as to the 
outbreak of yellow fever on the West Const, of Africa; 
if the outbreak -was no'w stopped ; and if the necessary 
help from research stations and personnel at liome had 
been promptly forthcoming.—Sir Phillp Cunliffb- 
Listbr replied: Yellow fever is endemic among the 
natives of West Africa, and thus it is not, strictl.v speaking, 
correct to refer to an “ outbreak of yellow fever.” During 
the past few months cases of yellow fever have been reported 
from each of the four West African Dependencies. In the 
Gambia the first case diagnosed as one of yellow fever 


(European) proved fatal on Oct. Gth, 1934, and later tliree 
other Europeans also succumbed, among whom were 
jMr. Parish, the Colonial Secretarj’-, and Mr. Hamljn; 
Assistant Colonial Secretary. Three African cases were 
also notified, of which one proved fatal. The usual 
precautions were taken to deal with tliis situation, and 
the Island of St. Mary was placed in quarantine. The 
order declaring the island an infected district was cancelled 
on Jan. 18th, since when no further cases have been 
reported. In tliis connexion, I would refer to a replv 
wliich I gave on Deo. 21st. Between Nov. 21st and 
Jan. 15tli five African cases of yellow fever were notified 
from the Gold Coast, of wliich two proved fatal. On 
Dec. 24th it was reported that two Europeans were 
suffermg from yellow fever in Kano, in Northern Nigeria, 
but both have since recovered. Previous to tliis, tliree 
Europeans had died at Kano, and it is suspected that they 
were suffering from yellow fever. A number of African 
cases,.of wliich one proved fatal, wore also notified, and 
the usual precautions were taken to prevent the spread of 
infection. On Jan. 21st a suspected case of yellow fever, 
wliich was later confirmed, was reported from Sierra Leone. 
The victim in this case was a European who died on 
Jan. 26th. With regard to the second port of the question, 
I am able to say that no new cases have occurred since the 
middle of January. To combat tlus disease in the Gambia, 
assistance was obtained in the first place from the Gold 
Coast and from Sierra Leone. I should like to take tliis 
opportunity of expressing my thanks, and the gratitude of 
the Government of the Gambia, to Dr. Howells of the 
Gold Const, and to Dr. Davey and Dr. Duncan of Sierra 
Leone, for the zeal and energy with which they handled a 
difficult situation, and to the Wellcome Research Institu¬ 
tion, who Icindly gave permission for Dr. G.'M. Findlay 
to visit Bathurst in order to conduct inoculations against 
yellow fever. The Governor reports that “ apart from the 
inoculations (152 persons in all ivere successfully inoculated) 
Dr. Findlay worked tirelessly, iuvestigathig the cause and 
extent of the outbreak, and also gatliering a mass of data 
relating to the incidence of yellow fever and other diseases 
for scientific examination in London. It would be difficult 
to express our thanks too warmly or to exaggerate tlie 
importance to West Africa of the conclusions to be drawn 
from his work here.” 

THURSDAY, APRIL 4TH 

Re-pasteurisation of Milk 

Major Mills asked the Minister of Health if he was 
aware that some distributors of milk collected milk at 
country dep6ts at considerable distances from London and 
pasteurised it there; that theythen transported it to London 
in bulk and pasteurised it agnjn to nullify the effects of 
contamination and deteriorisation before bottling it for 
distribution; and whether he was satisfied that this 
second pasteurisation was a desirable practice in the 
interests of the health of the consumers.—^hlr. Shwib- 
SPEARB replied : Sly right hon. friend is nd'vised that it is 
imdesirable that milk should be heat-treated more than 
once, and he was not aware that this procedure is adopted 
at the present time. It is one of the conditions of the sale 
of milk as “pasteurised” that the milk should not he 
lieated more than once, and if my hon. friend will supply 
any evidence of an infringement of tliis condition my right 
hon. friend -will bring it to the notice of the appropriate 
local authority. 

Malnutrition in Durham 

Mr. Batey asked the hlinister of Health what action ho 
proposed to take on the report made on behalf of tlio 
President of the Board of Education and himself regi^iuS 
the condition of cliildren suffering from malnutrition in the 
county of Durham; and whether it was intended tp 
publish the report.—Mr. Shaebspbare replied : Tw® 
report is now being printed with a view to publication. 
The question of any action to be taken on the findings m 
the report is under consideration. 

Accident Proneness of Motorists 

Captain Erskine-Bolst asked the Minister of Transport 
whether any date had been fixed for the conference beWee ^ 
motor insurance experts and representatives of the Medica 
Research Council to discuss the aecident-proneness 
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motorists; and if he can state exactly what the agenda 
at tills conference would be.—Mr. Hoke-Belisha replied : 
Arrangements have been made for a conference to be held 
at the end of tliis week between representatives of the 
Medical Eesearch Coimcil and of Authorised Insurers for 
informal discussion of the para'graphs in the report of the 
Medical Research Council (Cmd. 4796) wliich deal with 
Accident-Proneness and Road Dangers. 

MONDAY, APKIL 8tH 

Price of Milk to Institutions in Scotland 
Sir. Bdknett asked the Secretarj’ of State for Scotland 
whether he was yet in a position to make a statement as to 
the conclusions of the committee of investigation for 
Scotland regarding the price of milk to institutions which 
was the subject of a report of the Consumers’ Committee.— 
Sir G. Collins replied : I have received the Committee’s 
report, wliich is under eonsideration. The committee find 
that to the extent, that local authorities and I’oluntary 
hospitals witliin the area of the Scottish Milk Scheme are 
now required to pay substantially more for their supplies 
of milk than they' paid before the inauguration of the 
scheme, the price scale determined by the Board, and their 
action in giinng efiect to it maj^ be regarded as contrary to 
the interests of the said local authorities and voluntary 
hospitals. With respect to the question whether tlie 
determination of the Board in this matter was not in ,tlie 
public interest, the committee find themselver imable to 
give an unqualified answer. The committee see no justifica¬ 
tion for the argument that because prior to tlie scheme a 
consumer was in a position, owing to the conditions then 
prevailing, of securing milk at less than economic rates, 
that fact should be regarded as a reason for fixing lower 
prices now that the scheme is in operation. The 
committee also have no hesitation in deciding that the 
beneficent nature of the work carried out by the local 
authorities and the voluntary hospitals does not in itself 
justify a claim to obtain their supplies of milk \mder the 
scheme at less than a reasonable price. On the other hand, 
the committee point out that it would be an unfortimate 
sequel to the scheme if the consumption of Grade A (T.T.) 
milk were abandoned to any extent in hospitals or in rate- 
supported institutions in favour of ordinary milk, and 
squally unfortunate if the consumption of milk, of whatever 
grade, were to.be reduced. This consideration, coupled 
'vith the facts that the institutions are large consumers and 
do not purchase for trading purposes or for sale at a profit, 
that there is little expense involved in handling or distribu¬ 
tion, and that there is no risk of any bad debts being made 
bj’ the sellers, suggests to the committee that there is a 
case for exceptional treatment of these institutions in 
certain directions. In so far as these institutions have not 
received such treatment owing to the action of the Board, 
such action may be said to be not in the public interest. 

Dangers of another Drought 

ilr. Cleary asked the Minister of Health what steps 
ivere being taken to safeguard the country against the 
dangers of another possible drought. — Sir. Sh.akespeare 
replied; The average total rainfall for the country asv.a 
ivhole for the six months ended ilarch 31st last, the critical 
, uiontlis for the replenishment of water supplies, was above 
the normal, and urban water undertakers generally are in 
& good position. Should the necessity arise, powers are 
available to them to obtain additional water supplies with 
despatch imder the Water Supplies (Exceptional Shortage 
Orders) Act, 1934, ■wliich, remains in force until the end of 
the present j-ear. The primary need in the rural areas is for 
permanent supplies. Good progress is being made under 
the Act of last year, and the total capital cost of schemes for 
which State grants have been provisionally allocated is 
now £3,200,000 for schemes in 1100 parishes. 

TUESDAY, APRIL 9th 

Certified and Grade A (T.T.) Milk in Scotland 

The Duchess of -Atholl asked the Secretary of State for 
Scotland if he could now intimate the decision of the 
jnvestigating committee in regard to the complaint made 
by the .Association of Certified and Grade -A (T.T.) Milk 
Rrodueers in regard to the Scottish Milk Marketing Scheme 


—The Lord -Advocate replied : The findings of the 
committee were announced in reply to a question on 
Feb. 20th. -An Order will now be made to give effect to 
the proposal that the contribution payable in respect of 
certified milk sold as such should be at the rate of one 
half-penny a gallon, with retrospective ■ effect as from 
May 1st, 1934. 

Medical Requirements on Renewal of Air Licences 

Mr. Ei’erard asked the Under-Secretary of State for Air 
whether the recommendation of the Gorell Committee on 
the subject of the medical requirements on the renewal of 
B licences by captains of large air-liners had been put into 
effect.—Sir P. Sassoon replied; The Air Ministrj' is 
prepared to put tliis recommendation into effect in 
appropriate cases. 

Supply of Milk in Nursery Schools 

Air. Smedley Ceooee asked the' Parliamentarj^ Secretary 
to the Board of Education what proportion of the nurserj- 
schools in the country were regarded as full-time schools 
and so eligible to receive milk at reduced rates.—^jMr. Rajis- 
BOTHAM replied ; All the 61 nurser5’' schools recognised for 
grant by the Board of Education are regarded as full-time 
schools, and are eligible to participate in the scheme for the 
supply of milk at reduced rates. I have no information as 
to the number of unrecognised nmsery schools, and am 
therefore unable to state the proportion of the grant-earning 
schools to the total number of schools which might be 
regarded ns nurserj- schools. 

Health Insurance Rights 

Mr. SuTCLiTFE asked the Minister of Health whether liis 
attention had been called to the number of cases in which 
insured persons lost the entire amoimt of their contribu¬ 
tions over a long period of years owing to the fact that 
shortly before attaining the age of 65 they started some 
small business of their own; and whether, when they 
ceased to be insmed employees, their approved societies 
notified them that they could preserve their rights by 
continuing as voluntorj’ contributors.—Mr. Shaeespeare 
replied : My right hon. friend is aware that every half-year 
a number of persons, after having been insured for a period 
of years ns employed contributors, take up business on 
their own account, and after a free period of insurance of 
about 21 montlis can only retain their rights tmder the 
schemes of health insurance and contributory pensions bj* 
beeoming voluntarj- contributors. Approved societies 
have been instructed to inform their members of the 
position, and my right hon. friend has no reason to think 
that they fail to do so. 


jMiddleses Hospital. —The new buildings of 
Jliddlesex Hospital are to be opened by the Duke of York 
on May 29th. He will be accompanied by the Duchess. 

Kent and Sussex Hospital.— Criticism which 
had been levelled against the governors of the Kent 
and Sussex Hospital, Timbridge AVells, in spending 
a sum of £188,422—£200,000 was the original 
approximate figure—on the erection of a new building on 
the Great Culverden site, w-as largely dispelled at the first 
annual meeting held at the hospital on March 21st. 
Incorporated in the new building are the Tunbridge AVells 
General Hospital, the parent institution founded 107 years 
ago, the Eye and Ear Hospital, and the Kent and Sussex 
Hospital, and as a whole is now known as the Kent and 
Sussex Hospital, The building has accommodation for 
204 patients, and recently no fewer than 202 beds were in 
occupation on one day, giving an answer to the suggestion 
that tlie governors were not justified in providing for such 
a number. Furthermore, there is accommodation for 
18 private patients, and as many as 14 have already been 
occupied at one time. Katurall 3 ', with the occupation of a 
new hospital, expenditiue had been hea\-j', and equipment 
cost more tlian had been estimated, but the amount in 
excess of mcome was met bj- a number of legacies. Tlie 
building fund marked an overdraft at the bank of £23,000, 
but there were the proceeds of the sale of the old General 
Hospital and site still to be realised. 
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or healing, based on new theories of disease, then every . 
osteopath should have a qualification which was given' 
to every medical man. If it was a system of mani¬ 
pulative treatment it ought to he an ancillary treat¬ 
ment. The witness went on to describe the position 
of the Chartered Society of Massage and Medical 
Gymnastics which illustrated, he said, how a party 
of professional people, keeping to strict rule, could 
get its own organisation without having any State 
protection at all. 

In cross-examination by Mr. Thorpe for the 
promoters of the Bill, Mr. Blmslie said that a great 
deal of what is described as osteopathy is founded on 
manipulative surgery. 

CotTNSBL: You said the osteopathic educational 
standard was not Iiigh enough. Would it not be desirable 
that people who have reached a high standard should bo 
registered ? —^Witness : Yes. 

Counsel : Then what is your real objection to the 
proposals of this Bill ?—^IVieness : That register would 
consist of five names. 

Counsel : You say they would not bo qualified unless 
they were qualified ns doctors ?— ^Witness : Of the 
•people whom it is proposed to register there are five who 
I know have the qualifications. 

Counsel : Supposing osteopaths say that a great deal 
of the education does not help them in the practice of 
osteopathy ?— ^Witness : If they did say so I should 
criticise it very strongly. 

Mr. Souttar’s Evidence 

Mr. H. S. SouTTAB, also a member of the council 
of the College of Sm-geons, and chairman of the 
Bepresentative Body of the B.M.A., described in 
some detail the clinical side of the medical student’s 
training. This was something more than a schedule, 
he said, and an essential part of it was that the 
student must have at his disposal a very large organisa¬ 
tion. Without such facilities it was impossible in 
his opinion to become a doctor. At the root of the 
objection to the registration of osteopaths, however, 
was another feeling—namely, that osteopathy was 
essentially fraudulent. A statement Avas made 
for which no formdation whatever could be produced 
—no tangible foimdation at all—and on that state¬ 
ment a whole system was built and men achieved 
their own advancement and remuneration. This 
statement that a small bone in the spine was out of 
place was absolute nonsense. It seemed to be generally 
accepted as a basis of osteopathy that' all disease 
was due to small displacements of the spine. But 
there was no evidence in favour of this view, and to 
continue to make that statement without evidence 
was to expose oneself to a charge of fraud. That 
was the difficulty in the recognition of osteopathy. 
Five years’ training would not make the slightest 
difference. 

At this stage in the witness’s evidence the Com¬ 
mittee adjourned. _ 

NOTES ON CURRENT TOPICS 

In the House of Lords on April 2nd the Criminal 
Limatics (Scotland) Bill was read the third time. 

HOUSE OF COMMONS 

WEDNESDAY, APRIL 3rD 

Yellow Fever on the West Coast of Africa 
Colonel Heneage asked the Secretary of State for the 
Colonies if he had any information to give as to tlie 
outbreak of yellow fever on the W^est Coast, of Africa; 
if the outbreak was now stopped ; and if the necessary 
help from research stations and personnel at home had 
been promptly forthcoming.—Sir Philip CuNwrim- 
Listeb replied: Yellow fever is endemic among the 
natives of West Africa, and tlius it is not, strictly speaking, 
correct to refer to an “ outbreak of yellow fever.” During 
the past few montlis cases of yellow fever have been reported 
from each of the four West African Dependencies. In the 
Gambia the first case diagnosed as one of yellow fever 


(European) proved fatal on Oct. 6th, 1934, and later three 
other Europeans also succumbed, among whom ivere 
Mr. Parish, the Colonial Secretary, and jMr. Hamlm, 
Assistant Colonial Secretary'. Tliree African cases were 
also notified, of which one proved fatal. The usual 
precautions were taken to deal with tliis situation, ami 
the Island of St. Mary was placed in quarantine. Tha 
order declaring the island an infected district was cancelled 
on Jan. 18th, since when no further cases have been 
reported. In tliis connexion, I would refer to a repl.v 
winch I gave on Deo. 21st. Between Nov. 21st and 
Jan. 15th five African cases of yellow fever were notified 
from the Gold Coast, of wliich two proved fatal. On 
Dec. 24th it was reported that two Europeans were 
suffering from yellow fever in Kiano, in Northem Nigeria, 
but both have since recovered. Previous to this, tluce 
Europeans had died at Kano, and it is suspected that they 
wore suffering from yellow fever. A number of African 
cases,, of wliich one proved fatal, were also notified, and 
the usual precautions were taken to prevent the spread of 
infection. On Jan. 21st a suspected case of y'ollow fever, 
which was later confirmed, ivas reported from Sierra Leone. 
The victim in this case was a European who died on 
Jan. 2Gth. With regard to the second part of the question, 
I am able to say' that no new- cases have occurred since the 
middle of January'. To combat this disease in the Gambia, 
assistance was obtained in the first place from the Gold 
Const and from Sierra Leone. I should like to take tliis 
opportunity of expressing my thanks, and the gratitude of 
the Government of the Gambia, to Dr. Howells of the 
Gold Coast, and to Dr. Davey and Dr. Duncan of Sierra 
Leone, for the zeal and energy' with wliich they handled a 
difficult situation, and to the Wellcome Research Institu¬ 
tion, wlio kindly gave permission for Dr. G. IM. Findlay 
to visit Bathurst in order to conduct inoculations against 
yellow fever. The Governor reports that “ apart from the 
inoculations (152 persons in all were successfully inoculated) 
Dr. Findlay worked tirelessly', investigating the cause and 
extent of the outbreak, and also gatliering a mass of data 
relating to the incidence of yellow fever and other diseases 
for scientific examination in London. It would be difficult 
to express our thanks too warmly or to exaggerate the 
importance to West Africa of the conclusions to be drawn 
from his work here.” 

THURSDAY, APRIL 4TH 

Re-pasteurisation of Milk 

Major Mills asked the Minister of Health if he was 
aware that some distributors of milk collected milk at 
country dep6ts at considerable distances from London and 

pasteurised it there; thattheythentransportedittoLondon 

in bulk and pasteiuised it agajin to nullify' the effects of 
contamination and deteriorisation before bottling it for 
distribution; and whether he was satisfied that this 
second pasteurisation was a desirable practice in the 
interests of the health of the consumers.—^5Ir. Sh.^- 
SPBARE replied : My right hon. friend is advised that it is 
undesirable that milk should be heat-treated more than 
once, and he was not aware that this procedure is adopted 
at the present time. It is one of the conditions of the sale 
of milk ns “pasteurised” that the milk should not M 
heated more than once, and if my hon. friend will supply 
any evidence of an infringement of tliis condition my' right 
hon. friend will bring it to the notice of the appropriate 
local authority. 

Malnutrition in Durham 

Mr. BatbY asked the Minister of Health what action ho 
proposed to take on the report made on behalf 
President of the Board of Education and himself regfMing 
the condition of children suffering from malnutrition in the 
county' of Durham; and whether it was intended w 
publish the report.—Mi’. Shakespeare replied: lid 
report is now being printed with a view to publication. 
The question of any' action to be taken on the findings u 
the report is under consideration. 

Accident Proneness of Motorists 

Captain Ebskine-Bolst asked the hlinister of Transport 
whether any date had been fixed for the conference j 

motor insurance experts and representatives of the Mem 
Research Council to discuss the accidont-proneness 
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motorists: and if he can state exactly tThat the agenda 
at this conference -tvould be.—^Ir. Hoke-Beusha replied : 
Arrangements have been made for a conference to be held 
at the end of this tveek between representatives of the 
Medical Research Coimcil and of Authorised Insurers for 
informal discussion of the patrigraphs in the report of the 
Medical Research Coimcil (Cmd. 4796) vrliich deal with 
Accident-Proneness and Road Dangers. 

MOXDAT, .\PKir, StH 

Price of Milk to Institutions in Scotland 

Mr. BmxETT asked the Secretary of State for Scotland 
whether he was ivt in a position to make a statement as to 
the conclusions of the committee of investigation for 
Scotland regarding the price of milk to institutions wliich 
was the subject of a report of the Consumers’ Committee.— 
Sir G. CoLUXs replied : I have received the Committee’s 
report, which is under consideration. The committee find 
that to the extent that local authorities and voluntary 
hospitals within the area of the Scottish Milk Scheme are 
now required to pay substantially more for their supplies 
of milk than they'paid before the inauguration of the 
scheme, the price scale determined by the Board, and their 
action in giving effect to it may be regarded as contrary to 
the interests ol the said local authorities and voluntary 
hospitals. With respect to the question whether the 
determination of the Board in tliis matter was not in tlie 
public interest, the committee find themselver imable to 
give an unqualified answer. The committee see no justifica¬ 
tion for the argument that because prior to the scheme a 
consumer was in a position, owing to the conditions then 
prevailing, of securing milk at less than economic rates, 
that fact should be regarded as a reason for fixing lower 
prices now that the scheme is in operation. The 
TOmmittee also have no hesitation in deciding that the 
"-ttcfitent nature of the work carried out by the local 
authorities and the voluntary hospitals does not in itself 
justify a claim to obtain their supplies of milk under the 
scheme at less than a reasonable price. On the other hand, 
the committee point out that it would be an unfortunate 
®5Jluel tu the scheme if the consumption of Grade A (T.T.) 
™k were abandoned to any extent in hospitals or in rate- 
supported institutions in favour of ordinary milk, and 
equally unfortunate if the consumption of milk, of whatever 
E^de, were to.be reduced. This consideration, coupled 
^fh the facts that the institutions are large consumers and 
do not purchase for trading purposes or for sale at a profit, 
that there is little expense involved in handling or distribu¬ 
tion, and that there is no risk of any bad debts being made 
hy the sellers, suggests to the committee that there is a 

for exceptional treatment of these institutions in 
certain directions. In so far as these institutions have not 
received such treatment owing to the action of the Board, 
such action may be said to be”not in the public interest. 

Dangers of another Drought 

Ilr. Cleaev asked the ilinister of Health what steps 
^ere being taken to safeguard the country against tlie 
dangers of another possible drought.—^Mr. Ssakespeabe 
replied : The average total rainfall for the country as- a 
U'hole for the six months ended March 31st last, the critical 
months for the replenishment of water supplies, was above 
me normal, and urban water undertakers generally are in 
u good position. Should the necessity arise, powers are 
available to them to obtain additional water supplies with 
despatch imder the IVater Supplies (Exceptional Shortage 
Orders) Act, 1934, which remains in force until the end of 
the present year. The primary need in the rural areas is for 
permanent supplies. Good progress is being made under 
the Act of last year, and the totafcapital cost of schemes for 
which State grants have been provisionally allccated is 
now £3,200,000 for schemes in 1100 parishes. 

TUESDAY, APBm 9 th 

Certified and Grade A (T.T.) Milk in Scotland 

The Duchess of Athoix asked the Secretarj" of State for 
t-cotland if he could now intimate the decision of tlie 
investigating committee in regard to the complaint made 
hy the Association of Certified and Grade A (T.T.) Milk 
Producers in regard to the Scottish 5Iilk Marketing Scheme 


—The Lord Advocate replied: The findings of tlie 
committee were amiomiced in reply to a question on 
Feb. 20th. An Order will now be made to give efiect to 
the proposal that the contribution payable in respect of 
certified milk sold as such should be at the rate of one 
half-pennv a gallon, with retrospective effect as from 
May 1st, 1934. 

Medical Requirements on Renewal of Air Licences 

Mr. Everakb asked the Dnder-Secretary of State for Air 
whether the recommendation of the Gorell Committee on 
the subject of the medical requirements on the renewal of 
B hcences by captains of large air-liners had been put into 
effect.—Sir P. Sassoox replied: The Air Ministry is 
prepared to put tliis recommendation into effect in 
appropriate cases. 

Supply of Milk in Nursery Schools 

Mr. Smedley Crooke asked the Parliamentary Secretary 
to the Board of Education what proportion of the nursery 
schools in the country were regarded as full-time sclioofs 
and so ehgible to receive milk at reduced rates.—Mr. Rajis- 
BOTHA5I rephed : All the 61 nurseiy schools recognised for 
grant by the Board of Education are regarded as full-time 
schools, and are eligible to participate in the scheme for the 
supply of milk at reduced rates. I have no information as 
to the number of unrecognised nursery schools, and am 
therefore unable to state the proportion of the grant-earning 
schools to the total number of schools which might be 
regarded as nursery schools. 

Health Insurance Rights 

Mr. ScTCBirrE asked the Minister of Health whether his 
attention had been called to the number of cases in which 
insured persons lost the entire amount of their contribu¬ 
tions over a long jroriod of years owing to the fact that 
shortly before attaining the age of 65 they started some 
small business of their own; and whether, when they 
ceased to be insured employees, their approved societies 
notified them that they could preserve their rights by 
continuing as voluntary- contributors.—Mr. SHAHEsrEABE 
rephed : My right hon. friend is aware that eveiy half-vear 
a number of persons, after hailng been insured for a ptiicd 
of years as employed contributors, take up business on 
their own account, and after a free period of insurance of 
about 21 months can only retain their rights under the 
schemes of health insurance and contributorj- pensions bv 
becoming voluntarj- contributors. Approved societies 
have been instructed to inform their members of the 
position, and my right hon. friend has no reason to think 
that they fail to do so. 


McDDiiESEs: Hospitai,.—T he new buildings of 
Middlesex Hospital are to be opened by the Duke of York 
on May 29th. He will be accompanied by the Duchess. 








IVtLN i.- _ _ __ 

liad been levelled against the governors of the Rent 
and Sussex Hospital, Timbridge Wells, in spendint^ 
a sum of £188,422—£200,000 was the oricina'l 
approximate figure—on the erection of a new buildiiTs on 
the Great Culverden site, was largely dispelled at the first 
annual meeting held at the hospital on March 21st. 
Incorporated m the new building are the Timbridge Wells 
General Hospital, the parent institution founded 107 vears 
ago, the Eye and Ear Hospital, and the Kent and Sussex 
Hospitai, and as a whole is now known ns the Kent and 
Sussex Hospital. The building has accommodation for 
204 patients, and recently no fewer than 202 beds were in 
occupation on one day, gi\-ing an answer to the suesestiou 
that the governors were not justified in proi-iding for sudi 
a number. Furthermore, there is accommodation" for 
IS private patients, and as many as 14 have alreadv been 
occupied at one time Naturally, with the occupation of a 
new hospital exi^nditure had been lieaiw, and equipment 
cost more than lied been estimated, but the amomt in 
exress of mcome was met by a number of legacies Tim 
bmidmg fund mmked an overdraft at the bank of £^3 MO 
but there were the preceeds of the sale of the old GMerai 
Hospital and site still to be realised. tjeneml 
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drugs. This point is one of many that calls for 
consideration in determining the relationship hetween 
man’s two trypanosomes. At the moment, the two 
main vieivs on this problem are either that 
T. rliodesicnsc is a variant of T. gambicnsc, or that it is 
a T. brucci that is pathogenic to man. The matter 
is stUl unsettled. According to the latter view, 
T. gambicnsc in its typieal “ human ” form, in the 
course of ages and among several other changes from 
the brucci type, may have acquired sensitiveness to 
arsenic, a peculiarity which it readily loses again. 

It should bo remembered that no one, so far as is 
revealed by the hteraturo at my disposal at the 
moment of writing, has yet succeeded in preparing 
from a T. gambicnsc really sensitive to arsenic a 
strain resistant to arsenic that at the same time 
retains its transmlssibUity by tsetse. It is a pity to 
lose sight altogether of this aspect of the phenomenon 
of arsenic resistance, academic though it may be, and 
automatically to ascribe any resistance possessed by 
T. gambicnsc when first isolated from man to previous 
contact with arsenical drugs. 

I am. Sir, yours faithfully, 

H. Lyndiiuest Duke. 

Human Trj-panoBominsis Institute, Ueandn, March 5th. 

ERGOMETRINE 
To the Editor of The Lancet 

SiK,—^The interest aroused hy the recent announce¬ 
ment of the discovery of the notv water-soluble 
alkaloid of ergot (ergometrino) by Dudley and Chassar 
Moir wiU probably have made some obstetricians 
tvisMul to try the clinical use of a substance of suc^j 
high promise. 

By the application of the published details of the 
methods employed by the above-mentioned workers, 
the scientific stall of this company has already 
prepared some ergometrino with a view to its produc¬ 
tion on an industrial scale ; and I write to state that 
a sample tube of tablets each containing 0'5 mg. of 
ergometrino will bo sent without charge to any 
obstetrician who applies. 

I am. Sir, yours faitlifuUy, 

Cir.vELES Alex. Hill, 

Chnirman nnd ^Innapinpr Director, 

Tho British Drug: Houses Ltd. 

Grahaiu-streot, N., April 1st. 

PHYSICAL CULTURE FOR MENTAL PATIENTS 
To the Editor of The Lancet 

Sir,—I n your issue of Feb. 10th (p. 407) you 
reported a discussion introduced by Lord Kilmainc 
in tho House of Lords on physical cidturo for mental 
patients. For some years physical cidturo has 
formed part of tho treatment at this hospital, which 
to-day possesses an up-to-date gymnasium, tho 
equipment of which includes, among other things, 
parallel bars, bridge ladders, Roman rings, tra,peze, 
rope ladders, rowing machines, pulley weights, 
punching ball and sack, Terry’s chest expanders, 
auxiliary expanders and developers, and Sandow’s 
spring dumb-bells. Every morning from 7 to 7.30 
all the younger patients, male and female, attend tho 
gymnasium for massed physical exercises under a 
qualified instructor. This is followed by community 
singing for half an hour. From 8.30 till 11.30 a.m. 
batches of patients leave tho occupational therapy 
department to attend tho gymnasium for liaK- 
hourly periods, when specialised physical culture is 
studied. At these classes tho patients show keen 
cooperation. Tho subjects included in tho special 
classes are Indian club swinging, diving and vaidting' 


over a human horse, sldiiping, boxing, dumb-bell 
exercises, human pyramids, fencing (ivith wooden 
swords), living statuary, acrobatic- stunts. Jiu-jitsu, 
-n-restling, and tableaiLX. A high standard of eflicieiicy 
is reached and at all the hospital concerts at least 
two turns by tho physical culture classes are included 
in the programme. 

I am. Sir, yours faithfully, 

Moore Taylor, 

^ „ Major, l.M.S. 

Hanolil European Jlontal Hospital, Bihar and 
Orissa, India, March I3th. 


CANNABIS INDICA 

To the Editor of The Lancet 

Sir, —^^Vill you allow mo to correct an inacciuacy 
which occurs in an article describing a case of cannabis 
indica intoxication in your last issue. Dr. Baker-Bates 
states (p. 811) “ there is no law against tho possession 
of or smoking of the plant.” I'his is not the case. 
Tho Coca Leaves and Indian Hemp Regulations, 1928 
(S.R. & 0. 1928, No. 982), apply to Indian hemp the 
provisions of tho Raw Opium Regulations, 1921 
(S.R. & 0. 1921, No. 804), and it is accordingly an 
offence for any person (unless ho is licensed or othonviso 
authorised to do so) to bo in possession of or attempt 
to obtain possession of Indian hemp. 

I am, Sir,.yours faithfully, 

Wm. H. Coles, 

Chief Inspector under tho Dangerous Drugs Acts. 

Home Ofllce, Whitehall, April 9th. 

STERILITY FOLLOWING SYMPATHECTOMY 
To the Editor of The Lancet 

Sir, —In his valuable paper in The Lancet of 
April Cth Dr. Arthur Hurst stresses, the frequency 
with which sterility follows sympathectomy in male 
patients, and reports two cases where marked neurosis 
resulted from failure to warn tho patient before 
operation of this disability. But, in suggesting that 
similar sex complications maj' occur in women. 
Dr. Hurst makes a statement that cannot remain 
unchallenged. He states that “ as most of the fem.alcs 
upon whom tho oiieration ” (i.o., presacral neurectomy) 
“ has hitherto been performed have been elderly 
women in whom tho sexual functions are already in 
abeyance, it is still possible that these functions may 
bo seriously impaired if tlio operation is performed m 
girls and young women.” 

Both tho fact and the corollary contained in ibis 
statement are curiously incorrect. The operation 
was originally designed for the relief of dysmenorrbte.a 
and this disorder still remains its predominant indica¬ 
tion. Consequently, most of tho patients have been 
girls or young women : for example, the average ago 
in my own series, which include several cases of 
carcinoma of tho cervix and late pelvic neuralgia, 
is 28, and Cotto’s larger series gives a similar figure. 
All these cases have now been observed for some years, 
several of them through subsequent pregnancies, and 
in not a single one has there been noticed any aberra¬ 
tion of tho sexual function (with tho exception of some 
increase in sex feeling). Coitus, conception, pregnancy, 
and parturition remain unaffected by the operation, 
and there are no untoward effects on either bladder or 
rectum. . , 

Cases of true intractable dysmenorrheea, by wbieu 
I mean those in which aU medical and minor siirgicai 
treatments have failed to relievo, are admittedly 
uncommon, but it is in these very cases that sympatbec- 
tomy .is so brilliantly successful ; it is therefore 
particularly unfortunate that a physician of Dr. Hurst s 
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eminence and autbority slionld propagate sucb a 
damaging miscouceptioii of tbe possible sequelffi of tbis 
operation. I entirely agree iritb bim that sympatbec- 
tomies are performed too often and 'vritb too little 
justification; but I must again emphasise tbe fact 
that resection of tbe presacral nerve in vromen, irben 
properly performed for proper indications, bas no 
deleterious effect on tbe sex fmictions, including that 
of conception, and is generally productive of nothing 
but good results.—am. Sir, youi-s faithfully, 

Harley-strect, W., April Dth. DaviS. 

SIR JOHN HOSE BRADFORD 
■To the Editor of The Lancet 

Sir,—T be obituary notice in the Titna, contributed 
by Sir Humphry Eolleston, reminds me of an 
interesting jiiece of prophecy in ivbicb Bradford and 
Eolleston were associated. Somewhere about 1S95— 
40 years ago— I was sub-editing tbe Practitioner and 
had designed a “ monthly review of the medical 
sciences,” in which a special department was reviewed 
each month by one of the rising young pibysicians of 
those days. Bradford was respionsiblo for Diseases 
of the Kidneys and EoUeston for' Diseases of tbe 
Digestive Tract. One morning they were both in my 
waiting-room, where they met tbe late Dr. Michael 
Foster, an old friend of mine from San Eemo and 
Harrogate. He came into my study first and said, 
‘I won’t keep you long as you have two men in tbe 
waiting-room whom I know, hfark my words—they 
™ l]otb future presidents of tbe Eoyal CoUege of 
Physicians.” Sir Humphry EoUeston was elected 
president in 1922, and Sir- John Eose Bradford 
succeeded bim in 1926. 

Bradford was an excellent organiser of congresses. 
The tercentenary celebration of tbe publication of 
Harve-p's “De motu cordis” was primarily, if not 
entbely, a CoUege affair and was a great success. 
uTien the centenary of, the birth of Lister came round 
M 1927 it was felt that King’s CoUege, University 
College, London University, tbe Eoyal CoUege of 
Siugeons, and tbe Universities of Edinburgh and 
Glasgow were aU justified in celebrating their associa- 
bon with tbe great master. But Bradford bad tbe 
arise idea of proposing that tbe Eoyal Society, of 
^bich Lister bad been president, was tbe body to 
lake chief charge of tbe event. With bim as chairman 
af the executive committee, and Sir Henry Dale 
as secretary, we remember what a briUiant affair tbe 
celebration was. On both these occasions—tbe 
publication of Harvey’s great work and tbe birth 
af Lister—Bradford’s wise imagination and exceUent 
eanduct added to tbe reputation of tbe Eoyal CoUege 
which be served so weU. 

I am. Sir, yours faitbfuUy, 

•kpril 9th. Sx.c. T. 

STRICKLAND GOODALL MEMORIAL 
Suggestions for a memorial to tbe late Dr. 
Stricklaud GoodaU reach us in tbe following 
coinnumication;_ 

“Dr. Joseph Strickland GoodaU died towards tbe 
and of last year at tbe early age of 59. His memory 
is revered by many who benefited not only by bis 
skiU but also by his great capacity for friendship 
und by bis ungrudging and wiUing service. He was 
u man with a large and generous mind. It is tbere- 
fore desired to perpetuate bis memory, and we feel 
Sure that there must be many among bis professional 
colleagues, friends, and patients who would wish to 
cooperate with us.- "We are of tbe opinion that tbe 
form of memorial be would baA-e preferred woidd be 


a lectureship and medal named after bim. Tbis 
lectme would embrace cardiology in its widest sense. 
Dr. Stiickland GoodaU was an examiner for tbe 
Society of Apothecaries for many years, and in view 
of bis close association with tbe company we think 
it appropriate that tbe lectureship and medal should 
bo under its auspices. Tbe court of assistants bas 
graciously consented to act 'aS trustee. We should be 
glad if aU those who feel they would Uke to participate 
would send then- contributions to tbe treasurer, 
Strickland GoodaU Fund, Westminster Bank, Haiiey- 
street, W.l.” 

Tbe signatories are: Viscountess St. Gyres, Sir 
Leicester Harmsworth, Sir James Beixy, Charles 
Carpenter, D.Sc., Mr. John Cohen (chairman of tbe 
National Heart Hospital), Prof. A. W. Sheen, Prof. 
J. W. Eyre, hlr. George Joseph, Dr. EusseU Eeynolds, 
Dr. Evan Bedford, Mr. Bertram Mendleson, Mr. 
Lambert Rogers, Dr. Maude Richards, and Dr. Jenner 
Hoskin. 


BRITISH EMPIRE CANCER CAMPAIGN 


Lord Reading presided at a meeting of the grand council 
of the Campaign held in London on Monday last. A 
grant at the rate of £350 per annum for the year 1935 was 
made to Sir Leonard Hill for the serAuces of Dr. T. Reiter 
whilst continuing liis research work on short-waA-e therapy 
in the laboratories of the St. Jolm Clinic and Institute of 
Physical Medicine. A grant of £1000 per annum for 
two years was made to the North of England council of 
the Campaign, to be placed at the disposal of Prof. W. E, 
Curtis, of the Amistrong College, Newcastle, and 3Ir. P. 
Dickens. D.Sc., research director of the Cancer Research 
Institute of the North of England council, for conducting 
an exliaustiA-e scheme of research in short-waA'e therapy. 
It was reported that the scientific advisory committee of 
the Campaign attaches much importance to tliis research. 
Fwther, a grant of £700 was placed at the disposal of the 
scientific adA-isorj- committee for a special investigation 
of the biological reactions of monochromatic radiations 
of A-arious wave-lengtlis. 

The grand coimcil adopted the recommendation of its 
committees that it was desirable to continue to offer from 
time to time a prize and medal for the best essay sub¬ 
mitted on a set subject concerning cancer research. It 
was decided also that the Campaign should award gold 
medals from time to time to those in the British Emphe 
who had carried out and published contributions to cancer 
research of outstanding merit. As a result of representations 
by members of the proAoncial branches, the council has 
established a central propaganda committee. One of its 
objects will be to issue information wliich Avill enlighten 
the public generally about the onset of cancer, with a 
view to inducing sufferers to seek medical advice at the 
earliest possible moment. 

It was reported that a largely increased number of 
centres haA-e undertaken, in the present Jubilee year, to 
organise collections tliroughout the count^J^ In the 
proA'inces May 25th has been selected for the majority 
of the 1700 collections, while in London July 9th has been 
allotted ns the flag day for the metropolitan and city 
areas. 


Hove General Hospital. —^At the annual meet¬ 
ing of the governors on March 26th it was announced that 
the King’s Jubilee will be commemorated by building a 
Jubilee wing. It will form part of an extension scheme 
now nearing completion, and Avill bring the number up 
of beds from 22 to 50, thus serA-ing the hospital beinv 
recogmsed by the General Niusing Council as a complete 
trnimng school for nurses. The Mayor of HoA-e who 
presided over the meeting, mentioned that the cost, added 
to the sum already spent in the extension wa^d now 
bemg earned mit, would bring the total sum involved 
to nearly £34.000. About £20,000 remained to b6 raised ' 
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Sm JOHN ROSE BRADFORD, Bt., K.C.M.G., 
M.D., F.R.C.P.Lond., F.R.S. 

LATE PnESIDENT OP THE ROTAL COLLEOE OF PHTStOIANS 
OP LONDON 

The deatli occurred on Simday Inst, April 7th, 
of-Sir John Rose Bradford, distinguished physiologist 
and physician, and indefatigable -n'orker in many 
important directions of scientific and medical organisa¬ 
tion. Ho died, after a somewhat prolonged illness, 
in the house in Manchestor-square, London, which 
ho had occupied nearly the whole of his professional 
life. The event ocemving a few days after the death 
of Sharpey-Schafer, his senior by some 12 years, 
must remind us how these two great men, though 
absolutely differing in career and performance, 
stood out as pioneers of the now generally accepted 
view that aU scientific research 
wliich is allied to or ancillary to 
medicine should bo brought 
into association with clinical 
practice. It was this great ideal 
in all Rose Bradford’s work 
that made him accepted univer- 
saRy as a leader of the medical 
profession of particular distinc¬ 
tion. 

Johii Rose Bradford was born 
in London m 1S63, the son 
of Abraham Rose Bradford, 

Deputy Inspector-General of 
Hospitals, E.N., by Ellen, 
daughter of Nicholas Littleton 
of Saltash. Ho was educated at 
a school in France and at 
University College school and 
the medical school of University 
College Hospital, where ho 
entered as a student in 1882, 
when the staff comprised such 
notable men as William Jouner, 

EusseU Reynolds, Bastian, 

Schafer, Gowers, Ringer, and 
Marcus Beck, the last two of 
whom were Bradford’s particidar heroes. Ho gradu¬ 
ated as B.So. Lend, in 1883 and as M.B. in 1888, pro¬ 
ceeding in the same year to the D.Sc. and in 1889 to 
the M.D. degree, when ho obtained the gold medal for 
medieme. In 1892 he took the diploma of M.R.C.P. 
Lond. and was elected F.R.C,P.*live years later. Ho 
served the house appointments, and was for a time 
demonstrator of anatomy in the school. In 1890 
he became assistant physician to the hospital and was 
shortly after .elected to the same position at the 
National Hospital, Queen-square, whRo ho served for 
a period on the staff of the Seamen’s Hospital, 
Greenwich. 

Such was the extended clinical field open to 
Bradford from the start, but ho had made a great 
mark in physiological work before obtaining his first 
medical degree. Ho published physiological papers 
with Bayliss on the electrical phenomena accompany¬ 
ing secretion in 1885 in the Proceedings of the B6yal 
Society, and these were followed by contributions 
to the Journal of Physiology on the innervation of the 
renal blood-vessels and on the action of certain drugs 
on the kidney. Between 1889 and 1892 ho contributed 
to the Proceedings of the Royal Society papers on the 
innervation of the pidmonary blood-vessels in associa- 
tiomvith H.' P. Dean, and with Bayliss on the 
innervation of the vessels of the limbs, and in the 
latter year he wrote in the Journal of Physiology 


a paper on partial nephrectomy and the influence of 
the kidney on metabolism, whilo ho contributed-to 
the Royal Society a preliminary note on the effect 
on nitrogenous metabolism of removing portions of 
the kidney. In recognition of the quality of these 
researches he was elected F.R.S. in 1894, at nn 
imusually early age. 

In 1895 Bradford was elected superintendent of 
the Brown Institution, where he continued his 
physiological investigations. Ho held this post 
for eight years, and at the beginning of his long 
association with the Royal College of Physicians 
ho recorded his experiences thereat. For when he 
was, in 1897, appointed Goulstonian lectmer at the 
College ho took as his subject the pathology of the 
kidney, and the lectures were founded on work 
done at the laboratory of the 
Brown Institution. He traced 
the results of partial and com¬ 
plete nephrectomies on tho 
general rhetabolism of the body, 
and on tho composition of the 
urine, describing in conclusion 
tho phenomena of m-asmia as 
seen clinically. .The lectures 
illustrated his invariable atti¬ 
tude towards tho problems of 
scientific research—any lessons 
to be learnt from them should 
bo interpreted for tho medical 
profession from tho clinical 
aspect. Ho had already pub¬ 
lished an excellent little test- 
book, entitled “ Clinical Lec¬ 
tures on tho Urine ”; tho 
lectures had appeared in serial 
form in tho Clinical Journal and 
whilo covering tho ground with 
great clearness and accuracy, 
brought Bradford’s laboratory 
work actually to tho bedside. 
Indeed all Bradford’s contribu¬ 
tions to medical literature 
showed this practical bent. Ho wrote the articles in 
AUbutt’s “ System of Medicine ” on the General Patho¬ 
logy of the Renal Functions and on Nephritis, and in 
Allohin’s “ Manual of Medicine ” those on Rabies, the 
Mycoses,, and Diseases of Ductless Glands. The essays 
were in each case simple and practical, tho results of 
personal investigations being coUated with those 
of clinical experience, tho author’s own, and that of 
much trustworthy .authority. 

■'In 1807 Bradford became full physician at 
University CoUege Hospital, and professor, first of 
materia medica and later of clinical medicine. In private 
pr.actice ho displ.ayed his gre.at qualities, using a 
wide range of knowledge and never allowing theorctic.il 
considerations to sway practical judgment. His 
original mind was displayed in clinical medicine as 
it had been in physiology ; and ho became a great 
clinical teacher because his interpretation of the facts 
of a case was accurate and his presentation of them 
clear and ordered. Ho commenced unfolding a case 
commonly by a few tactful questions asked of a 
clinic.al clerk, and the case was finally displayed m 
a wonderful way, tho essential points standing out 
clearly against a background of less important details. 
At such times diagnosis seemed very simple and seu- 
ovident. Honesty was an essential part of his n.aturo, 
and strict adherence to tho track, as ho saw n, 
ch.aracteristic of his discourses, since ho taught wha 
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he saw in tlie patient and freely illustrated liis state- 
~ ments by reference to cases whicli had come under 
~ Ms own personal observation. Orderliness and 
“ clearness of thought, originality in classification into 
clinical types, sound judgment, and avoidance of 
irrelevance were thus characteristic of his teaching, 
i; His memory was very retentive and the facts of 
;! • medicine so precisely and clearly arranged in his mind 
; that he had no need of notes to aid him ; in fact he 
used to say that looking at notes worried him, and 
L when lecturing at University College he went through 
|V, the whole of medicine without a note of any bind. 

[i- His labours in the field of experimental physiology 
were discontinued after 1899, and his time was fuUy 
J occupied, apart from work in the wards or the 
. consulting-room, by tbe numerous public duties 
which he undertook. At the Eoyal Society he was 
'' foreign secretary in 1907-1908 and secretary from 
1908-1915, his full term of office not being completed 
p owing to his appointment in 1916 as a consulting 
^ physician to the army with the B.E.F. During 
, Ms secretaryship there were organised by the Society 
^ on behalf of the Government special commissions 
,, on Mediterranean fever and on sleeping sickness, 
with the activities of which he was closely concerned. 
;; His services were in constant demand as an examiner, 
a post for which he was so exceUently fitted, and in 
f this capacity he acted for the University of London, 
the English Conjoint Board, and the Indian Medical 
Service. 

At the Eoyal CoUege of Physicians of London he 
played a prominent part from the day of his election 
as a Bellow and his selection as Goulstonian lecturer. 
; He Was Croonian lecturer in 1904, Lumleian lecturer 
... in 1920, and Harveian Orator in 1926, the year of his 
j election to the presidency of the CoUege. He served 
‘i this office for five years and was an admirable presi- 
dent, exercising his gifts of accuracy, retentive 
J memory, and fairness to the appreciation of everyone. 
'! The tercentenary celebrations in honour of Harvey 
occurred during his term of office and were carried 
through with great success. Eeference has already 
been made to his Goulstonian lectures, and in his 
^ subsequent addresses he displayed the same general 
• wisdom and special accomplishment, maintaining 
' in these deliveries his great ideal that research should 
' linve for its object the advance of clinical medicine. 

In the Croonian lectures on Bright’s Disease and its 
i Varieties, there was a certain sequence to the Goul- 
stonians, espeoiaUy when the lecturer was discussing 
' the excretory activities of the kidney. Bradford, the 
' most fair and courteous of opponents, could be 

' emphatic when emphasis was needed, and he always 

' . lelt that it was needed when protesting against 
interference with the work of research by prejudiced 
■ observers. In these lectures he took occasion to 

t emphasise the similarity that had been found to 

, exist between experimental results and the processes 
' seen in the human subject as a result of renal disease, 
thus justifying the prosecution of experimental 
inquiry. In the Lumleian lectures, delivered after 
the war, Bradford narrated his clinical experiences 
f during the war, when with tbe rank of major-general 
. and as consulting physician to the B.E.P. he was 
f present throughout the campaign in France and 
' Flanders. After useful reflections upon problems m 
f, connexion with wastage, due or partly due to battle 
'■ casualties, he dwelt on the occurrence in the armies of 
' nephritis and polyneuritis and on the result of gunshot 
Woymds of the chest. In the Harveian Oration, 

, delivered just before his election as president of the 
College, ho expounded eloquently the debt which 
medicine owes to the experimental methods introduced 


by Harvey. Harvey’s greatness he found to be shown 
by the fact that, notwithstanding the conditions 
prevalent in his time, he was able so to free himself 
from the traditions of the past, and from the influence 
of authority and dogma, as to lay the foundations 
of modern science by his insistence on the fundamental 
importance of experiment and of accuracy of observa¬ 
tion. This series of lectures, ranging over more than 
a quarter of a century, demonstrated Bradford’s 
persistent point of view, that only through intensive 
inquiry, relentless scrutiny of findings, and testing 
of theories can advances be brought about. 

Bradford, until shortly before his death, was senior 
medical adviser to the Colonial Office. He was also 
extremely weU posted in aU the problems, social, 
charitable, and material, comprised in the organisa¬ 
tion of the voluntary hospitals. And his long 
connexion with the King Edward Hospital Fund for 
London formed another call upon time which seemed 
ever inexhaustible. He was chairman up to a few 
days before his death of the executive committee 
of University College, and his interest in University 
CoUege Hospital was maintained in the most intimate 
way until the end of his life. 

But those who may have regarded Bradford either 
as an unbending man of science or a distinguished 
official would be surprised to know how complete 
his familiarity was with the conduct of medical 
practice and with the material and ethical difficulties 
arising in connexion with it. He was for many years 
president of the London and Counties Medical 
Protection Society. He presided regularly at the 
meetings of the Society and entered carefuUy into the 
claims of aU contending parties, and although his 
ideals of professional behaviour were very high 
he was sympathetic with those whom ignorance or 
indiscretion had placed in a difficult position, and 
leaned to the side of mercy in his judgments. 

Bradford was appointed K.C.M.G. in 1911, was 
made C.B. and C.B.E. at the termination of the war, 
and in 1931 was created a baronet. He was a 
corresponding member of American and French 
medical societies and received honorary degrees 
in science, medicine, and law in the universities of 
Cambridge, Edinburgh, Dublin, Durham, and 
Christiana. Never was recognition more fully merited. 

Sir John Eose Bradford married, in 1899, Mary, 
daughter of the late Thomas Ffoulkes Eoberts, J.P., 
and niece of the weU-known physician and authority 
on renal disease. Sir WiUiam Eoberts. There were 
no cluldren of the marriage. Lady Bradford followed 
her husband abroad almost immediately after 
he was appointed consulting physician to the 
B.E.P., and then became an unofficial letter-writer 
for the sick and wounded. What beautiful work she 
did she has narrated in an unassuming little book 
“A Hospital Letter-writer in France,” from which 
it can be gathered that in communicating with the 
relatives of the wounded soldiers she did much more 
than send greetings from the patients to their friends 
but mcluded an accurate medical report of the 
condition of the patients at the time of wriW 
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reports. He was an admirable bouse physician, 
always enthusiastic and alike indefatigable in ward, 
casualty and post-mortem room in carryuig out the 
instructions of his chief, Dr. Ringer. 

“It was durmg this period that Bradford made 
some noteworthy investigations on acute severe 
pernicious anajmia. He will, of coui-se, be speciaDy 
remembered by his researches on the functions of 
the kidneys and notably in relation to the removal 
of varying amounts of kidney substance. Ho himself 
considered that his best research work was con¬ 
cerned with electrical changes in salivary gland and 
other gland secretions, and collateral to these must 
be placed his investigation on the vaso-motor nerves 
of kidneys, lungs and limbs. It should also bo 
mentioned that, stimidated by his friend. Sir Michael 
Foster, he worked out some important pomts in the 
anatomy of the tiypanosomes of sleeping sickness. 

“ Early in his career Bradford was awarded a 
scholarship by the Grocers’ Company for original 
scientific research. His relations with the Company 
were always most cordial, and later in life he was 
appointed them adviser on grants to be made for 
science research. He was elected assistant physician 
to U.C.H. at the early age of 20, and in duo course 
full physician, and was appointed successively 
professor of materia medica and therapeutics, 
professor of systematic medicine aiid lecturer on 
clinical medicine. Both as lecturer and as clinical 
teacher, Bradford was lucid and terse, and developed 
his expositions on a scientific basis. Ho had an 
accurate and well-trained clinical memory and was 
able to recall details of patients’ symptoms in a way 
which astonished his auditors. Ho established a 
warm personal relationship with his students and 
especially with his house physicians and clinical 
clerks, with many of whom ho retained an abiding 
friendship till the end of his life. 

“ To those who mot him casually, or only officially, 
Bradford’s' manner, in his younger days, though 
coxu'teous, appeared somewhat cold and reserved. Ho 
found it difficult to maintain even an outward 
semblance of friendliness to those who fell short of 
his own fine standard of mental and moral integrity, 
but with riper years ho became, not less shrewd in 
judgment, but less trenchant in criticism. This 
occasional austerity of manner disguised a very 
tender heart, and anyone in pain or trouble could be 
sure of enlisting his unremitting sympathy and help, 
as was evidenced by the readiness with which his 
colleagues, former students and nurses appealed to 
him for counsel when they or their belongings fell ill. 

“ His friendships, both with men and women, wore 
an important element in his life, and in the company 
of those whom ho really know, whether at home or 
in travel, or when entertaining his shooting friends 
at Bryn, he gave rein to his bantering but kindly 
humour, and was truly the good companion. 

“ He had many interests outside his profession, 
and was a keen traveller, though his activities in that 
direction were limited by his sense of duty to his 
wife’s estate and the welfare of the tenants. Ho was 
a good ornithologist, had a sound working know¬ 
ledge of marine zoology, and was an interested 
Fellow of the Zoological Society. His married life 
was exceedly happy, and Lady Bradford, herself 
an able botanist, was a perfect comrade, both in his 
working life and in times of leism'e. 

“ Bradford’s patience and fortitude during his last 
illness were beyond praise. His integrity, his 
devotion to duty and his courage recalled the virtues 
of the Roman Stoic, but his kindliness, his love of 
fair play and his generous appreciation of other 


people’s good work were characteristic of the EngUsh 
Christian gentleman, and his genius of friendship vill 
always keep his memory green among those wlin 
loved him and worked with him.” 


WALTER GAWEN KING, C.I.E., M.B., G.M. Aberd. 

LATE SANITABY COJUIlSSIONEn OF JIADRAS AND BDUMA 

Colonel Walter King, I.M.S., who died in London 
on April 4th in his 84th year, occupied a position so 
important in Indian preventive medicine that ho Las 
been styled the father of public health in India, and 
his claim to 'the title was a substantial one. 

Walter Gawen King, the son of the late Mr. J. II. 
King, of Kinoton, near Warwick, received his medical 
education at the University of Aberdeen. He graduated ■ 
there in 1873, and immediately entered the Indian 
Medical Service. Ho served first with the 6th Burmali 
Regiment, now the 90th Punjabis, and then as a civil 
surgeon filled a long series of important posts in 
Madras. He was professor of physics in the Presidency 
College, and of hygiene in the Madras Medical College, 
special sanitary officer to the city, superintendent of 
the government lunatic asylum, and inspector of 
vaccination. In 1894 ho was appointed sanitary 
commissioner to the government of Madras, a post 
which he filled for 11 years. WhUo in Madras Lo 
received the special thanks of the government for 
services rendered during the famines of 1876-77 
and 1896-97, and in 1903 the government named 
after him its provincial laboratories, the King Institute 
of Preventive Medicine. In 1906 ho became sanitary 
commissioner of Burma, and was for four years 
inspector-general of civil ho.spitnls in Bm-ma. During 
the war ho acted as assistant director of medical 
services, A.M.S. to the Western command, and 
received the commendations of the Secretary of State 
for War for his valuable services. 

King was undoubtedly one of the greatest of the 
members of the I.M.S. Ho was the first to insist on 
the necessity for separate departments of public healtL 
in the Indian provinces, and it is largely duo to Lis 
powerful advocacy that the sanitary commissioners, 
now known as directors of public health, acquired 
positions of independence—previously, they had been 
subordinate to the administrative officers of the 
provinces. 

Colonel R." H. Elliott sends us the following 
outspoken comment on the position King won 
and maintained so well. “When,” he writes, 
“in 1895 I first mot King ho was newly installed 
sanitary commissioner to the government of Madras, 
and the position was a difficult one because sanitation 
was by this appointment taken aw'ay from the control 
of the surgeon-general of the government of Madras 
and made a more independent appointment. King 
now fell dii-ectly under the government, and was 
independent of the surgeon-general. District medical 
officers in India had been formerly not only responsible 
for the supervision of the hospitals, but also for the 
sanitation of their districts. In the former capacity 
they were subordinate to the siugeon-general and 
in the latter to the district commissioner. The 
arrangement had worked well in old and sleepy days 
when sanitation was looked on somewhat as a fad. 
King’s appointment upset all past ideas. He was 
obviously determined to do something, and a big 
something at that, for the people submitted to his care. 
The control of small-pox, of cholera, and of other 
diseases incidental to the movement of crowds during 
religious festivals was to King a live issue, the tackling 
of which in a practical manner was bound to bring 
great results in its train. There was an inevitable 
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cb=li oi personalities under tlie trimsference 
responsibilities, and King rrent straiglit ahead and 
rritb the Tirtnes of an enthnsiast -eras regaraless of 
eonseqnences. Such nras Ms viral force and so sound 
and true trere Ms ideas that despite difficulnes he tvon 
throu'-h. He hnetv tvhat he vanted. and he vas deter¬ 
mined to set it.” Colond EUiott adds, ■■^ot long 
ac-o he sent for me, being convinced he vas gemng 
daucoma: characteristically he faced the tvorCT Md 
a-hed to be told the truth. KMg never tvas a ctocal 
man. and his dhismosis tvas quite mistaken. When 
1 sav him. old. broken in health, and bedridden, he 
vas controlled bv the courage of his early days. India 
owes Walter GaVren King a debt tvMch it can never 
repay.” 

Colonel H. H. King, late superintendent of the ^g 
Institute of Preventive Medicme at Gumdy, Wadra;^. 
writes: “ The institute perpetuates Kmg s name and 
his devotion to public health. It vas set up hy me 
Madias government in 1903 in re^onse to Ms vnshes 
when sanitarv commissioner of the presidency, 
started as a vaccine lirmph depot, hnt gradm y 
increased its activities and now covers a wider^ e 
than anv other lahoratory in India. It serve:, e 
whole p'residencv as a mannfactory not only ;for 
raceme Ivmph, bnt also for all bacterial vaccines 
except plaane, hoth preventive and therapeunc. t 
is in addition the cMef bacteriological laboratoiy m 
the presidenev. and the only pnblic health one, m 
which latter capacity it includes the work of public 
nnalvsis under the Foods and Drugs PmaUy, 

it is a research laboratoiy from both climeal and 
public health aspects, and I stress its many-sidedness 
because to have aU these activities centred ^ one 
place gives hladras the advantages of concentration 
and economr in administration. Tlie e^ent of the 
work has grown enormously, and though thp ^pansion 
has occurred mainly since Colonel Kmg s toe, the 
government of Madras will ever remain mdehted to 
him for his energv as founder. As I have recently 
been director of the institute, I may he penmtted, as 
tepresentincr it, to offer the sincere condolences of 
myself and of the whole staff of the mstitute to 
Colonel King’s family—their loss is ours, and mdeed 

that of all India.” , , . 

These tributes to the work and the personahty oi 
. Colonel W. G. bring iUustrate the force for good of the 
man, and make us understand how those actuaBv 
engaged in sanitary administration in India regaidec 
him with such esteem.__ 

JOSEPH SHARDLOW, M.B., AI.R.C.S. 

The death of Dr. Shardlow, who was over 39 ysn? -.f i 
on the honorary staff of the Sussex asas 

; Hospital, occurred on April 1st after a long xji’S. m-, 
. The severance of Ms many connexions, profesrinml j 
and public, with Brighton life makes his desih j ~ 

; as a public loss. He received his medic.T] KsisrS:: g- v 
at Universitv College Hospital, took the y-r—v- 
• double diploma in 1896. and graduated as hr-xr 

in the following year. He was a successiri sx T-t.— -- 

Was house physician at Ms hospital and a derjm-nrnr-- 

in physiology in the medical school, and wr ~ ZI, 

time resident medical oflBcer at the Et?: K:;:-- -E’ ~ 
Hospital for Children. At the close of thisrni'iiixsZ' ' — 
he entered medical practice in BrighTdZ x^fXl 
the beginning made niatenuty work a 

Z 1902 he was dected to the staff of the _Z 

Hospital, a position wMcb he held zmtL ~ 

' being for the last ten years the senior 
; staff. He was also one of the medirxl 

Brighton and Hove Dispensaiy, ~ 


—-—-----. <5„r.spx • 

office was ne.arly as long as at e 

Hospital. He was medical \,ost bo reefJT 

EanVav. and in connexion the South^ 

a presentation clock on behalf 

Kailway ambulance clas®. i , ,y(a,|(.oJ)rii'»« ' 

lecturer on behalf of the M. Jo examiner far . 
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on malingering Tvliioli firet appeared in 1913 and was 
further elaborated in 1917, when an'important chapter 
appeared on the “ Eeturn to Work,” in which Collie 
emphasised not only the desire to shirk , hut the 
unwisdom of reinstating a man on wages he is not yet 
capable of earning. In many cases, he would say, the 
right answer to “Is A.B. a malingerer? ” is “A.B. 
is really physically fit, but he requires that -push 
towards usefulness which many men off work require. 
He has not any real incapacity, but he has a feeling 
of inability caused by nervousness, all of which could 
be overcorne by work. He is brooding over his 
recent injuiy, and the compensation he is receiving 
takes away the stimulus to work. Half wages mean 
semi-starvation, and have a bad physical and moral 
effect.” 

Collie’s share in framing the Workmen’s Compen¬ 
sation Acts was one of his outstanding merits. He 
assisted the departmental committee in deciding 
the regulations for industrial diseases in the Act of 
1900. Ho took the view that a medical assessor 
should be present in all cases where medical evidence 
was to be given about facts in dispute, and he, 
obtained insertion in the BUI of 1923 of a clause 
giving either party the right to claim that a case 
should go before a medical referee. ■ 

Some idea of the extent of Collie’s experience of 
occupational fitness may be gathered from a report, 
issued just before the, war, on 31,000 consecutive 
medical examinations over a period of nine years,, 
nearly half of which were made on candidates for 
employment. It was natural that he should bo 
nominated by the Government on the advisory 
committee for the National Insurance Act of 1911, 
and although he only hold the position for a year 
or so, it awakened an interest in the problems of 
insurance practice which he never lost. It would be 
tedious to enumerate the other bodies which used 
his services at this time in medical examination 
—assurance societies, shipping federations, or metro¬ 
politan police divisions ; he was medical referee for 
the borough of Finsbury, a member of the Insurance 
Committee for London, and Home Office referee under 
the Workmen’s Compensation Act. It could not be 
expected that medical mistakes were never made, 
but they were very exceptional, and Collie’s sldUed 
work for metropolitan authorities must in the 
aggregate have saved vast sums of money in wages, 
while rescuing multitudes of patients from the 
iU-effects of unnecessarily protracted invalidism. In 
1908 he was put on the commission of peace, and 
in 1912 he was knighted. The war found him 
congenial occupation. He became a major, with 
temporary rank of colonel, in the 'R.A.M.C., and 
president of a special medical board for nervous 
disorders. He was one of the first to recognise that 
the emotional suppression cultivated by every good 
soldier predisposes to nervous strain, and be was 
as active in finding homes of recovery and suitable 
light occupation for sheU-shocked men as in arranging 
immediate psychotherapeutic treatment behind the 
lines. For this service he was made C.M.G.,_and 
appointed director of medical services to the Ministry 
of Pensions. 

Of Sir John Collie’s personal qualities he has made 
it easier to write by saying of himself : “I have never 
been in the position of the man of whom everyone 
speaks well^—few men have been so constantly abused 
for so long a time.” This was, he thought, the 
inevitable result of conscientious performance of 
duties such as his. The feeling was no doubt 
accentuated by the fact that he was generally on the 


side of the angels and did not often represent what 
might be called the under-dog. A personal friend 
writes: “ It would, perhaps, be not quite correct 
to describe CoUie as a typical Aberdonian Scot, but 
he had a dogged honesty of mind and a contempt for 
humbug. He was courageous and fearless. A certain 
combativeness made him a ‘ bonnie fechter ’; but 
this also made him somewhat heedless at times of 
the effects of his actions. His special subject made 
him a close student of human nature, especiaUy 
that of the working man. This brought him much 
into contact with chicanery and fraud, but he had 
real sympathy for the genuine sick and a kindly eye 
for the man who honestly wanted to get back to 
work. He told me, however, that, for aU his 
experience, he often found the mentality of the 
artisan difficult to fathom. Although he entered 
Parliament for a Glasgow division, I doubt whether 
politics really attracted him. He' had a simplicity 
of outlook upon public afiairs which contrasted 
strangely with his acknowledged shrewdness in his 
special metier.” 

AU his life Collie had an urge to write. He had a 
lucid and unaffected style, and a vigorous and incisive 
way of making his point. Early in his life he 
coUaborated with Dr. J. D. C. Mortimer in' a book 
on “ Nursing at Homo,” and with Dr. F. C. Wightman 
in little handbooks on “ First Aid to the Injured 
and Hygiene and Health.” Later he wrote (apart 
from malingering) on medical evidence and the law 
of compensation. A year or two ago, as chairman 
of the Paddington health committee, he brought out 
a report on infant mortality in the' borough which 
contained evidence of skUled investigation. Quite 
recently he induced a team of -writers to make up 
a volume on “ Recent Progress in Medicine and 
Surgery.” 

Sir John Collie was twice married. In 1886 he 
married Jessie, daughter of John Edgar, of Lochar- 
woods, Dumfriesshire, and after her death in 1928 
he married Lady Arrol, daughter of Mr. James 
Robertson and widow of Sir William Arrol. Se 
leaves a son, Arnold Edgar, who is qualified to 
practise both law and medicine. 


Mr. Shepherd Dawson, D.Sc., who died on 
March 27th, was consulting psychologist to the Koyal 
Hospital for Sick Children, Glasgow. Dr. Dawson 
held a prominent position amongst psychologists, 
having been chosen to occupy the position of president 
of the psychology section of the British Association at 
the Aberdeen meeting in 1934. His address on that 
occasion was reviewed in our columns at the time. 
Although not himself a member of the medical 
profession he was familiar with the study of psycho¬ 
logical problems associated with disease in childhood, 
and for many years he investigated the effect of 
pathological processes on the inteUect. The results 
of this investigation were embodied in a series of 
papers which appeared in the Archives of Disease m 
ChUdhood, and in a special report to the Medical 
Research Council. Last year he was invited to address 
the Royal Medico-Chirurgical Society of Glasgow on 
Disease and InteUect. He was something of an 
authority on the use of the statistical method, and hfe 
book “ An Introduction to the Computation of 
Statistics ” has proved of great help to workers in this 
field. A man of charming personality, ever ready t® 
be of assistance, his early death is a serious loss to his 
coUeagues, whose sympathy goes out to his widow ana 
daughter. 
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University of Aberdeen. 

On April 3rd the honoraiy degree of UL-D was conferred 
— on Lieut.-Colonel A. T. Gage, (retd.), formerly 

i 1'. director of the Botanical Siuwey of India and siiperinten- 
dent of the Royal Botanic Gardens, Calcutta (fn absentia), 
r ;-and on Prof. J. C. G. Ledingham, F.B.C.P., F.R.S., director 
-u. ■ of the List er Inst itute, London. O ther degrees and diplomas 
.r’_ were afterwards conferred as follows :— 

JIJ ).—‘Hugh Livingston and John ilacLeod. 

• Commended. 

; Jl-E., CT-B.—G. M. Stephen (first-class honours): W. G. 

1Mackiimon and E. G. G. Rhind (second-class honours); 

L. F. G. Berlinguet, William Bums, X, J. Craig, W. R. Damlev, 

‘ ' Robert Fraser, W. R. Ga^d, J. P. B. (Sill, Evelyn W. Glennie, 
:: i S, T. G. Gray, R. W. B. Greig, J. S. Johnstone, A. JI. ETeith, 

. J. JIcI. B. McIntosh, Elizabeth Martin, P. L. Masor, William 
" 7 * ‘ Michie. R. B. Rait, A. I. Ross, J. S. Simmers, R. S. Slessor, 
Marie S. Sutherland, and Alexander Watt. 

-’■T BP.H.—W. F. Gapper and Sheila Thomson. 

University of Bi rmin gham 
Dr. J. S. 31. Connell has been appointed lectvner in 
"■ applied anatomy. Dr. R. E. Jones lecturer in bacteriology 
and assistant bacteriologist in the public health laboratory, 

. ~ and Dr. Fritz Jacoby research assistant in tissue culture 
;£: and assistant lecturer in histology. 

Research into Short-wave Therapy 
The 3Iedical Research Covmcil have agreed to act as 
*. trustees in administering a benefaction of £4000 provided 
■ by the Stock Exchange Dramatic and Operatic Society 
r and named in honoiu of the secretory of the society, 
g:- ilr. Hugh S. Quekett. The purpose of the gift is the 
i! promotion of research into the value of short-wave 
1 .-- radiation in the treatment of disease. The money will be 
.£• nsed^ by the Council to meet the cost of assistance and 
special apparatus in experimental and clinical investiga- 
to be made at the London Hospital under the 
direction of Prof. D. T. Harris, Dr. E. 3Iav, and Sir Robert 
Ic- Stanton Woods. 

.... Welsh Board of Health 

.Dr. Xancy Gwendoline Howell has been appointed 
i-i; medical officer of the Welsh Board of Health. 

f student of University College Hospital, she has 

' ■-. ror three years been assistant medical officer of health 
■ n -^bton. As the only woman medical officer of the 

;> Board she will be especially concerned with maternity 
mid child welfare service. 

Diddle Prize at the London Hospital 
>. i' T prize, which is offered by the college board of the 
. London Hospital under the will of the late Dr. John Liddle 
every three years, will be awarded in 1936 for the best 
relation of piegndncy to diseases of the 
r"'. .dney, excluding infections of the renal tract. Particulars 
will be found in our advertisement columns. 

Medical Assoiriation 

j-i" ^^therine Sishop Hannan Prize, 1932. — ^The Coimcil 
.-.J r *De Association will consider an award of this prize, 
-i' H '■‘'lue of £75, in the year 1936. The prize is for 
;y encouragement of study and research directed to 
the diminution and avoidance of the risks to health and 
*ne t^t are liable to arise in pregnancy and child-bearing, 
''ithin tliis sphere competitors are free to select the 
jtrork they wish to present. All medical practitioners 
Yy- ^pstered in the British Empire are eligible to compete. 

no essay be, in the opinion of the Council, of 
™^rit, no avrard will be made, but the prize 
®2^in be offered in the year following ; in this event 
naoney value will be increased. Each essay must be 
'T^^Titten or printed in English. It must be distin- 
■c ^ P'hshed by a motto, and accompanied bv a sealed envelope 
■^th the same motto, and enclosing the candi- 
date’s name and address. Essays must reach the medical 
(to whom inquiries may be addressed), British 
-wdical Association House, Tavistock-square, W.C. 1, 
not later than Dec. 31st, 1935. 

if- 


Fellowship at University College Hospital 
A Bilton Pollard fellowship of £650 per annum is offered 
toformer residents at University College Hospital, London, 
who hold the diploma of 3LR.(j.P. Lend., or F.R.C.S. pjig. 
Particulars will be found in our advertisement columns. 

Auxiliary Royal Army Medical Corps Funds 

Tlie annual meeting of the members of tins societv 
will be held at 5.15 r.ir. on Friday, April 26th, at 11, 
Chandos-street, Cavendish-square, London, W.. when the 
financial statement for last year will be presented and the 
officers and committee for tliis year elected. 

Studentship at Guy’s Hospital 
The .Astley Cooper studentship, which is tenable at the 
medical school of Guy’s Hospital, becomes vacant in 
October of this year, and is tenable for tliree years. 
Particulars can be had from the secretary to the Astley 
Cooper trustees at the medical school office,' and applications 
should reach liim before May 1st. 

East Ham Hospital 

There is a debt of £18,000 on tliis hospital, which was 
opened six years ago, and until tliis is cleared off extensions 
cannot be undertaken. Lord Bethell has offered to <rive 
half the sum if the remaining £9000 is raised bv the people 
of the district. 

Alarie Tempest Ward 

A ward for members of the theatrical profession is sliortlv 
to be opened at St. George’s Hospital. Miss 3Iarie Tempes't 
has asked that the proceeds of her jubilee matinee at 
Dnuy-lane theatre on 3Iay 2Sth shall be devoted to this 
purpose, and the. ward is to be named after her. 

Poplar Hospital Extension 

Lord Reading recently opened the new Bernhard Baron 
out-patient department of tins hospital. The extension 
has cost £25,000, half of which has been provided bj- the 
Bernhard Baron trust. 


High Wycombe War Alemorial Hospital 

Tliis hospital is too small for present needs and will 
have to be enlarged. It is proposed to double the accom¬ 
modation by adding a second story and building wards over 
the existing ones. Of the SOO'in-patients treated last 
year, 475 were members of the contributory scheme. 

Stroud General Hospital 

Tire income of this hospital for 1934 was £9389, which 
fa tire highest it has ever received. Over £5000 of this 
was raised by the penny-in-the-pound fund. 

Hospital Contributions in Leicester 
The Leicester and County Saturday Hospital Societv 
received over £50,000 last year, an increase of over £120*0 
on the contributions for 1933. 


West Suffolk (General Hospital 

A JubUee appeal is being made bv this hospital for 
£25,000 to provide a new children’s ward and new pavinsr 
patients’ wards. - ^ 

Royal Victoria Hospital, Dover 

This hospital has closed the year with a balance of £33 
Two new wards accommodating 20 beds each have beeii 
added, and the average cost for each patient has been 
reduced. 


Northamptonshire Mental Institution 
Sir Hilton Yoimg. iUnfater of Health, has opened an 
extension or the Aorthamptonshire Countv Ment^ 
Institution at Berry Wood. ' Mental 

Bromley Hospital 

Tlifa hospital fa to have two new wards'with Roinrt - 
one for men and one for women “alcomes. 

cost £9000. . Tlie n^home the 
merit will also have to be extended nnri « depart- 

officer wiU have to be ^^ffited! ’ ® 
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'THE SERVICES 


ROYAL NAVAL MEDICAL SERIMCE 

Surg. Comdrs. W. A. JolliSe to Cairo, and as squadron 
M.O.; L. F. Strugnell-to Barham; M. B. Macleod to 
President for service inside Admiraltj% and as Asst, to 
M.D.G. ; F. C. Wriglit to President for course ; and 
E. Hefieman to Brake for B.N. Hospital, Plymouth. 

Surg. Comdrs. (D.) J. F. Place to Pemtrol-e for R.N.B.; 
and W.- C. Murray to Vietory for R.N.B. 

Surg. Lt.-Comdr. (D.) C. J. Finnigan to Victory for 
R.N.B. 

Surg. Lt.-Comdr. J. J. Benson to Shoreham. 

Surg. Lt.-Comdr. A. M. Pomfret is promoted to rank of 
Surg. Comdr., 

Surg. Lt. A. K. Stevenson to Bxmouth. 

The following have been appointed by the Admiralty 
as Surgeon Lieutenants for short service : B. R. Alderson, 
M. Cay, S. C. S. Cooke, D. C. Dobson, J. j\I. Holford, D. W. 
Pratt, W. F. Richards, and R. H. A. Turner, and appointed 
to Victory for R.N. Hospital, Haslar, for course of 
instruction. 

KOVAL NAVAL VOLUNTEER RESERVE 

Surg. Lt. C. Seeley to Barham. 

Proby. Surg. Sub-Lt. R. T. Gaunt to Valiant. 

JIEDICAL BRANCH GRATUITIES 

The Admiralty have made arrangements with the 
Lord Kitchener National Memorial Fund for the grant 
of seholarsliips in aid of the cost of the medical education 
of the sons of ofiSoers and men and ex-officers and men 
of H.IM. Forces, on the condition. that holders of these 
seholarsliips undertake to enter the Royal Navj’ as medical 
. officers when qualified to practice medicine and surgery. 
As the cost of these scholarships is borne by naval funds, 
the Admiralty consider that thej' should be authorised 
to deduct at their discretion the value of the scholarship, 
in whole or in part, from any gratuity wliich ma.y be 
paj'able to a medical officer who has entered the R.N. 
in accordance with liis undertaking as the holder of one 
of these seholarsliips and who fails to complete 16 years’ 
service in the Navy. Authority for this is given in a new 
Order in Council. No deduction is to be made from the 
gratuity of a medical officer who is invalided from the 
naval service for a cause certified by the competent 
medical authority to be directly attributable to the 
conditions of liis service. 

ROYAL ARMY MEDICAL CORPS 

Lt. A. J. CljTie to be Capt. 

TERRITORIAL ARMY 

J. W. E. Webster (late Ofir. Cadet, Aberdeen Univ. 
Contgt. (Med. Unit), Sen. Div., O.T.C.) to be Lt. 

ROYAL AIR FORCE 

Squadron Leader A. A. Townsend to No. 1 Air Defence 
Group Headquarters for duty as Medical Officer. . 

Flight Lt. AA^ P. Stamm to No. 8'(B) Squadron, Aden. 

The undermentioned Flight Lts. are granted permanent 
commissions in that rank: F. H. Peterson and J. L. Walsh. 

Flight Lt. A. H. Barzilay is transferred to the Reserv'e, 
Class D. 

INDIAN MEDICAL SERAHCE 

Lt.-Col. D. D. Kamat retires. 

Indian Medical Department. —^Maj. (Sen. Asst. Surg.) 
D. A. Gibbon retires. - n • 

The Commander-in-Chief has made the following 
appointments with March dates : Col. R. E. U. Newman, 
O.B.E., M.C., as Asst. Director of Medical Services for 
V’aziristan District, in place of Col. G. A. D. Harvey, 

• CMG., who vacated on March 24th; Maj. N. Cantlie, 
M C R.A.M.C., as Specialist in Siugery, Rawalpindi 
District; Capt. A. F. Kennedy, R.A.M.C., as Specialist m 
Surgery, Deccan District; and Capt. A. T. H. Marsden, 
R.A.M.C., as D.A.D.P., Burma District. 


COLONIAL j\IEDIC/IL SERVICE 

Dr. F. Bell has been appointed Medical Officer, 
Tanganjika ; Dr. L. F. Day becomes Medical Officer' 
Malayan Medical Service ; Dr. F. J. C. Haslnm, Bircctoi 
of Medical Sendees, Northern Rhodesia ; Dr. G. H. Hemy, 
IMedioal Officer, Hong-Kong ; and Dr. R. R. Scott, Director 
of Medical Services, Tanganyika. 

DEATHS IN THE SERVICES 

The death occured on April 7th at Edinburgh, after a 
short illness, of Col. George St. Clair Thom, C.B., CM.G,, 
C.B.E. Bom in Madras in Febmarj’^, 1870, the eon cl 
George Thom, LL.D., he was educated at Dollar Academv 
and Edinburgh University, where he graduated M.B. iii 
1893. He entered the Royal Army Medical Corps in 1891, 
became Capt. in 1897, Major in 1906, Lt.-Col. in 1915, and 
Colonel, Army Jledical Sendees, in 1917. He sened in tlit 
South African AVar, 1900-1902, was mentioned in despatches 
and was awarded the Queen’s medal with three clasps and 
the King’s medal udth two clasps. He was D.A.D.5I.S., 
Lowland Divn. (T.F.) in December, 1913, and later 
accompanied the Divdsion to Gallipoli in the Eiuopean war, 
and was in 1916-17 Deputy Assistant Director General at 
the AA’ar Office. Then he served on the Staff and as 
Deputy Director of Medical Servdees, Russian Expeditionarj- 
Force, being mentioned in despatches. He was created 
e;M.G. in 1916, C.B. (klil.) 1918, and C.B.E. (Mil.) 1919. 
In 1924 he was appointed superintendent of the Edinburgh 
■Royal Infirmary', and in February of tliis year had reached 
the retiring age of 65, but was asked to remain for anotlier 
year. A note of appreciation of his work there appears ia 
the letter from our Scottish correspondent tliis week. 


■ MeJ ical Diary 

Inforfhation to be included in this column should reach ui 
in proper form on Tuesday, and cannot appear if it readiu 
us later than the first post on Wednesday morning. 


SOCIETIES 

ROYAL SOCIETAT OF’MEDICINE, 1, AA’lmpolD-stroet, V 
Monuav, April 15th. _ 

Odontology. 8 P.M. Mr. Harold Round and Dr. H. L ]'• 
Kirkpatrick ; Sociuelfo lollowins Injection Anrestuejia 
in the Mouth. Prof. AA’. H. Gllmour; Principles 
concerned in Tooth-cartty Preparation. 

Tuesday. , 

General meeting of Fellows. 5.30 p.m. Ballot for olccnca 
to the Fellowship. 

CHELSEA CLINICAL SOCIETY. ' , 

TuESD.rv, April IGth.—-8.30 p.jr. (Hotel RembranM 
Thurloo-placo, S.AV.), Mr. A. S. Blundell, IJankari 
and Mr. Frank Romor: Manipulative Methods. 

NORTH-AVEST LONDON MEDICAL SOCIETA'. , 

Tuesday, April 10th.— 9 p.m. (Repal Rooms, Regal Cin^a- 
Finohley-road, N.Aaa), Dr. J. B. Monnell: Manipulauca 
in General Practice. 


LECTURES, ADDRESSES, DEMONSTRATIONS, SlC- 
FELLOAYSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, AYimpoIe-.street, AV.^ 
SatUUDat, April 13th.—3 p.?r. (Princess Bentrice Hospii ’ 
Richmond-road, S.W.), jMr. A. J. Wilson 
Uemoustration on diseases of the ear, nose, and twy • 
(Open only to members and associates ot 
Fellowship.) 

PUBLIC DISPENSARY AND HOSPITAL, Leeds. 

Wednesday, April 17th.—4 p.m., Mr, L. N. Pyrah : Too 
culosis of the Genito-iirinary Tract. 


GENERAL INFIR1\IARY, Leeds. 
Tuesday, April IGth.—3.30 p.^r., 
tion of Surgical Cases. 


Mr. Pyrah : Demonstw- 


UNIVERSITY OF BIRMINGHAM. 

Tuesday, April ICth.—3.30 p.m. (General 
Dr. A. P. Thomson : Blood Pressiue. 


Hospitabi 


ROYAL INFIRMARY, Manchester. 

Tuesday, April Uith.—4.15 p.m., Mr 
Anal Conditions. 


H. T. Sitnuions : 


ROYAL INFIRMARY, Dimdee. V, * • i . rnrdia» 

Thursday, April 18th.—3.15 P.Jr., Prof. Patrick, uai 
Failure : Clinical Aspects. Prof. Cappell; ca 
Failure : Pathological Aspects. . 

GLASGOtY I POST-GRADUATE MEDICAL ;^SSOOUUO;,; 
tVEDNESDAY. April 17th.—4.15 p.jt. (Western Inflnna . 
Dr. J. G. Maegregor-Robertson, 
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y.^ATTKixs, L. C., L.D.S. R.C.S. Enff., lias been appointed Dental 
. fV Surgeon to the St. John Clinic, London. 

L“~Barwell, Harold, M.B.Lond,, F.H.C.S. Eng,, Laryngologist 
ti. to the St. John Clinic, London, 

[•r/DouGHERTT, F, N. B., M.B. Capc To^vn, Resident Medical 
p/' Officer to the Royal Victoria Infirmary, Newcastle-npon- 
Tyne. 

Leslie. W.,M.B. Lond,, P.R.C.S. Eng., Senior Assistant Medical 
Officer (Grade I.) to St. Luke’s Hospital, Chelsea, L.C.C. 

.y. iliLES,'E dtt.ied, M.B. Lirerp., D.P.H., Medical Superintendent 
and Master of the Romford Institution. 

;^;_Ward, E. M., M.B. Lond., Municipal Pathologist at Leicester. 
^-London Counti/ Council School Medical Service.—The following 
:r.G appointments are announced ;— 

u". MoKeown, H. McC., M.D. Lond., D.P.H., Assistant Medical 
Officer; 

1^-- Scott, W. A., M.D, Belf., D.P.H., Assistant Medical Officer; 
'Jn WooDHEAD, B. E., M.B. Birm.,7M.R.C.P. Lond.. D.P.H., 
Assistant ifedical Officer ; and 

Poole, F. D. S., M.B.Lond., Medical Officer and Dental 
Ancesthetist at Eing’s Canadian Residential Open-air 
Hrr School, Hampton-hill. 


Vacamcies 


J.'.ij For furiher tn/ormafion refer io the adverti siment colvwns 
hT Aberdeen j^oyal Hos^pifal for Sick Children. —Hon, Asst. Surgeon 
^ose, and Throat Dept. 

•.•.docracc/i i?oyal Infirmart/, —Hon. Asst. Phys. Also Hon. Jun. 
■“r' Surg. to Ear, Nose, and Throat l5ept. 

■ Horton General Hospital. —Res. M.O. At rate of £150. 

Cccrnarronshirc and Anglesey Infinnary. —H.P. £125. 
^.mtn Boyal United Hospital. —Out-Patient and Cas. O. At 
^.■^:^._rateof £150. ' 

Erdington House. —Jun. Asst. M.O.‘*s. Each at 
£ 200 . 

, " iospitalt Wandsworth Common. S.W. —H.P. At rate 

va7 Infirmary. —Two H.S.’s. Each at rate of £135. 
yyal Alexandra Hospital for Sick Children.^H.S. 


c*-. 


Village. Preston Hall, near Maidstone.—^Asst. to 
^500. 

V ^wnfa’pal General Hospital. —Jun, Res. M,0, £150. 
canwmiry, Kern and Canterbury Hospital. —Two Hon. Ances- 
n 

Cardiff Poydl Infirmary. —^Res. M.O. and Res. Surg, 0. Each 
of £200. 

FoCT Lancashire Ttiberculosis Colony, Barroirmore RaU .— 
Chp^r. rate of £150. 

Jnlirman/.—-H.S. £150. Also Hon. Asst. Phys. 
and Xortii Hcrbysldrc Royal Hospital. —H.S. At 
CU £150. 

0/ iondoa Hospital for Diseases of the Heart and Lnngs. 
n-/. *«oria-parfc, E. —^Registrar. Also Asst, Radiologist. 

"^oles Sanatorium.’—H.P. At rate of £100. 
district General Dij^nTiary.—H.S. £150. 
Jn/irmary.—Cas. H.S. £175. 

Dors^ jicnZaZ Hospital, Herrison. —Sen. Asst, M.O. 
F 

Royal Eye Hospital. Revensey road. —^H.S. £100. 

AZicc JlenionaZ Hospi/aZ.—Res. H.S. £150. 
cana Hospital for Sick Children, Southwark, S.E. —H.S, 
rate of £ 120 . 

CownZi/ CounciZ.—Asst, M.O. £400. 
nJiu ^2^ilol, S.E .—^Astley Cooper Studentship, 

Rirm^t ^^ydl Infirmary, —Res. Surg. O. At rate of £250. 

General and North’West London Hospital. Havcrkock’ 
H.S. At rate of £100. 

Bath Ho^iial.—Hcs, M.O. At rate of £156. 
£^00^*^^ General HospiZaZ.—H.S. and Gas. O. At rate of 

Gnivcrsifi/.—Professor of Ohstetrics and Gyntecology. 
7r„^l^^?.^“50-£li00. 

Bfmw Hoyal Infirmary. —Res, Surg, O. £225--£250. 

Asst. M.O.H. £600. 

northern Infirmary.’—H.S. At rate of £100. 
Boyal Infinnary. —Jun. H.S. At rate of £130. 
Bd^oation Committee.—-Asst. School M.O. £500. 

ames’s Hospital .—Visiting Anresthetist. £100. 
Ci/y,—.M.O.H. £1400. 

So Bants. King Georye’s Sanatorium. —^Asst. M.O. At 
rate of £ 200 . 

Coi/ncZZ.—Asst. M.O.’s. Each £470. 
ffospiZaZ iliedicaZ College, E .—Liddell Triennial Prize. 

Homceopathic Hospital, Great Onnojid-sZrccZ, TF.C.— 
To-Z^o Res. M.O.’s, Each £100. 

•lewi^ Hospital. Stepney Green, E. —^Res. M.O. and 
H.P. rate of £150. Also H.S. and Cas. O. Each at 
ir„„rate of £100. 

^^ani^csicr. Ancoats Hospital.—-lies. M.O. At rate of £150. 
Med. Reg. £50. 

^£150^ Hospital. Grostcnor-sguarc. —H.S, At rate of 

^an^tf^cr.^Monsall Hosj>i7aZ for Jn/ecfioiis Diseases.-—^Asst. 

^lan^f-sicr, Royal CAiZdrcn's Hospital. Pendlcbury. —Res. Surg. 
At rate of £125. 

* HospUdl, Quccn-square. TT.C.—Hon.* Surg. As^^t., Asst. 

AVo^^rg^'^st.Phys.. and Anresthetist. 

Hospital. —^Res. H.S. £175. 

General Hospital. —H.S. At rate of £150. 

-'wncood and District Cottage Hospital. —Hon. Anresthetist. 


Nottingham and ilXidZand Eye Infirmary. Res. H.S. £200. 

Preston, Sharoe Green Hospital. —Sen. Asst. Res. M.O. At 
rate of £160. 

Princess Beatrice Hospital, Earl’s CawrZ, G.TT.—^Hon. Clinical 
Assts. Also two Hon. Anresthetists. 

Queen*s Hospital for Children, Hackney-road, E. —^Asst. Phys. 

Reading, Royal Berkshire Hospital, —^H.P. and H.S., H.S. to 

' Special Depts., Cas. O. Each at rate of £125. 

Rochester, St. Bartholomew’s Hospital. —H.P. At rate of £175., 

Royal jraZerZoo Hospital for Children and Women, Waterloo-road, 
S.E.—H.P. At rate of £100. 

Sf. Alban’s, Hill End HospifaZ, cDc.—H.P. At rate of £165, 

St. Bartholomew’s Hospital, E.G.—Chief Asst, to N. Ray Diagnostic 
Dept. 

St. Leonard’s Hospital, HoxtoU’Streei, E. —Res. Med. Supt. 

£ 1000 . 

St. Marylcbone, Borough of. —^Two Asst. M.O.H.’s. £800. 

St. Mary’s Hospital, TF.—Jun. Clin. Asst, for X Ray Dept. £50. 

St. Mary’s Hospital for TFomeri and Children, PZaisZo!a,''JE,— 
Res. and Asst. Res. M.O.s. At rate of £175 and £120 
respectively. 

St. Neois, Three Counties Hospital. —Med. Supt. £1000. 

Sheffield Royal Infirmary. —^Asst. Aural and Ophth. H.S. At 
rate of £80. Also Jun, Asst. Pathologist, £300. 

Singapore, King Edward VII. College of ilicdicine.—$850 per 
mensem. 

Goirf/iend-on-Gca General Hospital. —^H.P. and Cas. O. Each at 
rate of £100. 

Stockport Infirmary. —H.P. £150. 

Stoke-on-Trent, North Staffordshire DoyaZ Infirmary. —H.S. for 
Aural and Ophth. Depts. Also Cas. H.S. Each at rate 
of £150. 

Stokc-on-Trent, Stanfield Sanatorium. —^Asst, Tuber, and Asst. 
M.O. £350. 

Sunderland Royal Infirmary. —H.S. £120. 

Swanlcy Hospital Convalescent Home, Parkwood. —^Res.» M.O. 
At rate of £200. 

Tri/ro, Royal Cornicall Infirmary, —H.S. £170. 

University College Hospital, Gower-street, W.C. —Bilton Pollard 
Fellowship. £650. 

TFesf Bromwich, Hallam Hospital. —Res. H.P. At rate of £200, 

TFcsf London Hospital, fl‘a7nnicrsmi7/j-road, TF.—Res. Ancethetist. 
Also H.S. to Throat, Nose, and Ear Dept, Each at rate of 
£100. Hon. Asst. Anresthetists. 

TT’VZZcsdcn Corporation.— Asst. M.O. £600. 

Willesdcn General Hospital, Harlesden-road, N.W, —Cas. O, 
At rate of £100. 

TFooZioicA and District War Memorial Hospital, Shooter’s Hill, 
S.E. —Hon. Laryngologist. Also Surg. Reg, £100, 

TForl-so-p, Fictona HospitaZ.—^H.S. At rate of £160, 


Birflks, Marriages, anil Deaflki 


s 


BIRTHS 

Atkinso.v. — On April 2nd, at Wolbeek-street, the Tvife of 

E. Miles Atkinson, F.R.C.S. Eng., of Bath, of a daughter. 
BANTts.—On March Rlst, at Gnrney-drive, Hampstead Garden 

Suburb, N.. to the -wife of A. Leslie Banks, M.D. Lond.— 
a son. 

Houston-. —On April 2nd. the uife of M. Roy Houston, M.D. 

Q.U. Ont., F.R.C.S. Edin., of Tonbridge, Kent, of a sou. 
McFaiu,.ane. —On April 3rd, at Cheam, the wife of Arthur 
Sprout itlcFariane, M.B. Glasg., of a son. 

Stkoji-Olsen. —On April 4 th, at a London nursing-home, the 
wife of Rolf Strom-Olsen, M.D., B.Sc., D.P.M., of a 
daughter. 

Thomas. —Ou April 4th, at Aldermaston, Berks, the wife of 
G. Wynne Thomas, M.B. Camb., of a daughter. 

Ungeet. —On April 3rd. at 'Whiokham, Newcastle -upou-Tyne, 
the wife of C. C. Ungley, M.D., of a daughter. 
Williamson. —On April 4th, the lyife of James C. F. Lloyd 
Williamson, F.R.C.S. Eng., of Hove, of a son. 

JIARBIAGES 

Gimblett — McNicol. —On April 4th, at St. Columba’s, Font- 
street, London, Charles Leonard Gimblett, M.D. Camb 

F. R.C.S. Eng., Devonshire-place, W., to Audreen McXicol, 
daughter of Mr. and Mrs. Duncan MoNieol. Holland 
Park, W. 

DEATHS 

Batlor. —On March 30th. at The Orchard, Ash, Canterbnrv 
Henry Talbot Baylor, L.R.C.S.I., Major, R.A.M.C. retd 
aged 76. 

Bodington. —On April 4th, suddenly, at Halesowen, Percival 
James, M.B. Edin., late Surgeon-Captain, R.H.G. 
Bradford. —On April 7th, at Manchester-square W “^ir 
John Rose Bradford, Bart., K.C.M.G., F.R.S aged 71 
COLLTE.— On April 4tb. at Porchester-terrace, W.,’Sh- John 
Collie, C.M.G., M.D. Aberd., aged 74. 

ETnc.—O n April 4th, at Seviugton-road, Hendon. N W 
Colonel M alter Gawen King, C.I.E., I.M.S., retd in’hiV 
84th vear. 

^a^ed° 78 ^'= Peter Nichofs’; 

Peck. —On April 4th. Herbert Peck, M.D. Edin D P H 
Bamster-at-Law, of Hasland. Chesterfield, in bii’74th’year’ 
..HA^MW. On Mareh Sls^at Hove, Susses, Joseph ShardlowJ 
WyeoK. ” captam EA..M.C. (T.), aged 

MaT. Camb^’ ^dgewood, B.C., Reginald Arthur 

M.R.-A /« «eJa-fion o/Mo«eea o/ 
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PREVENTION OF THE COMMON GOLD* 

By Ernest Ward, M.D. Camb., E.B.O.S. Eng. 

SON. SECRETARy, JOINT T1723BRCDXOSIS COUNCIL 


PxKST, what is the “ Common Cold ” ? It is an 
endemic virus disease accompanied by coryza, 
pharyngitis, tracheitis, and some bronchitis, and 
coinplicated after the first infection by tiie growth of 
various other parasitic organisms, such as pneumo¬ 
coccus, streptococcus, staphylococcus, Micrococcus 
caiarrhalis, and Pfeiffer’s bacillus. In addition to the 
endemic there are epidemic waves, of whicli three 
main ones can be traced each year; tlie first in 
October and November—the autumn cold; tlio 
second in January and February—the winter cold ; 
and the third in April or May—the spring cold. Of 
these the most severe is the winter cold, often 
accompanied bs’' pyrexia and a wealth of other 
symptoms which have induced observers to name it 
influenza. There is no proof that influenza is a distinct 
disease, and it is just as likely that the cold vii-us 
causes a polymorpliic reaction in different individuals 
similar to the streptococcus, which has been incrimi¬ 
nated as the causative organism of celluhtis, scarlet 
fever, acute rheumatism, chorea, erysipelas, malignant 
endocarditis, puerperal fever, and impetigo. In any 
epidemics a similar train of symptoms is likely to 
prevail among the victims, and these may be toxic, 
catarrhal, gastric, enteric, colitic, cardiac, pulmonary, 
nephritic, and cerebral. There are other causes of 
coryza, pharyngitis, and tracheitis in addition to the 
common cold, for these symptoms are common at the 
onset of known specific fevers, and probably also of 
attacks from other parasitic organisms not yet 
identified. 

Nest, what is tlie origin of the immunity to colds 
A3’hioh both prevents their incidence and terminates 
their attacks ? The immunity is both congenital and 
acquired. Acquired immunity varies according to the 
individual attacked and the nature of the attack, but 
is usually short-lived, 1 to 0 months, and immunity 
acquired to a coryzal attack may not withstand an 
attack in which the prevailing sjunptoms are gastric, 
enteric, or in any other way atypical. Par and away 
the most important immunity is congenital, and it is 
on account of this that some individuals never 
“ catch cold,” and others but rarely, say every few 
years. A similar congenital immunity is found to all 
disease, and very definitely to tuberculosis, or the 
population would long ago have died out or been 
gradually replaced by an immune population. 

How can colds be prevented ? No doubt such 
precautions as avoiding chill or worry, wet feet, 
exposure to infection, or becoming over-tired, as 
advocated each autumn in all popular newspapers, 
have a certain limited value, but these precautions 
cannot always be followed by those leading a life of 
normal activity ; so we have to consider other more 
strictly medical measures. Of the mechanism of 
congenital immunity we know nothing, and so are 
entirely unable to confer it artificially ; research in 
this direction, if successful, would be of inestimable 
value to the community. 

In the search for an artificially acquired immunity 
we are handicapped first, by the short duration of the 
natural immunity—an exemption even if successfully 
produced, but enduring only 1 to 0 months, would be 
of doubtful utility ; secondly, by ouiTack of knowledge 
of the causative organism and the failure to cultwate 
it on artificial media. So that .any vaccine theriipy 
becomes liaphazard and non-specific, depending rather 
on arousing latent powers, such .as may occur in cases 
of sarcoma treated with Coley’s fluid, or arthritis with 
T.A.B. v.aocine, and protection from concomitant 

•A memorandum prepared at the roducst of the Joint 
Tuborcuiosis Council. 


infections, than the creation of protection against the 
chief morbid agent. Observing, as do most practi¬ 
tioners, a large number of attempts to protect against 
colds by various methods of vaccination leaves .in 
impression of disappointment and disbelief. Singfc 
cases and special methods may be noted and vauntal, 
but the result, when the numbers are sufficiently latge 
to merit serious consideration, is invariaWv 
disappointing. 

A host , of other prophylactic measures have been 
.advocated—^physic.al methods, such as cold baths in- 
tlie morning, batliing chest .and neck with cold salt 
water night and morning, dietetic methods, such ,i; 
the ingestion of fats (bacon and cod-liver oil) and 
vitamins A, B, or D, and tre.atment by various dnip, 
such as cinnamon, quinine, belladonna, camphor, 
citrates, and stryclmine, but none of these can r&illr 
be relied upon, and the same .applies to IomI 
applications by brush, gargling, or nasal douche. In 
years when colds are scarce the advocates of all tlif?f 
methods will be quoting successes, but nothing will h 
heard from them in the seasons when colds are frequent 
and severe. 

IMy own conclusion is that nothing will protect a 
susceptible subject from the three principal colds cl 
the year, but it may be possible to assist him to avoid 
intermediate infections if the patient at risk is 
reasonably careful to avoid exposure to sources ol 
infection, or excessive chilling of the skin surface, and 
takes cod-liver oil emulsion ’or some other form cl 
cod-liver oil during the autumn and winter months. 

_ 


A HISTORY OF GERMAN MEDICINE 


A CONCISE account of the development of mcdicinf 
in Germany from the earliest times up to the present 
day is given by Prof. Haberling * in a little hoot 
excellently translated into English by Jules Freund. 
The story is well balanced, impartial, and evidently 
embodies a vast amount of researcli. 

When the black death (bubonic plague) ravaged 
Germany in 1348 no medical help was availahle 
because the ancient writers on whom reliance was then 
placed mentioned no remedies, and to make matters 
worse foreign universities refused to admit German 
students for fear that they should bring the infection. 
Accordingly, the first Germ.an imiversity was founded 
at Prague in 1248 and several more during the next 
century—e.g., Erfurt 1382, Heidelberg 1380, Colopie 
1388, and Leipzig 1409. ■ The course in medicine, 
it seems, was expensive and frequently took six 
years, so that students were comparatively f^’ 
and at each centre there were seldom more than 
professors, one of whom taught the theory, the other 
the practice of medicine. Dissection of the cadavu 
did not become general until about a hundred yearn 
after it was introduced at Bologna in 1315. 
students, however, had to make obligatory visits to 
the pharmacies. Owing to the uncrowded state o 
the profession, physicians in Germany in the foW- 
teenth century enjoyed a high status and were esemp 
from taxes. In certain statutes at Nuremberg i 
1350 and in Silesia it was forbidden on the.one hah 
that physicians should prepare medicines j/ 

and on the other that pharmacists should trea 
patients. Municipalities that could afford it on® 
appointed physicians of their own and some of thcs 
“ town physicians ” became famous. 

It is curious that the Germans, who have sine® 
proved such adepts at the experimental method in w 
its branches, should have taken so long to 
for centuries their physicians, like those of ou 
nations, were content to rely upon the imaginan® 
rather than set to w'ork and find out what was actua^ 


' A Historj' of Gorman Medicine. By W. Hnterlinp. ProE® 
the History of Medicine, Dilsseldorf. Translated oj ^ 
rcund. Clio inedie,a series. New York : Paul Uoeher. 
n. IGU. $1.50. 
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happening in the human body in health and disease. 
The first of two important factors in the awakening 
was the invention of printing in Germany by 
Guthenberg. The first medical hook was by an 
unknown author and was printed at Augsburg in 
1472. In the same year at TJlm a treatise on plague 
by the town physician Steiiihovel was printed : it 
ran into several editions and continued with modiflca 
tions until the eighteenth century. In 1484 the first 
book on botany, “ The Garden of Health,” by Peter 
Shoeffer, was printed at Mainz, the birthplace of 
printing. According to Prof, Haberling, some of these 
early German herbals by physicians who are called 
the “ fathers of botany ” are extremely attractive, 
their illustrations being beautifully executed. The 
second event that led to the great awakening was the 
fall of Constantinople in 1483, which caused the 
emigration of countless Greek scholars to other parts 
of Europe ; they brought with them precious manu¬ 
scripts of the ancient physicians and taught Greek 
to others. In editing these ancient transcripts German 
physicians were prominent, and one of them, Johannes 
Hagenbutt (1500-58), after 15 years of laboiu-, brought 
out a new edition of all the works of Hippocrates 
that had survived. 

The first great German physician to probe deeply 
into the secrets of nature was Theophrast von 
Hobemheim, who belonged to an old aristocratic 
Swabian family, was bom in 1493, and is known 
to-day as Paracelsus. His father, a learned physician, 

• taught him how to extract drugs from the leaves, 
petals, roots, and stems of various plants, and also 
taught him how to look for metals in m-ine and to 
produce new chemical compounds by melting them 
and combining them with other metals. Paracelsus 
devoted his life to searching for new chemical com¬ 
pounds that would help the human body back to health 
after severe illness. He travelled widely and studied 
the characteristics of all lands of metals and used 
this knowledge in the most varied diseases. His 
success was great, and, as Prof. Haberling points out, 
he created new drugs and was thus the father of the 
Aemotherapy of to-day. In addition to his researches 
Paracelsus performed a great service by fighting with 
aU his might against the heaUng methods of his 
contemporaries, who relied entirSy on the books 
■of the ancients ; and he also saw the futility of the 
^ctrine then prevalent of the “ Four Humours.” 
Me set himself to build a new science founded on 
^spsrience and experiment. His works were chiefly 
issued in German, and for that reason had a -wider 
■circulation than would have been the case had they 
bwa ■written in Latin, as was then usual. He met 
"With much jealousy and persecution, and the printing 
of some of Ids best books was prohibited by the medical 
faculties of Leipzig and Tienna ; but they were 
published by bis followers after his death. He died 
■at Salzburg in 1541 in his forty-eighth year. A fine 
and complete edition of his works in 14 volumes has 
Tccently been brought out by Paul SudhoS, the 
■well-kno-wn medical historian. 

The early history of German s-urgery is also 
described by Prof. Haberling. In 1497 a beautiful 
book “ Die Chirurgia,” by Hieronym-us Brunschwig of 
Strassburg, appeared ; it was the first work to give 
an adequate description of gunshot wounds. In 1583 
a good presentation of contemporary ophthalmology 
was published by Bartisch. who was the first to 
^tirpate the eyeball, and also operated for cataract. 
He opposed eyeglasses, which had already become 
fashionable though they were extremely expensive, 
eosting from 60 to 150 marks. It is interesting to note 
fhat in 1567 Johann tVeier, who was physician to 
the Duke of Cleves, wrote a book in which he pointed 
out that so-called ■witches were not possessed by any 
devil or demon but simply hysterical or melancholic 
■old women who ought to be treated for their malady 
-and not killed as ■witches. Tlie book had several 
■editions, but failed to carry conviction. 

In the seventeenth century Harvey's great book 
on the circulation was published at Frankfort in 1628 
nnd was received -with enthusiasm in Germany. 


By 1632 Eolfinck, professor of anatomy and chemistry 
in Jena, had publicly accepted Harvey’s "views, and 
in 1640 Conring, a professor at Hehnstadt, published 
experiments on living animals confirming Harvey’s 
thesis and refuting his opponents in Paris and 
elsewhere. Taluable support of Harvey was also 
given by Siegel of Jena, whose work defending him 
against Kiolan and gi-ving a clear description of the 
foetal circulation was published in 1650.- 

Among German physicians of the seventeenth 
century are several famous names, including Schneider 
of the Schneiderian membrane, Peyer of the “ patches ’ ’ 
in the small intestine, Brunner of gland fame, 'Wirsung, 
who in 1042 called attention to the pancreatic duct, 
and Vesting, who in 1647 was the first accurately to 
describe the suprarenals. In 1638 Hauptman and 
Lange put forward a cmious theory in which they 
ascribed the origin of disease to parasites, worms, 
mites, and other small li'ving beings that developed 
in decaying vegetable matter. Their ‘‘ Pathologica 
animata ” contains a description of wondrous little 
beings discovered by them -with the microscope in 
various tissues and fluids of the hmnan body. 

In the eighteenth cent-ury Stahl and von Haller 
were pre-eminent. The former produced a curious 
system of medicine that Prof. Haberling describes, 
but in his opinion Albrecht von Haller of Gottingen 
(1708—71) was the greatest German figure in medicine 
after Paracelsus both as physician and investigator 
until the nineteenth century. Finally, the great 
German investigators and physicians during the past 
hundred years are all described in turn in this excellent 
little book, which also gives an accoimt of the scientific 
study of the history of medicine 'that is now being 
carried on in Germany. 


TRE.ATMENT OF ACUTE OSTEOMYELITIS 

At a recent meeting of the Xew England Surgical 
Society (Xew Eng. Jour. Med., Feb. 14th, 1935,p.283), 
Dr. Richard H. Miller made a plea for early operation 
and also advocated frequent irrigation of the opera'tion 
woimd -with renewed packings, uryier strictly aseptic 
conditions, during the acute stage. Some of the 
subsequent speakers did not agree with him ; thus Dr. 
Robert B. Osgood recommended that where osteo¬ 
myelitis is established and the child is very ill, an 
attempt should be made by means of sedatives and 
fluids to restore gent-iai condition and resistance before 
operation is attempted. He holds that in some of these 
cases the surgeon -will do well to wait for 12-24 hours. 
Dr. William E. Ladd went further in advocating a 
delay of two or three days in certain cases, and, in his 
reply. Dr. Jljller agreed that there were cases in which 
a period of restoration might be necessary. A diarper 
division of opinion arose concerning the "value or harm 
of frequent dressings. Osgood expressed himself as 
strongly in favour of the Winnett Orr method, in 
which the limb is encased in plaster, and dressines are 
reduced to a minimum; and Dr. Lyman AUen 
maintained that irrigation is -unnecessary and that 
frequent dressings in young children are actually 
harmful. The method to be used in locahsing the pus, 
in cases where subperiosteal suppuration has not 
occurred, was also discussed. Miller favoured repeated 
drilling of the bone -nith a ^in. burr until pus is 
reached, whereas Osgood considered that this rarries 
the danger of infecting healthy bone : it is much 
better, be thinks, to remove a generous cap of cortex 
over the metaphysis and, using a stron" direct 
light to seareh ^ntly with a probe for the focus of 
^^tion,and to determine its extent before instituing 
drai^ge. ^en beheves that opening of the marrow 
cajaty n^ be unnecessary, drainage being limited to 
a local^ed abscess m the cortex. Vario4 warnings 
were uttered a^^ excessively radical operatiSi on 

or in neglected caseS 
after the onset: and Ladd said flint ' 
^th small infants his practice at the firet operation 
was to open the periosteum only. In this connexion 
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interest attaches to Osgood’s opinion that fn infants 
the infecting organism is twice as frequently a 
streptococcus (usually hsemolytic) as a staphylococcus, 
and that in streptococcal lesions in infants less 
complete drainage is required. 

The importance of mating the diagnosis on fever, 
pain, local tenderness, and the white cell count, 
without waiting for localised swelling or changes 
demonstrable by radiology, and the significance of 
strictly localised pain in determining the part of 
the bone affected, were clearly brought out in the 
discussion. 



HEAD-REST FOR THE BATH 

The head-rest here illustrated meets a need which 
must have been felt by many bath-users—if 
inarticulately. Its 'chief appeal will be to those who 
like to revel in hot water, and on persons of irresolute 

-character its 
influencemay 
thus be anti¬ 
social rather 
than other¬ 
wise. As an 
aid to nurs¬ 
ing, however^ 
it should 
more than 
S redress the 
balance, for 
there is 
always diffi- 
c u11 y in 
supporting 
the b e ad 
and shoulders 
of a patient 

while attending to the other operations of the bath, 
and the head-rest may mean that one nurse can do 
the work of two. Furthermore, it will allow_ a 
person to lie in comfort in a medicated bath, with 
the shoulders submerged—a situation not easily 
arranged otherwise. The model now available at 
the principal druggists and large stores is made of 
rubber and stainless steel, and should give full satis¬ 
faction ; the straps are adjustable to fit any width 
of bath. The name given to it is the “ Heavenly ” 
bath head-rest, and it is produced by Louisa Slater, 
of London. 


SHAKESPEARE AS PSYCHIATRIST ^ 


The psychological wisdom displayed by Shakespeare 
has been the subject of comment, learned and 
otherwise, in many countries and for many years. To 
the number of writers on the subject may now be 
added Dr. Andre Adnes, who occupies an important 
residential post in a French mental hospital. He was 
induced to write the book because in liis opinion of 
all the great dramatists Shakespeare more than any 
other had depicted accurately the aspects of mental 
disorder. This fact has struck many witers medical 
and lay before, as is evident from the copious biblio¬ 
graphy supplied by Dr. Adnes, which moreover is far 
from complete. The remarkable familiarity with the 
outward aspects of insanity which may be seen in so 
much of Shakespeare’s writing undoubtedly had its 
origin in the fact that in the absence of institutional 
provision the person of disordered mind, wlwn not 
actually secluded as though a criminal, lived with 
the general population. His divagations from the 
normal were therefore so well known to geneial 
observation that Shakespeare could I’ely. upon his 
descriptions being readUy appreciated. Dr. Adnes 
must be congratulated upon his accurate know¬ 
ledge of his subject. “ Le sviie. siecle anglais, 
he writes, “ qui devait donner au monde medical 
Harvey, le physiologiste, Sydenham, clincien et 


* Shakespeare ot la Pathologie Mentale. By Dr. Andrf Atots, 
de la Faottltd de Mfidecine de Pans: Interne des Asiles de la 
Seine. Paris : Llbrairie Maloino. 1935. 


therapeute, et 'Willis, neuro-pathologiste, vit a son 
debut, William Shakespeare, auteur dramatiquo 
publier des observations psyebiatriques remarqua'bles, 
dont la verite cUnique n’a pas vieiUi; au courantde 
toutes les theories scientifiques de son temps, il nous 
les expose au complet, sans systematisation, en les 
illustrant d’esemples ; il nous presente encore toutes 
les croyances populaires et superstitieuses d’alore. 
Shakespeare nous apporte sur la folie et son traitement 
a son epoque la documentation la plus complete que 
nous possedions.” He supports this magnificent 
claim for Shakespeare by analyses of scores of 
characters from “ Hamlet,” and “ Lear,” and other 
protagonists of the gi’eat dramas down to the holders 
of quite minor rfiles, and supplies in doing so a learned 
and well-written chapter in medical criticism. 

A MAP OF LONDON FOR EASY 
REFERENCE 

We have received from the Lightning Cities and 
Road Map Co., Ltd. (20, Holbom, London, E.C.l). 
a plan of London, city and suburban, with a system of 
reference by which any place name can be found in a 
few seconds. The map, although it covers the whole 
of London, from Golders Green and Leyton in the 
north to Kingston and Chislehurst in the south, on a 
scale of three inches to the mile, is contained in a 
folder 94 by 04 in., and need never be stretched out. 
The index must contain more than 16,000 names, to 
each of which two numbers are attached corresponding 
with figm'es at the side and top of the folder. To 
identify a street it is only necessary to find these 
figm-es, and to note where the verticals from these 
points meet on the'plan. The map has been printed 
in five colom’s by the Ordnance Sm-vey and indicates 
railways with red stations above and below grovmd. 
yellow omnibus and tram routes, green spaces, and 
blue sheets of water. It has evidently been brought 
'carefully up to date. Tlie map is called the Lightning 
Plan and is well worth 4s. Gd. It may well serve the 
practitioner’s purpose better than an expensive atlas. 
It is proposed to publish on a similar principle a motor 
map of England and Wales on a scale of three miles 
to the inch in fomfeen sections. 


■DNinossiTiES Y'ear Book 1935.—Sir Frank Heath’s 
name no longer appears on the title-page of this 
admirable compilation, as he retired from the office of 
editor after preparing the five issues, 1930 to 1931. 
The Year Book contains no new features, but there is 
evidence of increasing care and promptitude in the 
returns made by registrars and others, and it can be 
counted upon more than ever for giving recent and 
precise information about any of the universities of 
the Empire, which now number seventy. The Year 
Book is published by Messrs. G. Bell and Sons at iSSo 
and it is accompanied by a notice that the fifth 
quinquennial congress of 'Universities of the Empire, 
organised by the 'Universities Bureau, will be held at 
Cambridge from July 13th to 17th, 1936. 

Register of Veterinary Surgeons. —^We have 
received from the Secretary of the Royal College ot 
Veterinary Surgeons (10, Red Lion-squai’e, London, 
W.0.1) a copy of the Register revised up to Jan. 1st, 
1935. The total number of registered veterinary 
surgeons at that date was 3440, being 31 more than a 
twelvemonth earlier. During the year 1934 SI deaths 
were recorded and 6 names were removed for mher 
reasons, which were more than counterbalanced- hJ 
115 new graduates and 3 names restored. The second 
list in the Register, being existing praotitionere 
registered under the Act of 1881, is diminished to 
The volume which is published under Parliamentary 
authority contains the by-laws of the College aM 
much information about qualifying for the veterinary 
profession. It is to be obtained from the College lo 
5s., which is also the price of the separate volume o 
Acts and Charters. 
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SO-CALLED ACroOSIS ATTACKS 

A PLEA rOK 3IOEE ACCTJEATE DIAGKOSIS* 

Bx Boxald Paterson, M.B. Edin., F.P.C.P, Lond. 

FHTHICIAX, HOSPITAL FOB SICK CHrLDREN", GREAT ORMOND- 
STREET, LONDON'; PHTsIClAN FOR DISEASES OP 
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Oxz of the commonest diagnoses in children’s 
medieme to-dav is that of “ acidosis.” Hardly a day 
passes that I do not see a case named as such. The 
symptoms ivith Tvliich the children present themselves 
are usually fever, vomiting,- or diarrhrea, with pale 
motions ; and of late I have noticed a slight tendency 
on the part of some doctors and parents to douht 
■whether the explanation covers the facts. 

By acidosis is meant the formation of ketone bodies 
in the hlood and 'urine ; that is, the presence of acetone 
and diacetic acid on the hreath, in the hlood, and in 
the ■urine. Biochemical acidosis, brought about by 
the shift of the pH of the hlood to the acid side, 
induced by mineral acids, is not ivhat is usually meant 
by the term as it is used in the clinical sense. It is 
the clinical meaning of acidosis or ketosis ivhich 
I propose discussing. 

The metabolism of the fats is profoundly influenced 
by the balance between fats and carbohydrates, and 
if the carbohydrate in the form of starches and sugars 
be insufficient, the fat ivill he only partially broken 
do'UTi, and acetone and diacetic acid -will he formed. 
This may he brought about because the amount of 
carbohydrate absorbed is insufficient, or because too 
much fat is being given. The usual sequence of 
events, however, is that the carbohydrate present in 
the food, and stored in the muscles and liver, is 
snddenly called upon and used up during an infection. 
The body, deprived of carbohydrate, looks to its store 
of fat for energy, and ketone bodies are formed as a 
•result. It may he said then that it is normal for each 
and every individnal with an acute infection to form 
ketone bodies, and it has been common knowledge for 
years that acetone and diacetic acid are the 
usual constituents of the urine of acutely febrile 
children. Put shortly, there is nothing very imusual 
or strange about the presence of ketone bodies in the 
•nine of infected children. 

Xow what symptoms arise as a result of acetone 
and diacetic acid being present in the hlood and urine 
of an infant or child 1 It is difficult to assess the part 
they play, hut a series of experiments done under my 
eye in the 'Westminster Hospital some years ago by 

IV. B". miig 1 impressed me by the lack of clinical 
signs and symptoms associated "with ketogenic diet. 
The diet used was— 

_ 8 A.H.: Olive, half, i oz.; ol. morrhuE, drachms 3; 
ined fish or sardines, 2 oz.; top milk, 6 oz.; bran biscuits, 
ad lib.; one slice of -n-hite bread ; butter, 1 oz. 

12.30 p.M.: Minced beef, 3 oz.; cabbage, 2 oz.; butter, 
l_oz.; olive oil, k oz.; ol. morrbute, drachms 3 ; top 

nce.pudding, 1 oz." 

4.30 p.it.: Fat ham or bacon, 2 oz.; butter, 1 oz.; top 
milk, 6 oz.; olive oil, i oz.; ol. morrbuie, drachms 3 ; 
bran biscuits, ad lib. 

formal children were put on this diet until the urine 
Was heavy-vTith acetone, hut apart from a poor appetite 
and a stationary weigM chart they had no symptoms. 
There was no vomiting, languor, sighing respiration, 
pallor, or other symptoms so commonly attributed to 
the pres ence of acetone; in fact, they were clean- 

• Given 'berore the South-'West Xiondon Medical Sodetv on 
Feb. 13th. 
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tongned and cheerful, though they lacked appetite or 
■wish for food. The same result may he seen in the 
epileptic child ha'ving a ketogenic diet, and left on it 
for many months. Ko great difficulty is found in 
maintaining the diet, and few symptoms arise from it. 

I would stress the fact, then, that in the vast 
majority of children acidosis or ketosis by itself leads 
to little or no change in the clinical picture. We must 
conclude that the symptoms attributed to “ acidosis ” 
are produced by the factor which produces the acetone - 
—and this is usually an infection. 


Cause of Cyclical Vomiting 

To throw some light on this problem, let me turn 
to the old-fashioned condition termed “ cyclical 
vomiting,” which in its extreme form is a comparative 
rarity to-day. Tlsnally it is described in this way— 
a thin, nervous child, of ne'orotic ■nnstahle stock, gets 
recurrent bouts of vomiting at short intervals, possibly 
every three or four weeks. These attacks are ushered 
in by yawning, pallor, lassitude, and irritability for a 
few hours, and during this period the sweet smell of 
acetone may he detected on the hrea'fch. The tempera¬ 
ture is found to he raised, hut not particularly high. 
A few hours later vomiting commences. This is so 
severe that not even a teaspoonful of water is kept 
do'wn. The child rapidly becomes sunken and droirsy, 
the abdomen is scaphoid, and finally the vomit may he 
coffee-ground, or may even contain. bright hlood. 
After two or three days the vomiting suddenly ceases, 
and in the most dramatic fashion the child recovers. 
An examination of the urine throughout shows the 
presence of acetone and diacetic acid. There is often 
a complaint of abdominal pain or discomfort, hut 
usually this foUoirs the vomiting rather than precedes it. 

Children -with typical cyclical vomiting have been 
admitted to hospital, in various parts of the world, for 
investigation. Findlay = found that a cyclical vomiter, 
just recovering from a typical attack, continued to 
improve, and recovered well, while actually on a 
ketogenic diet, and he was unable to cause attacks of 
vomiting in such children by giving them a ketogenic 
diet while they were in hospital, although their urine 
contained much acetone. EUis ^ put 'two children 
who were typical cyclical vomiters and ’ also two 
children who had had fever and con-vnlsions (with 
acetone in their urine and cerehro-spinal fluid) on a 
high fat-low carbohydrate diet; and although all 
de-reloped a marked ketosis, and the cerehro-°spinal 
fluid of the second -two contained much acetonej no 
vomiting or other symptoms developed. 

It appears then that there must he some missmo- 
factor, other than the production of acetone, to 
accoimt for the clinical picture in cases of cvclical 
vomiting. 


vr aiiam ana Jiorns,-* >viio uKewise lauea to produce 
symptoms in children on a ketogenic diet, have concluded 
that a low blood-^gar (bypoglyciemia) is not, as some 
hold, responsible for the ketosis or vomiting • for the 
chfldren they investigated shotved a normal o? 'in fact a 
raised blood-sugar. Their investigations have led them 
to believe that tliere is im impaired hepatic function ■ 
they have found nrebibn m the urine during an attack 
and the laivulose-tolerance test bears this out TTnlf »^,i’ 
McIntosh,* on the other hand, think thaTcvoLlvo^tffig 
IS associated i^th neurotic stock, and that a low So^ 
sugar plays a defimte part in it. John Thnre.oL 
tained that the liver showS nr, -tbomson * mam- 

especially in neurotic children, and tLt there° 
cyS -^"S^InLSo’od 
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migraine, but lie points out that the attack of migraine 
rarel 5 ’’ lasts more than 24 hoiirs. It recurs' at very- 
frequent intervals, from two to throe times a week to 
once a montli, and acetone is not commonly present. 
Headaclie is usually prominent. Payne’ regards cyclical 
vomiting as a metabolic distm-bance centred in the liver. 
J. C. Spence ® holds that it is due to a recmrent toxicmia 
from some such cause as tonsillitis or hepatitis. The 
vomiting and drowsiness are identical with the vomiting 
and drowsiness seen at the onset of many acute febrile 
illnesses, and the ketosis is a mere epiphenomenon. 

Reginald Miller ® says that cj'clical vomiting attacks 
are due to an acute poisoning of the liver, wliich often 
shows itself by pale stools, and ho suggests that a 
diminished glycogen reserve in the liver renders that 
organ vulnerable to poisons, and certainly an intestinal 
toxa;mia. Ho tlunks that the withholding of a normal 
supply of fat in the diet is' imnecessary, and may be 
harmful.' 

An excellent description of cj'clieal vomiting, and of 
the oliild most prone to such attacks, has been given bj’’ 
H. C. Cameron” in his book “ The Nervous Child ” ; but 
it seems to me that he puts too much emphasis on the 
constitutional and psychological side, and on the effects 
of the ketosis. He points out the value of carbohydrate, 
especially glucose, in such cases, but he evidently does 
not consider infections as a common cause of the sjmptoms 
described. 

. Most authorities agree that cyclical vomiting is a 
metabolic disturbance j they cannot decide -whether 
this disturbance is due to i^ective, dietetic, psycho-' 
logical, or allergic factors. My o-wn feeling is that far 
too little stress has been laid on infection as the cause 
of the attacks. There can he no doubt that the: .'vast 
majority are accompanied by fever, especially at’ihe 
start, and that the old term “ chill on the liver ” 
describes the condition extremely -well. Unfortunately 
even the absence of fever docs not exclude infection. 

A boy, aged 5 years 9 months, was seen by me on 
Jan. 19th, with a normal temperature and nbimal ears, 
at 10 a.m. At 4 P.M. he complained of slight earache, and 
at 10 P.M. liis drums were red.and inclined to bulge. For 
the next day or two the situation remained tmchanged ; 
then they gradually Subsided. At no time was the cliild’s 
temperatm-e more than 98° F., and the urine contained 
acetone throughout. 

Very often the practitioner is asked to see the child 
when the vomiting has already begun. A full 24 hours 
or more may have' elapsed since the prodromal 
symptoms .appeared, .and the signs of infection are 
then less obvious. Children show widely differing 
reactions to infections. On the one hand you have 
slight nasal catarrh, accompanied by diarrhoBa, or 
acute tonsillitis accompanied by a high fever and 
vomiting. A thin, nervous, wiry child may show little 
or no outward sign of his infection ; nevertheless, it 
may be present. 

Post-mortem examinations of cases of cyclical 
vomiting show conspicuous fatty changes in the livm. 
Urobilin in the urine and indeed definite jaundice 
have sometimes developed in typical cases, and 
I think one should assume that the underlying 
pathology always includes some degree of cloudy 
swelling of the liver cells, brought about by an infec¬ 
tion—most often a passing cold or sore-throat. 

Dangers of Diagnosing Acidosis 

'Vi’^hen a doctor is presented with a feverish and 
vomiting child who has acetone in the urine, an 
acceptance of the diagnosis of acidosis^ carries -with it 
grave risk of missing gross organic disease. I have 
often seen cases wrongly given this diagnosis, and 
later proved to bo abdominal tuberculosis, appendi¬ 
citis, pyelitis, typhoid, or lobar pneumonia. There 
are classical cases, some of the best being those 
reported by Poynton,^<> in which partial volvulus ot 
the small intestine gave rise to symptoms of vomiting 


with abdominal pain, and tbe production of much 
acetone and diacetic acid. There is a great tendencj- 
for the volvulus to right itself and then recur a fov 
weeks or months later. In such cases the abdomen is 
distended, and the pain marked, whereas in the true 
cyclical vomiter there is a scaphoid abdomen, and 
-the pain follows the vomiting instead of preceding it. 

A practitioner should pause, therefore, before making 
the diagnosis of .acidosis, aU the mote when reminded 
that it is one very Httlo used in a children’s 
hospital. For instance, out of many thousands ol 
admissions, over a period of ton years, it only appeared 
six times at Great Ormond-street. 

The usual case which a practitioner is called to see 
and treat is not one of the extreme degree which I have 
depicted, but merely of a feverish child who has h-id 
probably less thaii haK a dozen vomit?, and who has 
an offensive breath, dirty tongue, pale stools, and a 
disinclination for food, .^er a day on light fat-free 
diet, the patient is well or nearly well, the whole thing 
being over in two or three days. A careful examination 
of the nasopharynx and ears will usually reveal the 
presence of an infection. 

Treatment of Cyclical 'Vomiting 

'VlTien two or three of these attacks have occurred, 
and the label of “ acidosis ” has been attached to them, 
it is said that such children tolerate fat badly, and they 
are put on a diet extremely low in fat and high in 
carbohydrate. This usually contains little or no milk, 
and what is given has been skimmed. Extra glucose 
is given during the day, in varying quantities, and 
•vitamin D may be added. The low-fat diet may be 
continued for many months, or even ye.ars, but this 
I believe to be a complete mistake. During the actual 
attack fats in the form of milk, butter, cream, egg-yolk, 
dripping, and oils, including cod- and halibut-Uver oil, 
should be rigorously excluded ; but once the attack 
is over the child should be put back once more on to a 
normal diet. It is reasonable to expect, especially in 
slight cases, th.at an interval of a few months may pass, 
even if notliing is done in the way of prevention, before 
another attack need be expected, and I believe it to he 
a mistake to deprive a child of a normal diet because 
of the chance of another attack. 

If you were faced with the treatment of a case of 
epilepsy in which a child had a fit once or twice a year, 
would you give bromide or some other drug each and 
every day to prevent that remote possibility ! 
I doubt it. If, by keeping the child who gets acidosis 
on a rigorous low fat-high carbohydrate diet contimu 
ously, one were sure of preventing further attacks, 
there might be some slight grounds for doing it, hut 
this is not so. In my opinion, the next sharp infection 
—such as influenza, scarlet fever, or aeuto sore-throat 
•—would produce another of the attacks; and a 
straightforward infection, which ought to be easily 
Understood, becomes shrouded in a mist of words such 
as “ acetone ” and “ acidosis.” 

In the treatment of an acute attack most careful 
examination is necessai-y to exclude organic disease. 
A good view of the throat must be obtained at the 
risk of causing further vomiting. The ears should he 
seen and the abdomen carefully palpated. The 
mother should be questioned as to the presence of 
abdominal pain, and it should be especially noted 
whether the pain preceded or followed the voinitipg- 
If it preceded it, abdominal disease of some description 
should be suspected and. searched for. The lungs 

should not be forgotten, for a deep-seated-lobar 
pneumonia may begin -with fever and vomitog. 
Once the practitioner has made up his mind that thw 
is a mild infective hepatitis, the administration o? 
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:! glucose, either in its fluid form or as powder hy the 
r; month, or with saline subcutaneously, rectally, or 
intravenously, should be proceeded with immediately, 
z especially if the Tomiting is severe. In severe cases 
z: I have seen patients become comatose, and even die, 
i: for lack of treatment. 

. It is impossible to know when a simple case may 
become a' more severe one, so each attack should he 
taken seriously. Where there is much vomiting 
1 ^; constipation is usually present also, arid advantage 
should be taken of this fact to give rectal saline and 
Z glucose. The help of the district nurse should be 
' ■ obtained. Even if the saline and glucose is returned, 

. it win cause the bowels to be opened, which is an 
7 advantage. Where there is diarrhoea, vomiting is 
'r usually much less severe, and the giving of glucose by 
'z; the month will rapidly remove the acetone and provide 
the body with easily assimilated food which requires 
little or no work on the part of the liver. 

Z Where an obvious nasopharyngeal infection exists, 
treatment of the throat with powdered aspirin, or 
the bulging red ear-drums'by incision, will bring about 
Z cessation of the vomiting. It is seldom a good thing 
to give bicarhonate of soda to these children after the 
^ vomiting has commenced. 

-Prevention 

'J: Most good can be done in the prevention of the 

1-: attacks. If the primary infection be in the tonsils and 
t adenoids these should be removed, and in my 
;r: experience this has prevented the vast majority from 
j; having further attacks. Occasionally, especially in 
girls, examination of the urine will reveal pus, showing 
£.•; that each attack was really a recurrence of acute 
pyelitis. A well-balanced diet will maintain a better 
standard of health and nutrition, and thus lay the 
jlr child open to fewer infections, so that fewer attacks 
v; are precipitated. So often one. sees the victims of an 
'jy anti-acidosis diet with every tooth stopped, a thin 
emaciated body, and a dry skin. The treatment has 
made the child much more ill than the actual attacks 
,themselves. 

_ A diagnosis of acidosis often suggests that the fault 
lies in the mother or nurse, and that their dieting and 
management have been at fault. Surely this is an 
unfair assumption. The prevention of ordinary 
infections by the strict isolation of children with 
common colds is becoming commoner. The mother of 
a chUd especially prone to chills on the hver may do 
.much to forestall an attack by watching the stools 
i, ■ daily ; when they become pale she can reduce the fat 
temporarily and administer some mild saline aperient. 
Whenever possible she should isolate the child from 
other children in the nursery who have colds, and at 
the first of the prodromal signs of yawning, lassitude, 
and pallor, which to me indicate the onset of an 
1'.: infection rather than only the formation of acetone, 
®he should promptly administer glucose and summon 
» ' the doctor. He may see fit, in appropriate cases, to 
-' give a little aspirin and a purge, and a great many of 
the attacks can in this way be aborted or checked 
r. before they really start. 

I would sum up in this way : that the diagnosis of 
acidosis is a bad one, and should never be used. We 
ought rather to think of the process underlying this 
r, ®i^cal picture. This will rarely be fmmd to be 
primarily dietetic, but rather infective in origin. A 
search for the source of the infection, usually naso- 
pharyngeal, should be made, and this should be 
treated. Prevention depends on educating the mother 
to be on the alert for the first signs of liver infection 
, t' which gives rise to this symptomatic vomiting. 

{Hcferenccs at foot of next column) 
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III* 

THE RADIOLOGY OF PNEUMONIA 
(with illhstrative plates) 

The radiological changes caused by acute inflam¬ 
matory diseases of the lungs have not been studied 
so extensively as those due to chronic diseases, partly 
because of difficulties in technique and partly because 
the patient is often too ill to allow of more than the 
briefest examination. 

This paper is based on the radiological examination 
of 119 cases of pneumococcal pneumonia, and the 
results have been correlated with the clinical and 
bacteriological findings; during the investigation 
approximately 1500 radiograms were taken. The 
patients were all collected in one ward and in order 
that e^osures should be as short as possible a four- 
valve ' transformer, capable of an output of 400 
mflliamperes at 85 KY., was installed. A tube 
stand was built for the work, which would give a 
tube-film distance of 61 feet above the beds. With 
this apparatus the exposures varied from 0-02 second 
for a child, to 0-1 second or a httle over for an adult. 
The bed, which was on castors, was wheeled beneath 
the tube stand, and the exposures were made, with 
almost no disturbance of the patient. Eadiograms 
were taken every second or third day. The tube was 
centred in the supine position at the level of the third 
costal cartilage. 

Radiographic Characteristics 

In order to appreciate the varying appearances in 
lobar pneumonia—and these depend largely on the 
lobe involved—one has to visuahse the location and 
direction of the interlobar fissures (see accompanying 
diagrams). The two drawings on the left show the 
lung as seen in the antero-posterior and postero- 
anterior planes; those on the right show the lateral 

• This sectJon of the work was done with the assistance of 
Dr. T. V. L. Critchlow, to whom we wish to record onr grati¬ 
tude. Parts I. and II. have appeared in the last two issues of 
The Lancet. 
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aspect of the lohes. The diagram of the right lung' 
illustrates that the upper lohe presents prominently 
on the anterior chest -svaJl, while the lower lohe is 
mainly in contact with the posterior chest wall. The 
middle lohe is wedge-shaped, and does not come in 
contact with the -posterior wall, its farthest point 
posteriorly being the hilum, where the interlobar 
pleura divides (Fig. I. on Plate). On the left side 
the upper lobe corresponds to the upper and middle 
lobes of the right. 

Consolidation in lobar pneumonia takes place very 
rapidly as judged by radiograms; for characteristic 
appearances are usually well marked throughout the 
entire lobe within twenty-four hours of the onset. The 
opacity of a pneumonic,lobe, as seen in the antero¬ 
posterior view, is not homogeneous except where con¬ 
solidation is so intense ■ as to allow no radiographic 
differentiation in density. The reason for this is 
-obvious from a study of the diagram—namely, that 
the lobe is wedge-shaped and the density of its 
shadow consequently diminishes towards the apex. 
Unless this important; fact is home in mind, ■ an 


early stages. Nevertheless 9 were examined-witliin 
the, first forty-eight hours, and 16 within the first 
seventy-two. In most of these cases the first change 
noted was an increase in the density and extent of 
the hilar shadow on the affected side. From the 
hilum the opacity spreads rapidly towards the 
periphery, which is the last area to be involved. 
Even within twenty-four hours of the initial rigor 
the opacity can be dense and involve a whole lohe 
without showing any intervening areas of aeration 
(Figs. III.A and IV.). If the radiogram is sfightly 
overpenetrated and viewed with a strong transmitted 
light, further details can be seen. Numerous dense 
thickened “ strife ” radiating out from the hilum 
can bo distinguished in the affected region and these 
are possibly due to the inflammatory engorgement of 
the vascular and lymphatic tissues. 

Coincident with the development of opacity there 
may bo three other changes, but it is hard to say 
which occurs first, or whether they are simultaneous. 

1. The diaphragm on the affected side rises, usually as 
much ns one or two intercostal spaces, regardless of 



. Aoitoro-postcrior. . Postero-antorior. 

Dlngroms tUustmtlng position of tho Interlobar septa (after 



Santo), 


Right lateral. Loft lateral. ■ 

TJ>=uppcr, M"=middle, L slower, lobes. 


erroneous interpretation may be made. For example, 
pneumonia confined to the left lower lobe might bo 
interpreted as also involving the base of the left 
upper lobe (Pigs. II.A and Il.n). 

Jlistakes can always be avoided by taking a lateral 
radiogram, which shows the exact outline of the 
involved area. Consolidation in the right upper lobe 
shows a sharply define lower border, and for the same 
topographical reason middle lobe consolidation shows 
a sharply defined upper border. The lower border of 
a middle lobe pneumonia and the upper part of a 
lower lobe pneumonia show a shading-off in density. 
'Middle lobe consolidation is easily distinguishable in 
the lateral radiogram because the consolidation is 
situated anteriorly, while in the antero-posterior plane 
there is aeration of the costophrenic angle, unless the 
lower lobe is also involved. Bight lower lobe con- 
sohdation extends upwards to the third interspace 
behind ; and unless a lateral view is taken, it may 
be thought that the middle lobe and part of tho 
upper lobe are also involved. Here also the gradual 
shading-off of the density in an upward direction 
helps to prevent mistakes. In the left lung, lower 
lobe involvement gives a shadow similar to lower lobe 
involvement on the right side. Consolidation of the 
left upper lobe lacks the sharp'lower border of right 
upper lobe consolidation; and instead there is a hazy 
lower border, gradually diminishing in density. 

THE EARLY STAGES OF PNEUMONIA 

Most pneumonia patients are admitted to hospital 
late in their illness. Ours were no exception and only 
a comparatively small proportion were observed in the 


whether a lower or an upper lobe is involved. Wo liavo 
also noticed thot sometimes the diaphragm on tho 
unaffected side rises also (Figs. V.A and V.b). 

2. The intercostal spaces over the affected lobe or 
lobes become narrowed. 

3. There is occasionally some deflection of tho heart 
and mediastinal structures to the affected side (Fig. VI.). 
This seems to happen only when the pneumonic process 
develops very rapidly. 

In a few cases—notably in Type III. and Group IV. 
infections—the X ray appearances in the initial 
stages are entirely different. Thus the earliest sign 
may be an opacity at the periphery of the affected 
lobe and between this opaque area and the Muffl 
there is a zone of normally aerated lung tissue, 
without any radiological sign of disease. As the 
disease progresses the consolidation spreads inwards 
from the opaque area until it reaches tho liiluiu 
(Figs. XI. and XX.). It is noteworthy that in the 
peripheral type of pneumonia there may be no 
definite physical signs until the apex of tho opacity 
has reached the hilum, after which characteristic 
signs are obtainable. 

These two modes of initiation and spread, tuc 
“ central ” and the “ peripheral,” are quite definite 
and apparently different. The peripheral spread 
was in our experience confined to a few cases ot 
q^e III. and Group IV. infection. 

The opacity increases .in density and usually 
reaches its maximum between the fourth and eeventn 
day; not until resolution begins does it lessen uj 
density. The early appearances have been commented 
upon by a number, of writers. Sante,°® who has done 











































FIG. XV.—Lower lobe nnd upper lobe 
consolidation, left side. loth dav. 
Upper lobe consolidation not detected 
clinically. (Type I.) 


FIG. XVI.n.—Left lower lobe eonsolitla- 
tion. 4tb day. Calcified glands in 
both roots. (Type I.) 


FIG. XVI.b.—Same case on 81st day 
Delayed resolution. Calcified plands 
in roots. 



FIG. XVII.—Massive consolidation of 
both lower lobes. 7th day. Death on 
10th day. (Tj'pe I.) 


FIG. XVIII.o.—Group IV. pneumonia. 
8th day. Scattered areas of consolida¬ 
tion in riglit upper lobe, right and left 
lower lobe. Appearances resembling 
“ cavity ” in right lower lobe. 


FIG. XVIII.b.—Same case on 55tli di^>. 
Areas of consolidation still ' 

“ Cavity ” in right lower lobe can 
hardly bo distinguished. 



FIG. XIX.a.—Group IV. pneumonia. FIG. XIX.b.—Same case on .iSrd day. FIG. XX.—Left lower loh^- 
18th dav. Scattered areas of consolida- “Cavity*' in left zone more conspi- phoral form of consolidation. . t 

tion in'lcft lung. “Cavity” in left cuous. clinical signs. (Type llJ.) 

upper zone barely perceptible. 
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much Tiork on the subject, found dense consolidation 
vrithin the first twenty-four hours and maintained 
that the central mode of spread is hy far the com¬ 
moner. This view has been criticised by others 
but our results confirm it. Mason and WeiU and 
Mouriquand^^ state that in children (in whom a 
Type I. or II. infection is rare) the peripheral form 
of spread is more usual. 

The .rapidity of consolidation is remarkable. 
Terrell, Eobertson, and Coggeshall-? in an experi¬ 
mental study of pneumonia in dogs found it well 
advanced within the first day, and also noted eleva¬ 
tion of the diaphragm. In 42 dogs out of .105 definite 
mediastinal displacement was recorded ; where the 
pneumonic process spread slowly there was little, 
but when the lobe or lobes were rapidly consolidated 
some shift was clearly demonstrable. 

DOES THE LOBE COLLAPSE i 

The recognition of rapid consolidation by means 
of X rays may throw some light on the mechanism 
by which it takes place. There are two possible 
processes: it may be due to spread of the infection 
from the hilum through the interstiti.Tl lung tissue 
around the vessels and branches of the bronchi, or 
it may depend on some degree of lobar coUapse 
with infection spreading through the portion thus 
altered. In support of the latter alternative we 
found elevation of the diaphragm on the affected 
side, as well as narrowing of the intercostal spaces, 
whilst in one case there was a- shift of the mediastinal 
structures. CoryUos and Bimbaum in 1929 drew 
attention to the similarity between atelectasis and 
lobar pneumonia, and were led to believe that the 
two conditions were secondary to obstruction of a 
large bronchus, the obstruction causing atelectasis, 
circulatory changes, and pulmonary cellulitis. Their 
investigations included direct observation by broncho- 
scopy, and they foimd that the bronchus was fre¬ 
quently blocked. There is therefore some support 
for Meltzer’s view,®'* expressed in 1914, that “ the 
mere presence of pneumococci in the bronchi is not 
sufficient to produce a pneumococcal infection, but 
if a previous cold furnishes the mucous secretion 
which might occlude several smaE bronchi the ground 
is prepared for pneumonia.” It must be added, 
however, that TerreE, Eobertson, and CoggeshaU 
did not find mucous plugs in the bronchi of experi¬ 
mental pneumonic dogs untE quite late in the disease. 

Graeser, lYu, and Eobertson lately recorded 
unmistakable radiologieal signs of pneumonia in 
14 patients within thirty hours of the onset of the 
pneumonia. Furthermore, they found elevation of 
the diaphragm on the side of the lesion in 18 out 
of 29 cases, with mediastinal displacement in 3 out of 
40. They also comment upon the rarity of peri¬ 
pheral spread—which was seen in only 2 of the 40 
cases. 

The evidence is somewhat contradictory, and it 
remains uncertain how large a part coEapse plays 
in the initiation of the pneumonic process. It is 
indeed quite possible th.at there is considerable 
variation ; thus in cases showing very rapid con¬ 
solidation there may be some associated atelectasis 
secondary to an accident such as the blockage of a 
reasonably sized bronchus by a plug of mucus, wlule 
in cases with a slower spread the process may be 
purely inflammatory. 

Tj’pe I. Pneumococcal Pneumonia 

Type I. pneumonia is the classical variety: it is 
sudden in onset and the physical signs during the 
iEness are usuaEy weE defined. It is not surprising 


therefore that the X ray appearances are also dis¬ 
tinct and uniform. Of our own Type I. cases 37 were 
foEowed through the infection, and we hope to show 
close agreement between the clinical and radio¬ 
logical signs, noting also the occasions on which 
added information was obtained by radiography. 

. It wEl be convenient to consider separately those 
which had no specific treatment (18) and ' those 
which had Felton’s serum (19). 


UXTREATED WITH SEEU3I 

Early signs. —Of this group 2 were radiographed 
within thirty hours of the onset (Fig. VIII.), and it is 
interesting to record that in both of them X rays 
showed consoEdation on both sides of the chest, 
whereas cEnical examination had suggested that only 
one lung was involved. 

The esiablisJied consolidation. —The opacity spreads 
outwards from the hEum, involving the periphery 
last, and varies in density from hazy to dense. We 
have used the term “ hazy ” when the line of the 
diaphragm could be seen and “ dense ” when it 
could not. Of the 18 p.atients only 4 gave hazy 
shadows; in 2 of these no physical signs could be , 
detected and in the other 2 they.were not charac¬ 
teristic of consoEdation. In the 14 in whom the 
opacity was dense the X ray and cEnical findings 
corresponded closely. In 4 of these, however, radio¬ 
graphy showed more extensive disease than was 
indicated by clinical signs. It was somewhat sur¬ 
prising to find that in only 8 out of the IS was the 
pneumonia confined to one lobe, although cEnicaEy 
there were only 2 with definite signs that more than 
one lobe was involved. ConsoEdation was maximal 
on the seventh to eighth day. The average day- of 
crisis was the eighth. 

Eesolitiion. —As soon as resolution begins—and not 
before—the hEar glands on both the affected and 
unaffected sides show obvious enlargement (Figs. IX.a 
and IX.B). Accordingly, when a case is radiographed 
some ten days after, the onset it is possible to give an 
opinion whether resolution has or has not begim. 
The glandular enlargement which takes place during 
resolution is quite unlike the enlargement due to old 
pulmonary disease, where the glands are irregular in 
outEne; here they are globular and appear swoEeu. 
The time required for complete resolution is very 
variable. Some lobes have appeared normal 10-14 
days after the onset, whEe others have shown a delay 
up to the fiftieth. The average for our untreated 
Type I. group was 20 days from the beginning of the 
illness. The rate of resolution presumably depends 
on the extent of the consoEdation and its density. 
Our experience is that enlarged hEar glands are 
associated with rapid resolution, whereas calcified 
glands—^the result of past disease—are usuaEy 
associated with some delay. This wEl be evident 
from our description of other Type infections. 

Complications.. —^Two patients who developed em¬ 
pyema showed dense consoEdation from the outset. 
CEnical signs were more reEable than the X rav 
appearances in revealing this compEcation (Figs. X.. 4 , 
X.B, and X.c). It would be irrational to expect 
radiography-to disclose a smaE layer of pus in an 
area already opaque through consolidation. 

Sererity of illness —Although there were excep¬ 
tions, we came to regard a dense consoEdation as 
being usuaEy associated with severe constitutional 
symptoms; a hazy opacity on the other hand was 
characteristic of the mEder forms of pneumonia. Of 
OM IS cases 8 were classified as mEd, and of these 4 
showed hazy , opacities. The nulder the case the 
more rapid the resolution. An example of this is 

q2 
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seen in Figs. XII.a and XII.b, illustrating a case in 
rvliich clinical signs were indefinite ; X ray examina¬ 
tion showed a hazy opacity in the left upper lobe, the 
crisis occurred on the fom’th day and radiological 
signs of abnormality had almost disappeared from the 
lung by the fourteenth (Fig. XII.b). 

Extension of consolidation. —Only one case in the 
Type i. group showed an extension of the pneu¬ 
monic process (Fig. XIII.a-e). Despite an early, 
crisis on the fourth day the initial consolidation 
in the right lower lobe was slow in clearing, and there 
was much enlargement of hUar glands. From the 
fifteenth day onwards there was a gradual extension 
of the left hilar shadow which ultimately involved the 
whole of the left upper lobe. This gave typical 
physical signs four days after it was first noted on 
the X ray films. While the initial consolidation was 
resolving this shadow extended, and it remained 
persistent for some considerable time. The patient 
was radiographed as late as the 170th day, and even 
then some shadowing was stUl present. We have 
observed that while a rapidly forming consolidation 
often as rapidly disappears, a slowly forming one 
frequently ends in delayed resolution and sometimes 
permanent fibrosis. 

SERUM-TREATED CASES 

Early signs. —Of the 19 in this group 5 were 
radiographed within forty-eight hours of the onset. 
In aU 5 a definite opacity was soon spreading from 
the hilum to a lower lobe. The physical signs were 
equally clear and no difficulty was experienced 
cHnioally in outlining the lobe involved, although in 
one case a smaller area of consolidation on the opposite 
side was only detected radiologicaUy at that time 
(Fig. XIV.). 

Established consolidation^ —^Dense opacities wore 
observed in 14 of the cases at the height of the illness, 
whUo the other 5 showed only a hazy consolidation 
and at 5 q)ical physical signs. In 6 cases the clinical 
signs did not indicate the full extent of the lung 
involvement, and it is important to note that in 4 of 
these it was an upper lobe consolidation that was 
missed (Fig. XV.). The physical signs of upper lobe 
pneumonia are, in fact, surprisingly few—as 'Graeser, 
Wu, and Eobertson have already remarked. 

The effect of serum treatment is to shorten the 
febrile period and induce an early crisis, but no 
material hastening of resolution was observed in our 
cases. Indeed, some with few signs of consobdation 
when serum treatment started on the first day showed 
progressive consolidation despite an early crisis, on 
the third day (Figs. VII.a and VII.b). The average 
day of crisis in the first 10 cases which were treated 
in the second and third day of their illness was the 
fourth to fifth, whereas the clinical and X ray signs 
reached their maximum on the seventh. Although 
the number of, our cases is small, we feel justified in 
stating that, in spite of the dramatic relief afforded 
by serotherapy, it has no demonstrable local effect on 
the consolidation. 

Besolution. —^The most rapid resolution was in a 
patient treated with serum on the second day. The 
crisis was on the third, and no radiological signs 
could be seen on the seventh. In 4 which showed 
long delayed resolution—up to the ninetieth, fifty- 
ninth, fifty-first, and thirtieth days—calcification of 
the hUar glands -was present. Of. these patients 
9 suffered from chronic chest disease, and the average 
day of complete radiological resolution among them 
was the thirty-first from the onset of the illness 
(Figs. XVI.A and XVI.b). In contrast, 7 patients 
who were previously well and who were free of com¬ 
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plications showed complete radiological resolutidn, 
on the average, by the fourteenth. 

Complications. —There were 3 cases of empyema 
in this group, and the one which was fatal showed 
bilateral empyema. In all 3 the consolidation was 
very dense from the outset. 

Extension of consolidation was seen in only one 
case. The process eventually involved all of both 
lungs except the right upper lobe (Fig. XVII.) 

Type II. Pneumococcal Pneumonia 

Type II. pneumonia is more severe than Typo I. 
The toxic pallor and the quiet resignation of the 
patient contrast forcibly with the high colom- and 
restlessness of Type L infection. The onset is 
sudden and the signs of consolidation are usually 
well defined. 

Seven of our patients were studied, from the fourth 
day onwards. The general X ray appearances 
differed in no way from those seen in Type L, hut 
whereas in the normally progressing Type 1. infec¬ 
tion- the lung cle.ared up completely, leaving no trace 
of the inflammation, in Type II. there seemed to he 
a tendency to a permanent, although slight, increase 
in the density and extent of the pulmonary stria;. 

The relation between clinical and radiological 
signs was more or less close. The infection was 
confined to one lobe in 4 of the patients; in the 
remaining 3 (2 of whom died) two lobes were con¬ 
solidated. Eesolution was complete in a period 
varying from 12 and 31 days. Enlargement of hilar 
glands was observed as in Type I. 

_ Type III. Pneumococcal Pneumonia 

This form of pneumococcal infection is known to 
attack the debilitated and aged, and carries a high 
mortality. The course is often ill-defined, and the 
onset less sudden'than in the types so far considered. 
Often the signs of consolidation are few'. If is not 
surprising therefore to find that, the opacity is'unlike 
that seen in Types I. and II. As a rule it is not 
homogeneous ; frequently it is patchy and generally 
peripheral in distribution (Pig. XX.). The appear¬ 
ances also differ in that the level of the di.aphragm 
usually remains unchanged. The date of resolution 
in our series varied between the thirteenth and 
seventy-second day. 

This group, although small, contains most of the 
features accepted as characteristic of Type HI- 
infections. Of the 12 patients 6 gave a history 
of chronic bronchitis, and in 3 of these calcification 
of the hilar glands could be detected. In the cases 
showing chronic disease of the chest the consohdation 
was ill-defined and either resolution was delayed or 
the patient died. In contrast to these older subjects 
there is another class of patient—^younger in years, 
with better defined consohdation, an early crisis, and 
more rapid resolution. 

It is significant that we have found more disparity 
between clinical and radiological signs in this group 
than in any other. No clinical signs were discovered 
in 4, yet 3 of these showed “ hazy ” opacities affect¬ 
ing one or more lobes. In only 4 of the 12 was there 
any close agreement between physical and X ray. 
findings. The reason for this disparity is the absence 
of any dense consohdation ; it is patchy, and more 
peripheral than central. When a consohdation is 
lateral and peripheral there is still a good deal of 
lung surface, both anteriorly and posteriorly, over 
which a reasonably good note and unaltered breath 
sounds are audible (Pig. -XX.). 
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Group Pneumococcal Pneumonia 

Produced by a variety of non-specific pneumococci. 
Group IV. pneumonia, altbougb common, is less of 
a clinical entity than the others. Occasionally the 
infection is severe, but aU grades may be met uith, 
and grading is also evident in the local phenomena ; 
some shoTC well-defined consolidation, wMle in others 
there is little evidence of a local lung lesion. 

In this group 22-patients were submitted to periodic 
X ray examination. The opacity as a rule was only 
moderately dense and the distribution was usually 
peripheral. In 1 case the appearances closely 
resembled miliary tuberculosis; in 2 cases lai^e cavities 
suggestive of tuberculosis appeared and disappeared 
completely during the illness (Figs. XVIII.A, 
XVill.B, XIX.A, and XIX.b). In the majority, the 
height of the diaphragm remained unchanged. The 
glands enlarged as resolution commenced, as in the 
other types. Eesolution was complete in some cases 
as early as the fourteenth day ; the average, how¬ 
ever, was the thirtieth day. 

There was close agreement between clinical and 
radiological findings when the consolidation was 
dense, but when it was patchy and hazy the physical 
signs were as inconclusive as in Type III. infection. 
In 12 of the cases consolidation was hazy, while 
6 showed more extensive radiological signs of involve¬ 
ment than was suggested by clinical examination. 

In some of this group resolution was extremely 
rapid. One patient, a man aged 20. who showed a 
crisis on the fourth- day, had considerable enlarge¬ 
ment of the hilar glands, and resolution was com¬ 
plete by the eleventh day. In 6 in whom the hilar 
glands were greatly enlarged resolution was com¬ 
plete by the fourteenth. On the other hand, reso¬ 
lution was not complete imtil the thirty-sixth day 
iu a young woman aged 20, and the only apparent 
e^lanation of the delay was the absence of any 
hflar enlargement (Figs. III.a and III.b). 

Empyema developed in 2 of this group, and in 
both of them pus was aspirated on clinical evidence 
before any change could be seen in the X ray films. 

The Heart in Pneumonia 

Frequent radiography enabled us to keep close 
watch‘for changes in the heart during the illness, but 
in our whole series of 119 we found only 3 patients 
in whom there was any definite change in its size. 
Some films showed a prominent pulmonary cone, but 
we do not consider this change significant. 

We believe that cardiac e^aigement during pneu¬ 
monia is rare, bnt when it occurs it must be recognised 
as a sign of myocardial damage, even if only tempo¬ 
rary. The three cases deserve a brief description. 

1. A boy aged 15, sufiering from a Type I. infection 
with a left lower lobe consolidation. He showed high 
fever and a respiratory rate of over 40, but Ins pulse-rate 
never exceeded SO. The pulse was dicrotic in character, 
and the blood pressure 80/50. The pulse-rate fell to 50 
on the seventh day and gradually quickened to 70 on the 
fourteenth. The B.P. also rose to 115/70 when con¬ 
valescence was established. During the acute phase 
of the illness it was recognised that, the boy was in' a 
very toxic state, and he also showed an absence of leuco- 
cytosis. His transverse cardiac measurements were : 

Bay. Cm. i Bay, Cm, 

5th .. ..11 I 10th .. .. 14-5 

7th .. ..14 , 14th .. ..11 

2. A man aged 37, -with a Type I. infection of the left 
lower lobe. He was admitted on the seventh day of his 
illness with a temperatme of 102-4° F., a pulse of 128, 
and a respiratory rate of 36. The blood pressure was 


9S/70. He was not seriotisly ill. Crisis occurred on the 
eighth day and recovery was apparently rapid. Tlie 
pulse, however, fell rapidly. It registered 60 on the 
ninth day, 52 on the fourteenth, and 50 on tlie seventeenth. 
The car^nc measurements were : 


Day. Cm. 

7th .. .. 14-6 

9th .. .. 14-0 


Day. Cm. 

14th .. .. 13-5 

19th .. .. 12-7 


3. A man aged 25, with a Type I. infection invoUrng’ 
the right lower lobe and left base, severely ill and treated 
with Felton’s sermn. Crisis occurred on the fourth day. 
On admission on his first day of disease the temperature 
was 104-6° F., the pulse 140, and respiratory rate 40. Tlie 
blood pressure fell to 8S/60 on the fourth day, to rise to 
110/80 following the crisis. The pulse was SO on the 
fifth day, and records between 50 and 60 were obtained 
during the following ten daj-s. The cardiac measurements 
were: 


Day. 


Cm. 

Day, 

Cm. 

2nd 


.. 14-2 

15th 

.. 14-'7 

4th 


.. 15-7 

21st 

.. 14-5 

6th 

Sth 


.. 16-0 
.. 15-2 

24tli 

.. 12-9 


These were moderately severe cases of pneumonia 
and they had no clinical symptoms suggestive of 
cardiac disability. In all three, however, there was a 
relative bradycardia—in one at the height of the 
fever, and in the other two following the crisis—and 
in aU three a systolic pressure below 100 was recorded. 
The increase in cardiac diameter was 3-5, 1-9, and 
3-1 cm. req)ectively. 

Levy®= in 1923 found that the heart shadow enlarged 
during convalescence in two of his pneumonia 
patients; these were also examples of pronounced 
post-febrile bradycardia. These findings suggest 
“ that bradycardia under these conditions is a sign of 
cardiac exhaustion, even though the rhythm' is 
normal” (Levy). We h.ave since observed this 
condition in another patient who remained very 
listless and iU for four days after a pneumonic crisis. 
There was nothing in the lungs to sugge'st a cause for 
the symptoms, but we recognised the potential 
danger of a post-febrile bradycardia (56) and a blood 
pressure of 90/60. With “ absolute ” rest the patient 
made a gradual recovery. 

From these few examples we deduce that brady¬ 
cardia during or following pneumonia is suggestive "of 
some myocardial involvement; and if this finding is 
accompanied by a systoUo blood pressure below 100, 
it should be a warning of the necessity for the utmost 
caution. This is probably the type of patient who 
(rarely, it is true) dies tragically and suddenly when 
allowed up too soon during convalescence. 


General Discussion 


The important questions for discussion are: (1) 
Does radiology throw any light on the development of 
the pneumonic lesion ! and (2) Is it of practical 
assistance in diagnosis and treatment ? 

There is little doubt that the central mode of 
spread—^i.e., a rapid extension of consolidation from 
the hilum—is the commoner form of the pneumonic 
process, and in pneumonia of Types 1, and II. it was 
certainly the usual one. On‘the other hand, in 
Type III. and Group IT. infections a peripheral focus 
■with subsequent extension towards the hilum was not 
uncommon. 


inerapiunywitn which a lobe becomes consolidated 

can be appreciated with the help of radiolo"v. Thus 
a radiogram taken on the second day of the disease 
some^es shows a dense shadow occupvim^ thl 
position of a whole lobe ; and TerreU, Eobertson, and 
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Coggesliall investigating experimental pneumonia in 
dogs found dense consolidations oven within the first 
twenty-four hours. It is indeed difficult to obtain a 
large collection of clinical material demonstrating the 
very earliest changes. In the dog it has heen noted 
that when consolidation progresses rapidly there is 
usually some mediastinal displacement. We found 
one such case in our human series whilst Graeser, TVu, 
and Eobertson record 3 in a series of 40. Narrowing 
of the intercostal spaces and a elevation of the 
diaphragm are commonly seen when there is dense 
consolidation, and these findings suggest that some 
degree of lobar collapse,, in addition to an acute 
infection, plays a part in forming the picture we hnow 
as lobar pneumonia. The quicker the consolidation 
the more likely is lobar collapse. Unfortunately our 
observations do not provide absolute evidence of such 
collapse; but we are satisfied from the indirect 
evidence described above that it is operative in certain 
cases. It is hard to see why infection should so often 
be limited to a single lobe unless there is some 
mechanical factor which suddenly makes it vulnerable. 

It is sometimes important to make a diagnosis of 
lobar pneumonia with "the utmost speed. A patient 
with high fever may show inconclusive local physical 
signs, and if serum treatment is contemplated a 
decision must he reached at once. Eadiography 
24-48 hours after the onset should show unmistakable 
signs if pneumonia is present. 

Under various headings we have shown that the 
consolidation seen with X rays is often more extensive 
than would be supposed from the physical signs. ' At 
post-mortem, too, it is usually well in. advance of 
bedside prophecy. An upper lobe consolidation seems 
to be the most elusive, and in many of our patients 
radiography showed lesions, in this situation of which 
there was little evidence clinically. We have also 
been impressed with the frequency of pneumonia 
affecting more than one lobe: thus in our Type I. 
series 16 out of 37 showed abnormality in an adjacent 
lobe or in the opposite lung, although in only 3 of 
them we had been able to find signs of more than one 
lobe bemg involved. It must be admitted that more 
than half these 16 cases showed radiological lesions 
of only portions of other lobes, and there is no doubt 
that where consolidation is well established and shows 
on a film as a dense discrete shadow, physical examina¬ 
tion is as capable as X rays of delineating the outline 
of the lobe; small extensions and early extensions, 
however, are far more easily and accurately discovered 
by radiography than by clinical methods. 

Types I. and II. infection proved the most uniform 
in their lobar distribution and usually furnished a 
dense opacity. The greatest variation in spread 
and density was encountered in Type III. and 
Group lY. infections. The peripheral form of con¬ 
solidation, especially in its earliest_ stages, was asso¬ 
ciated with indefinite and inconclusive physical signs, 
and our clinical assessment of the extent and locality 
of the infection is seen to be especially poor—and 
inferior to radiography—hi Type III. pneumoma. 
As Mason has pointed out, signs may be absent m 
“ peripheral ” consohdation until it has extended to 

the hUar region. . ^ , 

The rate of resolution of consolidated lung vanes 
considerably; in some patients the lung is normal 
to all appearances as early as the fourteenth day, 
whereas in some there is delay up to the fiftiera. In 
our cases resolution was ordinarily complete by the 
twentieth day, but generally speaking the older the 
patient the slower was the process of clearing, in 
multdobed infections one lobe might be^ showing 
rapid resolution while another showed mcreasmg 


consolidation. - Enlargement of the hUar glands vas 
commonly associated with rapid resolution ; calcified 
glands, on the other hand, often meant delay. 

The opacity of the consolidated lohe begins to 
clear at the periphery, and the process gradually 
extends inwards until the last portion near the 
hilum becomes translucent. In the course of reso¬ 
lution many peculiar pictures may be obtained : 
several of our patients showed small “ cavities,” 
which gradually thinned out and eventually dis¬ 
appeared, and false deductions might quite easily 
have been drawn if single films had been taken. It 
is interesting to note that Terrell, Eobertson, and 
CoggeshaE found similar “ cavities ” in the resolving 
lung of the dog ; they were able to show that these 
were due to dilated atria or air sacs—the dilatations 
tending to persist longer than the other changes in 
the consolidated lung. 

. In the early diagnosis of empyema radiological 
signs are inferior to physical signs, and in three of 
our cases pus was aspirated from the pleural cavity 
on clinical grounds before . any change was demon¬ 
strable in the X ray films. In our cases empyema 
was always a sequel to consolidation so dense as to 
be unaltered by the presence of a thin layer of pus 
in the pleural eavity. 

Gardiae enlargement has been found as a com¬ 
plication of only 3 cases, and in aU of these it was 
^ accompanied by a relative bradycardia, a sign which 
fortunately is easily recognised. 

The effect of serum treatment was closely observed, 
but we are unable to show any “ abortive effect ’’ on 
the process of consolidation, even though the con¬ 
stitutional symptoms and signs were greatly reduced, 
and an early crisis was precipitated. It is, of course, 
possible that the use of serum prevented further 
extension of the pneumonia. 

We wisli to acknowledge oiw indebtedness to Lord 
Dawson of Penn and the Royal College of Physicians of 
London for the facilities and grant enabling us to prosecute 
tills study. We also wish to record our thanks to Sir 
Frederick Menzies and Sir Thomas Carey Evans for permis¬ 
sion to make the investigation at Hammersmith Hospital; 
to Dr. Arthur Morris, Dr. Bevan Jones, Dr. F. T-.J- 
Hobday, and Dr. C. D. Porter for their active and willing 
cooperation ; to Dr. F. Lee Lander and Dr. Ursula Shelley 
for assistance in analysing the records kindly siipplkd 
by the JEddlesex and Royal Free Hospitals; to Jh- 
S. R. hi. Busby, senior teclmician of the Bland-Sutton 
Institute, for liis ready help at all hours of the day or 
night; to Dr. Stanley Wliite, of Messrs. Parke, Davis and 
Co., for making possible the purchase of serum; to 
Dr. R. A. O’Brien and Dr. H. J. Parish, of the Wellcome 
Research Laboratories, for much advice as well as supplied 
of material; to hlr. J. M. Kenny and hlr. Stephen Smith, 
who assisted with the development of the films; to 
Messrs. Newton and AVright for erecting and lending the 
necessary X ray apparatus ; and to hlessrs. Ilford for the 
reproduction of the films. 
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The first knorvledge of possible endocrine factors 
underlying abnormal prostatic enlargement bas been 
provided by recent vrort on tbe efi'ects of gonadal 
hormones on the prostate of rodents. The available 
data suggest that it is not the male hormone, but the 
so-called “ female sex-hormone ” oestrin, vrliieh may 
he concerned in this condition. It has been clearly 
demonstrated (Lacassagne, 1933) that relatively large 
amounts of oestrin (500 mouse imits per vreek 
over periods of five months) vrill produce considerable 
grourth of the dorsal prostatic lobes of the mouse, and 
that retention of urine and hydronephrosis develop as 
a result. The initial response of the mouse prostate 
to rach treatment consists of reduction in the number 
of glands in the dorsal lobes ; the glandular cells do 
not begin to multiply until about four iveeks after the 
hegitming of injections. Comiflcation later sets in, 
and the alveolie become greatly distended ivith 
heratinised, epithelial debris and leucocytes. Lacas- 
sagne’s observations have been independently confirmed 
in detail by Burrovs and Kennaivay (1934), ivhile 
David, Preud, and de Jongh (1934), and Korenchevsky 
and Dennison (1934) have demonstrated an increase 
m Tveight of the prostate of the castrated rat as a 
result of oestrin injection, 

Becently Tve have reported in abstract on changes 
produced by oestrone in the prostate of the rhesus 
monkey. Macaco mulatto, and the Guinea baboon, 
Papio papio (Parkes and Zuckerman, 1935). Almost 
simultaneously Tvith this publication of oiu: findings, 
v-hich are described beloiv in more detail, Courrier and 
Gros (1935) published a short account of similar 
observations on the Barbary ape. Macaco inuus.* 
Owing to the anatomical similarity of the monkey and 
human prostates, a valid comparison can be made of 
the response of the former to oestrone vrith the clinical 
condition of prostatic hypertrophy. 


Table I. —Control Monlcei/s 


Xo. 

I Autopsy 
weight 

1 (kg.). 

\ 

Approx, age \ 
(years). 

Utricolar 

epithelium 

(layers). 

MM 2 

0*3 

4-S/12 ! 

1-2 

9 

2-7 

2-6/12 1 

! 2 

11 

3*5 1 

3-3/12 

o 

1 ^ 1 

3*5 

3-1/12 

tf 


— 

9-9 fl'’ 

2-3 

23 

1*S 

1-8/12 

1-2 

“ * 

2 *7 

2-S/12 

1-2 


MATERIAL 


A list of the monkeys used in the present study, 
together ivith relevant details, is given in Tables I. 
and II. Estimates of age are based on body-weight 
and dentition (Schultz, 1933). All the animals were 
immature. AEXI 13 and 22 were Guinea baboons. 


, 5Vo lue informed, in a personal commnnication, that similar 
o[Ker\ntions, as yet nnpuhlished, have also boon independently 
made in the United States by Dr. G. van Wasenen. 


Table II. — Monl-eys Deceiving CEsirin 


Xo. 

Weight 
at start 
of exper. 
*(kg.). 

Approx. 

age 

(years). 

1 

j 

i Days 
j injected. 

Total 

oestrone 

injected 

(mg.).- 

) Utricular 
' epithelium 
! (lavers). 

i 

MM 1 

4*3 

3-7/12 

i (5 

30*0 

' 5-6 

12 

4-.3 

4 

; 

30*0 

1 4-5 

13 

4*4 - 

2-2/12 

G 

30*0 

I 8-16 

14 

3*9 

3 

c 

15*0 

• *^-8 

15 

4-1 

3-1/12 

G 

30*0 

, 2-3 

16 

3*0 

3-4/12 

! 9 

6*0 

3—5 

IS 

4*8 

4 

1 2S 

5*6 

15-25 

19 

4*S 

4 

i 2S 

28*0 

i 15-25 

20 

1*8 

1-3/12 

i <5 

30*0 

3-G 

25 

1*7 

1-3/12 

1 7 

1*4 

: 2-5 

•26 

2*5 

2-G/12 

I 

16*0 

1 10-15 


1 i 1 


Papio papio, and the remainder were rhesus monkeys. 
Macaco mulatto. 

The animals were injected once daily, for periods 
varying between 6 and 28 days, with an oil solution of 
crystalline oestrone (ketohydroxycestrin); for which 
we are indebted to the British Drug Houses Ltd. This 


A 



FIG. 1.— (a) Prostatic nlands and stroma of normal rhesns 
monkey (MM 2, see Table I.). X 142. (b) Prostatic glands 

and stroma of rhesus monkey after injection of mstrono 
(MM 1, see Table II.). x 142. 
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Coggeshall investigcating experimental pneumonia in 
dogs found dense consolidations even -within the first 
twenty-four hours. It is indeed difficult to obtain a 
largo collection of clinical material demonstrating the 
very earliest changes. In the dog it has been noted 
that when consoUdation progresses rapidly there is 
usually some mediastinal displacement. We found 
one such case in our human series whilst Graeser, Wu, 
and Eobertson record 3 in a series of 40. Narrowing 
of the intercostal spaces and a elevation of the 
diaphragm are commonly seen when there is dense 
consolidation, and these findings suggest that some 
degree of lobar collapse,, in addition to an acute 
infection, plays a part in forming the picture we know 
as lobar pneumonia. The quicker the consolidation 
the more likely is lobar coUapse. Unfortunately our, 
observations do not provide absolute evidence of such 
collapse; but we are satisfied from the indirect 
evidence described above that it is operative in certain 
cases. It is hard to see why infection should so often 
be limited to a single lobe unless there is some 
mechanical factor which suddenly makes it vulnerable. 

It is sometimes important to make a diagnosis of 
lobar pneumonia with the utmost speed. A patient 
with high fever may show inconclusive local physical 
signs, and if serum treatment is contemplated a 
decision must be reached at once. Eadiography 
24-48 hours after the onset should sliow unmistakable 
signs if pneumonia is present. 

Under various headings we have shown that the 
consolidation seen with X rays is often more extensive 
than would be supposed from the physical signs. ” At 
post-mortem, too, it is usually well in, advance of 
bedside prophecy. An upper lobe consolidation seems 
to be the most elusive, and in many of our patients 
radiography showed lesions in this situation of which 
there was little evidence clinically. We have also 
been impressed with the frequency of pneumonia 
affecting more than one lobe: thus in our Type I. 
series 16 out of 37 showed abnormality in an adjacent 
lobe or in the opposite lung, although in only 3 of 
them we had been able to find signs of more than one 
lobe being involved. It must bo admitted that more 
than half these 16 cases showed radiological lesions 
of only portions of other lobes, and there is no doubt 
that where consolidation is well established and shows 
on a film as a dense discrete shadow, physical examina¬ 
tion is as capable as X rays of delineating the outline 
of the lobe ; small extensions and early extensions, 
however, are far more easily and accurately discovered 
by radiography than by clinical methods. 

Types I. and II. infection proved the most uniform 
in their lobar distribution and usually furnished a 
dense opacity. The greatest variation in spread 
and density was encountered in Type III. and 
Group lY. infections. The peripheral form of con¬ 
solidation, especially in its earliest stages, was asso¬ 
ciated with indefinite and inconclusive physical signs, 
and our clinical assessment of the extent and locality 
of the infection is seen to be especially poor—and 
inferior to radiography—in Type III. pneumonia. 
As Mason has pointed out, signs may be absent in 
“ peripheral ” consolidation until it has extended to 
the hilar region. 

The rate of resolution of consolidated lung varies 
considerably ; in some patients the lung is normal 
to all appearances as early as the fourteenth day, 
whereas in some there is delay up to the fiftieth. In 
our cases resolution was ordinarily complete by the 
twentieth day, but generally speaking the older the 
patient the slower was the process of clearing. In 
m-ultilobed infections one lobe might be sho-wing 
rapid resolution while another showed increasing 


consolidation. - Enlargement of the hilar glands was 
commonly associated with rapid resolution ; calcified 
glands, on the other hand, often meant delay. 

The opacity of the consolidated lobe begins to 
clear at the periphery, and the process gradually 
extends inwards until the last portion near the 
hilum becomes translucent. In the course of reso¬ 
lution many peculiar pictures may be obtained; 
several of our patients showed small “cavities,” 
which gradually thinned out and eventually dis¬ 
appeared, and false deductions might quite easily 
have been drawn if single films had been taken. It 
is interesting to note that Terrell, Eobertson, and 
Coggeshall found similar “ cavities ” in the resolving 
lung of the dog ; they were able to show that these 
were due to dilated atria or air sacs—the dilatations 
tending to persist longer than the other changes in 
the consolidated lung. 

. In the early diagnosis of empyema radiological 
signs are inferior to physical signs, and in three of 
our cases pus was aspirated from the pleural cavity 
on clinical grounds before, any change was demon¬ 
strable in the X ray films. In our cases empyeniia 
was always a sequel to consolidation so dense as to 
be unaltered by the presence of a thin layer of pus 
in the pleural cavity. 

Cardiac enlargement has been found as a com¬ 
plication of only 3 cases, and in all of these it -was 
accompanied by a relative bradycardia, a sign which 
fortunately is easily recognised. 

The effect of serum treatment was closely observed, 
but we are unable to show any “ abortive ett'eot ” on 
the process of consolidation, even though the con¬ 
stitutional symptoms and signs were greatly reduced, 
and an early crisis was precipitated. It is, of course, 
possible that the use of serum prevented further 
extension of the pneumonia. 

We wish to ackno-n-ledge our indebtedness Jo Lord 
Dawson of Penn and the Royal College of Physicians of 
London for the facilities and grant enabling us to prosecute 
this study. We also wish to record oiu- thanks to Sir 
Frederick Menzies and Sir Thomas Carey Evans for permis¬ 
sion to make the investigation at Hammersmith Hospital; 
to Dr. Arthur Morris, Dr. Bevan Jones, Dr. F. T. 5- 
Hobday, and Dr. C. D. Porter for their active and willing 
cooperation ; to Dr. F. Lee Lander and Dr, Ursula Sheik} 
for assistance in analysing the records kindly sijpplirn 
by the IMiddlesex and Royal Free Hospitals; to Mr. 
S. R. M. Busby, senior technician of the Bland-Sutton 
Institute, for his ready help at all hours of the day or 
night; to Dr. Stanley Wliite, of Messrs. Parke, Da-vis and 
Co., for making possible the pvuchase of serum; to 
Dr. R. A. O’Brien and Dr. H. J. Parish, of the Wellcome 
Research Laboratories, for much advice as w-ell as supphe® 
of material; to jMr. J. M. Kenny, and Mr. Stephen Smith, 
-n-ho assisted with the development of the filnns; to 
Messrs. Newton and Wright for erecting and lending the 
necessary X ray apparatus ; and to Itlessrs. Ilford for the 
reproduction of the films. 
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urethra. IrregiJarities in the utricular epithelium of the 
rhesus monkey ATM 15, suggest incipient “glemdular” 
budding, yet the utricular response of this animal rvas the 
poorest in the experimental series. The sensiti-rity of the 
animals to cestroue appears to N'ary greatly, and larger 
doses do not seem to be necessarily more efiective than 
smaller amoxmts. DiSerent regions of the utricle also 
show diSerent degrees of response. 

Prostatic glands and stroma .—The prostatic glands are 
reduced in number in most of the experiment^ animals; 
the chief exceptions being the oldest members of the group, 
JIAI IS and 19, in whom they are more or less normal as 
compared with a control animal of approximately the same 
age. The glands also tend to be narrower, and they are 
frequently seen in section ns solid cords of cells.' The 
manner in which their number is reduced is by no means 
clear. The glandular epithelium is generally healthy, and 
epithelial degeneration was observed in only one case. 
The narrow glandular lumen in the experimental animals 
is suggestive of increased stromal pressure, and it seems 
that the glandular involution may be more apparent than 
real. 

DISCUSSIOX 

I The most striking effect of cestrin on the rhesus 
iprostate is the utricular response, which is strictly 
^comparable with the vaginal reaction to oestrin. 
a^ince the vagina and uterus masculinus may have a 


similar emhiyologieal origin (ITeyer, 1909; Yilas. 
1933), and since the ntricnlns of the rhesus monkey is 
certainly “ vaginal ” in appearance, this finding 
cannot he regarded as surprising. The occasional 
vestigial remains of a Mullerian duct in male fowls 
have also been shown to he responsive to cestrin 
(Jnhn and Gustavson, 1932), and it has been argued 
that the epithelial response to oestrin of the dorsal 
lobes of the monse and rat prostate indicates that 
these lobes, which are usually regarded as being 
coagulating glands, are also derivatives of the Mullerian 
ducts (Lacassagne, 1933 ; Burrows, 1934). Unfor¬ 
tunately embryological evidence on this point is 
lacking. It may be noted in this connexion that 
while there is no utriculns masculinus in the adult 
mouse, such an organ has been described as occurring 
in the new-born (Hiitt, 1926). 

The evidence clearly indicates that oestrin is able to 
exercise a specific epithelial effect on rudimentary 
structures in the male which are derived from the 
embryonic uterovaginal canal. The apparent reduc¬ 
tion in the number of true prostatic glands, which are 
derived from the urogenital sinus, and the corre¬ 
sponding increase in the amount of prostatic fibro- 
muscular tissue, which all observers are agreed 
originates from the musculature of the genital canal 
and urogenital sinus, may be regarded, in view of 
Freud’s (1933) clear findings, as part of the general 
eft'ect of cestrin on the smooth muscle of the accessory 
reproductive organs. 

Coagulating glands, such as occur in the mouse and 
rat. are not represented in man and, therefore, in spite 
of the superficial similarity of the urogenital efieots of 
oestrin in the male mouse to the clinical syndrome of 
enlarged prostate in man, the experimental condition 
in the rodent cannot be expected to shed direct light 
on the oetiology of the human disease. On the other 
hand, our findings on the monkey may have some 
bearing on this problem. A uterus masculinus is 
present in aU men (Yintemberger, 1926), and the 
human male undoubtedly elaborates and excretes an 
oestrogenic substance. In the circumstances, it seems 
likely that the human prostatic utricle must be 
regarded as a potentially active organ. 

Since the utricular response in the rhesus monkey 
and Guinea baboon is purely vaginal in character, it 
bears little resemblance to the glandular hypertrophy 
characteristic of prostatic enlargement in man. . The 
glandular nature and general “ uterine ” appearance 
of the utricle in certain other primate species, including 
man, suggests, however, that in them it may include a 
uterine as well as a vaginal component, a possibility 
which can neither be established nor excluded on the 
available embryological evidence (see Zuckerman and 
Parkes, 1935). If the utricular glands, where present, 
are true homologues of uterine glands, their response 
to the unopposed action of cestrin should be cystic 
hyperplasia, such as takes place in the female primate 
in siinilar circumstances (Kanfmann, 1934 ; Zneker- 
• man and Morse, 1935). If such a response occurred 
in the male, the histological appearance would be that 
of glandular hyperplasia of the prespermatic lobe of 
the prostate where, according to many investigators, 
prostatic enlargement may originate (see Marion, 
1923). IVe are at present extending the experiments 
to species of monkeys in which the utricle is glandular. 

Prostatic enlargement in man is essentially a disease 
of later life. This fact suggests that it may be 
associated with male hormone deficiency, and that 
male hormone therapy is indicated. Van Cappellen 
(1933) claims to have obtained good clinical results 
from such treatment, while according to David, Freud, 
and de Jongh, simultaneous administration of male 
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treatment caused mdematous swelling of tlie external 
genitalia and surroimding regions (viz., anus, base of 
tail, lower part of back, posterior aspects of thighs). 
A detailed account of this external response of the male 
has recently been given by Bachman, Collip, and Selye 
(1936). The swelling never became large enough to 
cause retention of urine. Autopsies wore performed 
one or two days after the last injection. 

THE NORMAL MONKEY PROSTATE 

The following description of the normal immature 
rhesus prostate, which in structure is essentially the 
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same as the human, is based on a study of the control 
series. 

The prostate is a compact glandular organ except in its 
cranial third, which is broken up into a series of separate 
lobules, some of which intervene between the muscular 
coat of the urethra, and the ducts of the seminal vesicles 
and vasa deferentia. The common ejaoulatorj' ducts are 
formed about the middle of the cranial half of the prostate, 
and pass into the urethra on either side of the crista 
uretlu'alis about the middle of the caudal half of the 
organ. The utriculus masoulinus opens at about the same 
level. The utricle terminates cranially in the lobulated 
part of the prostate, and except at its extremities its 
transverse lumen projects dorsally in the midlino in the 
form of a narrow slit.- The prostatic glands do not 
completely encircle the urethra, as they do in man; the 
urethra transverses a groove on the ventral surface of the 
-prostate. 

The nmnerous prostatic glands are narrow, tubular, and 
branched, and lined by a single (occasionally double) layer 
of columnar cells with relatively large, basal nuclei. The 
basement membrane is generally well defined. The glands 
are more widely open, and the epithelium more regular and 
more obviously secretory, in the older than in the younger 
specimens. The collecting ducts generally have a double 
layer of epithelium. Those of the caudal glands ascend, 
and those of the cromal descend, to open into the urethra 
near the cranial part of the crista uretlu-alis. They' do not 
open into either the ejaculatory ducts or uterus masoulinus, 
both of which are isolated from the rest of the prostate— 
and to some extent from each other—by' fibromuscular 
tissue. The glands lie in a stroma of tightly packed 
collagenous fibres and plain muscle. 

The epithelium of the ejaculatory ducts is composed of 
moderately' tall columnar cells, frequently two layers tmck, 
with relatively large nuclei filling the greater part of the 
cell bodies. In places, where the ducts are (fistended, the 
epithelium is much flattened. ' _ 

Theuterus masoulinusis lined by low cuboidalepithehum, 
one to two lay'ors deep in the rhesus monkey's, and two to . 
three in the Guinea baboon. Its lumen is generall,V small 
and empty, especially in the dorsal projection, which may 
be represented by onlv a cord of epithelium. In specimens 
JUI 2 and hlM 9 the utricle contained a homogeneous 
eosinophil coagulum in wliich were embedded some cast-o 
epithelial cells and leucocy'tes. The stroma of the utnco 
is less fibrous than that of the rest of the prostate. 

EXPERIMENTAL RESULTS 

The significant prostatic changes in the experimOTtal 
animals comprise (n) growth of the utricular epithelium 
and (6) reduction in the size and number of the pros- 
tatic glands, with a corresponding increase in, the 
amount of collagenous fibrous tissue. Unlike CourriM 
and Gros (1935), we were unable to detect Mitn 
certainty any gross enlargement of the prostate as a 
whole. 

XJtcrus mascuUntis. —^In the animals injected for 6 days 
the- utricle has responded very rapidly to oestrono, 
number of layers of epithelium increasing to as 
five times the normal. Mitoses are nmnerous. 
is irregular, and the superficial cells are soon s • 
Epithelial growth becomes more pronounced as 
injections continue, and the basal cells become lug -j 
chromophilic like the corresponding cells of the no 
vagina. In MAI 18 and AIAf 19 the epitheliim is m 
as many' ns 26 lay'ers deep, the more superficial layers hc 
cornified. The lumen of the utricle is distended, aPP^^Vj.;! 
circular in cross-section, and is filled with epithelial 
and leucocytes, which can , be seen passing tlnougu 
epithelium from the stroma. The process of 
effaces the normal T-shape of the lumen. The c 
surrounding the- utriculus appear more nyunerous 
better defined in some of the injectt d than in the no 
monkeys, and there is a suggestion of increased ''uscman y • 

There is a single utricular “ gland ” in the Gui 
baboon, AIAI 13, but in the absence of adequate aoa 
material for tliis species, it cannot be regarded as du ^ ■ 
of the injections. A presumably specific characterexluoi 
by the Guinea baboon is a very- widely dilated pros 
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FIG. 3 .—(a) Utricle of normal Guinea RaRoon fMM 22, eee 
Table I.), x 142. (b) Utricle of Guinea baboon after injection 
of cestrone (JIM 13, see Table II.). x 142. 


urethra. Irregularities in the utricular epithelium of the 
rhesus monkey MM 15, suggest incipient “ glandular ” 
'budding, yet the utricular response of this animal ■was the 
poorest in the experimental series. The sensitivity of the 
animals to cestrone appears to vary greatljL and larger 
doses do not seem to be necessarily more effective than 
smaller amounts. Difierent regions of the utricle also 
show different degrees of response. 

Prostatic glands and stroma ,—^The prostatic glands are 
reduced in number in most of the experimental animals, 
the cliief exceptions being the olde.'rt members of the group, 
MM 18 and 19, in whom they are more or less normal as 
compared ■with a control animal of approximately the same 
age. The glands also tend to be narrower, and they are 
frequently seen in section as solid cords of cells. The 
manner in which their number is reduced is by no means 
clear. The glandular epithelium is generally healthy, and 
epithelial degeneration was observed in only one case. 
The narrow glandular lumen in the experimental animals 
is suggestive of increased stromal pressure, and it seems 
that the glandular involution ma3'' bo more apparent than 
real. 


DISCUSSION 

The most striking effect of cestrin on the rhesus 
prostate is the utricular response, which is strictly 
comparable with the vaginal reaction to cestrin. 
Since the vagina and uterus masculinus may have a 


similar embryological origin (Meyer, 1909; Vilas, 
1933), and since the utriculus of the rhesus monkey is 
certaiiily “vaginal” in appearance, this finding 
cannot be regarded as surprising. The occasional 
vestigial remains of a MiiUerian duct in male fowls 
have also been sho'wn to he responsive to cestrin 
(Juhn and Gustavson, 1932), and it has been argued 
that the epithelial response to cestrin of the dorsal 
lobes of the mouse and rat prostate indicates that 
these lobes, which are usually regarded as being 
coagulating glands, are also derivatives of the Mullerian 
ducts (Lacassagne, 1933 ; Burrows, 1934). Unfor¬ 
tunately embryological evidence on this point is 
lacking. It may be noted in this connexion that 
while there is no utriculus masculinus in the adidt 
mouse, such an organ has.been described as occurring 
in the new-born (Hiitt, 1926). 

The evidence clearly indicates that cestrin is able to 
exercise a specific epithelial effect on rudimentary 
structures in the male which axe derived from the 
embryonic uterovaginal canal. The apparent reduc¬ 
tion in the number of true prostatic glands, which are 
derived from the urogenital sinus, and the corre¬ 
sponding increase in the amount of prostatic fibro- 
muscular tissue, which aU observers are agreed 
originates from the musculature of the genital canal 
and urogenital sinus, may he regarded, in view of 
Freud’s (1933) clear findings, as part of the general 
effect of cestrin on the smooth inuscle of the accessory 
reproductive organs. 

Coagulating glands, such as occur in the mouse and 
rat, are not represented in man and, therefore, in spite 
of the superficial similarity of the urogenital effects of 
cestrin in the male mouse to the clinical syndrome of 
enlarged prostate in man, the experimental condition 
in the rodent cannot be expected to shed direct light 
on the cetiology of the human disease. On the other 
hand, our findings on the monkey' may have some 
bearing on this problem. A uterus masculinus is 
present in aU men (Vintemberger, 1926), and the 
human male undoubtedly elaborates and excretes an 
oestrogenic substance. In the circumstances, it seems 
likely that the human prostatic utricle must he 
regarded as a potentially active organ. 

Since the utricular response in the rhesus monkey 
and Guinea baboon is purely vaginal in character, it 
bears tittle resemblance to the glandular hypertrophy 
characteristic of prostatic enlargement in man. . The 
glandular nature and general “ uterine ” appearance 
of the utricle in certain other primate species,.including 
man, suggests, however, that in them it may include a 
uterine as well as a vaginal component, a possibility 
which can neither be estabhshed nor excluded on the 
available embryological evidence (see Zuckerman and 
Parkes, 1935). If the utricular glands, where present, 
are true homologues of uterine glands, their response 
to the unopposed action of cestrin should be cystic 
hyperplasia, such as takes place in the female prirhate 
in similar circumstances (Kaufmann, 1934; Zucker¬ 
man and Morse, 1935). If such a response occurred 
in the male, the histological appearance would be that 
of glandular hyperplasia of the prespermatic lobe of 
the prostate where, according to' many investigators, 
prostatic enlargement may originate (see Marion”, 
1923). We are at presentextending the experiments 
to species of monkeys in which the utricle is glandular. 

Prostatio enlargement in man is essentially a disease 
of later life._ This fact suggests that it may he 
associated 'with male hormone deficiency and that 
indicated. Van Cappellen' 
U933) claims to have obtained good clinical results 
from such treatment, while according to David Freud 
and de Jongh, simultaneous administration of male 
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hormone prevents the metaplasia and cornification of 
the mouse prostate caused by oestrin injection, hut it is 
difficult to understand the mechanism of such a result. 
If, however, prostatic enlargement in man depends 
wholly, or in part, on hyperplasia of the utriculus 
masculinus under the influence of oestrin, there would 
he other possibilities of therapy. There is good 
evidence that the effects of oestrin are suppressed by 
the simultaneous administration of progestin, the 
hormone of the corpus luteum (Smith and'Smith, 
1931 ; Allen and Meyer, 1935). According to Smith 
and Smith this is due to the fact that progestin 
stimulates the excretion of oestrin. It is possible, 
therefore, that the effect of oestrin on the male could 
be diminished or even prevented altogether by the 
administration of progestin. 

SUMMABT 

Ten immature male rhesus monkeys, varying in 
weight from 1-7 to 4-8 kg., and one immature Guinea 
baboon, were injected daily, for, periods of 6 to 
28 days, with an oil solution of oestrone. The total 
amount injected varied between lAing. and 30'0 mg. 
Six normal rhesus monkeys and one Guinea baboon 
of equivalent weights were used as controls. 

The injected series showed pronounced prostatic 
changes, comprising (a) diminution in the number of 
true prostatic glands,, with a corresponding increase 
in the amount of flbromuscular stroma; and 
(b) epithelial growth in the uterus masculinus. The 
latter change is very conspicuous, and the utricle 
acquires a large distended lumen lined by as many as 
25 layers of stratified epithelium. Tlio significance of 
these results to the problem of pathological prostatic 
enlargement in man is discussed. 

The cost of most of the animals was defrayed from 
a grant to S. Z. from the ^Medical Eesearch Council. 
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Putney Hospital. —Prince Arthur of Connaught 
presided over the annual meeting of Putney Hospital 
where extensions are to be opened on April 30th by 
Princess Arthur. Ten new paying wards have been 
built, the out-patient department has been reconstructed, 
• and a new mortuary and chapel have been given. 
Offices for the matron and the almoner, a new 
massage department, a casualty ward, and a suite 
of rooms for the resident medical officer have also 
been added. 


EMBOLISM OF THE CORONARY 
ARTERIES 

By a. S. Hoseason, M.D., Jf.R.C.P. Loud. 

COBONAET embolism is extremely uncommon ; the 
probabilities are so strongly against an embolus of 
suitable size being swept by the violent aortic stream 
into a coronary artery that it is remarkable that it 
should octur at all. The following is an account of a 
case with references to the scanty literature. ’ 

. CASE REPORT 

The patient, a weU-huUt and muscular male of 36, 
was brought into hospital one morning at 8.30, 
having collapsed in the street at 8.16. He said that 
while proceeding to work and feeling perfectly Yell 
he had suddenly been seized with the most intense 
pain in the chest and across the shoulders. He vomited 
and collapsed. 

Previous history. —^About a year before he had been in 
hospital with cellulitis at the back of the neck, and a little 
wlule later with lymphadenitis in that area. He had Jiad 
no malaise or dyspepsia or definite illness latelj'; he had 
in fact been in good health. There was no history of acute 
rheumatic fever. 

Physical examination. —The patient was obvdously in 
considerable pain, but apart from tliis was not dyspnoeic, 
nor was he cyanosed ; there was no smell on the breath. 
Tile temperature was 07° F. The only abnormal physical 
signs were a slow pulse, rate CO, but regular in rliythm and 
of moderate tension ; the area of cardiac dullness extended 
outwards to the left to’ the nipple line, and there was n 
localised systolic murmur in the aortic' area. The cardiac 
impulse was about normal in force, and there were no 
tlirills. There was no abdominal tenderness or rigidity, 
and examination of the chest and central nervous system 
was negative. As is said, there were no abnormal signs 
beyond those described above. 

Diagnosis. —It will be seen that tentative theories as to 
perforation of n peptic ulcer, spontaneous pneumothorax, 
a tabetic crisis (and even Notlmagel’s sjuidrome) were not 
supported by the findings. Ooclusion of the right coronary 
artery was suggested, more fancifully than Beriously, on the 
evidence of the pain, the slow pulse, and the lack of any 
other likely diagnosis. 

The patient continued in much the same state up to 
9.65 A.M., when he suddenly became blue and died. 

Post-mortem. —External appearances were normal e.xcept 
for marked general cyanosis. Lungs and pleural cavil!/ - 
normal. Pericardial sac : no excess of pericardial fluid. 
Heart: milk-spots on epicardium. IVeight, 14 oz. beft 
ventricle considerably enlarged (concentric hypertrophy)- 
Right auricle and ventricle and great veins distended w*tli 
dark, unolotted blood. The myocardium appeared health) • 
The aortic valves were sclerosed and partly calcified. The 
other valves were normal. On the right (posterior) aortic 
cusp was a small tlu-ombus loosely attached to an ulcerntea 
area over a calcified nodule. Half an inch along the right 
coronary artery was a small soft clot, about } in. long and 
J in. thick—presiunably a vegetation derived from the 
ulcerated valve cusp. Liver and kidneys: intensely 
congested; bladder empty. Pancreas and spleen con¬ 
gested. Stomach: mucosa very congested; a a™** 
quantity of partly digested food. Brain : excess cerebro¬ 
spinal fluid and slight dilatation of the ventricles. 

An interesting contrast was provided by tke 
normality of lungs and the congestion of the other 
viscera. The e.xplanation lies in the situation of the 
embolus producing, so to say, an acute “ half heart 
failure. The distribution of the right coronary artery 
includes the right auricle, most of the right ventricle, 
and the posterior part of the interauricular and intw- 
ventrioular septa, where the aurioulo-x^entriculnr node 
is situated, and the bundle of His runs ('\Yalraslcy, 
Gross ~). The junctional tissues are but poorly 
vascularised at the best of times, and it bas been sai 
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(Gross) that the myocardium of an elderly person is 
hetter prepared for coronary occlusion than that of a 
young man. A sudden failure of the right side of the 
heart ivould affect and produce congestion only in the 
Venous circulation and therefore in viscera other than 
the lungs. 

Judging by the sequence of events the obstruction 
must at first have been incomplete, the embolus 
probably lying across the mouth of the coronary 
artery, until at 9.55 A.ii. it was forced into the lumen 
of the artery and the obstruction became complete. 
The slow pulse was caused by defective conduction in 
the junctional tissues, probably a 2 : 1 block. An 
idioventricular rhythm is possible at tbe high rate of 
60, but this is not likely as the man had not fainted 
(from cerebral ansemia during the pause before his 
ventricles “ took over ”). 

IITEEArUEE OF THE SUBJECT 

The literature of the subject makes interesting 
reading. 0. Saphir ^ collected and analysed the cases 
known up to 1924, 11 in aU, and also gave the details 
of 3 cases of his own. It appears that Virchow, in 
1856, first described coronary embolism in an autopsy 
on a case of recent endocarditis in a young woman. 
She had an universal systemic embolism, with several 
small emboli in her myocardium which, however, were 
not of any great importance in her general clinical 
condition. Discussing autopsy reports, Saphir empha¬ 
sises the point that cases described without evidence 
of the origin of the embolus should be considered not 
proven. 

After 1924 cases are recorded more frequently. 

Jacobi, Kenler, and Silverman* had a notable case of 
paradoxical embob'sm, in which the patient died 15 m i n utes 
after the onset of pain in the chest. An autopsy was 
performed two ho\irs later, and the following is an extract 
from their report: On opening the thoracic cavity, 

several complete auricular contractions were observed, 
tapering oS into fibrillary twitchings of the left ventricle, 
.while the lungs rapidly deepened in red color and the 
abdominal veins and pulmonary artery became visibly 
distended with venous blood.” The embolus was found 
in the left coronary artery, and was derived from a 
femoral thrombus, having gone through a patent foramen 
uvale. There was also an infarct in the left kidney, and 
the lungs, although congested, were not cedematous. It 
is quite remarkable that the heart of a person (presumably) 
dead two hours should yet be able to generate beats of a 
sort. It is of considerable importance to note that a left- 
sided embolus, causing a failure mainly left ventricular 
until the heart as a whole became disorganised, should be 
seen to produce congestion in the lungs, this being in 
contrast to my case in which the failure was right-sided. 

Chevalier Jackson and Babcock* reported coronary air 
embolism during a thoracic operation. The patient died 
very quickly, and when the heart was looked at bubbles of 
air were seen in the superficial coronary vessels. They 
suggest, as a coimsel of perfection, that when air embolism 
occurs, the air should be aspirated with a hypodermic 
needle and syringe. 

The artery most commonly blocked is the anterior 
descending branch of the left coronary. The embolus is 
usually a vegetation derived from an ulcerated valve. 
It is for this reason, as compared with coronary thrombosis, 
that the Aictims are relatively yoimg. Death occurs fairly 
soon after the embolism and is often associated with 
irregularities in the heart-beat, though in some cases the 
end is delayed for a few hours. 

Experimentally (Kukstinat') it was found that dogs with 
coronary air embolism died promptly, with ventricular 
fibrillation. If death did not immediately occur, then the 
air was absorbed and the dogs recovered. Death was less 
likely to occur if the air was prevented from reaching the 
brain by ligating the carotids. In other experiments 
E. M. Smith*"* found that if both main branches of the left 
coronary were tied, death resulted instantly from ventric¬ 
ular fibrillation. Wlien only one of the main branches was 


tied serious results did not invariably occur, while if the 
right coronary was ligated about half the dogs survived for 
shorter or longer periods. During these experiments he 
took electrocardiograms and obtained the characteristic 
Pardee curves. Tsanfmann reports absence of demonstrable 
change in the myocardium even seven hours after the 
ligature. 


The diagnosis of the condition is obviously much 
the same as in coronary thrombosis, except that the 
syndrome is more frequent in young adults and so is 
not likely to he thought of. Its possibility should 
always be borne in mind in cases of ulcerative endo¬ 
carditis and femoral thrombosis ; in the latter 
condition it should form part of the difi’erential diag¬ 
nosis from pulmonary embolism. The presence of an 
irregular or slow heart action is of importance. A 
further stage in the diagnosis is attempting to locate 
the embolus. In connexion with coronary occlusion 
in general, Hamman,^® in a very comprehensive essay 
^)n its symptomatology, gives the opinion that it is 
impossible to locate the site of the occlusion, that is, 
without the aid of the electrocardiograph. He points 
out the great variation in symptoms that follow 
apparently similar accidents. “ To mark the 
extremes it is sufficient to note that the same accident 
may in one instance be followed, or rather accom¬ 
panied, by instant death, whereas in another it may 
pass unnoticed and ’only later be accidentally dis¬ 
covered.” Also, that since occlusion of a coronary 
artery may cause mural thrombi in either ventricle, 
one cannot say, for example, that a pulmonary 
embolns, coming from the right ventricle, is necessarily 
caused by a right coronary lesion. There is in addition 
the possibility of paradoxical embolism. 

I should like, however, to make the following 
observations. The majority of coronary occlusions 
affect the descending interventricular branch of the 
left coronary artery—^that is, mainly the left ventricle 
—and so the recognised symptomatology is that of an 
acute left heart failure syndrome. But if the blood 
pressure is not much affected and the lungs show no 
evidence of passive congestion, then one might 
reasonably deduce that the right, not the left, coronary 
was blocked. This would be supported by the appear¬ 
ance of venous congestion and also by any evidence of 
heart-block. In the case I have described, it was the 
slow and regular pulse that suggested the diagnosis, 
and it will be remembered that at the post-mortem 
there was no sign of congestion of the lungs, while in 
the case of Jacobi, Kenler, and Silverman, a left-sided 
embolism, the lungs were actually observed to deepen 
in red colour. In search of support for this suggestion, 
that main bundle block is likely to occur with right 
coronary lesions, I examined the electrocardionrams 
reproduced by P. H. Smith. Unfortunately he did 
not seem to have investigated the subject' of main ' 
bundle block, being concerned chiefly with variations 
in the Q E S complex and T-wave. Also, none of the 
electrocardiograms were of right coronary lesions, but 
it is an important point that in the many left-rided 
lesions shown there was no evidence of main bundle 
block. There was only one electrocardiogram which 
was at all helpful; this was of a man (case 3, paper 3 *) 
with a very characteristic right bundle branch block' 
in whom a thrombosis was found at autopsv TiTiich 
artery was affected was not specified, but the' evidence 
favours the right. The picture showed a verv 
prol^onged P-E mtervah There must be manv electro¬ 
cardiograms of experimental ligature of the riirht 
coronary which have not been reproduced because 

I feel that It would m fact be of considerable interest 
to have this point cleared up. 

- Q3 ‘ 
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Tliere still remains tlie problem as to wby coronary- 
embolism is so rare relative to embolism else-wbere, 
in spite of the fact that the coronary blood flow is bigh 
in comparison to that of other organs. Thus it has 
been estimated that during exercise the minute flow 
is as much as 1'4 litres (Samson Wright).^^ At rest 
the minute volume is approximately 0'2 litre—^that is, 
about a twentieth part of the total minute circulation 
volume,and yet systemic embolismisdisproportionately 
more common. An important factor, no doubt, is that' 
the rush of aortic blood sweeps any loose fragment well 
past the coronary openings which will be more or less 
masked by the aortic valve cusps. Also, the coronary- 
circulation is unique in that it fills during diastole. A 
clot which has been dislodged probably some time 
during systole -will have passed weU out of the way by 
the time the coronaries commence their diastolic 
filling from the residue of blood in the aorta. 

I wish to thank Dr. H. 0. West, medical superinten¬ 
dent of St. Giles’ Hospital, for his permission to 
publish the above case. 
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CULLEN’S SIGN 

IN RUPTURED ECTOPIC GESTATION 

■WITH A EEPORT OF TWO CASES 

By- Ibwin Smith, M.D. Toronto 

AND 

Eeedk. J. Weight, B.Cbir. Camb., M.E.CiP. Loud 

HOUSE SURGEONS, ROYAL SOUTH HANTS ANT) 
SOUTHAliIPTON HOSPITAL 


In 1919 T. S. Cullen, of Baltimore, described 
the occurrence of a discoloration, resembling a 
bruise, at the umbilicus of a patient with a ruptured 
ectopic gestation. The patient, a thin woman of 38, 
gave a history of three weeks’ lower abdominal pain. 
There had been no menstrual abnormality. One 
week after the onset of the pain the umbilicus had 
suddenly become hluish-black, hut when seen by 
Cullen the discoloration' resembled a fading bruise. 
There was no umbilical hernia. Having previo-usly 
read Eansohofl’s description (1906) of localised 
jaundice of the umbilicus, in a patient with a ruptured 
common hUe-duct, Cullen made a correct pre-operative 
diagnosis of a ruptured ectopic gestation. 

. We have recently observed two cases, each of which 
showed a similar discoloration in association with 
a rup-tured ectopic gestation. In the earlier case the 
discoloration was at the site of an appendicectomy 
scar, but in the later case, which occurred whilst this 
pap6X "was in preparation, tlie discoloration "tras at 
the umhflicus. 

THE FIRST CASE 

■ Mrs. A. B., aged 47, house-wife, was admitted to hospital 
on Sept. 23rd, 1934, -with lower abdominal pain, ^enty- 
three yeai-s ago—first cliild, normal pregnancy. Twenty 


years ago—three months’ abortion, in bed two weeks iritli 
fever. No operation. Informed by doctor that further 
pregnancies were unlikely. Five years ago—appendicitis. 
Battle’s incision, appendicectomy with drainage. Xo 
further pregnancies. General liealtli good. - Menstruation 
regular, 3 : 28, accompanied by slight pain in the left 
iliac, fossa. 

Four weeks before admission menstruation occurred 
at expected time but bleeding was unusually profuse and 
accompanied by severe pain in the hjpogastrium and right 
iliac fossa, l^aginal hatmorrbage • continued every day 
for three weeks, varjdng in amount and accompanied 
intermittentty by pain. Bleeding ceased and no pain 
occurred for tliree da 5 's. The patient did not remain in 
bed. Five daj'S before admission the patient “did some 
washing ’’ and the pain became severe and frequent in 
both iliac fossa:. Duiing the next night the patient had 
a sudden severe pain, and on the following morning 
was very surprised to notice a “ bruise ” in the appeudi- 
cectomy scar. The presence of the “ bruise ” led to her 
consulting a doctor. No further vaginal hremorrhage 
occurred. The pain was less until the day of admission, 
when it began to increase and also to occur in the sacral 
region. The “ bruise ’’ had begun as a blue discoloration. 
The patient is confident that there had been no injury 
and she had never had a spontaneous bruise before. 

On examination the patient was comfortable and gave 
the above history clearly. Temp., 99°F.; pulse, 108; 
resp., 20. The cheeks were red hut the lips slightly pallid. 
There was a discoloration on the abdomen extending 
from the lower third of the Battle’s incision for a distance 
of 3 cm., beginning as a blue spot above, continued as 
a thin yellow line and ividening to an elliptical area 
6x3 cm., blue in the centre, changing to yellow at the 
margins. The lower tlurd of the incision had been the site 
of a drainage-tube but no hernia was evident then or 
subsequently. After catheterisation there -was still a 
palpable swelling to the left of the hypogastrium and 
general tenderness of moderate severity over the lower 
abdomen. On vaginal examination the swelling could be 
palpated bimanuallj’. The body of the uterus was not 
palpable. The cervix was tender and fixed in an inter¬ 
mediate position. There was no blood in the vagina. 

Diagnosis. —^Largely on the basis of Cullen’s sign a 
diagnosis of a ruptured ectopic gestation was made, 
although the exact distribution of the shades of colour 
was difficult to explain. 

Operation. —^The abdomen was opened tlirough a lower 
midline incision. On opening the peritoneum there 
was no free fluid blood, but a considerable quantity 
of blood clot was found in the pehis and surrounding 
an enlarged left Fallopian tube. The right tube and 
ovnrj’^ appeared normal and no direct communication could 
be demonstrated between the appendicectomy scar and the 
peh-ic -viscera or blood clot. The loft tube and ovarj'were 
removed and recovery was uneventful. The patholo^t 
was unable to find definite liistological evidence of a 
gestation but the tube had evidently been the site of an 
early pregnancy. The discoloration faded in two weete. 
The bleeding and coagulation times, and the platelet 
count, determined subsequently, were normal. 

THE SECOND CASE 

Mrs. C. D., aged 40, housewife, was admitted to hospital 
on Deo, 5th, 1934, with lower abdominal pain. Four pre^ 
nancies 16, 15, 12, and 4 years ago. Last nonnal penoo 
nine weeks before admission. Tlnee weeks before admission 
—i.e., two weeks after expected time—^vaginal hscmoiTliage 
recurred. Since then there had been intermittent vagina 
hoemorrhagB accompanied by an ache in the lower abdomem 
For the last two weeks the patient remained in bed -witn 
general malaise and weakness and -without relief of pam- 
She noticed that she was becoming paler. There wa® 
no urinary disturbance. On the evening before admission 
at 11 p.M. she had a sudden onset of lower abdomino 
pain, chiefly on the left side, accompanied ty' prostration 
and nausea. She vomited once. The pain resemhioo 
labour pains. TJiere -was a slight increase of vagina 
hremorrhage. The patient observed that she had suddemr 
become much paler. On the day of admission she fo* 
very faint. She had a constant generalised aclie in 
lower abdomen associated with tenderness, but no fnrtlio 
kevere pdin occurred. 
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On examination. —Temp., 99-6° ; pulse, 136 ; resp., 22. 
Tliere iras general moderately severe pallor. The tongue 
vas moist and clean. The lover abdomen vas full but 
moved freely and evenly on'respiration. Diffuse abdominal 
tenderness vas present, most marked in the left lover 
quadrant. !So tumour mass could be palpated. There 
vas slxifting dullness to percussion in the flanks. Vaginal 
examination revealed a fullness in the pouch of Douglas 
and a resistance in the left fornix. The body of the uterus 
vas not palpable. In the vard, on careful inspection 
of the umbilicus, a definite faint discoloration resembling 
a bruise vas seen, starting m the umbilicus and spreading 
for about. 3 cm. around. This discoloration closely 
resembled the coloured illustration given by Cullen, but 
vould probably not have been recognised in the vard by 
those ignorant of the sign. In the strong light of the 
operating theatre the discoloration vas very definite 

- and could scarcely have escaped notice, but care had been 
: takm to use biniodide in spirit, instead of iodine, in 

preparing the skin. 

- Operation. —^The abdomen vas opened through a left 
lover paramedian incision. On opening the peritoneum, 
blood clot and abundant free blood vas foimd. The blood 

: -did not seem to have been in direct contact vith the 
peritoneum at the level of the lunbilicus. A left-sided 
!' ruptured tubal gestation vas foimd vith a six veeks 
embryo in its amniotic sac. Tlie left tube and ovary vere 
removed. The patient vas given an autotransfusion of 
nearly tvo pints of citrated blood and normal saline 
vas poured into the abdomen. The patient did veil for 
four days but then developed severe paraljdie ileus vith 
' frequent vomiting. She responded veil to gastric lavage, 
continuous drainage through a Ryle’s tube, and to 
injections of acetylcholine. On the tenth day she had 

• a temporary set-back, associated vith an allergic skin 
eruption, but subsequent recoverj' vas uneventful and 

I complete. The discoloration faded in about tvo veeks. 
.• The patient vas discharged on Dec. 29th. 

REVIEW OF TSE LITEEATCRE 

This sign was apparently first recorded by Hofstatter 
(1909) bnt a correct pre-operative diagnosis was not 
made. It is sometimes referred to as the Hofstatter- 
j CnUen-HeUendall sign, but it was Cullen (1919) who 
first presented the clinical picture. In some of the 
recorded cases free blood was seen shining through 
a thin umbilicus or through the coverings of an 
umbilical hernia. An example of this type was seen 
Iiy one of us (I. S.) in a patient with a ruptured 

• liver and spleen. Souligoux and Laquiere (1922) 
recorded a similar observation, the blood in this case 
being seen through the coverings of a femoral hernia. 
A diagnosis of strangulation was made as the patient 
had vomited and had not passed flatus, but exploration 
revealed a ruptured ectopic gestation vith free blood. 
It would, we think, be convenient to reserve the 
term “ Cullen’s sign ” for the type of case where the 
•discoloration occurs in and aroimd the tissues of 
the umbilicus or of an incisional scar. 

The following is a summary of reported cases as 
far as we haveTieen able to discover them :— 

CnixEX (1918, 1919): Case described above. 

Hofstatter (1909) Case 1 : Lactating woman. Blue 
■discoloration of lunbilicus. Pre-operative diagnosis of 
strangulated umbilical hernia. Laparotomy revealed a 
ruptured ectopic gestation. Omentum adlierent to hernia. 
(1922) Case 2 : Tentral hernia. Permanganate colour 
•of hernia from a ruptured ectopic gestation. (1923) 
Case 3 : Umbilical hernia. Blue discoloration from a 
ruptured ectopic gestation. Cases 2 and 3 were published 
in 1927. 

SemuD (1923) described a case that occurred in 1913. 
Classical signs of a ruptured ectopic gestation. A blue 
•colour was seen sliining through an ■umbilical hernia. 
Laparotomy confirmed the diagnosis. 

(1920) reported a case of intestinal obstruction 
occurring in 1919 in a patient who in 1915 had had a 
right ruptured ectopic gestation associated •with a blue 
discoloration of on incisional hernia. Tlie patient had 


been operated on for a ruptured ectopic gestation on the 
same side within a year previously. A pre-operative 
diagnosis of a strangulated hernia “vas made, although 
the correct diagnosis vas entertained. 

Heixexdaeii (1921). Presenting sj-mptom vas a blue- 
green discoloration of a small empty umbilical hernia. 
Appearance resembled peritoneum covering free blood. 
The pre-operative diagnosis vas a ruptured ectopic 
gestation. Laparotomy shoved a left rmruptured tubal 
pregnancy ■with free blood in the peritoneal caidty. 
Tins observation vas at first thought to have been unique. 

2Covas: (1922) Case 1 : Classical liistory of ruptured 
ectopic gestation. Around the umbilicus there vas an 
areola of greenish-yellow discoloration. Laparotomy 
confirmed the diagnosis. Case 2 : Classical liistory and 
signs of ruptured ectopic gestation. A greenish-blue 
pigmentation vas present around the umbilicus. Laparo¬ 
tomy confirmed the diagnosis. 

Jacksox (1922): Ruptured ectopic gestation vith free 
blood in the peritoneal cavity in an obese woman. Cullen’s 
sign vas I'isible only by illumination of the umbilicus 
in a dark room. The diagnosis vas made before a vaginal 
examination or the laparotomy. 

SorrjGOTTX and LAOUiiniE (1922) : Details given above. 

Strube (1923) : Blue coloration at the umbilicus 17 
days before signs of a tubal abortion. By this time, when 
laparotomy shoved free intraperitoneal blood, the dis¬ 
coloration at the umbilicus had disappeared. 

Pfeiffer (1923): A blue discoloration occurred at the 
umbilicus seven weeks before laparotomy revealed a 
pelvic hematocele from a ruptured tubal gestation 
■without free fluid blood. 

Gold (1926): Dark blue swelling at the upper end of 
a midline laparotomy scar. An associated irreducible 
umbilical hernia contained omentum. History' of an 
injurj- to the abdomen from a stick tvo week's before, 
in addition to a typical history and signs of a ruptured 
ectopic gestation. Laparotomy confirmed the diagnosis. 

Soeowjew (1928): Observed Cullen’s sign on one 
occasion only in over 100 cases of ruptured ectopic gesta¬ 
tion. In his case the diagnosis vas in doubt until three 
days after admission when a greenish ’discoloration 
appeared about the umbilicus, suprapubically and in the 
region of the superior-anterior iliac spines. He gives an 
excellent coloured illustration. 

Forgue (1929): Typical Cullen’s sign. Ruptured 
ectopic gestation. Omentum adherent to umbilicus. 

Lavell (1929): Cullen’s sign observed twice in two 
successive ectopic gestations in one patient. He mentioned 
that the sign occurred rarely in a series of 410 cases of 
ruptured ectopic gestation. 

Behxex (1930) : Cidlen’s sign present in only one of a 
series of 167 consecutive cases of ruptured ectopic gestation. 

T-AXXer (1932) described a case where three days after 
the abrupt onset of severe lover abdominal pain a dis¬ 
coloration began at the umbilicus and spread to the lover 
abdomen. The bruising vas attributed by a doctor to an 
injury, but there vas no history of this. Ten days later 
laparotomy confirmed the diagnosis of a ruptured ectopic 
gestation, ivith free intraperitoneal blood. 

ScHXUTZ (1932) : Diagnosis of ruptured ectopic gestation 
aided by appearance of a large blood-red colour change in 
and around an old appendix scar. Xo history of trauma. 
Omentum adherent to scar. 

Esau (1934): A blue-coloured small umbilical hernia 
associated -with typical skin pigmentation. Laparotomy 
revealed an ovarian pregnancy and adherent omentum in 
the umbilical hernia. Upon'releasing the omentum the 
blue colour of the umbilicus disappeared but the 
pigmentary changes in the skin persisted. 

Stari-er (1934): Presenting sj-mptom vas a discolora¬ 
tion of the abdominal vail, consisting of a verv dark 
mark one inch below the umbilicus, a separate “ bruise ” 
between the umbilicus and pubis, and a tliird area in the 
inguinal fold. The correct pre-operative diagnosis vas 
made. Free blood vas present in the peritoneal cavity 
from a left unruptured tubal gestation. 


ne occurrence of CuUen’s sign in association wit 
mtopentoneal hremorrhage is clearly not fortuitou' 
but Its explanation is obscure, ilanv theories hav 
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■been propounded to explain the plienomenon. 
Hofstatter suggests that the colour change in a hernia 
a few hours after rupture of the gestation is due to 
free Wood seen shining through the thinned-out 
abdominal wall. This observation is substantiated 
by Souligoux and Laquiere (1922), Schmid (1923), 
and Hellendall (1921). Where a physiological or 
pathological weakening of the abdominal wall is 
present, especially when associated with adherent 
omentum or bowel, blood may track to this point 
and become trapped, thus giving rise to the dis¬ 
coloration. Esau (1934), among others, supplies 
corroborative evidence. Hofstatter considers the 
possible role played by lymphatic channels in 
the transportation of blood or its derivatives to the 
umbUicus, especially where the omentum is adherent 
to the abdominal waU. Strube (1923) is of the opinion 
that in some cases dilatation and congestion of the 
umbUical veins from anastomosis with those of the 
broad ligament may explain the occurrence of Cullen’s 
sign. Porgue (1929) favours the tracking of Wood 
along omental adhesions as the likely cause. In 
view of its infrequent occurrence. Stabler (1934) 
suggests that an abnormal break of continuity of the 
peritoneum may be a necessary factor. 

The lymphatic mode of development is, however, 
usually the most probable explanation. On this 
hypothesis the appearance of Cullen’s sign may be 
compared with the occurrence of nodules of carcinoma 
spreading to the umbilicus from peritoneal carcino¬ 
matosis. The changing shades of colour might be 
explained as due to oxidation of absorbed blood 
pigments travelling in lymphatics connecting the 
umbilicus with' the peritoneal cavity or in abnormal 
lymphatic channels at the site of previous incisions. 

CWlen’s sign is peculiarly rare. Hofstatter saw 
only three cases between 1909 and 1927. Stein (1925) 
in a series of 106 cases and Jonas (1933) in a series of 
90 did not have a single example. Its rarity has been 
mentioned by Behney (1930) and LaveU (1929) 
(see above). There is usually a Wstory of over two 
weeks’ lower abdominal pain and sometimes of an 
acute exacerbation of the pain, followed by the 
sudden appearance of the discoloration which fades 
slowly. Although this is a common history in any 
case of ruptured ectopic gestation, it perhaps suggests 
that repeated small intraperitoneal hosmorrhages, 
rather than a single severe hosmorrhage, favour the 
appearance of Cullen’s sign. 

A blue discoloration of the umbilicus is not, 
however, pathognomonic of intraperitoneal hemor¬ 
rhage. zum Busch (1922) records an example caused 
by a hemorrhage into an adherent ovarian cyst and 
Gold (1926) an example in the skin over an umbilical 
hernia containiug strangulated omentum. Hellendall 
(1934) records an example in a case of doubtful 
origin, but possibly associated with cirrhosis of the 
liver and portal obstruction. None of these cases 
simulated a ruptured ectopic gestation, but Schumann 
(1923) recorded a case where, on the basis of a typical 
Cullen’s sign, he erroneously made a diagnosis of a 
ruptured ectopic gestation. Laparotomy revealed 
a two months’ intra-uterine pregnancy and bilateral 
acute salpingitis. Pus was oozing from very con- 
gested tubes, but there "was no free intrape riton eal 
blood. No explanation was found for the typical 
umbilical ecchymosis. _ 

Cullen’s sign has also been recorded m cases of 
hremoperitoneum not due to a ruptured ectopic 
gestation by Sternberg (1922) and Kapsinow (1925). 
Sternberg (1922) described a case where a hremor- 
rhagic ascites due to an adenocarcinoma of the, 
liver was associated with a blue discoloration of 


the umbilicus. Kapsinow (1926) recorded the case of 
a child in whom a haamorrhagic ascites, due to deposits 
in the peritoneal cavity, secondary to sarcoma of the 
kidney, was associated with a blue discoloration of 
the umbilicus. Stutzer observed a brown-blue 
discoloration of the abdominal wall about the 
umbilicus and in the right lower abdominal quadrant, 
three days after the onset of an acute hsemorrhagio 
pancreatitis. Petrivalsky (1931) records simUar 
findings in three cases of acute haemorrhagic pan¬ 
creatitis. 

We conclude, therefore, that Cullen’s sign is a rare 
indication of intraperitoneal haemorrhage; that it 
is not without fallacies, but that it may occasionally 
bo an aid to diagnosis and sometimes even the 
presenting symptom. 

We are indebted to hir. H. J. Nightingale and to 
Mr. S. B. Chambers, honorary surgeons to the hospital, 
for permission to publish the above cases. 
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Clinical and Lain oratory N'otes 

PREVENTIVE IMMUNISATION OP 
SCARLET FEVER 

By J. Litt, M.B. Edin. 

assistant JIEDICAL officer of HE.ViTH and ASSIST.WT 
SCHOOL MEDICAL OFFICER FOR BOLTON 


During tbe year 1933 there was a sharp epidemic 
of scarlet fever among tbe Bolton school-children 
which was specially noticeable from about May to 
December, the peak period being the month oi 
October of that year. For tbe most part the fever 
was of the mUd type, hut in three elementary schools 
the number of cases was increasing, and it was decided 
to oHer the parents protection for the children 
attending them. 

The protection took the form of three-fortnightly 
intramuscular injections of scarlet fever prophylactic 
toxin (Burroughs Wellcome and Co). The initial 
dose chosen was 500 skin test doses, the second 5000, 
and the third 20,000. The accompanying Table,' 
which has been corrected to December, 1934, shows 
the number of children in each department of the three 
schools wli'6 were immunised. Since the completion of 
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immunisation in each school. 150 cases of scarlet fever 
have heen notified among the non-immunised group. 
The majority of the cases vere tre.ated in hospital and 
the diagnosis confirmed. One only has heen notified 


; 

~ I Date of I 
c' third \ 
■= '^inoculation 
X 1 in 1933. | 


Dept. 


’ : 0\5e5 of 

■ Tiiipfl nisedup 
. to Dec., ■ 

, 1934 . ! 


6 ■ 7 

, Cases of 
Children' Sc, F. in 
not. ■ children 
imnin- . not 
nised. ' immu- 
- nised. 


A. 

June 29< 

Infant. . 
& 3L‘ 

50 

6S 

1* 

110 

20S 

s 

12 

B. 

Sept. 27- 

r. Infant. ■ 

2T 


195 

34 

Sen. & M.] 

50 ' 

— 

155 

11 


Nov. 23. 

r Infant. \ 

117 

It 

309 

51 


L Sen. & 

226 

2* 

495 

34 



: 


i: 




Total 


o3S 

5 

1505 

» 150 


Sen. & 5I.= Senior and Idired; * Had trvo injections onlr ; 
t Had one injection onlv : i Received three injections. 

The fonr children in column 5 rvho had scarlet fever after one 
or two injections are esdnded from the total in colmnn 4 and 
inclnded in the total in colnnin 6. 


among the completely immunfeed group. The 
remaining four cases which occurred among the 
immunised group received one or two injections only, 
and therefore were not completely Lnimnnised. 

There were very few reactions after the initial and 
final injections. Beactions were noted more after the 
intermediate dose of 5000 skin test doses, hut these 
were for the most part slight. The Dick test was not 
carried out. 

I am indehted to Dr. E. if. Galloway, medical 
officer of health for Bolton, for his permission to 
publish this note. 


A CASE OF 

TUBERCULOUS MENINGITIS -WITH 
RECOIURY 

Bt F. G. Hobsox. D.S.O., D.M. Ovon., 
F.E.C.P. Lond, 

EOXORAKV PHTSICUlS, EAnCUFFE TVFT RArtR V ATCI) COVSTV 
HOSPITAL, OSFOKD 


Eecoveet from a proven tnheronlons meningitis 
is so rare as to merit record. 

A man, aged 24, was admitted to the Kadclifie Infirmary, 
from Dr. Tighe, of Eynsham, on July llth. 1934. He 
■was a Eolderer at the Pressed Steel "Works, Cowley. 
Family history: Nil ad rem. Past history: Childish 
ailments only. Radical cure of hernia 1933. 

Present illness.—^For she weeks before admission he had 
experienced general joint pains, which had afiected ■various 
joints, but mainly the right ankle and knee, and these 
had caused considerable loss of sleep. For two weeks 
he had noticed gradually increasing stiSness in his neck 
and shoulders, and steadily moimting headache, with 
deafness and tinnitus in the left ear. For one week he 
had been feeling seriously ill, had been constipated and 
vomitinn at irregular intervals. 

Condition on admission (July llth).—Pulse-rate, 6S; 
respiration, 20 ; temp., 99'2° F. Alert, good ■witness; 
looks ill. Tongue furred ; colon loaded ■with scybala ; 
heart and limgs normal. Marked neck rigidity ■without 
opisthotonus. Pupils react normally to light and accom¬ 
modation. Discs normal. Slight nystagmoid movements 
of eyes to the right. Definite impairment of hearinc in 
left ear. Cold calorie test also showed marked reduction 
in time and amplitude ; no detailed measurements made. 
Tendon reflexes all normal and abdominal reflexes present. 
.Kemig’s sign present. Plantar response: right, flexor; 


left, indefinite. On the following day the plantar was 
definitely extensor. The iollotving were the findings in 
the cerebro-spinal fluid :— 


Date in 
1934. 

. Organisms, 

Globnlin. ; 

Cells. 

Chlorides. 



. . . f 
• "i 

Poly. -1 
Endos. j‘ 
DTiuph.-' 


July 11 

; 1 B. iubcrc. 

: -s T.B. 

■ C20 

13 

-1- -i- 1 


550 

„ 26 

0 

_ j, 
\ 

Lymph.I 
Endos. / 

620 

30 

[ -r T.B. 

- { 

Poly. 1 
LTmph. I 

6S0 

An?. 12 

14 

31 

0 

0 

0 


— ; 

6S0 

.1. 

Poly. 


1935. 




March 20 

0 

Trace. 

Xone. 

■ soo 


Radiography of the skuU and sinuses revealed no abnormality. 


Progress of illness .—During July and August he con- 
tmued to be gravely ill, s'uSering from severe headaches 
at frequent intervals, relieved by lumbar pimcture and 
morphia and recurrent vomitinc, worse in the mominsr. 
H i s morale was excellent, in spite of his sufiering, and Ins 
min d remained clear while his physical condition steadily 
deteriorated. 

Sept. 12tli: general condition very poor ; emaciation 
extreme, but still bright and intelligent ; still sufi’ering 
from intermittent headaches and vomiting daily. Neck 
rigidity less marked. Sliglit weakness of LT TH." Marked 
impairment of hearing'L. \ DLL. I-eft plantar response 
extensor. These signs suggest a tuberculoma in the 
posterior fo^ involving the L. "VTI, Vltl nerves and 
associated ■with a tuberculous meningitis. He was moved 
on to the balcony, and from this time on began to improve, 
his headaches dimini shed, he rarely vomited, and his 
appetite impro'ved. The progress of liis weight was:— 


Sept. 2Sth. 1934 
Oct. Tth. „ 

„ 12th. „ 

Mtirch 12th, 1935 


.. 6 St. 13 lb. 

.. 7 St. 64 1b. 

.. 7 St, 11 lb. 

.. 9 St. 


On Oct. 5th Mr. R. G. Macbeth examined the ears and 
reported as follows :— 


Right ear. Left ear. 

tVatcb .. .. .. 3 in. .... 4 in. 

Swabach .. .. 4 secs. .... 2 secs. 

Cold calorie test .. 45 secs. .... 67 secs, before onset. 


Membranre tympani normal. 


On Oct. 17ththe general condition was much improved; 
there was occasional slight headache : no abnormalitv 
was detected in the central nervous system other than 
impaired hearing in the left ear. On'the 20th he was 
discharged from hospital and sent to convalesce at the 
seaside. On March 6th, 1935, he was readmitted for 
in-restigation and re-examination. Feels and looks ■well; 
weight, 9st.: complaining of a tendency to perspire at 
night and slight cough; general physical examination 
negative. Report on ears (Mr. Macbeth):— 


Watch .. 

Ri^ht ear, 

.. 6 in. 

Left ear, 
- 12 in. 

Rinne te?t 



Srrabach 

.. 5 secs. 


Cold calorie test 

.. 40 

.... 60 

2Co nystagmn?. 

Memhraufe tympani normal. 


The temperature ■was normal: no TfB. were found in 
one specimen of spntnm. Radiography of sputmn 
showed one small healed focus at the hilnm of the left 
lung: in the abdomen there was no c'vidence of anv 
rubereluus or calcified glands. The VTassermann reaction 
■was negative in the blood and cerebro-spinal fluid. 


It seems probable that the general symptoms which 
preceded the meningitic manifestations represent 
a tnherculons haeilhemia, with a lodgment and the 
development of tnherouloma in the posterior fo==a 
m rel.ation to the L. TUI (and TU.) nerves. In this 
instance there was a pure tnherculons meningitis 
possibly confined to the posterior fossa .and the 
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meningitis ivas not tlie expression, as it usually is, of 
a general miliary tuberculosis. Tbe improvement in 
tbe general condition and the partial recovery of the 
L. VIII nerve all point to the fact that the infection 
has been overcome and the local lesion is healed or 
healing. 


FEMORAL HERNIA ASSOCIATED WITH 
PARTIALLY DESCENDED TESTIS 

By .James Cook, F.R.C.S. Edin., D.P.H. 

DEP0TT jrEDlOAL StJPEEINTENDEXT, BntKENHEAD MUNICIP.UL 
HOSPITAL 


The foUoiving case illustrates the rather unusual 
association of partially descended testicle n-ith a 
femoral hernia. 

A well-developed labourer, aged 23, was admitted to 
Birkenhead Municipal Hospital on Jan. Gth, 1935. He 
stated that a lump appeared in liis right groin twelve 
montlis previously, and that he had never been able to 


reduce it. Thirty hours before admission ho was seized 
with acute abdominal pain, and since then had vomited 
thrice. His bowels opened well on the day of admission, 
and there was no abdominal distension. 

Examination showed the absence of the right testis from 
the scrotum, and the index-finger could not be passed into 
the right inguinal canal. A swelling about the size and 
shape of a normal testis was found occup 3 ’ing the right 
femoral canal. It was irreducible and gave no impulse on 
cougliing. The mental condition of tlio patient was sucli 
that little reliance could he placed on his liistorj- of the 
duration of tlio condition, or of tlie absence of testicular 
sensation, so that it seemed possible that wo were dealing 
with a femoral typo of ectopic testis. The femoral canal 
was exposed by the inguinal route, and an ordinary femoral 
hernia was found containing a knuckle of small intestine. 
The intestine was viable, and the Lotheisen operation was 
completed. In the inguinal canal an extremely atrophic 
testis was found witli an associated hernial sac. The testis 
was removed since it appeared to he little more than 
fibrous tissue. The inguinal sac was dealt witli and the 
operation completed in the usual manner. 

I have to thank 3Ir. R. A. Grant for permission to 
publish this case. 
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SECTION OF PSYCHIATRY 
At a meeting of this section held on April 9th the 
•chaii' was taken hy Dr. David Forsyth, the president, 
nnd Dr. J. R. Rees opened a discussion on the 
Problems of 

Out-patient Clinics for Psychoneurotics 

He asked his audience to set in order the various 
localities in which they would advise a poor, obsessional 
patient to live if he wanted to find provision for 
treatment. Much more information was needed about 
the activities of clinics throughout the country; often 
information was obtained by accident. There was 
urgent need for treatment; R. D. Gillespie had 
estimated that one person in thirteen in these islands 
needed psychological treatment, and few would 
quarrel with this estimate. There were 1G2 clinics or 
early treatment centres in the British Isles, hut most 
■of them provided only a diagnostic service, and less 
than half could provide adequate treatment, including 
persuasion, re-education, suggestion, or mental analysis. 
Probably not more than thirty treatment clinics were 
available for the poor. There was little to he said in 
favour of associating the clinic with the mental 
hospital, which stiU scared people, hut there was much 
to he said for making it a part of a general hospital. 
It was not, however, helped by the bustling medical 
atmosphere of a hospital. Perhaps the ideal location 
was a special building attached to the general hospital, 
so that close liaison could he maintained while the 
psychotherapeutic work was able to provide for its 
special needs of more medical time, more quiet, less 
nm'sing, and more sociological approach. Much was 
to be gained by seeing children and adults in the same 
clinic. The only real early treatment of mental 
disorder was the treatment of childhood difficfilties. 

Some 46 per cent, of the cases coming to such a 
clinic suffered from anxiety neuroses ; 13 per cent, 
from conversion hysteria ; 11 per cent, from obsessive- 
compulsive neuroses; and 2 per cent, from neuras¬ 
thenia. It must be clear that the cHnio did not deal 
with the mental defective. No more than 6 per cent, 
would he referred to mental hospitals. In many of the 
clinics established under the Mental Treatment Act, 


1930, this figure rose as high as 22 per cent. This 
suggested that psychoneurotics were not so often 
referred to these clinics which were associated witli 
mental hospitals and staflied by them officers. Since 
the psychoneurotic problem was so great, attention of 
local authorities should he directed to the need. Tie 
services of the clinic should he available for the courts, 
and the provision of beds would undoubtedly increase 
its efficiency. Each clmic must acquu'e a body of 
information about services of all kinds available to 
patients. The staff should include physicians Tvitk 
adequate training in psychopathology and psycho¬ 
therapy. The primary aim must he therapeutic. 
The points of view of the mental hospital and the 
psychopathologist must he coordinated to the service 
of the clinic. Work might, for the time being, he 
concentrated on the more intelligent type of patient; 
for the others, the methods of the general hospital 
were likely to be successful. There was no age limit; 
a child of a few months could be helped through its 
parents, and benefit had been obtained in patients of 
seventy and over. The standards of treatment should 
he in every way comparable with those of private 
practice, every hit as careful and accurate and 
unhuixied. The educational value of the clinics was 
fully as important as in any other branch of medicine; 
the uncured—or cured—neurotic patient produced a 
greater effect on, society than the corresponding 
siu’gical patient. The out-patient problem of the 
future would demand a great increase in the nuniher 
of trained and carefully picked psychiatrists. Mildly 
pathological motives were responsible for most people s 
interest in psychology. The cost of private treatment 
would always be a difficulty, and the State would have 
to qoncern itself with much of the treatment. Group 
treatment hy suggestion was possible and time-savmg- 
For the difficult child, the team method seemed to he 
the best that could he devised. The social service of 
the clinic was useful for adults as well as children. 
The shortage of trained medical psychotherapists 
might make it necessary to recognise a body of. 
workers similar to the Chartered Society of Trained 
Masseuses. 

Dr. E. Mapothee said that the Maudsley Hospital 
was much more a diagnostic centre than was tlio 
Institute of Medical Psychology. Jlost clinics were 
not and could n’dt he confined to peychoneurotics. 
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Incipient organic and psycliotic cases were ineritaljly 
treated. In some localities the mental hospital might- 
well prove to he the hest place for the clinic; 
nnfortnnately, the psychoneurotic in the general 
hospital tended to drift to the neurological rather than 
the psychiatric department. The hy.st€rical reaction 
was common among those of rather low intelligence, 
and anxiety was found in all grades. The appoint¬ 
ment .sy.stem was most desirable .so far as it could he 
arranged, hut was very difficult in a large diagnostic 
clinic. 

Dr. .JoHX Eicksiax said that p.sycho-analytic clinics 
could not cope with the thousands of people needing 
help ; the turnover did not amount to much more 
than thirty a year. The interest of their work lay in 
its relation to research. The psycho-analytic clinic 
might not treat many people, hut it trained a large 
number of workers, and the training was exceed^ly 
long and arduous. Turkey and Eussia, when facing a 
great problem of education, had found that the first 
task was to get a body of teachers. The first problem 
of psychotherapy was to provide a great number of 
competent workers ; the rest would follow. Freud 
had once said that the best method of reducing the 
time of an analysis was to do it properly ; he would 
probably say that the answer to the problem of the 
psychoneuroses was the adequate training of psycho¬ 
therapists. 

llrs. Doeotht Haedcajetlz spoke for Dr. E. D. 
Gillespie, who was not able to be present. He agreed 
that clinics must not be run for p.sychoneurotics ione, 
and that training could not be divorced from the 
mental hospital. There was great need for a critical 
attitude towards results and for control groups treated 
by various methods. A great disadvantage of the 
clinic in the general hospital was the heavy case-load 
and prevention of selection; coordination was, 
however, favoured, and this was very important. 
Psychiatry should be an integral part of general 
medicine. 

Sir Eobeet Aesisxeoxg-.Tox'BS recalled the founda¬ 
tion of the out-parient clinic at .St. Bartholomew's 
Ho.=pital, and the opposition it had encountered. The 
line between p.sychosis and psychoneurosis was not 
ea.sy to draw, but was important. The iVest Eiding 
Mental Hospital had had an out-patient department 
in Crichton Browne's time, with Hughlings Jackson 
and Ferrier on the staff. 

Dr. Eabeh Inobix said that correct diagnosis, in the 
first place, was essential, and involved very thorough 
investigation. In his experience a quiet atmosphere 
could be found in a general hospital i£ .sought. The 
use of sedatives should not be entirely neglected— 
even if the patient was laying bare his soul. The 
clinic should be separate from the general hospital, 
but very closely allied to it. A mi dst the great number 
of patients needing help, it was not possible to allot a 
thousand hours to every patient. Psycho-analysis, 
apart from research, was impracticable. He liked to 
give a whole day to a new ca.se, working out the 
important factors, and giving the patient something 
good to go home with so that he came again. The 
psychotherapist must be a psychiatrist. One of the 
best trainings was a period of general practice. A 
, phy.sical examination was of the greatest importance. 

Dr. IV. C. Scott described out-patient therapeutic 
work at the ilaudsley Hospital of 3673 patients: 
32 per cent, suffered from neuroses, 36 per cent, from 
functional psychoses, and 11 per cent, from neuras¬ 
thenia. Many had serious psychoses. Different tvpes 
of service were needed for these different tvpes of 
patient, and therefore a general psychiatric'service 
should be available. The average time per visit had 


been eleven minutes, ranging from two minutes tes 
an hour and a half. The ideal seemed to be to have 
the clinic associated with a p.sychiatric ho.spital. 
Psychiatric problems were related to the whole 
problem of public health. Adult and child clinics 
should feed each other.' Neuroses were found in all 
grades of intelligence ; high I.Q. was not so necessary, 
even for psycho-analysis, as had been thought. The 
most pre.s.sing need for the future was the development 
of psychiatric hospitals. 

Dr. Doeis Odl-031 found that her figures from 
Bournemouth and Hove corresponded very closely witb 
those of Dr. Eees. Bed facUities were most 
essential; of 1000 cases, 10-6 per cent, of the Bourne¬ 
mouth and 8-C per cent, of the Hove cases had been 
admitted for rest or change of environment. Of the 
first group, 83-7 per cent., and of the second group, 
67-.5 per cent, had recovered or were much improved. 
These patients could not have achieved good re.sults as 
out-patients. “ Daily out-patients " wasan iustitution 
that helped many who could not be admitted, or did 
not need to be. The patients spent their whole day 
living in the hospital under its routine. The arrange¬ 
ment had proved most valuable and might well be 
extended. 

Dr. Louis Mixski said that the North London clinics, 
opened as departments of the ilaudsley Hospital, 
had begun as diagnostic clinics, but had had to become 
therapeutic. Many of the patients were of low 
inteUigence, but had responded well to p.sycho- 
therapy. Quite long interviews were given, supple¬ 
mented by special appointments at the 3Iauisley. 
A skilled and highlytrained social workerwasessential. 

Dr. Neustattee discussed methods of treatment. 
Often “ first aid " could be given, but for real analytic 
work three-quarters of an hour three times a week was 
desirable. A thorough understanding of the case did 
not necessarily enable the physician to do anything 
about it. It was a great pity to separate p-^chiatiy 
and psychotherapy. The psychotherapist who never 
saw psychiatric patients was apt to get out of touch 
from the diagnostic angle. 

Dr. D. N. Haepcastle described the initiation of an 
out-patient and child guidance clinic at the Herts 
Mental HospitaL The object of locating it there had 
been to aboEsh the stigma of the asylum. The chnie 
was housed in the mental ho.spital but run by a staff 
from London, and this fact broke down the patient's 
prejudice. If beds were needed the patients entered 
as voluntary boarders, A similar clinic might well be 
run in every mental hospital. 

Drl T. E, A. Stowell regarded “ prophylactic 
treatment ” as a contradiction in terms. The best 
prophylactic for mental disorder was administered by 
the boot of the older boy at the public schooL 'The 
sickness due to psychical disorders was a tremendous 


cha^e on capit^ and employers would readily support 
clinics if a cast-iron case could be presented to them. 

Dr. Letitia Faieiteld said that the 3Iaud=]ey 
clinics were very extensively used by the public 
assistance department of the L.C.C., and were regarded 
as of the greatest possible value. Patients who had 
been on the public funds for a very long time were 
returned to work after treatment. The clinics were 
also very valuable educationally in assisting adjust¬ 
ment to work and preventing the genesis of the vouno- 
cnminH. The value of the in-patient bed and of 
multjile methods of disposal of the patient could 
not be exaggerated. The psychotherapeutic clinic 
w(^d be of the less value the more it was left isolated 
®^eested that neurologists 
iLr a ^'I’^cated in psychotherapy but 

beheved that neuroses were due to constitution and 
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constipation, and could lie cured liy bed and 
bromide. 

Dr. Stacet Wilson' emphasised .tbe effect of the 
colon on tbe mind. If tbe colon ivere tender in a 
mental case benefit ivould be,obtained from intestinal 
antisepsis and antispasmodics. 

Dr. A. E. Caever described an experiment that 
failed: tlie Nerve Hospital at Birmingbam. Its 
initiation bad provoked great opposition among tbe 
medical profession. It bad bad to compromise, and 
cease to be a psyobotberapeutic hospital. Tbe first 
step was to convert tbe doctors. 

Dr. Kees replied. 


ROYAL SANITARY INSTITUTE 


. At a sessional meeting field in London on April 9tb 
to consider the problem of 

Maternal Mortality , 

Mr. Eaedlet Holland dealt with factors of special 
interest in maintaining tbe present rate of mortality. 
One of these was an unfavourable change in tbe 
methods of obstetric practice. In tbe last 15 to 20 
years there bad been a remarkable widening of the 
indications for intervention during labour, in spite 
of tbe efforts to frustrate it on the part of leading 
teachers and text-books. In speoulathig on the 
factors which had led to this he suggested that tbe 
following had been chiefly responsible; (a) Tbe 

increasing employment of analgesics and amesthetics 
which have by now become almost universal; in a 
certain proportion of cases these slow down labour 
and lengthen it, weaken the natural forces, and so 
lead to an increase in the forceps-rate. (6) Tbe 
hundreds of little hospitals giving local practitioners 
the opportunity of performing CaJsarean sections and 
other obstetric operations. The number of Cmsarean 
sections had increased in an astonishing manner. 
In the (final) Newman report 160 sections .were 
reported in the second series of 3805 deaths investi¬ 
gated ; many of these had been done after previous 
attempts at forceps delivery. “ There may be 
a tendency,” the report suggested,' “ to resort to 
Ciesarean section as treatment of complications of 
labour, perhaps without due consideration of other 
methods of obstetrical treatment.” Whitridge 
Williams, in the fifth edition (1923) of his text-book, 
explained the rising mortabty of childbirth on tbe 
supposition “ that many practitioners in urban areas 
have been led asti-ay by the teachings of those who 
regard, labour as a pathological rather than a physio¬ 
logical process, with the result that interference upon 
insufficient indications is frequently undertaken by 
those who do not fully appreciate the risk involved ” ; 
inquiry by the Massachusetts State Medical Society 
showed that in 1921 after puerperal infection 
Ciesarean section was the most frequent cause of 
death, (c) Uninstructed antenatal work with its 
mistaken notions about “ disproportion,” ‘ post- 
maturity,” the “unengaged bead,” and the resort 
in consequence to unnecessary interference, (d) Any 
sort of interference with tbe course of normal preg¬ 
nancy and labour, by meeting the demand of the 
patients for shorter laboius, or by extension of the 
indications for drug or operative induction to suit 
the convenience of the patient, her friends, tbe docto3% 
the nurse, (e) An exaggerated idea of the value of 
the infant’s life as compared with the life or health 
of the mother—due to tbe fact that nowadays preg¬ 


nancies were spaced, regulated, and relatively rare. 
This interesting social change in reproductive method 
was exerting a great influence on obstetrical procedure. 
Among adverse factors due to changing habits and 
social circumstances were (1) a relative increase in 
primiparity, with restriction in the size of the family; 
(2) the increasing average age of all mothers, primi- 
paras and multipara;. • 

The problem of lowermg the mortality had two 
distinct aspects. One was presented by tbe so-called 
“ black ” areas. Boohdale was for many years in 
tbe unenviable position of bavmg one of the highest 
rates in England. During the three years 1929-1931 
it was 10-‘per 1000. Study of the circumstances 
made it appear likely that a large proportion of the 
deaths bad been due to too frequent intervention. 
The support of the medical profession and of the 
midwives was enlisted, and the interest of the com¬ 
munity in general, and of the women in particular, 
awakened through the pulpit, the platform, and the 
press to the medical facts. The women thus were 
taught to make use of the antenatal clinics, to report 
at the first sign of any abnormality, and to refrain 
from attempting to persuade the doctor or the 
midwife to bmvy the course of labour. Tbe “ drive ” 
was begun in 1931. For tbe three years 1932-34 
tbe maternal mortality of Eocbdale bad fallen from 
1() per 1000 to 3-9, or about tbe same rate as the rest 
of the country. There was no alteration in personnel; 
merely a change of spirit and of method. In the 
hospital it was particularly noticed that women vith 
complications of labom' were being sent in increasing 
numbers at a stage when the compUcation vas 
cap.able of being treated with greater safety. To 
reduce the mortality in the black areas shouldbe easy; 
but further to reduce the mortality to a figure helov 
the existing best would take much time, and the 
country must be asked' to wait patiently until the 
standard of practice had been remarkably raised 
and midwifery was undertaken by a select corps of 
men and women, based on high-class obstetric 
institutions. The central and local authorities of 
this country had made a great mistake in believing 
that the creation of an efficient obstetric service '(vas 
merely an administrative problem. 

THE SITUATION IN MANCHESTER 

Dr. K. Veitch Clark (M.O.H. for Manchester) 
asked for consideration of a few facts which had 
come to light in the practice of the maternity service 
of Manchester. The figures for puerperal sepsis 
showed a definite fall in tbe last four years from l'< 
to I'O per 1000 births. The rate for non-septio 
maternal deaths, which was 2-8 for the quinquennium 
1926 to 1930, fell to 2-0 in 1932, and then rose remark¬ 
ably in 1933 and 1034 to 3-4. Dming the past four 
years there had been on the average just over 6000 
women seen at the clinics in tbe city, excluding 
those held at the voluntary hospitals, each woman 
making 4-5 attendances. The total number of births 
in round figures was 12,000, so that over 50 pw, 
cent, of tbe pregnant women were being seen ante- 
natally by tbe public medical service. In the seven 
years previous the annual number of antenatal 
attendances varied from 1400-8000. Tbe fall m 
sepsis might, be thought, be definitely associated 
with this fourfold increased antenatal service. Con¬ 
ditions calling for interference were regarded as 
one of the prime sources of puerperal sepsis, and 
these could be recognised to a considerable extent by 
antenatal care. But what about the non-septm 
puerperal deaths ? In the years 1926-29 the average 
number of deaths from eclampsia was 7 ; in 1930-33 
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the average vas 3-4—^rather less than half. Ante¬ 
partum hfemorrhage gave an average of 6-5 deaths 
per annum in 1926-29, an average of 2 in 1932-33. 
The lovered incidence of these two complications 
continued up to the present year. Eclampsia was 
recognisedly a toxiemic death, and half at least of 
the serious cases of antepartum hiemoiThage were 
probably toxmmic in origin. In the period 1933-34 
placenta prievia caused 6 deaths in 1933 and 9 deaths 
in 1934, as against 1-7 for the three preceding years. 
The figures, although not large, did suggest that 
antenatal work had contributed to .a fall in puei-peral 
sepsis and in the recognised toxaemias of pregnancy. 

Dr. Veitch Clark had analysed the source of pro¬ 
fessional attendance on childbirth in Manchester for 
the years 1930-33 (see Table). In 1933 out of 12,633 
births, 4362 were attended by midwives, 971 by 


Citi/ of Manchester: Births Attended hy Doctors and 
Midivives 
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doctors, and 6088 went to hospitals and nursing- 
homes. The balance of 1,212 cases were attended 
in their own homes by the extern practice of St. 
Mary’s Hospital. Over 10,000 received attention 
either from midwives or in hospital. Of the 110 
midwives in the city practising midwifery only 50 
■were dependent solely on midwifery for their living, 
and 18 of these lived with relations. Of the 60 others, 
all married women, 45 were definitely not in full¬ 
time practice, and 15 also carried on domestic duties. 
E^o Woman, he said, could maintain her manual skill 
and sustain her knowledge unless fully occupied in 
the practice of her profession and assured of a reason¬ 
able competency. He would prefer a scheme whereby 
the mid'wives were part of the extern connexion with 
a hospital with an income guaranteed by the local 
authority. Only 900 cases per annum out of the 12,000 
were attended by doctors in their private capacity, 
■with additional 2413 cases on the formal request of 
midwives. There were 650 practitioners in active 
work in Manchester, and obviously experience in 
obstetrics was not available in sufficient amoimt to 
maintain skilled practice. That being so he saw no 
practical solution of the difficulty in a revision of the 
medical curriculum, but rather in the development 
of post-graduate work. Hut while expert work was 
essential the enlightened cooperation of the mothers 
should be secured by direct personal contact in 
antenatal and postnatal clinics. 


INFECTIOUS DISEASE 

IN ENGIAND AND WALES DUBING THE WEEK ENDED 

APBIL 6th, 1936 

Motificaiions. —The following cases of infectious 
disease were notified during the week : SmaU-pox, 0 ; 
scarlet fever, 2256 ; diphtheria, 1264 ; enteric fever, 

28 ; acute pneumonia (primary or influenzal),-1486 ; 
puerperal fever, 45 ; puerperal pyi’exia, 112 ; cerebro¬ 
spinal fever, 36 ; acute poliomyelitis, 1 ; encepha¬ 
litis lethargica, 12 ; continued fever, 1 (Battersea); 
dysentery, 20 ; ophthalmia neonatorum, 75. . No 
case of cholera, plague, or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on April 13th, was 3737, which included: 
Scarlet fever, 1122 ; cliphtheria, 1602 ; measles, 22 ; whoop- 
ine-cough, 317 ; puerperal fever, 23 mothers (plus S babies); 
encephalitis lethargica, 270 ; poliomyelitis. 2. At St. 
jUargaret’s Hospital there were 17 babies (plus 10 mothers) 
with ophthalmia neonatorum. 

Deaths. —In 121 great towns, including London, 
there was no death from smaU-pox or enteric fever, 

29 (0) from measles, 8 (1) from scarlet fever, 24 (4) 
from whooping-cough, 46 (7) from diphtheria, 37 (12) 
from diarrhoea and enteritis under two years, and 
184 (33) fi'om influenza. The figures in parentheses 
are those for London itself. 

The number of influenzal deaths remains almost stationary, 
the reported deaths for the last few weeks (working backwards) 
being 181, 181, 175, 145, 139, 83, 91, 83, 91, 71, 56. This 
week these deaths were reported from 59 great towns, Man¬ 
chester reporting 15, Birmingham 10, Portsmouth, Simderland, 
and Stoke-on-Trent each 7, Blackburn, Smethwick, and Swansea 
each 6, Croydon and Liverpool each 5, (During the same week 
Glasgow reported 11 deaths, as against 33 m the previous 
week,) Wigan, Birmingham, and ■U’olverhampton each reported 
3 fatal cases of measles. Three deaths from diphtheria occurred 
at Bournemouth and at Sheflleld. 

The number of stillbirths notified during the week 
was 275 (corresponding to a rate of 44 per 1000 total 
births), including 44 in London. 


REPORTS AND ANALYSES 

SEAGER'S EGG FLIP 

(SEAOEK, EVANS ANU CO., LTD., SULLBANE DISULLEET, DEPTFORD 
BRIDQE, LONDON, S.E.8) 

This preparation is a thickish yellow permanent 
emulsion tasting pleasantly of egg and sweetened 
wine. MTien analysed, the following results were 
obtained :— 


Alcohol 

.. 20'0 per cent, (by volume). 

Total Eofids .. 

.. 14-0 „ „ 

consisting of— 
Carbohj’drates .. 

.. 8-0 „ „ 

Proteins 

.. 1-71 „ „ 

Fat 

.. 3-26 „ „ 

Mineral matter .. 

.. 0-4 „ „ 


Preserva'tives were tested for with negative results. 
The analytical figures are consistent with a 10 per 
cent. emMsion of egg-yolk in a sweetened wine of 
20 per cent, alcohol content. 

This “flip ” is a convenient and agreeable form of 
taking eggs. In addition it is an obvious food tonic 
which is available for consumption at a moment’s 
notice, and therefore particularly suited for use in 
the sick-room. 


ScABBOKOHGH HOSPITAL. —It was Stated at the 
annual meeting that £300 was lost last year tlirough road 
accidents. The Mayor pointed out tiiat it was no credit to 
the motoring public as a whole that they did not respond 
more freelj’ towards the cost of these accidents. The new 
hospital is being built, but there has been some delay 
in its progress because of the imderground water at the 
foundations. A fimtlier £8000 has been added to the 
fimds but £20,000 is still required. The new hospital 
■»viU cost about £5000 more to run than the old, and the 
board has decided to adopt a contributorj- scheme. 
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REVIEWS AND NOTICES OF BOOKS 


.Human Sex Anatomy 

By Robert Latoti Dickinson, M.D., F.A.C.S. 

London: Bailliere, Tindall and Cox. 1934. Pp 145 

45s. 

“ It appears -well ivithin bounds to affirm,” says 
-the author in a foreword, “ that many of our present 
beliefs concerning average sex experience and normal 
sex life have the status of surmises standing on 
foundations no more secure than general impressions 
and scattered personal histories.” 

' That Dr. Dickinson has devoted much of his life 
to establishing on proper foundations our knowledge 
•of reproductive processes is known to aU who have 
read his previous books. The same end is pursued with 
Tindiminished vigour in this volume which is produced, 
Tinder the auspices of the National Committee on 
Maternal Health, in a series entitled Medical Aspects 
•of Human Fertility. Dr. Dickinson has brought to 
hear upon this work an enormous chnical experience. 
He is gifted with outstanding artistic ahUity, and the 
chief feature of this book is the collection of beautifully 
•executed drawings which occupy the last 120 pages of 
the book. This is- divided into two essential parts 
•of approximately equal length. The first, consisting of 
text and commentary, includes nine chapters on 
purpose and methods; the bony pelvis; uterus, 
ovaries, and tubes; the vagina; the %'ulva and 
breast; male genital anatomy; . the anatomy of 
coitus ; the anatomy of the control of conception ; 
conclusion and programme. To these chapters is 
appended ah extensive bibliography. The second 
part of the work consists of illustrations assembled 
Tinder headings which correspond to the chapters 
in Part 1. 

The considerable cost of the book is entirely 
justified by its format, upon which the publishers 
Reserve congratulation. The illustrations cover a 
field of anatomy hitherto little explored and fiU an 
important gap in our previous knowledge. Some 
cf them have already appeared in books earlier 
produced by the Committee on Maternal Health, and 
have already proved useful. The chief criticism 
applicable to this volume relates to the author’s 
literary style. This is a source of distress to many 
readers who have found good cause to regret that 
Dr. Dickinson does not take as much trouble about 
“the composition of his sentences as he does about 
the draTOng of his pictures. 

The book will be especially valuable to specialists 
in gynaecology and genito-urinary diseases. 


L’infarctus du myocarde 

By Eduardo Coelho, Professeur a la Faculte do 

Medecine, Medecin de I’Hopital de Santa Marta 

Lisbon. Paris: Masson et Cie. 1934. Pp. 212. 

Fr.35. 

As far as pathological anatomy is concerned little 
has been added to our knowledge of infarction of the 
myocardium since it was first described at the end 
of the 19th century, though a mass of communications 
•on this aspect of the disease have been published." 
The clinical picture and symptoms have received less 
attention, and this , accurate chnical and electro- 
-cardiographic studj"^ is welcome. Prof. Coelho begins 
in the orthodox fashion with a well-illustrated descrip¬ 
tion of the coronary circulation. Then follows a 
chapter relating the personal experiences of the 
author in experimental occlusion of the coronary 


arteries in dogs. A detailed description is given of 
the immediate and the remote results of occluMon and 
their bearing on human pathology is discussed. The 
rest of the book is devoted to clinical observations on 
a large series of cases. Dr. Coelho is convinced that 
this condition is much more common than has vet 
been reahsed, and believes that it is nearly alwavs 
possible to diagnose it. The most important aid to 
diagnosis is undoubtedly the electrocardiograph. A 
physician familiar with the clinical picture, who Las 
been able to get an adequate history and an electro- 
cardiogi-am, should make no error in the diagnosis 
between myocardial infarction and an acute abdominal 
condition or a cardiovascular neurosis. As for 
prognosis, the author is inclined to think that this is 
not so grave as is thought, and that in most cases 
recovery may be expected. Hu admits that it is 
difficult to prophesy the outcome in an individual 
case. When death occurs it is nearly always the 
result of ventricular fibrillation. This is an interesting 
and informative monograph, which contains an 
extensive bibliography. 


Handbook of Ansesthetics 
Fourth edition. By J. Stuart Ross, M.B., Ch.B., 
F.R.C.S.E., late Lecturer in Practical Anaesthetics, 
University of Edinburgh; and H. P. FAiRtiE, 
M.D., Anaesthetist to the Western Infirmary, the 
Royal Hospital for Siek Children, and the Dental 
Hospital, Glasgow. Edinburgh: E. and S. Living¬ 
stone. 1935. Pp. 299. 10s. 6d. 

This edition of Ross’s well-known book is the 
liroduet of Dr. Fairlie alone, and it has lost nothing in 
the new control. Dr. Fairlie has wisely continued to 
make no change in the general seheme and arrange¬ 
ment, but has brought the matter up to date. It 
continues to be, as it has been since its first appearance, 
one of the best guides for the student or practitioner 
who is practising anaesthetics. It is not a book for the 
specialist. Particularly good is the instruction in the 
use of ether. Nitrous oxide and oxygen is not so veil 
or so carefully handled, no doubt because its use in 
major surgery is more for the specialist than for the 
occasional anaesthetist. The. brief discussion of the 
physiology of anaesthesia and of shock is well done, 
and tells all that it is essential for the student to hear 
m mind. The print and production of the book are 
excellent, and we have no doubt of its continued 
success as a text-book for students. 


Textbook of Biology 

By E. R. Sbratt, D.Sc., F.L.S., P.I.H., A.K.C., 
formerly Lecturer in Botany, King’s College, 
London; Head of the Biological Department, 
Norwood Technical Institute; and A. V. Spbatt, 
M.Sc., P.I.H., A.K.C., Head of the Science Depart¬ 
ment, King’s Warren School, Plumstead. London : 
University Tutorial Press Ltd. 1935. Pp. G46. 
9s. 6d. 

As an aid to practical work this book will be found 
of distinct value, since the descriptions are clear and the 
diagrams are exceUent. The facts described, however, 
are given little significance in relation to general 
biological principles. Important subjects such as sex, 
reproduction, development and growth are hardly 
mentioned in their dynamic, aspects, and the one 
general chapter on heredity and evolution is inadequate 
and in many respects misleading. No idea is given of 
the problems wliich biologists are at the moment 
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attempting to solve. Since most students tfiking 
elementary t)iology -will never study the subject more 
fuUy, it is essential that they should he made 
a-svare of these broader aspects 'of the subject rvhich 
are of importance to every educated man—the vierv 
obviously taken by the authors. 


Les traitements de I’hypertension arterielle 
By Matjeice Boon, Professeur de Chnique medicale 
a la Faculte de Geneve. Paris : ilasson et Cie. 
1934. Pp. 148. Fr.20. 

In this member of a series of monographs on clinical 
medicine and surgery, Prof. Eoch divides cases of high 
blood pressure into two groups—concordant and 
discordant. The latter includes patients who have 
either a high systolic and normal or low diastolic, or a 
high diastolic and normal systolic reading. Discordant 
high blood pressure is always attributable to some 
cardiac cause, such as aortic regurgitation or conges¬ 
tive heart failure, and does not therefore come within 
the category of vascular hypertension. 

The treatment of essential hypertension is considered 
in the light of various hypothetical causes such as 
infection, nervous factoi-s, endocrine disturbances, 
renal lesions, &c. Prof. Eoch points out that patients 
with malignant hypertension are beyond the scope of 
therapeutic measures. At the other extreme are those 
who are free from symptoms and require no treatment. 
It is the intermediate group with which the physician 
is chiefly concerned. In these cases, although we have 
no means of dealing directly with the underl^g 
cause of the condition, much can be done to relieve 
symptoms and to prolong life. Best and graduated 
exercise are the two most important measures; 
dietetic treatment is also important. Drugs are 
chiefly of value for dealing with the various complica¬ 
tions which may arise, such as anginal attacks. 

This little book gives a well-balanced account of the 
present state of our knowledge on its subject, and 
contains a large number of references to original 
papers published not only in France but also in other 
countries. 


Aids to Public Health 
Third edition. By W. G. Aitchison Eobertson, 
M.D.,D.Sc., D.Litt., F.E.C.P.E., Barrister-at-Law ; 
late Lecturer on Forensic Jledicine and Public 
Health, Surgeons Hall, Edinburgh. London: 
Bailliere, TindaU and Cox. Pp. 208. 3s. 6(i. 

This is an elementary book on public health, 
dealing with the range of subjects usual in British 
pubhcations of its kind—e.g., infection, disinfection, 
industrial hygiene, health of school and pre-school 
children and of mothers, food, housing, drainage 
and sewage disposal, atmospheric conditions, ventila¬ 
tion, lighting and heating, water-supplies, disposal 
of the &ad, vital statistics, and sanitary administra¬ 
tion. The class of student for whom it is intended 
is not clear, but it is readable rather than informa¬ 
tive, and to school-childien, for instance, this might 
be a recommendation. Unfortnnately it contains 
several mis-statements. One is given the impression 
that trench frost-bite is a synonym for trench fever ; 
that undulant fever caused by Brucella melitensis 
is becoming more common in this country; that 
contagious abortion of cattle is associated only 
with a similar condition in “ human females ” ; that 
the Clayton apparatus is the usual means of ridding 
ships of rats ; that every cluld entering school is 
mentally graded by school medical hispectors ; that 
deficiency of vitamin A leads to rickets, and of 


vitamin D to scurvy; that one gramme of protein 
or carbohydrate yields 4'5 calories ; that a dairyman 
must notify tuberculous cattle to the medical officer 
of health ; that a usual standard of cubic space per 
patient in fever hospitals is 2500 to 3000 cubic 
feet; that water is usually chlorinated by bleaching 
powder; that an index death-rate and a standard 
(sic) death-rate are the same thing ; that the “ Com¬ 
parative Mortality Figure ” represents the corrected 
death-rate in each town compared with the recorded 
death-rate at aU ages in England and Wales taken 
as 1000 ; and that there is some other “ Occupational 
Mortahty Figure ” in general use. Enough has 
probably been said to indicate that the book is not 
suitable for serious students of public health. 


Practical Endocrinology 

Symptoms and Treatment. By M.4X A. Goldziehee, 
M.D., Endocrinologist, Gouverneur Hospital ; Chief 
of Endociine Clinic, Gouverneur and Brooklyn 
Women’s Hospitals. London: D. Appleton- 
Centuiy Company, Inc. 1935. Pp. 326. 21s. 

Prof. Goldzieher teaches that an underlying 
veiled endocrinopathy should be suspected in aE cases 
in which the symptoms observed are not satisfactorily 
exidained on the basis of demonstrable pathological 
changes. He explains that in this book he sets out 
his personal concepts, and readily admits that some of 
the views upheld are not universall 3 ' accepted. These 
introductory remarks convey a fair impression of the 
attitude and purpose of the author, whose work— 
short, simple, and dogmatic—^is offered to the general 
practitioner. Most of the,chapters deal with signs and 
symptoms, and being concise and practical, they will 
give considerable help to the doctor who, faced with 
a difficult case, wonders whether he is dealing with 
some obscure endocrine condition. The critical reader 
may feel that the endocrinopathies whose 23atholo- 
gical basis is estabhshed should have been more 
sharply distinguished from those in which a particular 
endocrine origin for symptoms is inferred from 
analogy or circumstantial evidence. The chajiters on 
treatment occujiy one-sixth of the book, and they are, 
like the rest, a mixture of peraoual predilections" with 
prevailing practice. 


Die Folgen der Entmannung Erwachsener 
By Prof. Johannes Lanoe (Breslau). Leipzio-.- 
Georg Thieme. 1934. Pp. 177. EM.5. ? 


This is an account of a follow-up investii^ation of 
310 male adults who have sustained partial or complete 
loss of both testes (1) following war wounds (179 
complete loss and 68 partial loss), and (2) following 
tuberculosis (63 complete loss). Their ages when 
examined by Prof. Lange ranged from eighteen cases 
under 35 to twenty-three over 55. Half were over 40 
At the time when the injury was inflicted half of the 
cases wore under 25. The investigation is based on 
a very full questionnaire of five pages, filled in bv a 
doctor, asking some 200 questions under ten general 
headings. ^ 


1,110 cases were tree irom noticeable 
after-effects. Though the subjects of the investigation 
were not unduly affected by epilepsy, and we?e not 
predisposed by their injuries to endogenous menffil 
disorders, and suffered comparatively little in socia 
usefulness, it was established- that potencv was 
immediately or slowly extinguished in 112 0^141 
cases about 'ubom information, on fbia -nn' + 

bodily r.dZSd'SUL' 
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supervened in a majority of cases, and an appreciable 
proportion experienced attacks of giddiness sometimes 
amounting to fainting attacks, loss of vitality, and 
depression. The length of the period during vrliich the 
patients Tvere under observation has permitted the 
author to obtain interesting information upon the 
lapse of time between the infliction of the injury and 
the appearance of symptoms. Allowance is made for 
the fact that most of the subjects were in receipt of 
pensions, and for this reason did not minimise their 
disabilities. In general, the most noteworthy conclu¬ 
sion of the book is that the effects of castration vary 
to a surprising extent from individual to individual. 


Eros and Psyche 

An Essay on the Oonstiiniion and Destiny of Man. 

By Banchaea Beanfokd. London: London 

University Press. 1934. Pp. 379. 12s. Gd. 

Mr. Branford has a fine appreciation of Eastern 
and Western thought, and has done much to 
underline their common factors and their essential 
differences. This book is something more than an 
attempt to unite Eastern and Western thought; it 
is a philosophical treatise exhibiting a breadth of 
learning which will humiliate most readers. Un¬ 
fortunately the manner of the writing is somewhat 
staccato, and. the high degree of compression on each 
page makes the work difficult to digest. Those who 
have a philosophical bent and a background of con¬ 
siderable reading will find it attractive and eVen 
stimulating. 


tJne nouvelle syphilis nerveuse 

By Pattl Ravaut, Membre de rAcad4mie de 

Sledecine ; Mddecin de I’Hopital, St. Louis. Paris : 

Masson et Cie. 1934. Pp. 196. Pr.45. 

Dr. Eavaut tells us that as long ago as 1903 he 
reported his first series of cases of latent neuro- 
syphnis, that is to say, cases of syphUis in which 
there were no clinical signs of involvement of the 
central nervous system and in which the condition 
could only be recognised by routine lumbar punctures. 
By foUnwing up the cases over a number of years 
he has ascertained that many of them may completely 
clear up, whereas others are the precursors of clinical 
neurosyphilis. The importance of early diagnosis is 
stressed, because the earher the cases are treated 
the more hkely is the involvement of the central 
nervous system to be eradicated, either by chemo¬ 
therapy or by malaria therapy or by both. It would 
have added considerably to the value of the book 
if details of treatment had been given ; for example, 
as regards the comparative value of trivalent and 
pentavalent arsenic, silver salvarsan and neo-sUver 
salvarsan, bismuth preparations, intrathecal injections, 
and so forth ; Dr. Eavaut has pursued his studies of the 
subject for over 30 years, and he notes with satisfaction 
that investigators in Prance, Germany, and America 
have confirmed his original observations. He makes 
no reference however to the important investigations 
of P. Fildes, E. J. G. Parnell, and H. B. Maitland 
upon 1314 cases of syphilis among naval ratings, 
the results of which were pubhshed in 1920 by the 
Medical Research Council under the title “Unsus¬ 
pected Involvement of the Central Nervous System 
in Syphilis.” These observers found 28 per cent, of 
their cases to have, abnormahties of the cerebro¬ 
spinal fluid, and they concluded that more definite 
evidence must be produced before Eavaut’s statement 
that 62 per cent, of cases of secondary syphilis have 


abnormal central nervous systems could be accepted 
wdthout reserve. 

The changes that may be found ,in the cerebro¬ 
spinal fluid are fuUy described and stress is laid upon 
the types of ceU—the most important being the 
plasma coUs. A coloured plate shows weU the appear¬ 
ances of the cells as stained by methyl-green-pyronin 
(Unna-Pappenheim ); by means of the type of cells 
it is possible to. ffistinguish between the meningo¬ 
vascular and the meningo-parenchymatous forms of 
neurosyphilis. Dr. Eavaut has done well to collect 
into one hook the results of his extensive researches. 


Black’s Veterinary Dictionary 

Second edition. By War. C. Millee, M.E.C.V.S., 

F.E.S.E., Courtauld Professor of Animal Hus¬ 
bandry in the Royal Veterinary College. London: 

A. and C. Black Ltd. 1935. Pp. 1141. 21s. 

Black’s Veterinary Dictionary is already well known 
to those who handle animals, and a new edition, 
incorporating some of the advances in knowledge 
which have been made during the last seven years, 
will be welcomed. In general plan the book resembles 
Black’s Medical Dictionary. Amimal management and 
hygiene receive considerable attention, whilst disease 
is treated in such a way as to increase the reader’s 
general knowledge and help him to render appropriate 
first-aid treatment. At the same time it encourages 
cooperation between the layman and the veterinary 
surgeon. Fourteen other workers, including some of 
world-wide repute such as Prof. F. A. E. Crew and 
Prof. E. G. Linton, have assisted by contributing 
special articles. 

Considerable effort has been made to make this 
pubhcation comprehensive and useful by extensive 
cross-indexing, but even now there are some omissions 
which wiU affect particularly the non-professional 
reader. A detailed chapter on dog management and 
a more extensive index of popular agricultmal terms 
would be useful additions. Prof. MHler has main¬ 
tained a high standard on aU subjects appertaining 
to animal management and animal hygiene; sections 
dealmg with diseased conditions foUow orthodox 
teaching. With regard to the more specialised 
subject of bacteriology, the presentation is less satis¬ 
factory. In an attempt to render the subject simple, 
the author and his collaborator have sometimes 
caused confusion. For instance, steaming for thirty 
minutes on three successive days is the only method 
of sterilising medium which is recorded (p. 80). In » 
table dealing with nomenclature (pp. 1089-1090) 
bacteria are for some obscure reason tabulated alpha¬ 
betically, the nomenclature of the American Society 
of Baoteriologists being adopted. As a result, closely 
allied organisms such as the typhoid bacillus (Eber- 
thella) and S. enteritidis are separated from one another 
by leptospira, myoobacterium, and other genera. 
Furthermore, B C G is given generic significance, the 
name botriomyces is still used for staphylococcus 
when that organism causes a granulomatous lesion, 
pasteurella are stfil classified according to the zoo¬ 
logical species of the host, and Vibrio septique is giren 
as an appropriate example in the definition of the word 
vibrio. The unqualified statements (p. 1089) that 
Aictinobacillus lignibresi causes actinomycosis nnd 
Leptospira icteroides causes yellow fever in the human 
being are misleading. 

Taken as a whole, this publication is an excellent 
piece of work which will bring credit to the author and 
publisher, and will be of immense value to stock 
owners throughout the world. 
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THE POSITION OF OSTEOPATHY 

The most recent attempt to obtain State 
Tecognition for the cult of osteopatlij* came to an 
ignominious conclusion. -when, at the meeting of 
the Select Committee of the House of Lords on 
April 12th, Mr. J.H. Thorpe, Iv.C., leading 
■counsel for the promoters of the Bill, opened the 
twelfth day’s business by aimouncing the decision 
■of his clients to proceed no finther with the Bill. 
Two reasons were given by iNIr. Thorpe for this 
■unexpected withdrawal. In the first place, he said, 
it had become clear during the meetings of the 
Committee that the issue had changed; it was 
now not so much the desirability of the registration 
of osteopaths and the regulation of the practice 
of osteopathy, as the question whether osteopathy 
■could be said to rest upon a scientific basis. This 
was a matter in which he found himself out of his 
depth, and on which, “ speaking with great 
respect,” it was beyond some of the members of 
ihe Select Committee to make a finding. The 
second reason for the withdrawal was the position 
■of the British School of Osteopath}-, an essential 
feature of the BUI. The promoters felt that thej"^ 
would not be justified in asldng for the passage of 
■a BUI which was so intimately boimd up with the 
eontinuance of this school. So far few w-UI be found 
to differ from Mr. Thorpe, though many may 
wonder whether the promoters of the Bill will 
appreciate the full implication of his remarks. 
It was the remainder of Mr. Thorpe’s speech which 
aroused an immediate reaction, for he went on 
to plead, apparently with the concurrence of 
Lord Eltbahk, who introduced the BUI in the 
House of Lords, that the Select Committee should 
Tecommend that a Roj^al Commission, or some 
■equaUj'^ responsible bod}^ should be set up to 
inquire into the scientific justification for the 
theorj^ of osteopathy. Ver}’^ naturally coimsel for 
the opposing bodies strongly objected to this 
suggestion. They pointed out that if their lordships 
proposed to make such a recommendation it was 
incumbent on them to continue the hearing, since 
dxpert witnesses, who had studied the so-caUed 
scientific evidence produced, were prepared to say 
that there was no acceptable evidence before them 
that osteopathy rested on an}^ scientific basis at 
aU. After considerable argument their lordships 
debated in camera and then decided to hear two 
more witnesses of their own selection and to leave 
it at that. 

By an adroit manceuvre the osteopaths have 
extricated themselves from a difficult position 
but we think that a claim made by their counsel 
that the battle is dra-wn wiU meet ivitli little support 
from the general public. In no contest can the side 
which brealis off hostilities claim an equal position 


with opponents who desire to go on. Let us 
consider the position at the end of the eleventh 
sitting of the Committee. The representatives of 
osteopath}' had had a clear field, and for some 
weeks the lay press had been full of the osteopathic 
theory and the osteopathic lesion. Osteopathy 
and manipulative surgery, often confused dining 
the sittings, were hopelessly muddled up in the 
reports ; in any argument defence of theory gave 
way to defiant support of practice as the needs of 
the moment demanded, and prejudice and bias 
were freely ascribed to every medical -witness. 
Gradually, however, the issues before the Com¬ 
mittee became defined, and now the claims for a 
scientific basis for osteopathy came up to be 
examined. Mr. H. S. Souttar, the last clinical 
witness to be called, had given his trenchant 
evidenee-in-chief and was awaiting cross-examma- 
tion, and it was known that he was to be followed 
by experts in various fields, notably pathology, 
physiology, and anatomy, whose special function 
was to report on the “ scientific ” writings on 
which such stress had been laid. And this was 
the moment chosen to break off the contest. To 
the surprise of all who throughout the sittings 
of the Committee had admii-ed his gallantry and 
skill, Mr. Thorpe, having made no attempt to 
combat ]Mr. Sotjttah’s challenge of fraudulence, 
threw overboard any defence of the seven Bulletins 
of the A. T. Still Institute for Research and the 
rest of the evidence supplied with such impressive 
zeal by Dr. ^Macdonald. It is really no explanation 
for the remarkable course of action to say, as 
3Ir. Thorpe did, “ I should like to recall that it 
is the osteopaths, with the assistance of a noble 
lord, who have come into the open, who have 
urged the presentation of this Bill in Parliament : 
they have satisfied, at any rate, one noble lord, 
and they are ready to submit -with confidence to 
any issue that is to be decided hereafter by an 
impartial tribunal.” For what does this amount 
to ? We hesitate to suggest that the noble lord 
was biased, but he accepted a BiU whose main 
structiue required the existence of an institution 
which has since been entirely discredited; and he 
attempted to pass through Parliament a Bill 
which would give legal status to practice founded 
on a doctrine on the justification for which it is 
said to be “ beyond ” a selected group of his 
fellow legislators to express an opuiion. If to 
try to rush Parliament in this way is to be regarded 
as a meritorious act, then indeed osteopathy 
emerges -with flying colours from the inquiry. 
But we prefer to believe that saner opinions will 
prevail, and that the report of the Select Committee 
will show that 

“ . . . noble statesmen do not itch 
To interfere with matters wMch 
They do not understand.” 

THE HEART IN SCARLET FEVER 

Ia' scarlet fever of the fulminating type now 
rarely encountered, the cause of death may b-- an 
acute toxic myocarditis ; but the cardiac lesion 
most often-seen in this disease is an .endocarditis^ 
sometimes associated with , pericarditis—which 
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becomes, manifest in the later stages. Faulkner, 
Place, and Ohleb^ point out that the existing 
clinical descriptions^ of “ scarlatinal endocarditis ” 
do not agree with one another and that the diagnosis 
of acute endocarditis in the presence of infection 
may be very difficult. They are inclined to doubt 
the quantitative value of the various estimates 
of its incidence, some of which they quote. Thus 
J. F. H. Beoadbent (1908) in an analysis of 
22,096 cases of scarlet fever found 129 (0’58 per 
cent.) examples of endocarditis, and A. Joe (1924) 
reported 61 (0'2S per cent.) with endo- or peri-carditis 
in a series of 24,102. It may be added that in 
another analysis ZischInsky,^ examining 20,000. 
records of scarlet fever (1902-29), could find only 
10 (0'05 per cent.) with evidence, sufficient for a 
diagnosis of endocarditis. In the 7 which proved 
fatal an “infective” or malignant lesion was 
found post mortem, while of the 3 which recovered, 
2 had had undoubted acute potyarticular rheuma¬ 
tism late in the attack and only 1 had residual 
mitral insufficiency which could reasonably be 
ascribed to scarlet fever alone. These analyses 
are based on' records made in different cities 
(London, Edinburgh, and Vienna respectively) and 
the material analysed is ample enough to eliminate 
chance. The difference in the incidence of endo¬ 
carditis which they reveal is to be ascribed not to 
defective diagnosis but to variation in the type and 
. severity of scarlet fever and its consistent trend, over 
the period represented, towards increasing mildness. 

Faulkner and his colleagues have looked at 
the problem from two angles : they have made 
electrocardiograms during the acute phase and 
then have inquired into end-results in the form 
of chronic valvular disease. During 1932-34 an 
electrocardiographic study was made of 171 cases 
of scarlet fever of “relatively mild” character, 
during and following the acute infection ; except 
that all cases of scarlatinal arthritis were included, 
no other selection was made. Of these 171 patients, 
only 11, whose ages ranged between four and 
sixteen, developed abnormal records ; in 5 there 
was a prolongation of P—R, and in 6 a flattening or 
inversion of T. There seemed to be no relation 
between the severity of the illness and the incidence 
or degree of electrocardiographic abnormalities. 
Nor were the electrocardiographic and clinical 
findings altogether consistent : for in' 5 cases 
in which the record was abnormal there were 
no physical signs, and 3 others had only 
systohc murmurs ; while 17 patients whose records 
were normal had systolic murmurs (though without 
other evidence of valvular damage).^ It was 
noteworthy also that the abnormality never 
appeared before the thirteenth day from the onset 
of scarlet fever, and the authors compare this 
delayed reaction with the recrudescence of acute 
rheumatism after a respiratory infection , in 5 
of their cases, moreoyer, the electrocardiographic 
manifestations coincided with a return of fever. 
In the. second part of their inquiry 600 patients 
of an average age of 6'3 years were examined 


' Faulkner, J. M., Place, E. H., and Ohler, W. R.: Amer. Jour. 
Med. Sci.,Maroli, 1935, p.3Sa. 337 ~ 
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1-3 years after they had been in hospital irith 
scarlet fever. Only 7 were found to have developed 
signs of chronic valvular disease, but in 2 of these 
there had been signs before discharge, while 2 
others had had rheumatic fever in the interim. 
In the remaining 3 there was no antecedent history 
of rheumatism or chorea to account for the valvular 
disease, and the lesions were iudistinguishahle 
clinically from “ rheumatic ” heart disease. Con¬ 
trary'^ to the general view, Faulkner, Place, and 
Ohler did not observe that an attack of scarlet 
fever lights up an existing quiescent rheumatic 
cardiac lesion ; thus among the 171 cases examined 
by electrocardiograph during their illness there 
were 6 with old rheumatic lesions, and only 1 of 
these had signs of reactivation. Their general 
conclusion is that aU the findings in the acute and 
late phases of cardiac involvement in scarlet fever 
are similar to those seen in rheumatic fever 
following acute tonsillitis. In both conditions there 
is often a well-defined latent period between the 
respiratory' infection and the secondary' constitu¬ 
tional reaction, and in both of them endocarditis 
may' occur V'ith or without an acute migratory 
arthritis. They believe we are now justified in 
saying that rheumatic and scarlatinal heart disease 
are probably identical, and that upon the aUergio 
hypothesis “a properly sensitised individual may 
respond to an infection with Streptococcus scarlatince 
by the allergic reaction known as rheumatic fever.” 
There is no evidence, they add, that this reaction 
differs significantly from rheumatic fever following 
other streptococcal infections of the upper 
respiratory tract. 

Most clinicians in this country would agree that, 
whatever the pathogenesis, the acute polyarthritis 
of simple scarlet fever is “ rheumatic ” ; but they 
would incline to the view of Hector® that “the 
almost invariable result of scarlet fever upon the 
heart already damaged by rheumatism is a 
re-kindling of the old trouble.” 

CHILDBIRTH AT HOME OR HOSPITAL? 

Is the home or the hospital the best place for 
a confinement ? Of recent years there has been 
a much wider provision and use of maternity beds 
in hospitals and other institutions, and the fact 
that during the same time the maternal mortality'- 
rate has increased naturally raises doubt in many' 
minds as to the possible connexion between the 
two. Conflicting views on this question were put 
fom'ard at a discussion on maternal mortality' at 
the Royal Sanitary Institute on April 9th. Jk- 
Eardlby Holland, who opened the discussion 
and whose remarks are briefly reported on p. 936) 
held that the prime cause of a high maternal 
mortality was insufficient training of the medical 
profession, leading to meddlesome midwifery. H® 
compared the situation to the British Admiralty' 
sending a battleship to sea with an amateur crew, 
and suggested that the Rochdale experiment 
—^in which the maternal mortahty-rate for the 
years 1929-31 of 8'90 had been reduced to 2'99 

’ Hector, F. J.: Arch. Dig. Child., 192G, 1., 339. 

Med. Jour., Feb. 16th, p, 304. 
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for the three subsequent rears by a campaign 
to make the public and the midwires and doctors 
(as it was put) obstetricallr conscious—^prored his 
contention. Dr. A^tdeew Topping, imder whose 
auspices as medical officer of health the experiment 
had been initiated, confirmed Mr. EAKDLEr 
Holland’s riew that the prerious high rate was 
caused by too much midwifery, and that the 
improrement was due entirely to a change of 
outlook, the expectant mother and her relatires 
haring been educated not to bring pressure to bear 
on the medical attendant to hmry things up. 
Another factor was that the doctors sent eases 
with complications into hospital earlier and the 
number of failed-forceps cases had been greatly 
diminished. Dr. W. H. F. Oxlen suggested that 
it was not so much lack of training as the conditions 
imder which he had to work that drore the medical 
attendant to interfere too much; but since the 
pressure towards interference is largely remored 
in confinements in institutions, his plea for con¬ 
finements to take place at home seemed illogical 
unless the whole country is to be educated on the 
Eochdale lines. Dr. R. Yeitch Claek (of whose 
remarks a summary also appears on p. 936) gave, 
indirect support' to the plea for more institutional 
co nfin ements when he showed that the average 
number of confinements attended by practitioners 
in ilanchester was only two and a half per a n nu m , 
and that out of 110 practising midwires only 32 
were dependent whoUy on their professional 
earnings for their maintenance. How, he asked, 
could such a very part-time service be efficient ? 
ilore than half the confinements in Manchester 
take place in institutions, but Dr. Yeitceh: Glauk 
would encomage domiciliary confinements by 
limiting the number and thus improving the 
practice of midwives, on the lines of the recent 
report of the Joint Coimcil of Midwifery.® Sir 
Francos Fremantle contributed to the discussion 
by foreseeing Parliament’s willingness to pass even 
restrictive and costly measures if satisfied that they 
would have the desired effects. 

Everyone agrees that provision of beds for 
abnormal cases must be adequate, and that there 
is stiU a lack of beds for antenatal cases requiring 
observation and treatment. But, with the 
undoubted additional risk from outbreaks of sepsis 
in institutions, is the costly provision of beds for 
a high proportion of normal cases justified ? 
Dr. George Buchan, who presided at the meeting, 
considered that the women themselves have already 
answered the question by their increasing demand 
for confinements in institutions; but it must 
be remembered that in the U.S.A., where domi- 
cihary confinements are almost unknown, the 
maternal mortality-rate is higher than in this 
coimtry and is also increasing. Nor is the risk 
of unnecessary operative interference entirely 
removed, at any rate for private patients, by 
confinements in hospital, since in one hospital 
in Philadelphia we learn ® that “in a period of six 
months an operative incidence of 50 per cent, was 


• Tee Lax-cet, Feb. 23r<l, p. 157. 
‘Maternal Mortalitv in Philadelphia, 1931-33. 
Connty Medical Societ-r, 1931. 
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shown on the private floor service as against 
4 per cent, in the ward service.” Whether the 
normal case is to be confined at home or in hospital, 
it will stiU be necessary to improve the training 
and practice of the doctor and midwife, and to 
educate the public against needless interference. 
But there must clearly be other factors involved, 
as the story of the so-called 'black area shows. 
For at least 50 years these areas have had a rate 
substantially higher than the rest of England, and 
no one woidd suggest that the doctors, midwives, 
or public in Wales and north-west England are 
less fully educated than others or less conscious of 
their responsibilities. Perhaps the investigations 
now being imdertaken by the ^Ministry of Health' 
will bring to light this imknown factor. 

FUNCTIONS OF LY^IPHATIGS 

Our knowledge of the lymphatics and of the part 
played by them in maintaining the circulation has 
lagged far behind that relating to the vascular system. 
Tins is doubtless due in part to technical difficulties 
in making direct observations upon lymphatic 
capUlaries. Recently S- Hndack and P. D. McMaster ^ 
described a delicate technique by means of which 
living peripheral lymphatic trunks and capUl.aries 
are made visible. With a dissecting microscope and 
micro-injection app.aratus, India ink and various 
dyes may be injected into the ears of albino mice 
illuminated by light reflected from white porcelain 
plaques. These authors have applied the method 
chi^y to a study of permeability of lymphatic 
endothehnm and to the behaviour of lymphatic 
channels dam.aged by incisions and bums. THien 
carbon particles have been introduced into them, 
the lymphatic channels can be effectively photo¬ 
graphed by reflected or transmitted light, tlsing the 
same method, B. D. Pullinger and H. W. Florey - 
show cle.arly by sets of photographs taken with the 
mouse’s ear placed on the end of a total reflection rod 
that injection of hydrokoUag cont ainin g 1/5 pituitrin 
(Parke, D.avis .and Co.) or 1/5000 adrenffiine causes no 
contraction of the lymphatic capillaries, although 
when the drug escapes into the surrounding tissues 
it causes a marked contraction of the arteries. Nor 
does mechanical stimulation of the tissues produce 
any active response by lymphatic capillaries. The 
walls of the lymphatics are elastic and can be dis¬ 
tended by moderate pressure without sign of rapture 
or leakage of hydrokoUag particles. 

An interesting development of the work concerns 
the part played by the lymphatics in oedema, whether 
inflammatory or otherwise. It is known that 
lymphatics are dilated in Inflammation, and this is 
of moment when it is considered that the pressure 
within them is lower than that in the surroundinsr 
tissues. Pullinger and Florey found by injecting the 
tissues of the mouse's ear with s.'iline, with histamine 
1/1000, or with c.alcinm chloride, after fillin g the 
lymphatic capUl.aries with hydrokoUag. that dilatation 
of these vessels was maintained and the accumulation 
of fluid in the tissues did not compress them. Histo¬ 
logical studies of the specimens used for these experi¬ 
ments, and of suitable controls in which hydrokoUaff 
had been omitted, suggested that the lymphatic 
channels are held open by the connective tissue 
fibres which are attached in considerable numbers 
to their waUs. The dUatation therefore would appear 
to be of a passive nature. 


• Jour. Eiper. Med., 1932, Iri., 223. 
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ANNOTATIONS 


THE METROPOLITAN POLICE LABORATORY 


ASTHMA 


The opening of tlie ^Ictropolitan Police Laboratoi-y 
at Ilpnclon last Aveek Avas an occasion of real 
significance. It Avas an expression on the side of 
tlie laAV of a dotormination to comkat tlie forces of 
crime, recognising that those forces had groAra more 
difficult to Avithstand since the criminal had learnt 
to enlist science on his side. EA'oryhody is familiar 
Avith the actiA-ities of those admirahlo amateur 
detectives Sherlock Holmes—^it is not remembered at 
the moment AA'hethef ho had any academic standing— 
and Dr. Thorndike. Xo doubt for the pui’XAoses of the 
story the authors, both medical men, assumed that 
their heroes Avero masters of matters in connexion AA'itli 
forensic medicine to an extent that no ordinary man 
of laAV or ordinary man of medicine could bo. Of 
course this assumption Avas quite unjust. It has 
alAvays been the routine in i)olico procedure to carry¬ 
out, as far as up-to-date knoAvledgo iiermitted, the 
intensive researches AA’hich Conan Doyle and Austin 
Freeman attributed to their supor-iiiA’Cstigators, make 
scru 2 )ulous examinations of the dead body, and of 
all surface markings and skeletal characteristics. 
Again, the examination of blood and other stains, 
and of premises or fomites connected Avith a possible 
crime, in order to obtain evidence, has ahvays been 
conducted by the police authorities, and tre.atiscs 
on forensic inedicino give much information on the 
procedures. But to the rank and file of the 
constabulary most of this ivas unknown, even Avbilo 
the necessity for observation of all that might h.avo 
relation to the circumstances of a crime Avas complied 
Avith. The Metropolitan Police Laboratory Avill 
bring this knoAvledge nearer to the general body of 
policemen by creating a class of inspectors as cxiierts 
on the scientific investigation of crime. 

The students at tlie ncAV laboratory A\-ill not bo 
taught elaborate physiology, toxicology, and so on. 
The intention is to create for the metropolitan area 
a laboratory -which can be used for training selected 
students for scientific Avork in connexion -with criminal 
cases as they come to the notice of Scotland Yard. 
Similar institutions to the one now started in London 
are already at AVork in Edinburgh and GlasgoAv, and 
the need for a laboratory had been for some time, 
felt in London. The school is starting -with CO 
students Avhoso claims for the special training have 
been suitably investigated, and among them are young 
police officers of promise and experience, and recruits 
from various universities. A certain rank in the 
constabulary is giA^en to these cadets, -whose pay 
suffices to discharge their comfortable accommodation 
and an adequate mess bill, -while they remain to this 
extent on probation, that at the conclusion of the 
course they Avill have to sit for a passing-out examina¬ 
tion The'curriculum, AA-hioh is under the direction of 
Dr James Davidson, lately pathologist to the Eoy.al 
Infirmary, Edinburgh, includes (among other things 
and mainly) instruction in an adequate amount of 
anatomy and physiology, in chemistry and imcro- 
scopy, the lessons here being directed almost exactly 
to tliose difficulties, the explanation of Avlnch leads 
to the acquittal in detective novels of apparently 
incriminated persons. 

The laboratory will, it is hoped, prove a stimulus 

to the institution in suitable .places throughout the 
country of similar laboratories, and tAvo or tteo 
of our large provincial centres have already started 
Avork on these lines. 


Sir Humphry Eollestoii has summarised' the -work 
of the Asthma Research Council since its constitution 
in 1927 and adds a bibliography of publications by 
the Council’s research Avorkers and medical advisory 
committee (1928-34). It is interesting to read the 
original programme of research in the light of 
subsequent developments. Good work has been 
done in describing more clearly the natural history 
of asthma, its relation to other allergic disorders, 
its constitutional basis, and its prcAmlence. The 
Amine of respiratoiy exercises and the imiiortance of 
psychological factors in the 'disease li.aA'o been cleaily 
brought out, and this is probably, the chief contribution 
made to therapeutics. In the majority of cases 
asthma begins in childhood, and at this period, 
before the asthmatic habit has become ingrained and 
gross damage has been done to the respiratory system, 
there is a reasonable chance of arresting it by breathing 
exorcises and by the remoA'al of psychological stimuli. 
Nothing very noA-el has come from the study of tho 
jiarts played by nasal abnormalities, by protein 
sensitisation, and by bacteria aud other organisms, 
for these had been exhaustively considered by 
jirovious workers; indeed, it seems imlikely that 
further striking progress AA'ill be made on these lines. 
Tho origin and significance of “urinaiy pmteoso” 
remain obscure. It is surprising that so little has 
been done to study tho effects of diet in asthma, for 
lay members of tho Council expected great results 
from this, aud though the dilliculties of dietetio 
experiments on ambulatory patients are great, they 
should not bo insurmountable. The 2 ihnrmr.cological 
side also seems to have boon neglected, except for 
studios on tho rolatiA’O merits of ephedrine ainl 
pseudo - ephedrine, and experiments Avith di- 
oxyphonylahanino. Quito afiart from research on 
now synthetic or 2 ffiarmacological principles akin to 
.adrenaline and ephedrine, there is an obvious need 
for clearing tho jungle of symptomatic remedies for 
asthma, in tho same ^yay that tho ther.apoutics of 
heart disease and aimnnia h.ave been rationalised in 
tho past foAV years. It should also be relatively 
simple to discoA'or Avhat drugs can best be combined 
Avith ephedrine to prevent tho unpleasant side 
reactions so common with this drug. There arc 
more than enough patients for controlled clinical 
investigations of this kind, which seem likely to offer 
a bettor return th.an highly technic.al methods of 
preparing Amccines or gra2ie-shot mixtures of antigens 
for inoculation. 

MEDICAL TREATMENT OF GLAUCOMA 

It is goner.ally held by ophthalmic surgeons that 
non-opor.ative ti’e<atment of ghaucoma is unreliable 
.and should only bo resorted to either as a preliminary 
to operation or in cases Avhere for one reason or another 
operation is impracticable. But this opinion is notum- 
versal. Prof. G. II. Burnham of Toronto has recently 
.adA'^oc.ated “ his “ combined tre.atment ” as a sub¬ 
stitute for operation in most cases, and many surgeone 
haA'o succeeded in arresting tho pi-ogress of the 
disease in vary chronic cases by tho continued use o 
eserine. Some years ago it Avas discoA'cred tan 
adrenaline has the poAA'cr of diminishing intra-ociila 

' A lAeiiort on tlio AA^oi-k o{ tUo Asthma Research Council Ireni 
1927-193.1. By Sir Hmiiphr.A' Rollcston, G.O.AhO., 
Obtainable from tho Council, c/o Iving’s College, Strand, >'• •' 
‘Brit. Jour. Oplilli., lO.'M, xviii., 701. 
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tpusiou. and Carl Hamliurger of Berlin had some 
success with a related drug, called Lrevo-glaucosan, 
which, although it dilates the pupil, has the propertv 
of bringing down intra-ocular tension. Josef Bock, 
writing from the University eye clinic of Vienna, 
deprecates the use of this and other drugs such as 
histamine which cause so much chemosis as to make 
operation, if it should he decided on. more difBcidt. 
The intravenous injection of hypertonic solutions of 
salt or sucar, which have also been recommended 
to brine down the tension, may cause coUapse in 
elderly patients. The only reliable palliative is the 
time-honoured treatment by drops of eserine or 
pilocarpine, carefully regulated as to strength and 
time of administration according to the p.articular 
needs of the patient. In a more recent paper in the 
same journal ^ Hamburger, whilst admitting that 
his first hopes from glaucosan were too optimistic, 
still claims that this drug is indispensable in the 
treatment of certain eases of secondary glaucoma 
—^viz., those due to iritis in which dilatation of the 
pupil may he desirable, and any operation on the 
iris is likdy to fad. He also claims successes in cases 
where an operation for glaucoma has failed to cure. 
Bock replies ^ that his remarks applied only to 
primary glaucoma. At the same time he doubts 
the utili^ of glaucosan in any case. There are 
certainly cases in which it gives rise to more pain 
than can be tolerated. 

THE PREVENTION OF DIPHTHERIA 

DubDvG the last fifty years the death-rate from 
diphtheria has been more than halved. In the 
quinquennium ISTfi-SO the death-rate from diphtheria 
and croup was 726 per million children at ages imder 
15 years ; in 1926-30 the rate was 302. or but 4f! per 
cent, of the level recorded half a century previously. 
So great and satisfactory an improvement must not, 
however, lead to an attitude of complacence. Abso¬ 
lutely diphtherm is stUl one of the important killing 
diseases of childhood—^in the five yeai-s 192S-32 there 
was an average annual Total of 3000 deaths attributed 
to it, while at the present time the coimtry is passing 
through an epidemic with an incidence considerably 
above the average of the past decade. Relatively as 
well the position is not one for complete satisfaction. 
JThile noting that diphtheria has faUen by oS per 
cent, in fifty years it must be observed that over the 
same period of time the death-rate from measles fell 
by 64 per cent., from whooping cough by 73 per cent., 
and from scarlet fever by 97 per cent. Of the four 
major infections diseases of childhood diphtheria has 
declined the least. It is clear that methods of 
prevention energeticaUy pursued may gain substantial 
rewards, and there is little doubt that artificial 
immunisation universally adopted offers the most 
hopeful means of securing them. Some of the 
evidence in favour of immunisation is presented by 
Sir Leonard Rogers in .the current number of The 
Fight Against Disease, the quarterly journal of the 
Research Defence Society. From Graham Forbes’s 
monograph ® he tabulates the residts of inoculation of 
the staffs of various diphtheria isolation hospitals, for 
this he regards as the most severe test immunisation 
can be put to. since nurses are exposed to grave 
danger of infection from the cases they attend inti¬ 
mately and for long hours. Clinical attacks are. 
naturaUy enough, sometimes recorded amongst the 
‘■protected,” but such cases are invariably mild, 

‘ Wien. kiln. Woch., Dec. 25th. 1934. p. 1391. 

* Ibid., Hatch 15th, 1935, p. 335. 

* Ibid., p. 33f^. 

‘Diphtheria, Past and I^scnT. London. 1932. 


whUe in addition nearly eveiy hospital reports an 
appreciably lower incidence since inoeidation of their 
staff was undertaken. From children’s residential 
institutions there is also abundant evidence that by 
systematic Schick-testing and inoculation the inci¬ 
dence of diphtheria can be greatly mitigated or 
almost abolished. The classic work, which Sir 
Leonard Rogers quotes in some detail, is that of 
Sheldon Dudley at the Greenwich Hospital .School. 
Here, between 1919 and 1927, there was an annual 
yearly average of 42 cases; since inoculation there 
have been only 4 cases in four years, three of which 
were in “ unprotected ” children. There seems no 
doubt that if we could extend immunisation to the 
majority of the child population the death-rate from 
diphtheria would show a further substantial decline. 

In one p.articnlar we must correct Sir Leonard 
Rogers. He states that “ diphtheria is only second 
to measles as a eause of mortality from children's 
infectious diseases.’’ He has overlooked whoojiing- 
eough. which in every quinqueimium from lSCG-70 to 
the present time has shown a considerably higher 
death-rate than diphtheria and, indeed, in 1921—30 
was as a cause of mortality the leader of the four 
major infectious diseases of early life. 


HOSPITAL ADMINISTRATION FOR ALL 


The extent of responsibilities shouldered severally 
by the superintendent, the matron, and the secretary 
of a large hospital tend to vary somewhat with thie 
personaBties concerned, with their relative length of 
service and with local tradition. 'Whatever' the 
distribution of authority, it is of the utmost impor¬ 
tance for smooth running that each should know 
something of the organisation of the departments 
controlled by the others. For this reason, among 
others, a book^ by Miss E. MacManns, matron hf 
Guy's Hospital, entitled ” Hospital Administration 
for Women,’’ will be useful also to men. A h’ght 
touch and an approach which invites friendly interest 
conceals the fact that an extraordinary amount of 
detailed information, largely unobtainable elsewhere, 
has been packed into its six sections. The first of these 
deals with personal and central administration and is 
subdivided into chapters on the work of the 
superintendent’s office, the duties and responsibilities 
of the matron, and the functions of the various 
committees generally appointed by the Court of 
Governors of voluntary hospitals. (The corresponding 
organisation of a municipal hospital is more briefly 
stated in an appendix.) In this section a scheme is 
outlined for a nurses’ representative council of 15 
members, including the matron, 12 members beino- 
elected by probationers and 2 by staff nurses. 
Such a council, which is established "at Guy’s and at 
certain other hospitals, affords the nurses opportunitv 
for making representations aff’ecting their weU-bein'o- 
and education, which is greatly appreciated. Mattere 
of personal conduct and discipline are, we understand, 
specifically excluded from discussion. The following 
section of the book is devoted to the nursing staff 
—the administrative hierarchy being clearlv defined 
and their duties in a large" hospital of "600 beds 
described with precision. The chapter on the home 
sister and the nurses’ residence gives exph’cit directions 
for methods of promotins the nurses’ comfort and 
convenience in sickness and in he.alth. It is noted 
that the provision of one definite pbee where nurses 
m.ay smoke clears the air figurativelv. if not actuallv" 
The ward sister, ” arbiter of her small kingdom,” is' 
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shown in her various capacities : accompanying the 
liouse officer on his rounds and carrying out the 
treatment ordered ; feeding the ■patients ; teaching 
the nm-ses; keeping the ward orderly and dealing 
calmly and without fluster with special situations, 
including anythuig from confiscation from jjatients 
of razors and knives or illicit drugs, and detection of 
faked pyrexia, to discrimination between two or 
even throe wives who claim the right to sit hy the 
bedside of a dying man. This last situation, as Miss 
MacManus observes: “ requnes the wisdom of 

Solomon, for the obvious solution is rarely the right 
one, and the legal solution is rarely the happy one.” 
If the patient is conscious, she adds, his wishes should 
he carried out; it is when ho is unconscious that the 
ward sister’s ingenuity may he- taxed. 

The chapters on the nurses in training and already 
trained, and the preliminary and hospital training 
school in Section II show, as would ho expected, 
an intimate knowledge of the complex task of 
organismg the cmriculum of a group of young women 
whoso preparation for entry, after examination, to a 
State register must include previous experience 
in every important department of the hospital, as 
well as attendance at lectures and demonstrations. 
Schedules of quarterly changes of posts, rotas of 
off-duty times, charts showing distribution of work 
and time-tables of lectures and classes are set out 
and wiU assuredly prove useful to less experienced 
administrative officers. Section III deals with 
the domestic stafi, including porters ; Section IV with 
works, central power station, laundry, linen stores, 
dressmaking department, steward’s stores, hospital 
kitchens, catering, and the dispensary; and Seetion V 
with schools and associations connected with the 
hospital, such as schools of massage, medical electricity 
and aotinotherapy, radiography, midwifery, and 
almoniug, as well as with antenatal and postnatal 
departments, the infant welfare centre, and voluntary 
workers. 

We have already hinted that the title of this work 
is too modest, and should add that less than half is 
devoted to the nursing side of hospital life. Almost 
anyone concerned in hospitals—from the senior 
member of the consultant stafi to the junior recruit 
in the secretary’s office—^wiU do his work the more 
efficiently if he not only reads it, but keeps it by him 
for frequent reference. 

A NEW HOME FOR THE B.D.A. 

The official opening of the now homo of the British 
Dental Association, described in our- news columns, 
is a proper occasion to recall the part which the 
Association has played in the progress of dental 
science and practice. Sixty years ago the conditions 
under which dentistry was practised in this country 
were becoming intolerable to those who had the 
welfare of the profession at heart, and a Dental 
Reform " Committee was formed whose labours 
culminated in the passing of the Dentists Act of 1878. 
Their preparatory work done, this body resolved itself 
into the representative board of the British Dental 
Association which was finally incorporated in 1880. 
The first work of the now Association was a scrutiny 
of the credentials of applicants for admission to the 
Dentists Register, and this laid bare the fact that the 
Act had in it a fatal flaw which as the years passed 
became a menace, only to be removed by the Act of 
1921, which finally closed the door to any one who 
had not passed through the schools and obtained a 
dental diploma. The Association, which started 
in 1880 as a centralised body with a membership of 


120, had mcreased its membership by 1884 to COO 
by attracting five provincial societies as brancLes. 
Branches and membership have grown until there are 
now 16 branch areas, each divided into sections, 
with a total membership of 4239, afiording oppor¬ 
tunities throughout the country for the cultivation 
of scientific study and social intercourse. Through 
this organisation broad lines of policy can be submitted 
to members and a prompt decision reached. The 
Association has not only raised the profession of 
dentistry; it has behind it a long record of puhho 
dental service, both practical and educative in the 
popular sense. Fifty years ago there was no school 
dental service, indeed little of any kind. In 1883 
the Government of the time declined to recognise 
oral hygiene oven as coming within the scope of an 
international health exhibition. The school denfal 
service, imperfect though it still may be, oves its 
development entirely to the efforts of the Association. 
Adult dental health has not been disregarded,and when 
additional dental benefit was instituted the Associa¬ 
tion prepiared a comprehensive scheme of public 
service making dental treatment availablo to 
millions. Persistent representations to the depart¬ 
ments concerned have seen fruit in the present 
complete dental service now provided for the Navy, 
Army, and Air Forces. All these advances can be 
studied in the Journal of the Association which in 
March, 1880, took over the Ilonilily Sevicto oj Denial 
Surgery, and has since 1903 been known as the 
British Denial Journal, 


MURK JANSEN 


The death of Dr. Murk Jansen, of Leyden, at the 
age of 07, has deprived orthopmdie surgery of one 
of its outstanding leaders. Jansen was born at 
Zaandam and came of a lino of schoolmasters, but 
at an early ago expressed a desire to choose medicine 
as his future career. Loyalty to family tradition, 
however, compelled him to become a teacher of 
English until the age of 25, by which time he hna 
accumulated sufficient funds to enable him to enter 
the University of Leyden as a medical student. Be 
graduated in 1900—ho was then 33—and for the 



next four years acted in turn 
as prosector in anatomy and 
assistant in the smgical 
clinics of Leyden and Amster¬ 
dam. His interests soon 
became directed towards 
orthopredic surgery, and, 
after settling in practice in 
Leyden, he was appointed 
lecturer in this subject in 
his old medical school. 

Jansen soon acquired one of 
the largest private practices 
in his specialty on the Con¬ 
tinent, but he never aflowed 
material success to deflect him from an unceasing 
inquiry into the science of orthopmdics. 
by an amazing mastery of foreign languages, hi 
unorthodox views on bone formation and on 
the origin of congenital deformities became known 
far and wide. Through his regular visits to other 
countries, Jansen acquired a circle of devoted 
who were attracted both by his powerful intellec 
and by his innate charm and culture. Amongs 
his earliest friends in this coimtry were Prof. 

Sir Grafton) Elliot Smith and the late Sir Win*®® 
Thorbirrn, of Manchester. Later . he came 
the spell of Sir Robert Jones, which ripened m 
affection. During the W'ar, when a considcrah 
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number of British Tvounded became interned in 
Holland, the Dutch Goveniment applied to oux 
War Office for the services of an orthopaedic surgeon. 
This reguest vas passed on to Jones, -who had the 
pleasure of informing the Dutch Government there 
Tvas in practice at Leiden one of the most distinguished 
of living orthopaedic surgeons. For his services to our 
TTounded Jansen vas avrarded the O.B.E. In his 
earher efforts to get recognition for orthopaedic 
surgery as an autonomous specialty in the Dutch 
medical schools Jansen met vrith strenuous opposition. 
But he Tvas by nature an uncompromising fighter in 
any cause in vrhich he believed, and he refused to 
boy. In 1920 he founded in Leyden the Society for 
the Deformed, and in 1928 he gave half his private 
fortune to build and equip a hospital of 60 beds, 
known as the Anna Kliniek. Before his death 
Jansen had the satisfaction of knowing that this 
hospital had been recognised as the official teaching 
clinic in orthoptedic surgery of the University of 
Leyden. In the same year the Dutch Government 
conferred upon him the honour of the Knighthood 
of the Lion. In 1933, on the death of Sir Eobert 
Jones, Jansen succeeded him as president of the 
International Society of Orthopsedio Surgery. The 
generous hospitality of Jansen and his wife on the 
occasion of the meeting of the British Orthopsedic 
Association at Leyden last year wiU be long 
remembered. 

NASCITUR RIDICULUS MUS 

The name of Jlickey Mouse drew large and excited 
crowds to the Eoyal Society of Medicine last week, 
and it was once more evident that the medical 
profession and its wives are only human after aU. 
To serious workers, perhaps, a first disappointment 
was the discovery that j\Ir. Eobb Lawson, though 
billed to speak on the anatomy and embryology of 
the said mouse, was neither anatomist nor embryo¬ 
logist : we were to get no erudite satire on methods 
current in these sciences. By way of compensation 
came an illustrated account of Walt Disney’s studio 
technique, and four marvellous films—two SiUy 
Symphonies and two Mice. Mr. Lawson tried to 
find a sociotherapeutic purpose in these impossible 
creations, and Dr. Eobert Hutchison, in introducing 
him, compared Mickey to the celebrated Dr. IMerryman. 
It would have been no exaggeration that evening, 
however, to speak of him as Dr. Eiot; ^ for certainly 
(as he said later) the Barnes HaE has never resotmded 
to such mirth ; and we fear the next distinguished 
lecturer there—even if he provides himself with 
fly-papers—must expect to faU a little flat after 
Playful Pluto. As for the embryological aspect, 
Mr. Lawson kept just enough back to prevent any 
of us setting up immediately in opposition to United 
Artists. His audience learnt aU about the need for 
team-work and the troubles of musical directors; 
they heard about the three Idnds of artists and the 
functions of those who merely copy rvith a difference ; 
and they were brought to realise the necessity of 
thinking up plenty of good gags. It was divulged 
that all the mobile figures are drawn on transparent 
sheets placed one above the other ; they are then 
photographed and changed where necessary, the 
background remaining the same ; and all this involves 
some 10,000 exposures for a short film. The truth is 
that the photography and everything else takes so 
long that it really seems best to leave the business 
in the hands of those who like doing that sort of thing. 
Jleanwhile. it is comforting to learn that medical 
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practice is not the only occupation in which success 
depends on collaboration. Ko-doubt the j'ournals of 
the Mickey Mouse industry, like those of medicine, 
constantly contain moving appeals for closer coopera¬ 
tion between the artist, the animator, the artist- 
animator, and the odd-j'ob man. 

A “CAUSE” OF EPILEPSY 

SiEVEKiNG is credited with the statement that there 
is no substanee that can pass down the guUet of man 
that has not at one time or another been considered 
a specific for epilepsy. The list of alleged causes of 
this disorder may not be quite so comprehensive as 
the list of cures, hut its diversity is about as great; and 
most of the items on it would be better defined not 
as causes but as factors in the determination of 
attacks in potential epileptics. And now we have 
Dr. Pagniez with a convincing account of a brand 
new one.^ After a faE on the head a boy had a few 
typical epEeptic fits, foEowed by several years’ 
freedom. He then began to get attacks of giddiness, 
headache, and nausea, the nature of which was made 
clear by the occurrence of a typical major attack of 
epEepsy. Eigorous examination disclosed nothing 
abnormal in the nervous system or elsewhere, and 
dietetic factors were investigated and excluded. 
After long months of medicinal tr-eatment, which 
produced amehoration but not cure, the patient one 
day caEed Pagniez’s attention to his wrist-watch and 
other sEver articles which were always turning black. 
A search for abnormal sulphur absorption from the 
alimentary canal was fruitless, but* eventuaEy it 
turned out that the patient had been for some time 
using a sulphur lotion on his head to prevent his hair 
faEing out. The lotion was promptly stopped; the 
sEver articles ceased to tarnish; and the epileptic 
manifestations disappeared. It is difficult to doubt 
the cause and effect suggested in this story, but it is 
important to recognise that here was a potential 
epileptic of a high degree of potentiaEty. At one 
time a blow on the head, insufficient to cause loss of 
consciousness or bony damage, determined fits ; at 
another, sulphur absorption through the sldn. Very 
possibly some other effective stimulus may be found 
for him later on. StiE, as it stands, the moral of the 
story is, as Pagniez points out, that where epEepsy 
does not respond to ordinary methods of treatment, 
an inquisitorial and exhaustive survey is caEed for to 
exclude any possible determining factor. 


Dr. Eobert Forbes has been' appointed secretary 
of the Medical Defence Union. 

Ax a meeting of the Eoyal CoEege of Physicians of 
London on AprE 15th, Lord Dawson of Perm was 
re-elected president. 

IxsDEANCE doctors and chemists regain their ' 
standard remrmeration on July 1st, when, under 
Mr. Chamberlain’s fourth Budget, the remaining haE 
of the salary cuts of 1931 is restored. 


• Bull. Soo. mgd. hOp. de Paris, ifarch Stb, 1933, p. 414 , 


j. AjiitvAjsjLio ju-useiTAL.—ijord Inverfort] 

has proimsed £25,000 towards the proposed new buEd 
vu which is to cost at least £50,000 

The old bmldingis ver 5 ' mconvenient, and parts o 
.t are becoming vorj-shaky. The patients received durin, 
the past year numbered 1815, wliich is about the sam 
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XLVIII.—PROGNOSIS IN THE SEXUAL 
NEUROSES 

The difficulty in dealing ■vritli tliis suliject is that 
in the first place there is .a certain ambiguity in 
terminology Avhich makes it necessary to define ivhat 
wo mean by the sexual neuroses ; and in the second 
place there is no one accepted method of treatment 
for these conditions which enables one easily to assess 
the results of treatment, and therefore the prognosis. 
At the same time there is no doubt of the importance 
of being able to form some judgment on prognosis, 
since the sexual disorders are, fortunately, in these 
days being reported to us, as doctors, much more 
often than they were to our predecessors. 

Definition .—It is probable that some would limit 
rather strictly the number of disorders wliich could 
be included under the heading of “ sexual neuroses.” 
Prolonged masturbation, impotence, vaginismus, 
seminal emissions accompanied by anxiety, may bo 
held to be truly neuroses. On the other hand, most 
medical men, for their own convenience of thought, 
include under this heading a number of other 
conditions, notably sexual obsessions, homosexuality, 
fetichism, sadism, masochism and exhibitionism. In 
this brief attempt to assess the prognpsfe, this latter, 
standpoint is taken, and all these conditions, which 
result either from old emotional conflicts or from 
warping of the personality in early life, are included.. 
In any consideration of the problem it must be 
remembered that in fact the sexual nem'oses are hardly 
an entity in themselves. The problem of their 
prognosis is really that of the psyohoneurotio states 
in general. The majority of these disorders of the 
sexual life are merely symptomatic of a more general 
emotional disturbance, and it would almost bo a 
parallel if we were to speak of the prognosis of 
headache, or any other symptom which may come 
from one of a number of causes. 

Factors affecting prognosis .-—There are certain 
important factors which affect the prognosis in these 
conditions : age, duration of the symptoms, intelli¬ 
gence of the patient, the degree of desire for cure or 
for change which the patient experiences, and his 
social situation, must all be borne in mind as 
influencing the course of his iUness, The severity of 
the coincident psyohoneurotio symptoms may also 
play an important part in affecting the chances of a 
recovery under treatment. 

The patient who has a philosophy of life, or an 
ideal which makes him wish for cure, has certainly 
an advantage over his more hedonistic fellow. It is 
well known that the homosexual patient, for example, 

■ often has no wish to be other than he is, and conse- 
q^uently is never likely to be so. The results of the 
psychotherapeutic treatment .of sexual offenders who 
are referred from the courts are often very much 
more disappointing than they are in similar persons 
who have come of their own free will. It is nowadays 
a truism to say that all punishment shoiild be treat¬ 
ment, but the converse also holds and occasionally 
treatment will be regarded as a part of puntehmeiit, 
and therefore resented. Environmental factors 'wiU 
influence the prognosis perhaps more than in imy 
physical disorder. Social conditions are mevitably 
linked with all these problems of sex. As an example, 
it is clear that the man who suffers from impotence 
wiU find the task of readjustment much more difficult 


if his wife is unsympathetic or very demanding or, 
querulous. Those who have worked with homosexual 
patients under ordinary consulting room or hospital 
conditions, and have also worked with those ivho are 
in the process of serving a sentence in prison, will 
realise that there is a very considerable difference 
produced by the conditions of prison life and by the 
general attitude that is likely to be adopted there 
towards the patient’s neurosis. 

In the process of weighing up the different factors 
which affect prognosis one must not be unduly 
influenced by any one. An intelligent person of 70 
who has had a neurosis with a sexual basis for, say, 
20 years may get perfectly well. Homosexuality of 
very long standing may bo cleared up sometimes 
almost as quiclcly as this condition in the callow, 
immature youth. Our preliminary judgment on the 
matter of prognosis, therefore, is only to be arrived 
at by taking all of the factors into consideration. 

TWO GKOUPS 

. It is possible for prognostic purposes to divide 
the various conditions roughly into two groups. In 
the fir.-<t group the conditions are, on the whole, less 
serious and more susceptible of cure by comparatively 
simple treatment. In this group I would put masturba¬ 
tion, emotional (non-active) homosexuality, many 
cases of vaguiismus, all cases of psychological 
impotence, mild obsessional states and conditions 
of seminal emissions with anxiety. AH of these are 
conditions of which, as a rule, the patient wishes to 
be rid. Few of the patients will need any very serious 
course of deep analysis, and in all of them one may 
say that the prognosis is very good provided that 
the conditions are treated as psychological problems. 

Into the second group I would put conditions such 
as active homosexuality; fotichisms (w'here tho 
sexual impnilse has been transferred to some object 
which is normally, non-sexual ); transvestitism (the 
wearing of clothes of the opposite sex ); masochism 
(the achievement of sexual gratification through 
self-abasement), its converse sadism, and exhibi¬ 
tionism. In these conditions the prognosis is more 
doubtful. On the whole the piatieut is not so anxious 
to be rid of his symptoms, at any rate ho is not pre¬ 
pared to pay the price for such a relief in so far as it 
means giving up pleasure, excitement, and convemeuce. 
All the disorders in this group are vmry deep-seateu 
and their origins usually have to be sought in conflicts^ 
and personality problems of the first years of Im)- 
For all of them nothing but reductive mental analysis, 
of which Freudian psycho-analysis is tho best-knovar 
technique, will be adequate. Without such treatnien ■ 
the victims are veiy unlikely to recover. Practically 
all of the patients in this second group can be 
helped by any one ivitli tolerance, conimonsensc. 
and some understanding. Every one of tlmii 
can be helped and improved by psychorhorapy, an 
it is quite certain that a high proportion of them can 
be, and axe, cured permanently by analytical trea - 
ment. No psychotherapist or analyst would, however, 
be so rash as to give a completely optimistic prognosis 
without some considerable knpwledge of the patient. 

There is no available evidence as to the coins 
taken by these illnesses in the past, when certain y 
there were no psychotherapeutic procedures 
apply- Such experience as can be obtained from t 
observation from time to time of cases which recen 
no treatment, makes it seem that they are unlike y, 
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on tlie whole, to right themselves. It is, of course, 
obvious that some of the simplest conditions like 
masturhation and simple homosexuality may he 
“grown out of.” 

METHODS OF TEEATMEXT 

A change in the general circumstances of the 
patient which gives Mm fresh interest and perhaps 
relieves the strain of Ms life may, of course, tend 
towards an alteration for the better in Ms sexual 
interests. It is, however, in practically every ease 
an unwise and superficial piece of advice to teU 
patients to get married or to find other sexual outlets. 
It is a “ Mt or miss ” method and the failures dwarf the 
successes. It is also of very little use to give stimulat¬ 
ing advice to people to pull themselves together 
and be normal unless we can tell them how to do it. 
It can only do harm to create a guilt sense in a patient, 
or to pour scorn or contempt on him for the particular 
form of Ms ilMess, however antisocial it may be. 
We as a profession, while well equipped with know¬ 
ledge of the anatomical and physiological mechanisms 
of sex, have little knowledge of the functioning of 
sexuality, save what we acquire for ourselves after 
graduation. It is just that knowledge and under¬ 
standing of personality and of psychopathological 
reactions wMch can prove effective in dealing with 
sexual difficulties. Given sufficiently early treat¬ 
ment, wMch involves insight, knowledge, and tolerance, 
there is little doubt that the deviations of sexual 
life could be averted or dealt with before they ever 
became serious. 

. Once a sexual neurosis or perversion is established, 
the prognosis depends mainly on the efficacy of the 
psychological treatment that is given. Suggestion 


is a method wMch is not very radical. It may be 
of use in a few cases of impotence, or with other 
recently developed symptoms, but it is unlikely to 
do anything effective for the more established 
disorders. Education, or re-education, in matters 
of the simpler mental mechanisms and on the whole 
subject of sex is of the greatest value to all these 
patients. Most of those who seek medical help 
fall into the first of the two groups suggested above, 
and are helped mainly by a combination of superficial 
analysis with re-education. The smaller and more 
serious group need prolonged, detailed investigation 
if there is to be any chance of permanent cure. 

COKCLUSIOX 

The figures of the follow-up of patients at the 
Institute of Medical Psychology show that some 
69 per cent, of the whole group of psychoneurotics 
are “ greatly improved ” or “ considerably improved,” 
and remain so. The results in the sexual disorders— 
i.e., in those conditions where the primary complaint 
is of some sexual difficulty—show a slightly better 
figiue; about 76 per cent, of them appear to be 
permanently benefited. 

In conclusion, therefore, we are certainly entitled 
to the belief that prognosis in the majority of the 
sexual disorders is good, if we exclude mental 
defectives, and if Suitable treatment is available. 
M e are certainly justified in encoimaging such patients 
in the belief that, with help, they can acMeve freedom 
from their symptoms and normalitv in their sexual 
life. 

J. E. Eees, MJ)., 

Medical Director, the Institute of Medical 
PsycbolosTT, Loudon. 
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Character of Individual Epidemics 

Is considering each year’s epidemic as an entity, 
one recognises that each had its special character or 
variation. They fall convemently into three groups :— 

(1) MUd.—1925-26, 1927-28, 1929-30. 

(2) Moderate.—1928-29, 1930-31, 1931-32. 

(3) Severe.—1924-25, 1926-27, 1932-33. 

This grouping corresponds partially with the 
European epidemics given hy D. and E. Thomson.® 
Thus 1926-27 and 1928-29 were the most severe 
generally. The former was the worst of all the local 
. outbreaks, hut the latter was in the moderate group. 
In the locally mUd years there were no general 
epidemics. 

MILD EPIDEMICS 

(1925-26, 1927-28, 1929-30) 

The first group (mild) comprises 63 cases. Eeferenee 
to the charts of incidence show that in these years the 
cases were few in number in addition to being mild in 
character, yet infection spread quickly among members 
of a household. Disability was of short duration. 


80 per cent, of the patients were weU in under a 
fortnight; only 4, who had complications, were iff for 
more than three weeks. The ilMess differed in each 
year of the group. 


1925-26 was characterised bv nasal catarrh with per¬ 
sistent intractable cough ; headaclie and pains in the limbs 
were common; in addition to a few cases with definite 
alimentary symptoms intense nausea was a troublesome 
symptom. 


In 1927-28 sore-throat was the main distinguishing 
symptom, and although fever was high, recovery was rapid. 
There were no non-respiratoty cases. 

In 1929-30 cold in the head and pains in the hmbs were 
part of a very mild illness but it was associated with a 
rather larger proportion than usual of cases of slight 
bronchitis. ° 

EPIDEMICS OF MODEE.ATE SEVERIXT 

(1928-29, 1930-31, 1931-32) 

There were 267 cases in this second group. As the 
charts of incidence show, the iUness was fairly exten¬ 
sive, spreading over several weeks. As a whole it wa s 
respiratory and of short duration. 47 per cent, of the 
patients recovered in a week and 34 per cent in a 
fortnight. A few cases in each ye.ir lingered on into 
months. Otitis media was the outstanding complica- 
tion; 23 of the total 35 cases occurred in tlie tliree 
years forming the group, and each vear had more 
cases than any other single year. ()ther complica¬ 
tions were few, except for 35 cases of broiichitis • 
influenzal cardiac dehifity occurred intMee cases tivo 
m 1928-29 and one in 1930-31 ; there was one cas^of 
rheumatic carditis after tonsillitis on the tenth dav of 
influenza and one of pneumonia in 1930-31 ' 

Each year had its distinguishing character.- 

inci*^efmaTedHlh™r^?eakMThotsIweek^^^^^^ ' 
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(Chart V.). Tlie sjTnptoms were : intense nasal catarrh 
with streaming eyes and nose, paroxysmal sneezing, 
epistaxis, noises in the ears, deafness, and shivering. 
Cough was hard and racking but of short duration. In 
9 cases the signs of respiratory catarrh did not appear 
till the tliird or fourth day; the patients were first ill 
with headache and fever, coated tongue, and nausea; one 
had epistaxis, one epigastric pain, and two pains in the 
limbs. 

1930- 31 was the only year in which afebrile cases 
occurred; neuromuscular pains were frequent and 
giddiness was a characteristic symptom. Both the 
respiratory symptoms and the otitis media were milder 
than in the previous year. 

1931- 32 was characterised by a comparatively large 

number of gastro-intestinal cases ; 11-5 per cent, were 

purely alimentarj'^ and 31 per cent, in all had gastro¬ 
intestinal sjTnptoms; the sickness and diarrhoea were 
unusually violent. Three patients suffered from prostration 
and post-influenzal debility which did not occur in any 
other year of the group. 

SEVERE EPIDEMICS 

The third group (252 cases) was characterised by 
a high peak of incidence, severe and dangerous 
complications and prolonged disability. Ten patients 
were laid up for over three months as compared with 
two in the moderate group, whilst 30 were ill 
between, one and three months, compared with 11 in 
the moderate group. The dangerous complications 
were first, the so-called toxic myocarditis—10 of the 
total 14 cases occurred in this group and 7 in one year 
(1924-26); and secondly, pneumonia, 5 cases with 
2 deaths. Bronchitis (24 cases) and otitis media 
(12 cases) were less frequent than in the moderate 
group and not more severe. Even in these years, 
however, the majority of cases were of the usual 
respiratory type ; 37 percent, of the patients recovered 
in a week and 30-6 per cent, in a fortnight. 

1924-26 

This year has been included under Group III. becousethe 
heart was affected in 9 per cent, of the cases and the 
average duration of the illness was greater than in any other 
year. The chart of incidence (Chart I.) does not show 
a sharp “ peak ” but rather a broad “ mountain ’’ 
resembling the moderate years. The cold in the head was 
extremely severe with paroxysmal sneezing and was 
associated with sore-throat or gastro-intestinal symptoms 
in many cases ; cough was troublesome but “ looser ” 
than the typical influenza cough. Delay in the onset of 
catarrhal sjmptoms occurred as in 1928-29 and chiefly 
in the worst oases. Neuromuscular symptoms were 
common and prostration was marked, either at the 
beginning of the illness or in later stages, and the j'ear is 
particularly remembered for the severe cardiac debility 
which supervened in certain cases. 

1926-27 

Tliis was by far the worst epidemic of the series both 
in the severity of the symptoms and the sudden rise in the 
number of cases witliin a short period at the end of January. 
In fourteen households more than one person was affected 
accoimting for 41 of the 86 cases, or nearly 60 per cent. 
The character of the illness seemed worse in houses where 
there were several cases ; for instance, four children in one 
family had liigh fever and two had otitis media with 
perforation of the drum ; another fainily of four children 
were severely ill, one had otitis media, and another con¬ 
solidation of the apex of one Ixmg; and in a household 
where five were attacked, two had pneumonia, and one of 
these died ; two others were laid up for long periods and 
only one had qu uncomplicated attack. This was the 
only epidemic in the series during which doctors kept the 
latch-keys of the patients’ houses, there being no one to 
let them in. 

In 71 (82 per cent.) cases the respiratory tract was the 
main site of infection, and although the cold in the head, 
&c., was not so severe as in other epidemics, the general 
condition was worse. A larger proportion than usual (11# 
or 12*8 per cent.) were cases of “pure ” neuromuscular 


type, and these were the patients who were the most 
severely ill and in whom the serious complications such as 
pnemnonia supervened. 

Prostration was the feature that distinguished this 
epidemic from the others in the series ; it was verj' severe 
in 11 of the non-respiratory cases and in an equal number, 
but smaller percentage, of the respiratory cases (83 per 
cent, and 15 per cent, respectively). Delirium occurred in 
7 of the uncomplicated cases. Tliis was unusual in the 
other epidemics and is another sign of a more severe 
disturbance. The temperatiue was liigher and more 
prolonged than in the other epidemics. The length of time 
taken to recover and the two deaths emphasise further the 
serious nature of the illness. The deaths were both due to 
influenzal pneumonia, wliich occurred in tliree cases. 
These have alreadj* been briefly described. 

1932-33 

This epidemic was second in severitj' to that of 1926-27 j 
prostration was marked, recoverj* was delaj’ed, and tvo 
patients died. Chart IX. shows that although the number 
of cases recorded was almost the same as in the prerious 
“ moderate ” j-ear, there was a “ peak ’’ of incidence in 
the last week in Januaiy in 1933, whereas in 1931-32 the 
main incidence was spread over several weeks. 

The SjTnptoms were cliiefly respiratory but vrere 
associated in 25 cases with headache and pain in the limbs 
and in 7 with nausea and vomiting. Two patients com¬ 
plained of pains in the bones of the face, nose, and forehead. 
Prostration occurred in 19 of the more severe cases, 
but in contrast to 1927 not especialty in the non-respirator}* 
tjqie. The character also was rather different from the 
prostration of 1926-27 where the patients looked poisoned; 
in 1933 they appeared to be deprived of vitality for no 
obvious cause ; they felt as though thej’’ were d}*ing md 
could hardly be persuaded that there were no phj'sical 
grounds for so gloomy nn outlook. For example, a woman 
of 56 lay for weeks with a sj’stolic blood pressme varying 
between 90 and 100 mm. Hg, and a pulse-rate of 100 per 
minute. She experienced intense nausea and depression, 
and it seemed almost a hopeless task to instil even a wish 
to live. 

In tliis J’ear, alone of the series, all the common com¬ 
plications occurred in a few cases. The two deaths were 
not exclusively the result of influenza. The first patient, 
aged 70, was dj-ing of obstructive jaundice and, contrnctmg 
influenza from others in the house, quicklj’ developed a 
fatal bronchitis ; the other was a woman of 60 who nursed 
other patients and was over-tired. On Feb. 17th a cold 
in the head began ; on the 19th she had a shivering attach 
after being out in the rain. The temperature rose to 
103° F. with a streaming cold and diarrhoea; she was 
desperately’ ill with all the appearance of septicaania when 
first seen on the 21st; she had a septic corn on the right 
foot and developed a red, sliiny swelling on the right foe 
and hand. She died on the seventh daj’, the temperature 
reacliing 106° F. before death. As no blood cultime was 
made it is not possible to know how far septiemmin fro® 
the right foot was responsible for death; but certaimj 
the onset was influenzal. 


Discussion 

In reviewing the nine epidemics here described, 
several questions arise. 

(1) TFas the illness influema f —IVhile there is hh 
agreement as to the relation .between pandem® 
i^uenza and the “ influenza ’’ of inter-pandeffl® 
years,® it may be noted that although the sympto®® 
are very much the same in both the great and th 
lesser epidemics, the former are seen only once ® ^ 
generation and the latter almost annually- O'*® 
possible explanation of this is that influenza ver. 
(pandemic influenza) confers immunity ; and the age* 
incidence in the last pandemics supports this, for ® 
1889-90 middle-aged and old people were attacke , 
while in 1918 those who had passed through the ®‘'"'j 
epidemic escaped, but the young were decimated, t 
this respect influenza vera conforms with the hnow 
virus diseases, aU of which confer permanent immuni y 
(for example, acute poliomyelitis). 
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- Tie "infinenza " in tlie present series, on the other 
; Lsrd. conferred only temporary iiumunity. Eeference 

TO the charts oi incidence shotrs that relf.lively severe 
t etideniics occttned only in alternate years, and that 
in the intervening years there vrere very letv cases ; 

' 193I-S2 Tvas an exception. In individual cases an 
_■ attach seemed to render the patient more siisceptible. 

1 (Seeimder "Length of Illness.") 

h Therefore, alihongh the similarity oi the sympto¬ 
matology stinporrs the view that the a.niinal or biennial 
r epidemics are milder forms of the great pandemics and 
r present individnal cases which cannot be distingnished 
t —for example, even the toxic cases of 191S were 
t imitated in 1927-—yet the evidence of immttmty seems 
to separate them. The (jnestion awaits bacteriological 
prooL and the symbiotic theory emphasised by 
I), and K. Thomson ^ oSers a promising solution, viz., 
that pandemic infiuenza is a vims disease - and tnat 

- there may be a heavy infection with S. lajincnttr. 
pnenmococci, or streptococci at the very beginning of 
the disease—^Le., too soon to be regarded as a 
secondary infection; that the bacteria and the viras 
increase each other's virulence causing severe pandemic 
mScenza : that the concomitant bacteria are patho¬ 
genic- and may. cause nrimary unections of tne 
respiratory tract without the aid or the ^^dms 
(ister-pandemic infinenza). They point out that the 
bacterial infections are more common in the winter, 

' and that the first wave of the 191S epidemic occurred 
in the summer and was mild ; the second wave came 
fe October-hsovembex when the bacterial respiratory 
diseases were beginning and had a great mortality, the 
^erence beins that the first wave was a pure vims 
itiSnenza. and the second wave due to symbiotie vims 
find bacterial infection. 

TTcre ihe nine epidemics all the same iur.ess ?- 
l^ev had certain characters in common. For example, 

_ the sudden onset, the fever, the catarrhal symptoms, 

' and the comparatively short duration ; certainly the 
. tespiratoiy type of iliness which was the foundation 
and baciETonnd of each epidemic was much <.he same 
every year, thounh difierences were round in the 
I severity of the svmptoms and the part of the respira¬ 
tory tract which was chieSv .aSected, the nas-al 
■ Pas-^es, the throat, and the trachea bearmg th^rMt 
in turn. And yet each year's filness had iis 
' tinguishmc: characteristic, so that even when 
patients had several attacks their illness loUowM 

- prevailiiic; trpe and "wns not peculiar to tne 
individual as a cold in the head usually is. 

The differences were made more conspicuous by the 
. uon.respiratorv cases, by the presence or a'osence Oi 
: prostration, and by the nature of the complications. 

(3) This leads to a third question ; Jrc the alimen¬ 
tary end r.extroniuseular forms due to the same inreetwr. 
as the respiratoru tvpe f 

(a) It is often denied by surgeons and ^pul^ 
physicians that srastric infinenza exists; they 
believe that the cases so diagnosed are reaUy 
sppendicitis or cholecystitis. But most of who 

ol}5crved epidemics of umuenza recognise it. and 
iu the present series both respiratory and al^mtary 
cases were seen in one household while individuiu cases 
combined respiratory catarrh with gastro^-en teritis , and 
huther. it is hardly to be snpposed that in one practice 
cases of appendicitis or cholecystitis ocenrrea and 
' subsided spontaneously in the course of a tew weetts 
(1931—32). (b) The neuromnscnlar lyp® not 

susDect because aching head and limhs are 
tocomised as part of ''influenza ’ and it is not 
diScnlt to accept a form of the illness in which they 
' occur without respiratory catarrh. 


It is almost impossible to draw a line between any 
of the respiratory epidemics and to say that one was 
and another was not influenza." and if the identity 
of the respiratory type is accepted there axe two 
possible answers to question (3). ■ 

Th? respiratory tract, comprising the nose, pharynx, 
mchea. and bronchi, is the normal site, the severity and 
soma! rvoinr of attack being variable ; the gastro-intestinal 
tracr and neuromuscnlar system are also vnlnerahle, 
ihruzii in a lesser degree by the same vims. The illness in 
ell the epidemics is therefore the same and the non- 
re sniratory forms are variations. 

,ii. The non-respiratory type of illness is determined 
c V a secondarv or svmbiotic infection, and is a complication 
of '■ infinenza.” 

The first is the more probable on clinical grounds. 

4 The fonrth question concerns complications and 
may be thus stated : Which of the eoncomifar.fs of 
respiratory infmenza are trite comjilieatior.s f 

Bronchitis occurred every year and was proba'oly 
an extension of the " infl uenzal '■ respiratory infection, 
b'jt pneumonia and otitis media only in certain years. 
Glover - points out that these two complications ate 
secondaiy epidemics and may or may not occur. 
Thev are almost certainly dne to a supervening 
or symbiotic infection. Cardiac debility, on the 
other hand, appears to be a consequence of the 
influenza alone, and may be a tme variation ” like 
the gastro-intestinal and neuromuscnlar manifesta- 
tionsr or may 'Dear the same kind oi relation as 
diphtheritic cardiac toxEmia bears to the ETebs-LoSer 
infection. It certainly occurs in the more severe 
epidemics and in patients who appear “ toxic.” 
Prostration usually appears earlier in the course of the 
illness than recognisable cardiac weakness. Some¬ 
times it marks the actual onset. The only explanation 
seems to be an overwhelming toxsmia. 

To sum up the position, so far as it can be ascer- 
t.iined on clinical grounds alone, the complications, or 
supervening secondary lesions, occurring in these epi¬ 
demics were (n) pneumonia. “ toxic ” or streptococcal 
and lobar; (6) otitis media; and (c) the sporadic 
complications already enumerated. Bronchitis was an 
extension of the original infection and was similar to 
castro-enteritis and the neuromuscnlar manifesta¬ 
tions. Cardiac debility and prostration were either 
extensions of the original infection to the heart and 
nervous system—and it is to be noted that prostration 
was more common to the nenromnscular cases—or 
were due to ” toxEmia.” 


TEEATxrEXT 

2\o mention has been made of treatment, because 
the object of this study has been to depict the character 
of the illness as it occurred from year to year; the 
treatment was symptomatic and certainly did not 
influence the type of the illness ; it is doubtful if it 
altered the course and the complications. Mixed 
vaccines from pneumonic sputum were given in large 
doses to a few patients in 1927 but only in the worst 
cases, and there were not enough controls to assess their 
value. 

I^phylactic vaccines have been given to many 
patients with satisfactory results, but m so far as thev 
were effective in preventing influenza the cases are 
necessarily excluded from this survev, and there is'no 
evidence that the flings was modified. 


27me minor epidemics of “ influenza ” have 1 
de«ribed and iUnstrated by charts of incide 
ClmicaUy the illness occurred in three fora 
respiratory, alimentary, and neuromuscular. It 
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■been slio-wn tliat in those epidemics, although the main 
tyiio U'as respiratory and was more or loss similar from 
year to year, each season’s illness showed individual 
variations in incidence, severity, complications, and 
in aberrant types. The relation of these catarrhal 
oj)idomics to true influenza has been discussed and the 
letiology of variations and complications. 

It is a pleasure to thank Dr. Eobort Hutchison for 
his helpful criticism. 
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UNITED STATES OF AMERICA 

(FROJI an OCCASIONAL CORRESPONDENT) 

HEALTH INSURANCE AGAIN 

A SPECIAL session of the house of delegates of the 
American Medical Association, called at the request 
of the board of trustees, mot in Chicago on Fob. ICth 
and 10th and passed this resolution : 

The house of delegates of tho Amorienn Medical Associa¬ 
tion renflirms its opposition to all foims of compulsory 
sickness insurance whether administered by the federal 
government, the governments of individual States or 
any individual industry, community, or similar body. 
It renflirms also its encouragement of local medical 
organisations to establish plans for the provision of 
adequate medical service for all tho people, adjusted to 
present economic conditions, by vohmtary budgeting to 
meet tho costs of illness. 

Concorning which the Survci/ remarks that beneath 
the rather heated language there lies a shift that is 
rather surprising. “The Association’s stand,” they 
add, “for voluntary ‘budgeting’ plans under the 
direction of loc.al medical organisations strongly 
resembles recommendations of the Committee on the 
Costs of Medical Care which tho Association dubbed 
socialism and communism when they were made a 
little more than Wo years ago.” 

Since tho meeting of tho house of delegates tho 
important State modic.al society of California, at a 
meeting of its house of delegates on March 3rd, has 
adopted a resolution frankly favouring tho compulsory 
health insurance. It recommends legislation “to 
establish a health insurance system, mandatory as to 
certain population groups and voluntary as to certain 
population groups, which shall include tho following 
principles: (1) Tho patient shall have absolutely 
free choice of physician and hospital. (2) Tho medical 
profession shall determine the scope, extent, standards, 
quality, compensation paid for, and all other matters 
and things related to, tho medical and medical 
auxiliary services rendered under tho system. (3) 
There shall bo no provision for cash benefits. (4) Tho 
patient shall receive adequate treatment^ and his 
physician shall receive adequate compensation.” 

RURAL PUBLIC HEALTH SERVICE 

A voiy large part of tho rural population in this 
country has never enjoyed tho advantage of public 
health service by full-time (even,though untrained) 


health ofiicers. For yc.ars the elfort of tho Founfla- 
tious and the U.S. Public Health Service lias been 
to persuade countj^ administrations to employ a 
“ full-time unit ”—i.o., at least one public health 
oflicer and one public health nurse. Tho depression 
has natm-ally arrested jirogress in this direction. A 
compromise with this ideal appeared when certain 
States began to encourage the formation of districts 
by legislation permitting two or more counties to pool 
their resoiu'ces for the employment of full-time health 
ofiicers. Two such districts h.ave just been opened 
in Jlichigau. each of them comprising three counties. 
Michigan will now have 38 out of its 83 counties 
under full-time service. The Ellis Health Laiv 
adopted by Georgia a year or so ago makes provision 
for this same type of district administration. But in 
both of these .States the provision for districts is 
permissive and not mandatory. The New Jlexico 
legisl.ature of 1935 has gone a step farther in dividing 
the entire State into 10 health districts and pro¬ 
viding that each shall bo under tho supervision of a 
full-time health otficer. At tho same time they 
have amended the former haw so th.at a levy of 
one mill (one dollar in each 1000 dollars of assessed 
property v.alue) is made mandatory, in each of the 
31 counties .and the proceeds go into tho county hc.ilth 
fund which can only be expended on vouchers signed 
by tho district health officer. Each county will thus 
h.ave at least one full-time public health nurse, .and 
if some federal aid is granted on the basis of the 
Security Bill now pending in Congress, each county 
will have a clerk and a sanitarian (sanitaiy inspector) 
as well. Tho new law has the effect of removing 
local health work from tho domain of political 
patronage and creates conditions which will encouMgc 
lie.olth officers to take iiost-graduate study in public 
health as an opening to a career. 


MATERNAL MORTALITY 


In spite of reiicatod unf.avourablo comparisons 
boWeen tho maternal niort.ality of this country and 
Europe<an States, .and in spite of various local studies 
which show that a largo number of maternal deaths 
are preventable, there have always been those iv^o 
took comfort in tho argument that maternal mort.ality- 
ratos as between one nation and another .are not 
compar.able. American statistical practice, it 
argued, attributed to “ puerperal causes ” a number 
of deaths which in other countries are differently 
assigned. Tho complacency of those medical patriot® 
will bo rudely shaken by .a study made by Dr. Eliz.abeth 
Tandy,* which has already received some notice in your 
columns (Alarch 30th, p. 758). Duplicates of W73 
actu.al death certificates obtained from tho b'®- 
Census Bureau were furnished to 10 countries abroad, 
and tho proper statistical officers classified them 
according to tho procedure in force in each coimtry- 
The methods of assignment in Australia, Nether¬ 
lands, Now Ze.aland, .and Scotland are similar to our 
own : their rates are compar.able with ours. Tnder 
tho procedure of Denmark our rates would bo sigmu' 
cantly higher than those published. Under tho 
procedures of Canada, Chili, Czechoslovakia, Engk'm 
and Wales, Estonia, Fr.ance, Irish Free State, Italy, 
Northern Ireland, Nonv.ay, and Sweden, the rj* 
of tho U.S.A. would bo somewhat lower. But it i® 
found that tho difference is small, and our relative 

position remains high under all circumstances. 


’ Tandy, Elizabeth C. : Comparability of Matornnl Mortnllts; 
RoAos in tho Unltod States and Certain Foreien Countries 
a Study of tho Effects of Variations in Assigmmont 
Hoflnitlons of Live Births, and Complotoncss of Birth ‘ij 
tion. Govornmont Printing: ODlco, Washington D.O., I P- * 

5 cents. 





PAKIS.—BITDAPE5T 


[atell IPoO 953 


THE 1_VN’CET1 

Etch if tlie metliod assigning the smallest nnmher 
of deaths to pneiperal causes is applied to oiir death 
certificates the United States rates ttonld still e^rceed 
those of all countries except Austrah'a, Canada, Chili, 
and Scotland. It is notv indisputahle that “the 
United States retains an exceedingly high rate as 
compared tvith other countries.” 


PARIS 

(FROM OtJE OtVX COEKESPOXDEXT) 


trXDtTLXN'T FZVEE DC DKXSCZ 

■ SoiiE years ago Prof. XicoUe described nndulant 
fever as a disease of the future. It tvas not recognised 
in France tmtil 1909, hut hy the autumn of 1932, 
tvhen the ilediterranean Hygiene Congress was held 
in 3Iarseilles, an official cireidar put the annual total 
at the imposing figure of 3000 cases. Xext June the 
brucellar infections are to have a congress all to 
themselves—the Premier Cougres des Bmcelloses— 
at Avignon. 

There seems to he no doubt that undul.ant fever 
is spreading, in more senses than one. Geographically, 
it has now extended from the Mediterranean littoral 
up the Phone and to the Pyrenees and Alps, And 
not only are the numbers of human and animal 
cases growing in the infected areas, but cattle as 
well as goats and sheep are becoming reservoirs of 
the disease. In 1930 a rese.arch centre was established 
at Montpellier on the initiative of the Bertrand 
Boukson Institute and the EockefeUer Foimdation, 
and according to a report on its activities by Dr. K. M. 
Taylor, Dr. M. Lisboune, and Dr. L. F. Vidal, in the 
February number of the 3Iourenient SatiUaire, 
it should be possible to reduce the nmuber of human 
cases in which infection is due to the consumption 
of milk and its products and not to contact with 
infected animals. The boiling or pasteurisation of 
milk, before it is consumed as such or converted into 
cheese, is most certainly desirable and should not 
prove difiicult, but the problem of protecting human 
beings in contact with infected animals is much less 
easy to solve. In theory, careful washing and 
•disinfection of the hands after every dangerous 
contact should prove efiective, but at the present time 
the unsanitary condition under which human beings 
and animals live together in the south of France are 
very discouraging to the public health reformer. 
As for the action of vaccines hitherto prep.ared, the 
experience of the Montpellier centre with regard to 
both human beings and animals is not particularly 
promising, the immunity acquired by vaccination 
having so far proved comparatively feeble. It is, 
however, recommended that the vaccination of human 
beings be continued among rural populations which 
are less exposed to massive infections than are the 
laboratory workers whose reaction to such vaccination 
has been studied ad 3Iontpellier. The ideal solution 
wotdd, of course, be vaccination of am'mals which 
protected them against not only abortion, but also 
infection. Uo reliable vaccine for this purpose has 
yet been prepared ; the employment of such livinu 
vaccines for cattle is not without its dangers, and thie 
authors have observed two cases of imdulant fever 
due to Sr. nhorltis. the source of which can almost 
certainly be traced to the handling of a vaccine 
destined for cattle. The alternative of a sanitary 
cordon around the areas already infected should 
be feasible. As far as the health of human beings is 
concerned, it is infection with Sr. ineUlciisif which 
must be combated by measures destined to keep 
the disease within its present geograpliical limits. 


BUDAPEST 

(FROM OUR OWX CORRRSPOXDEXT) 


A MEDICAR COXSXITFTIOX 

The long disputes over the regulation of the 
medical profession have entered a new phase with a BiU 
now before the National Assembly. On a regional 
basis the profession rvill be divided into chambers 
having between 100 and 1000 members: there will 
be three in Budapest. Among other things these 
chambers are to regulate the minimum fees for 
medical work and establish benevolent funds. Each 
will send on two members to the national medical 
chamber which will make regulations about profes- 
sion.al discipline .and ethics and will also-found various 
welfare institutions. The disciplinary ofieuces 
include negligence, unprofessional conduct-—that is 
to say, violation of the authority of the medical order 
or vocation by unsuitable behaviour or an anti¬ 
national attitude—and failure to pay fees to the 
chamber for two ye;vrs. The pimishments include 
reprimand, fines of 10 to 1000 peugos (12s. to £60), 
and temporary or permanent suspension from practice. 
A doctor may also be suspended from practice if an 
action is brought against him in a criminal cottrt. 

The Hungarian medical profession in general has 
received the news of its new constitution with cool 
mdifi'erence, though a group are protesting because 
they consider that the disciplinary rules are too severe 
and the advantages offered meagre. They p-artic- 
ularly object to the rule suspending a doctor against 
whom a criminal case is pending, for he may well 
prove to be innocent. They also consider that in the 
present plight of the medical profession, in which, 
as I related in yotu- issue of March 30th, at least a 
third of our private practitioners cannot e.arn even 
a very modest livelihood, it is not fair that non¬ 
payment of chamber fees for two ye.ars should lead 
to cancellation of membership—^which is equivalent 
TO removal from the medical register. 

ADVEKTISEUEXT of PHAEiLVCEUTICAL PREPARATIOXS 

According to the new Bill drugs and chemic.als 
which are included on the list of official drugs, and 
which must therefore be included in the stock of every 
pharmacist, even those in the most remote villages, 
m.ay not be advertised in lay journals, on posters, 
or in leaflets which are distrPnited to the public, 
but they may be freely advertised in professional 
journ.als. Articles describing the use of new drucs 
and new methods may notT'e published, and intCT- 
views to the lay press on drugs which are still beuip 
used experimentally shotild not be granted. A new 
preparation may be described once, on its introduc¬ 
tion. and then only by a medical man in a professional 
journal. MTiere a discovery is very important, 
however, it is permissible for directors' of repiit.able 
clinics to make statements to the lav press in General 
terms and with the object of correc'tiue erroneous or 
sensational inferences. In these circumstances names 
must not be mentioned. 


Though It IS to be regretted that the presen 
financrM depression has not yet permitted the foriin 
non of an international dennatologic.al a=sociafinr 
the dehiy ^ make more memomhle i^e nS 
international conpress which is heinc ),pia t, j 
from S,,, .cyto RinSSm.™ 

made at it to form .an association nna „ ™ 9( 

important committees are meetffig ‘?o”"comsffier 
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technical, administrative, social, and professional 
aspects of dermatology on the two days preceding 
the scientific meeting. They will discuss the reform 
of dermatological terminology (chairman. Prof. J. H. 
EUle of Leipzig); the classification of skin diseases 
(chairman. Prof. Howard Pox of New York); the 
teaching of dermatology (chah-man. Prof. H. Gougerot 
of Paris); the foundation of an international dermato- 
venelogical scientific exchange centre (chaii'man 
Dr. Tomnasi of Palermo); and dermato-venereo- 
logical medical practice (chairman. Sir Ernest Graham- 
Little of London). On these subjects they will 
submit reports and proposals to the final session of the 
Congress. The official languages of the congress are 
English, Prench, Italian, and German, and the 
English secretary is Dr. A. kl. H. Gray, 69, Harley- 
street, London, W.l. 

AN ACCIDENT WITH THALLIUM 
A terrible example of inaccurate prescription¬ 
writing has lately been before us. A professor in the 
agricultural high school in Czegl4d consulted Dr. X., 
a lecturer in the University of Budapest, for a fungoid 
scalp disease of his nine-year-old twin sons. Dr. X. 
prescribed thallium acetate to bring about depilation, 
but instead of 0-5 g. he wrote 6-0 g., with the signa¬ 
ture : “To the hands of the physician.” The 
pharmacist saw that the prescribed dose was far above 
the maximum but assumed from the signature that 
the remedy (which was new to him) would be used 
externally. Accordingly he put up the powder, as 
prescribed by the Hungarian pharmaceutical law, in 
a hexagonal bottle ; that meant that it was intended 
only for external use. Dr. X. himself administered 
the drug to the children and they both died, after 
sufferings lasting five days. The police demanded an 
autopsy and this revealed that the cause of death was 
overdose of thallium. Although this drug is not 
official yet in Hungary, it nevertheless appears in the 
new list and its maximum dose is given as 8 mg. per 
kg. of body-weight. As the children weighed 30 kg., 
each should have been given 24 eg.—that is to say, 
about 0-6 g. was required for the two. Dr. X. had 
previously administered thallium successfully in 344 
cases, but that did not save him from disastrous error. 


Grantham Hospital,— The new extension has been 
finished and the patients and staff have moved in. The 
old building is now being modernised, and when the work 
is finished the institution will have 100 beds. The official 
opening is to be in Jime. 

Pbllowship on JIedicine and Post-Graduate 
Medical Association.— ^Porthcoming courses include der¬ 
matology at St. Jolm’s Hospital, lieicester-square (April 
29th to June 2nd); medicine, surgery, and gynrecology at 
Royal Waterloo Hospital (April 29th to May 11th) ; 
thoracic siugery at the Brompton Hospital (May 13th 
to 18th); chest diseases at the Brompton Hospital (two 
afternoons weekly, from 5 to 6.30, in June); chest and 
heart diseases at the Victoria Park Hospital (two after¬ 
noons weekly, 6 to 7.30, during June); clinical and 
pathological course at the National Temperance Hospital 
(Tuesdays and Thursdays, Juno 11th to 27th) 8 p.m.) ; 
week-end courses will be given as follows : cardiology 
at the Victoria Park Hospital (May 4th and 5th); chest 
diseases at the Brompton Hospital (May 11th and 12th) ; 
fevers at the Park Hospital, Hither Green (June 15th 
and 16th); obstetrics at the City of London Maternity 
Hospital (May 25th and 26th). A supper dance ^ and 
cabaret is being arranged to take place at Claridge’s on 
Wednesday, Jvme 5th, at 9.30. Courses of instruction 
arranged by the fellowship are open only to members 
and associates, with the exception of the dermatology 
course. The secretary of the fellowship may be addressed 
at 1, Wimpole-street, W. 1. 
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ROYAL NAVAL MEDICAL SERVICE 

Sm’g. Comdr. 0. D. Brownfield, O.B.E., to President 
for Royal Tournament. , 

Surg. Comdr. F. C. Hunot placed on the Retd. List, at 
own request, with rank of Surg. Capt. 

Surg. Lt.-Comdrs. H. J. McCann to Cvracoa, and H. G. 
Wells to R.N.B., Portsmouth. 

Surg. Lt. G. D. Wedd to Dauntless. 

Surg. Capt. R. C. Monday, C.B., R.N., retired, lias 
been awarded the Greenwich Hospital pension of £50 
a year in the vacancy created by the death of Surg. Capt. 
H. E. South, R.N., retd., on March 10th. 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Comdr. W. H. Butcher to R.N. Hospital, Cliatham. 

Surg. Lt. G. M. Tanner, promoted to Surg. Lt.-Comdr. 

Surg. Lts. D. W. Bawtree to Iron Duhe ; and C. Seeley 
to Pembroke for R.N. Hospital, Chatham. 

Probj'. Surg. Lt. P. G. Burgess to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS 

Capt. J. T. Robinson, M.D., R.A.M.C., is granted the 
local rank of IMaj. wliilst employed with the Trans-Jordan 
Frontier Force. (Vide The Lancet, March 23rd, p. 701-) 

REGULAR ARMY RESERVE OF OFFICERS 

The undermentioned, liaving attained the age limit 
of liability to recall, cense to belong to the Res. of 02 

Col. E. L. Moss, C.M.G., M.C. (late R.A.M.C.). 

Lt.-Col. M. Keane, O.B.E., R.A.M.C. 

TERRITORIAL ARMY RESERVE OF OFFICERS 

Capt. R. A. M. Scott, from Active List, to be Capt. 

ROYAL AIR FORCE 

Group Capt. H. A. Hewat to Headquarters, E.A.I'-, 
Halton, for duty as Principal Medical Officer, vice Group 
Capt. F. C. Cowtan. 

Squadron Lenders G. H. H. Maxwell to No. 5 Fljing 
Training School, Senland, for duty ns Medical Offleetj and 
V. R. Smith to Headquarters, Inland Area, Stanmore, 
for duty ns Deputy Principal Medical Officer. 

Flight Lts. H. Penman and F. I. G. Tweedie to bo. 1 
Flying Training School, Leuchnrs. 

Flying Offrs. C. A. Lewis to No. 2 Ffidiig Training 
School, Digby ; W. G. S. Roberts to No. 6 Flying Training 
School, Netheravon ; A. W. Smith to No. 3 Flying Train¬ 
ing School, Grantham ; G. H. Stuart to Central Flying 
School, Wittering ,- J. S. Wilson to No. 5 Flying Trainuig 
School, Sealand. 

Dental Branch. —^Wing-Comdr. C. L. Colbran, O.B.E-i 
is promoted to the rank of Group Capt. 

RESERVE OF AIR FORCE OFFICERS 
SPECIAL RESERVE 

Flying Offr. J. L. Howland Easton is promoted to the 
rank of Flight Lt. 

INDIAN MEDICAL SERVICE 

Lt.-Col. G. L. Duncan retires. 

DEATHS IN THE SERVICES. 

Lt.-Col. William Hooper Pinches, R.A.M.C. 
who died on April 9th in London, at theageof 73 ,qualinea 
M.R.C.S. Eng. in 1884, and obtained his first cominis®'.°“ 
as a surgeon in the following y^ear. He became a major 
in 1898, It-colonel in 1905, and retired in 1906. He serrafl 
with the Hazara expedition in 1891, receiving a mean 
with clasp ; accompanied the expedition to Dongola, m 
1896, and received the 4th class Medjidie and the EgyphM 
medal with clasp. He also served with the Nile 
tion in 1898, and took part in the charge of tb® . 
Lancers at the Battle of Omdurman that year, bemo 
mentioned in despatches. He served in the South Afnran 
IVar 1899-1902, and was awarded the Queen’s j 
and the King’s medal, each with two clasps. In 1918 n 
was employed in the Ministry of National Servdee. 
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OSTEOPATHS BILL 
Select Committee’s Inquiry 
(Continued from p. 900) 

The Committee’s inquiry continued on Friday, 
April I2tli, Tvith Lord AjnjmEE in the chair. 

Withdrawal of the Bill 

Mr. Thorpe, K.C., principal counsel for the pro¬ 
moters, addressing the Committee said :— 

This is the twelfth day of our appearance before your 
Iiordships and 1 understand that after to-day your 
Lordships will adjourn for a period. I should be lacking 
in my duty to my clients and my duty to your Lordships 
if I did not explain my position. Ton will remember that 
on the first day of oiu proceedings, when I opened the 
case for the Bill, I indicated the way in wliich I would 
ask that the Bill should be considered. I said that there 
were people called osteopatlis who were practising, and 
that whereas there was no distinction between the qualified 
and unqualified osteopath it was desirable that a register 
should be formed and a standard laid down by Parliament 
as to the qualifications that would entitle a man to be 
registered, and thereafter Parliament should say what 
duties those who were registered should be allowed to 
perform. In the course of the inquiry it became iner-itable 
that a diSerent issue should be presented. That issue, 
as I understand it, took tliis form, that it was desirable 
before such a register was granted that the osteopaths 
should prove scientific justification for their theory. 
I tliink 1 am quite fair in saying that that was the main 
point taken by the medical profession. That being so 
;—and I do not think I could have resisted it—we get 
into tliis position, that your Lordships were asked to 
make a f i n d in g on a matter wliich at any rate is beyond 
some of your Lordships. MTien I try to find out the 
merits of this matter I find I am reading a language 
which I do not understand and that it is completely 
beyond me. So if we are to wait till your Lordships have 
decided that matter, we may be here longer than we at 
present anticipate. 

The Bill as originally put forward, or the Bill as now 
presented by us, requires for its main structure the existence 
and continuance of the British School of Osteopathy. 
You will remember that Dr. JIacdonald in liis er-idence 
said he lumself was not satisfied with the standard, taught 
by that school, and as the school now existing forms 
such a material part of the Bill I do not feel justified, 
and my clients do not feel justified, in asking your Lordsliips 
to pass the Bill with that school as it is at present con¬ 
stituted, occupying that position in the new organisation. 
That being so my clients say that we should not be justified 
in asking your Lordsliips to pass tliis particular Bill. 
I would not like to find myself in the position of trving 
to induce your Lordships to pass sometliing which we 
believe to be fundamentally unsatisfactorj-. But I hope 
that your Lordsliips will not tliink that 'the osteopaths 
have lost any faith in the theories for wluch thev stand. 
You will remember that Dr. Macdonald and Mr. "Streeter 
both said publicly that they would welcome anv inquiry- 
and that they were prepared to take up any ’challenge 
made against them for the purpose of proiuig th«r 
doctrines to be scientifically sound. The position altered 
considerably, I think, when Sir Norman Walker was 
before your Lordsliips and said that he would have no 
objection to an investigation. [The relevant e\ndenco 
was quoted; see The L.orcET, April 13th, p. 895.] We 
also had the evidence of Sir Arthiu- Robinson,who expressed 
the considered opinion of His Majesty’s Government 
and stated that it appeared to the Jlinister of Health 
that a sufficiently strong case had not been made out 
for the adoption of the proposals of the Bill at the present 
time, and that the proper action at present was to set on 
foot an organised and careful scientific inquiir into the 
theorj- and practice of osteopathy bv a properly con- 
^ituted authority. [See The L.o.-cet, April 13th, p. 8971 
This is a policy which I earnestly pray vour Lordslfips 
will f^l disposed to accept. I am instructed to sav that 
unmediatcly a voluntary- register of osteopatlis -srill be 


formed and that as soon as possible a School of Osteopathy 
quah'fied in the views of the osteopaths to give a proper 
training will be constituted and a clinic will be brought 
into operation. It is not for me to do more than to 
urge respectfully upon tlie Committee that an inquiry- 
in the form of a Royal Commission or some equally 
responsible body should be asked to consider the scientific 
justification for the theory and practice of osteopathy. 
That is naturally in the Committee’s discretion. May 
I suggest that the gentlemen who have alread 3 - expressed 
their condemnation of osteopathy in the statement wliich 
has been placed before your Lordships, qualified though 
they maj' be to judge in this matter, would hot be. tlie 
best judges on a question which one hopes and anticipates 
that such a Commission 'wjll approach with an open mind. 

IVliatever may be the merits of flu's case I should like 
in public to make tliis claim, that the present Bill and the 
present inquiry have been asked for and promoted by the 
osteopatlis themselves., One of the medical yvitnesses 
suggested that their cause was fraudulent. I would like 
to recall that it was the osteopaths with the assistance 
of the noble Lord (Viscoimt Elibank) who have come into 
the open and urged the presentation of tliis Bill in Parlia¬ 
ment. They- have satisfied at any rate one no hie Lord, 
and they are ready to submit with confidence to any 
issue which has to be decided hereafter by an impartial 
tribunal. I thought it right to say what I have said at 
tliis juncture. It seems to me that the altematiy-e will be 
the hearing of evidence on behalf of the medical and 
other professions, directed to an issue wliich is perhaps 
not an appropriate issue for your Lordsliips to consider. 
As far as tliis Bill is an issue before j-our Lordsliips I am 
instructed to say that in its present form we do not press 
it upon y-our Lordsliips, I hay-e had an opportunity of 
speaking to the noble Lord who introduced the Bill in 
your Lordsliips’ House and I hay-e spoken .yvith his 
authorit}-. 


lU EEAKlEi: THE POSITION 

Mr. Radcukfe, E.C., counsel for the Eoval College 
of Surgeons of England, the Royal College of Phy¬ 
sicians of London, and other objectors to the Bill, 
said that if the BiU yras no longer being promoted 
there was no longer any scope for him to call fm-ther 
evidence. If some recommendation was being asked 
for from the Committee in favour of an inquiry oi- 
a Royal Commission, he felt bound to state that the 
further evidence that the Committee would have 
heard would have been directed towards passing verj- 
severe comments on the scientific value of the sug¬ 
gested evidence in the Still Bulletins. If that 
evidence was not called he hoped that it would not 
be taken that the very eminent medical gentlemen 
who would have given evidence considered that there 
was evidence of any scientific value at all in these 
Bulletins in favour of osteopathy. 

Mr. Thorpe said that he was son-y that his learned 
friend had thought proper to say that. If their 
lordships decided not to pursue tlie matter further 
he took it that there would be no finding at all one 
way or another on the issue whether osteopathy was 
founded on a scientific basis or not and that thev 
would part, neither party claiming a victory. 

Mr. Dickers counsel for the British' M:edical 
^sociation, ^id that he did not want to depart from 
ttie general attitude of amiability in this matter. If 
Lord Elibank and the other supporters of the Bill 
were gomg to -mthdraw their support from it there 
was nothing left for their Lordships to consider 

3Ir. Thorpe : 1 was not speaking for Lord Elibank 

■’ ^ know. Surely- mv clients are 

entdled to know whether the Bill is to b^ proceeded yy?f^ 

in to hear Two more Witnesses 

After the Committee bad consulted in nrivnte 
Chairman announced that havino- ^ , 

ment of counsel they had deddeef to befr 

aid p„po.. ,p Sil 
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(Mr. SotTTTAR.), but it was not to be assumed that be 
accepted his evidence. 

Dr. Graham Hodgson Examined 

Dr. H, K. Geahaji Hodgson said that he was an 
3I.R.O.P., held the D.M.R.E. Camb., was examiner in 
radiolo^^ for the Conjoint Board, a imiversity teacher 
in radiology at the Middlesex Hospital Medical 
School, and a practising radiologist. He had had 
an opportunity of examining the radiograms which 
Dr. Macdonald had produced to the Committee and 
he had read Dr. Macdonald’s evidence. Tliere were 
three cases described in seven radiograms. All of the 
radiograms showed ciu’vatxu'es or ofiier abnormalities 
of the spine. There was, according to his experience, 
nothing novel in the abnormalities shown. They 
were the sort of abnormalities which he saw week by 
week in his practice, and were the kind which ortho- 
pffldic surgeons constantly treated by orthodox 
methods. 

CoTJNSBi,: Before tliis inquir 3 ' opened j-ou had heard of 
osteopathic lesions 7—Yes. 

Had j’ou ever been able to discover what exactly was 
meant by the osteopathic lesion 7 —I tried to on every 
occasion when I came across a case wliieh had gone on 
to an osteopath after being treated by an orthodox doctor. 
In most of those cases I endeavoured to find out what 
exactly the interpretation was that the osteopath put on 
the film wliieh I had taken, but I could not understand 
what, exactly was meant by an osteopathic lesion until 
I read Dr. Macdonald’sj recently issued book “ The 
Scientific Basis of Osteopathy.” 

Since you have read that book you tliink j'ou under¬ 
stand what is meant bv an osteopathic lesion 7—Yes, 
I tliink I do. 

CBITICISM OF INTBEPEETATION OP RADIOGRAMS 

Shown examples of radiograms supplied by Dr. 
Macdonald, the witness said that there was nothing 
unusual about them. They were all examples of 
ordinary curvature of the spine. Referring to a 
radiogram of the fifth lumbar vertebrae which it had 
been suggested was a good example of an osteopathic 
lesion, the witness said that there was nothing wrong 
with the fifth lumbar vertebral. It was merely a 
case of the way the radiogram was taken. A radio¬ 
logist had to centre over exactly the same spot every 
time, otherw'ise the radiograms were not comparable. 
In One of the two radiograms, which were token at 
different periods, the tube was centred at one point 
and in the other it was centred three inches above 
that point. Therefore the radiograms were not 
comparable. One was a bad radiogram and the 
other was a good one. 

The witness added that Dr. Macdonald talked 
about “ the tilting of the pelvis.” The pelvis (Dr. 
Hodgson commented) was tilted because the hip 
joints were tilted. The inference drawn from the 
radiograms was thorouglily unsound. 

Counsel proceeded to quote from “ The Scientific 
Basis of Osteopathy ” as follows :— 

“It is rare that the stereoscopic film fails to show a 
lesion which is palpable to the fingers. It is true that bony 
maladjustments are sometimes absent in the film when 
they are considered to be present by the evidence of the 
palpating fingers ; in such cases the X ray film nearly 
always shows the localised oedema or fibrosis wliieh is 
responsible for giving the deceptive findings on palpation.” 

The witness was asked for his comments on that 
passage. He said that the radiograms put in to 
demonstrate these lesions were simple adole^ent 
cm'vatures of the spine which had been recognised by 
the medical profession for ages. The ages of the 
patients were 15, 20, and 23. 

EXPERIMENTS TO TEST CLAIMS 

On seeing the statement quoted the witness deter¬ 
mined to carry out a series of experiments to test the 
truth of that claim. Since loca,hsed oedema was 
simply waterlogging of the soft ^tissues of the body 
as a result of strain or neighbouring.inflammation, he 
decided to make an artificial oedema ; he took a piece 


of steak 1|- inches thick and cut from it two sections, 
each weigliing li ounces. ' He then injected into one 
piece of the steak as much water as he could get into 
it, using a hypodermic syringe, and increasing its 
weight by 50 per cent. Both ends of steak were 
placed in relation to the spine and X raj^ed, and no 
difference in density of shadow could be detected. A 
radiogram of the result was exhibited to the Com¬ 
mittee. 

It was impossible to detect a small collection of 
fluid by X rays in this situation, through the whole 
thickness of the body. Dr. Hodgson described a 
fm’ther experiment in which he took radiograms of- 
his butler’s stomach before and after the latter had 
drunk a pint of beer. The fluid W’as not visible in 
the radiogram. 

Counsel : As far ns j'ou have been able to test it the 
claim made by Dr. Macdonald is not scientificallj' accurate ? 
—^I am quite sure it is not accurate. 

It it were true it would be of great importance to 
science 7—It would be a tremendous help. For jeais 
experimental work was carried out in order to try to 
visualise the gall-bladder b 5 ' finding a dj'e wliieh we could 
introduce into the gall-bladder to make it opaque to 
X raj'S. A gall-bladder may contain an ounce of bile, but 
it is quite impossible to X ray it in the ordinary way. 
In Ills book Dr. jMacdonald saj’s with regard to these 
cases of oedema that it is onlj' a verj'smnll eSusion, perhaps 
a teaspoonful. In an expeidment I injected as much as 
40 teaspoonfuls of fluid into or alongside the spine of a 
corpse and could not see it in a radiogram, and he claims 
to be able to see sometlung like a teaspoonful. 

The claim is important in regard to the existence or 
non-existence of the osteopatliic lesion 7—I think it is of 
fundamental importance. 

Did you go into the question of fibrosis 7—^Yes. I took 
a patient who had liad seven major abdominal operations. 
The abdomen was simplj’’ covered with scars. I took an 
X ray and no scars whatever were apparent. Perhaps 
Dr. Macdonald will tell mo where the soars were. , I then 
took quite a tliick tendon from the back of the heel, placed 
it on the abdomen, and X raj'ed the patient. There was 
no sign whatever in the radiogram. 

Dr. Hodgson added that Dr. Macdonald also 
pointed to a shadow which he called fibrosis of the 
lateral ligaments of the spine. That.could not be 
the case because there were no lateral ligaraents of 
the spine. There were anterior and posterior and 
other ligaments of the spinous processes, but no 
ligaments on the side of the spine, because 
there that the vessels and nerves cjime out whicn 
Dr. Macdonald talked such a lot about. , 

In answer to a general question witness said keha 
never detected, in his experience, which included tn 
examination by X rays of himdreds of cases o 
abdominal conditions every year, any relation between 
lesions of the spine and abdominal disease, and com 
hardly h’aVe missed evidence of such a relation n 
existed. 

Dr Graham Hodgson Cross-examined 

Cross-examined by Mr. Thorpe, witness said 
the duration of exposure did not affect the < 
under discussion. Prom the radiographic 
view an artificial oedema, simulated by 
the muscles of the back of a corpse into which u 
had been injected would produce just the same en 
as oedema in a living person. 

interpretation of radiograms . 

In answer to Lord Dawson, witness said that i 
was technically^ impossible to discern by X r 
infiltration of fluids along the soft tissues by the s 
of the spine. 

Asked about interpretation, the witness saiu i 
a radiogram ooifld not lie, but the radiologist m>8 
misinterpret it. 

What occurs to you to be the story' told by' an ^ 
photograph may not be the story conveyed to mVlggf. 
medical man 7—No, of comse not. You may' have m 
enees of opinion. But on a condition such as this 
talking about, oedema, there is not one radiologist m 
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country ivho would agree with wliat Dr. Macdonald has 
said. 

■\Vould all the radiologists in England arrive at the 
same conclusion as you have arrived at from that picture ? 
—^Yes, I am quite certain of that. 

Witness criticised Dr. Macdonald’s interpretation 
of a radiogram showing spinal curvature in a patient, 
and Mr. Thorpe said that it seemed to him fruitless 
to pm’sue this cross-examination. Dr. Macdonald 
did not accept these criticisms of his S ray photo¬ 
graphs and he had his answers. 

Lord Dawson : May we take it that from the purely 
radiological and technical point of view the osteopatliic 
lesions (cedema and fibrosis) we read of in tliis book are 
incapable of being shown ?—^^VITNESS : Alongside the 
spine, yes. 

In answer to Lord Elibank, witness said that he 
believed he understood what was meant by an 
osteopathic bony lesion. Dr. Macdonald had quoted 
Louisa Burns’s definition of it as “ a disturbance in 
the relation of hones, not associated with rupture 
of ligaments, and usually not of a degree beyond the 
possible normal relations of these under certain 
circumstances.” A curvature of the spine, such as 
was shown in the radiograms submitted, was, as far 
as ivitness imderstood it, called an osteopathic bony 
lesion. An osteopathic vertebral lesion was appa¬ 
rently thought to be a lesion of the soft tissues and 
joints. Dr. Macdonald gave only IJ pages in his 
book to the X ray evidence of this type of lesion, 
though he said that this was the most authoritative 
eiddence on the lesion. 

Viscount Esheb : Do you consider the radiogram 
scientifically fool-proof, and that it can be relied upon 
with absolute certainty 1—^^VITNESS : Yes, the radiogram 
is fool-proof. But it is the interpretation that is the 
essential thing. 

Viscount Esheb : We know that doctors often differ 
and make a diSerent diagnosis from the same radiogram ? 
—^IViTNESs : Not often. I am sure that there is no 
radiologist on the staff of any hospital in the country who 
would agree with what Dr. Macdonald has said. 

Viscoimt Esheb : You think that your radiographic 
demonstration proves that there is nothing in the osteo- 
pathio theory ?— Witness : I have nothing to do with 
theory. I am simply concerned with the facts as shown. 
VTiat Dr. Macdonald has said with regard to oedema and 
fibrosis is entirely wrong. 

Viscount Eshe'e : Is that sufiBcient to prove that there 
is notliing in the osteopathic theory ?—^IViTNESS : That is 
for your lordsliips to judge. I caimot say that. I am 
simply speaking with regard to the X ray evidence. 

In reply to questions by Viscount Eubank, the 
witness said that it was stated in the book referred 
to that the osteopathic bony lesion is a disttubance 
in the relation of bones. Ordinary curvature of the 
spine would fit into this definition although he would 
not himself describe it in that way. Medical men 
saw many cases of that sort every day. 

Viscount EiuB.tNK : If you accept that, may it not be 
that the osteopathic method of treating these cases which 
you see every day is a better form of treatment than that 
given in the past by medical people ?—If they caimot 
■ adduce any more scientific proof than they have done in 
these X ray photograplis I caimot see much chance of 
that. 

In reply to fm-ther questions, the witness said he 
had taken 1500 radiograms of cases of acute pneu¬ 
monia in the past two years and had noticed nothing 
Wrong with the spine in any case ; nor had he ever 
seen any connexion between the upper cervical 
Vertebrae and disease of the accessory nasal sinuses. 

Sir Henry Dale’s Evidence 

Sir Henry Dale. F.R.S., director of the National 
I^titute for Medical Eesearch. was next called to 
give evidence. Examined by Mr. KADCLirrE, K.C.. 
he stated that he was an F.K.C.P., a member of the 
General ^ledical Council, and secretary' of the Royal 
Society. He had examined, as far as he could in the 


time available, the Eesearch Bulletins submitted to 
the Committee, with particular reference to Bulletiii 
No. 2, dealing with experiments of a ifiiysiological 
type. These Bulletins contained some papers which 
appeared to deal in no sense with the osteopathic 
theory. 

Counsel : What are your conclusions as to the general 
work shown by the remainder ? Do you tliink that tho 
evidence they contain is the land of evidence you would 
recommend for submission to such a society ns tho Royal 
Society for its consideration ?—No. I should not take 
tho responsibility of recommending it. 

Or for publication in any scientific journal that you 
were responsible for ?—I think if I wore called upon to 
give an opinion as to the suitability for publication in any 
scientific journal of any of these contributions—except 
one which lias no reference to osteopathy and wliich was 
properly pu’olished in tho American Journal of Physiology 
—my opinion would inevitably he that they -were not 
really scientific papers. 

That is not because of any doctrine which they tend 
to support which you do not agree with ?—^The Witness : 
No. My prejudice, if I had any, would be in favour 
of a doctrine which ran contrary to received opinion. 
That is inevitable. If one is a scientific investigator, 
one spends one’s life examining the basis of accepted 
views and hoping that one will be able to enlarge science 
by upsetting them and substituting sounder views on 
better evidence. 

What would be your objections to recommending these 
papers as worthy of scientific consideration ?—5Iy diffi¬ 
culty would be that they do not seem to mo to have tho 
first qualification of really scientific investigation, which 
is to obtain new knowledge. Thej' have tho appearance 
to me of being experiments carried out in order to provide 
what might look like evidence for a theory already 
accepted. That in itself might be valuable as direct 
evidence in favour of a theory only supported hitherto 
by clinical observation. But it would be at that point, 
I think, that the real scientific investigation would begin— 
namely, to discover whnt was the maimer of the suggested 
relation between particular spinal lesions and particular 
physiological effects. I find no evidence of any attempt 
to discover the manner of the relation. The object seems 
simply to find evidence that it exists. 

Are you yourself an experienced research worker ?— 
The Witness : I think that I have had a good experience 
of research. I have spent all my active life at it. 

I suppose that it is necessary for that purpose to be 
experienced in the phenomena of experiments on animals ? 
—^For the particular kind of investigation with which I 
am concerned and for the reports with which Bulletin 
No. 2 deals, yes. 

Do these workers show a sufficient knowledge of that 
in their paper ?—1 formed the impression tliat they 
do not. 

Do they show the ability to distinguish what is impor¬ 
tant from what is unimportant in research ?— X should 
say that they do not show that ability. 

THE ALLEGED PRODUCTION OP GLYCOSURIA IN DOGS 

The witnes.s proceeded to comment on an experi¬ 
ment de.scribed. in Bulletin No. 2, purporting to 
deinonstrate the production of glycosuiia in dogs by 
artificially created o.stcopathic .spinal lesions. What 
struck him in the first in.stance, he said, was that 
the author of this paper described a number of things 
which, to the mind of an experienced research worker, 
appeared like glaring anomalie.s as though they were 
matters tliat could he. accepted without comment. 
The inve.stigator took .33 dogs for the experiment 
and he subjected them, quite pioperly, to a period of 
preliminary obsen-ation under the conditions of the 
experiment. They were caged and fed as they would 
be after the spinal le.sion.s were created. It was not 
apparent tliat any effort liad been made to choose 
the dogs with a view to their special suitability for 
the experiment. The investigator found th.at of 
these 33 animals showed natural gh'co.wtin. to 
such an extent tliat he could not use them for tho 
experjrnent. In other words, he appeared to dist ovoc 
in over .50 jkt cent, of normal dog.s a degree of/rb''"' 
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suria of the same order as he expected to produce by 
the infliction of the spinal lesion on others, and he 
had to thi’ow out 18 of them before he began. 

The second point that struck liim, said the witness;, 
was that when the investigator selected his 16 
animals—^which showed at most what he called a 
trace of sugar in the urine—for the experiment and 
proceeded to inflict the spinal lesion and to produce 
degrees of glycosuria described by Dr. Slacdonald in 
his summary as of various degrees up to as much as 
5 per cent.—^whicli was a very high degree—there was 
no evidence throughout the description that any of 
these dogs showed symptoms compatible with glyco¬ 
suria of that degree. Some of thern gained in weight. 
Their appetities were not a matter of comment, 
except that they remained good ; they were not said 
to be excessive. There was no description of them 
showing any abnormal hunger or thirst; and, what 
was particularly striking, was that the volume of 
urine excreted by these dogs which had been rendered 
glycosuric by the spinal lesion was, in the majority 
of cases, smaller than that which they were excreting 
before the lesion was inflicted. 

• The witness said that he found it impossible to 
attach any scientific importance to all tliis. If the 
glycosuria described was a genuine phenomenon, then 
it was something quite new, and having no relation to 
diabetes in man, for example ; and no attempt was 
made to explain it. It was apparently accepted ; 
and although he did not think that the statement was 
directly made, the implication was that this was_ an 
experimental demonstration of the fact that a spinal 
lesion could produce glycosuria of the type which was 
important in human disease. 

Counsel : Even if it could be shown that spinal mani¬ 
pulation reacted on remote parts of the body, would 
that of itself be of scientific importance ?—I do not 
tliink that in itself it would bo of scientific importance. 
I can imagine circumstances in which it might be interest¬ 
ing ; but the investigation, the scientific work, would 
begin with the attempt to trace the nervous channels by 
which the spinal lesion produced the remote effect. 

It is the “ How ? ” and not the fact which is important ? 
-^Yes. 

Is that an example of what you find/throughout the 
Bulletin, and not an extreme case 1 —I think so. I have 
chosen it as what seemed to be an important example, 
and one on which I believe some reliance has been placed 
in previous evidence. 

Witness said that he found no convincing evidened 
that would justify the attidbution of particular 
diseases to particular osteopathic lesions, and repeated 
this in answer to questions with special reference to 
typhoid fever, diphtheria, epilepsy, and diabetes. 
The witness commented on another experiment 
referred to hy Dr. Macdon<ald in his book (p. Ixxxvii.). 
He described the deduction from the results of this 
experiment that the spinal lesion was a possible 
setiological factor in splenomedullary leukmmia was 
not science—it rvas simply nonsense. In answer to 
further questions the witness said that he had found 
ho evidence that pernicious anremia'or asthma could 
be attributed to particular spinal lesions. 

Having studied the work shown in tliese Bulletins, 
do you think it is work of a kind which would justify 
the pecuniary support of the Medical Besearch Council ?— 
I do not imagine that the Council would bo inclined to 
make a grant in support of work of this kind if it know 
this was going to be the kind of result. That is all I 
can say. 

Sir Henry Dale Gross-exammed 

Mr. Thorpe asked wdiother witness agreed wdth 
the opinion expressed by Sir Norman Walker, who 
had said that he would not mind a proper investiga¬ 
tion into the theory and practice of osteopathy, and 
would go the length of welcoming it. 

NO SCIENTIFIC JUSTIFICATION FOB FURTHER INQUIBT 

The rvitness said Sir Norman "Walker was concerned 
with the whole question of the science and practice of 
osteopathy while wdtness had been asked-for evidence 


on ivhat was represented as the scientific basis of 
osteopathy. If asked whether he thought it worth 
while to hold a public inquiry on the scientific merits 
of what had been tendered as a scientific basis, he 
w'ould say that he did not think there was any scien¬ 
tific basis to inquire about. He had no views to 
express on the point of the practice of osteopathy. 

Counsel : Sir Ai'thur Robinson stated that the proper 
action at present was to sot on foot an organised and 
careful and scientific inquiry into the principles and, 
practice of osteopathy. Would it bo correct to assume 
that the best informed medical opinion is available to 
the IMinistry of Health 7 

Witness : I should think so. The Ministr}'’s state- 
mont is a statement as to what tliey regard ns tlio proper 
action from the administrative point of view. On that 
matter I do not care to express nnj' opinion in agreement 
or disagreement with tlio hlinistry. 

The witness said ho had studied the Bulletins 
submitted by the promoters to the extent that time 
permitted. He could not claim to have read every 
word. They' had been in his hands rather under a 
week. He had read No. 2 in extenso because it dealt 
w'ith matters on which ho thought his opinion was 
something of a specialist’s opinion. 

Aro tho ignorances or illogical conclusions obvious to 
a scientific man 7 Would a scientific man reading Bulletin 
No. 2 como to tho conclusion that there was nothing in 
it—that it was all rather nonsense 7—Speaking ns an 
individual scientific man, that was certainly the impres¬ 
sion it made on mo. I would not go so far ns to say 
that it was “ all rather nonsenso.” A good deni of it 
is commonplnco and xmconvincing. But what appears 
to mo to bo nonsense is the implied suggestion that evidence 
of this kind has any bearing on tlio claim that tho osteo- 
pntluo lesion is either tho determining or predisposing 
cause in the majority of human diseases. 

Tlioro are at least five registered medical practitioners 
wlio believe in and practise osteopathy. Tliero is no 
suggestion against their honesty or intelligence, and u 
they opply tlio test you apply to Bulletin No. 2, ought 
they to know at once that tho whole thing is imsciontiflc! 
—^May I put it this way. I do not tliink any medico 
man who was not previously convinced of the essential 
truth of the osteopatliio doctrine would be convinced of 
it hy studying tho evidence presented in Bulletin No. 2. 
If on other grounds, bj' practical clinical observation ana 
general experience, ho had somehow convinced liimscn 
that osteopathy was true, I think he would rend Biilletm 
No. 2 with that in Ids mind, and ho would get the impreS" 
sion that there wore a number of statements there com- 
patiblo with tho truth of tho doctrine. . 

Would it bo unfair to suggest that a registered racdica 
man who has spent his life in beliefs contrary to osteo¬ 
pathy would approach an investigation with prejudicey 
not conscious prejudice 7—I do not know what a regis¬ 
tered medical man would do. I am rather at a disao- 
vantage. I have never been in practice. Jly 1'^® 
been spent in research. 

Witness said ho had not heard a great deal 
osteopathy^. He had heard it mentioned fioin tin 
to time in tho last 30 years. His investigation mt 
Bulletin No. 2 was the first research work he iw, 
considered it desirable to make into the theory o 
osteopathy. . 

.Ee-examined by Mr. Eadcliffe, on behalf of W 
Eoyal Colleges, tho vvdtness said that he did not lui 
at all convdncing the evddence put forward in suppor 
of the theory that tho osteopathic lesion cause 
abnormalities in the alimentary canal. „ 

Lord Esher asked if a period under a week vv 
sufficient to make a complete examination ot in 
theory of osteopathy. The wdtness said ho 
he had sufficient time to cover the suggested scienu 
basis for the theory of osteopathy. To make 
detailed and critical examination of the evidence p 
forward in those various Bulletins would take | 
months, but he should be sorry to spend j 
months on such a task, because the evidence j 

very largely of repetition of statements on suppo® 
evddence which was entirely unconvincing. 
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Lord Esher : You Imow about the inununity theory 
of the osteopaths. Their theory i.s that if yoiu body is 
in a proper condition you will not be liable to get those 
diseases ?— Witness : That is not onlj^ an osteopatliic 
theory ; it is a generallj' accepted medical theory. ■ 

The witness said he did not think any responsible 
medical research institute could undertake an investi¬ 
gation into the allegation that an osteopathic lesion 
altered the resistance of the body unless there was a 
reasonable body of prima facie evidence, and not 
merely evidence of the supposed effect but evidence 
as to the suggested mechanism. A statement that a 
cure was the result of the treatment involved an 
assumption. If the evidence in favour of the assump¬ 
tion justified examination it was worth investigation. 
But in the case of a new assumption with no apparent 
rational connexion with known facts of physiology it 
seemed to bim that the onus of providing the evidence 
in favour of the assumption was on those who put 
forward the assumption. He suggested that no body 
of evidence had been produced in favour of the 
assumption in question to justify the expenditure of 
valuable time and money on medical investigation of 
its proof. Lord Elibank asked if the witness would 
have a share in nominating members on the committee 
of inquiry, assuming the Medical Research Council 
were asked to set up such a 'body. The witness 
replied that supposing the Medical Research Council 
were asked to set up such a body they might ask his 
advice. 

Lord Embank : If they asked your advice they would 
ask the adi-ice' of one who was prejudiced against osteo¬ 
pathy ?—am not prejudiced against osteopathy. I 
have started with a perfectlj' open mind, but with a 
prejudice as a scientific man in favour of finding sometliing 
wliioh goes contrary to current tradition. It would be 
a disappointment to me not to find any convincing 
evidence. 

In the short time you have not found it worth wliile to 
investigate or examine the results of the practice of osteo¬ 
pathy ?—That is outside the particular range of evidence 
wliicli I have been invited to give to the Committee. 

In reply to further questions, the witness said that 
he had not attempted to criticise the practical results 
of osteopathic treatment. He had been asked to 
express an opinion as to the scientific value of the 
evidence put forward. The examination of patients 
to be treated by osteopathy would be outside the 
range of his expert knowledge. He was not a 
practitioner of medicine. 

Lord Embank : In that event you do not disagree 
with Sir Norman "Walker when he says lie would be quite 
in fav'our of setting up a Royal Commission to investigate 
the whole principle of the theory and practice of o.steo- 
pathy ?—I have not expressed any disagreement with 
Sir Norman Walker on that point. I hav'e onlj’’ said if 
a Commission or Committee is to be set up I do not think 
the evidence tendered on the scientific basis of osteo¬ 
path}' would justify the expenditure of public money 
and so on, in an investigation of that alone. 

You say that without any knowledge of the practice 
of osteopathy ?—^5Iy statement is related simply to the 
experimental basis. I express no opinion as to the justi¬ 
fication or otherwise of setting up a Royal Commission 
to investigate the practice of osteopathy. 

This concluded the evidence of Sir Henry Dale. 

Suggestions for Further Evidence 

Mr. Baucmffe, addressing the Committee, said 
they had reached the position now when, as he under¬ 
stood it, the Bill was no longer being promoted. 
If it was merely withdrawn there would be no need 
for further evidence. But if the position was that 
some recommendation was still being a.sked for from 
the Committee in favour of an inquiry of some sort, 
or a Royal Commission, then he would have to ask 
their Lordships to hear relevant evidence. 

The CnAXRJiAN said the Committee had not con¬ 
sidered the matter and they could not express any 
opinion at present. They would deal with the 
evidence brought before them. 


Mr. RadcIiIFPE suggested that the Committee 
would w’ant to hear further evidence on the question 
as to whether or not it was proper that any public 
inquiry should he held. 

Sir. Thorpe said he thought his learned friend had 
misunderstood what he had said. The immediate 
question before their Lordships was their report to 
the House of Lords, whether the Preamble was proved 
or not. He was so bold as to ask that their Lordships 
might be kind enough to consider whether the 
evidence they had heard would justify theni in 
making any recommendation. His learned friend 
now asked whether they would make any recom¬ 
mendation. The only issue before their Lordships 
was the Preamble. It so happened that the Ministry, 
of Health and other witnesses had indicated a certain 
course. This was before their Lordships and he had 
asked them to consider it. His learned friend could 
not call evidence now as to whether the Committee 
should exercise their discretion in a particular way. 

Sir W. JowiTT, on behalf of the British Medical 
Association, said that if a defendant’s case was 
stopped halfway through by a court it must be and 
could only be on the assumption that he had won._ If 
his victory was being quahfied he had the plain right 
to call the whole of his evidence. If their Lordships 
were going to say they wanted to hear no more 
evidence they knew what that involved. 

The CHAnaiAN said they had not stopped any 
evidence. Mr. Radcliffe had said that in view of 
Ml’. Thorpe’s statement he did not propose to call 
further evidence. The Committee had then decided 
for their own satisfaction, and for any decision they 
might come to, to hear two further witnesses. 

Mr. Radcliffe said that he now understood the 
Bill could not be withdrawn except in the House of 
Lords. The Bill was thus before their Lordships and 
he could not close his case without calling his 
evidence. Sir. Thorpe remarked that if their Lord- 
ships reported that the Bill should not proceed, then 
it was a mere formality. 

Their Lordships having consulted in private, 

The Chairjian intimated that the Committee did 
not propose to alter the decision they arrived at in 
the morning. That concluded the hearing unless 
counsel wished to address the Committee. 

Sir. Radclife’e said he was prepared to address 
the Committee on the BUI at large. If there was a 
possibility that their Lordships would report favour¬ 
ably on the BUI he must make liis speech. Only an 
intimation from their Lordships that that would not 
be the case would make him refrain. 

The Chaibsian : I thought you might draw that 
inference. 

Mr. Radomffe : Your Lordslup having said that I 
think it would not be right for me to say more. 


Arguments against Recommendation of Inquiry 

Mr. R.apcmffe added that the promoters of the Bill nc 
longer wished that its provisions in any form should 
be reported on favourably by the Committee, if he imder- 
stood the position. If that was the wew put forward 
by the promoters he would ask their Lordsliips to accept 
the position and merely report in favour of the Bill not 
being proceeded with. Whether or not tliere were othei 
steps tliat it might be right to take in order to establisl 
the alleged position of osteopathy in tliis country was a 
matter which in their Lordships’ position it would not 
bo right to go into. It might be that the Minister of 
Health might tliink it right to institute or promote some 
inquiry of his own. That was a matter for his omi 
discretion. He respectfully luged on their Lordships that 
they should not, in reporting in favour of the Bill not going 
forward, give any expression in favour of the view that 
the qsteopatlis had somehow made out a prima facie 
case in favour of hating the practice and the theorv of 
osteopathy inquired into by this public body. Tliat 
issue had not been fully canvassed before the Committee 
.who had heard substantially only one side of the matter.’ 
He hoped the Committee would not say anytliing in 
theu- report that would seem to prejudge the case ^ 
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Mr._ Dickens, on belialf of the British Medical 
Association, said that the Association ivould not have 
closed their case in answer to the Bill had it not been 
arranged _ that the scientific witnesses who had not 
given evidence then were to be called by others. 
They had examined the evidence for the scientific 
value of osteopathy which had been put before the 
Committee by Dr. Macdonald and were prepared to 
speak as to its value. He accepted the decision of 
the Committee not to hear any more witnesses but 
he hoped they would bear these facts in mind. 

Mr. Thorpe said he wanted to ' dissociate himself 
from Mr. Radclilie in the suggestion that if their 
Lordships favoured an inquiry that would mean that 
the osteopaths had made out a prima facie case. If 
their Lordships threw out the Bill and made no 
recommendation, it must follow from that that the 
osteopaths had proved no case. It would be most 
unfortunate if any decision of this Committee were to 
be advertised either as a victory for one part or the 
other. The matter had not been fully dealt with 
from a scientific point of view, and their Lordships 
would not think him disrespectful if he said that they 
were not the best people to deal with purely scientific 
questions. Any recommendation their Lordships 
might think fit to make would be in the public 
interest and would not reflect on either party or give 
either of them the right to say that they had won in 
a dispute. 

The proceedings of the Committee then came to an 
end. A report will be submitted by the Committee 
to the House of Lords. 


NOTES ON CURRENT TOPICS 
The Budget: Income-tax Concessions 

In the House of Commons on Monday, April 15th, 
Mr. Chamberlain. Chancellor of the Exchequer,^ made 
his Budget statement. In the course of a review of 
the past year he said- that industrial activity bad 
increased by 12 per cent, and manufactm'ing output 
had established a new record. Exports were up by 
£30,000,000. The January registration of motor 
vehicles was 30 per cent, and the February_ retail 
trade 4‘9 per cent, greater this year than in the 
same period of 1034. There had. been no rise in the 
cost of living, and savings of the nation had increased. 
The true surplus of revenue over expenditure, other 
than that devoted to debt redemption,' was 
£19.500,000. 

The total estimated revenue for the coming year 
was £735,580,000, and the total estimated expenditure 
was £729,970,000, leaving a prospective surplus of 
£5,610,000, which was increased to £11,025,000 by 
an appropriation from the Road Fund, the yield on 
the heavy oil duties and minor items. Dealing with 
changes he proposed to make in his Budget, the 
fight hon. gentleman said that the total taxation 
now borne by heavy oil vehicles doing moderate 
annual mileage was only one-half to two-thirds of 
that charged on corresponding petrol vehicles. The 
diversion to heavy oil vehicles was involving con¬ 
siderable loss to the revenue, and from August 1st 
next the differential .licence duty imposed in 1933 
on heavy, oil vehicles would be removed and heavy 
oil used as fuel by road vehicles would be taxed at 
the same level as petrol, namely, 8d. per gallon. 

Mr. Chamberlain explained that the_ proposals 
he proposed to make in regard to income-tax 
allowances involved a change of method for the 
reasons, among others, that a return to the pre—1931 
position would involve withdrawal of the 1931 
concession which increased the earned imome 
allowance from one-sixth to one-fifth, and that last 
year’s reduction in the standard rate of income-tex 
had benefited the larger, rather than the smaller 
taxpayers. This year the small taxpayer, especiaUy 
where his income was near the bottom of the scale, 
was now to have his tmn; Instead of the first £175 
of taxable income being charged at half-rate (i.e.. 


2s. 3d. in the £), the first £135 would be charged at 
one-third rate (i.e.. Is. 6d.). Thereby, 2,250,000 
(or 70 per cent.) of the taxpayers whoso taxable 
income was below £135 would get relief of Od. ia 
the £—throe times the relief which they got last 
year; and 200,000 whose taxable incomes were 
between £135 and £175 would get relief in diminishing 
degree as the taxable income rose to £176. For 
example, a married man ivith three cliildren having 
an earned income of £500 would have his income-tax 
reduced by the new proposal from £13 10s. to £9. 
It was proposed to increase the personal allo'wance 
for married taxpayers from £160 to £170. 

With regard to the children’s allowances, the right 
hon. gentleman said that these at present stood at 
£50 for the first child and £40 for each subsequent 
child. He looked on the continued diminution of 
the birth-rate in this coimtry with considerable 
apprehension. At the present time it might seem 
that we had here a larger population than ■we were 
able to support in England. At the same time, they 
knew the difficulty which the Dominions found in 
accommodating a larger population when they 
themselves were troubled with imemployment. Be 
had a feeling that the time would not be far distant 
when that position would be reversed, when the 
countries of the British Empire would be crying out 
for more citizens of the right breed, and when we in 
this country would not be able to supply the demand. 
If, to-day, we could give even a little help to those 
who were carrying on the race, the money would not 
be wasted. He proposed to raise the allowance for 
each child after the first to £50, however many 
children there were. ' 

The smallest earned income—in the hands of a 
single person—liable to tax was now £126. Such a 
person received a personal allowance of £100 pd an 
allowance for earned income of £26, but if the income 
w’as derived from investment it would pay tax on 
£25. This had pressed rather hardly on small 
taxpayers owing to the Conversion scheme. Je 
future it was proposed that the exemption l^y 
should be fixed for all types of income up to fl-oi 
whether consisting wholly or in part of iu'v'estmenv 
income, and to avoid a sudden jump in 
to tax payable on total incomes between £l2n ano 
£140 there would be an over-riding provision oy 
which the tax should not exceed one-fifth of m 
excess over £125. The cost of the relief given oj 
the above measm'es would amount in a full 
£10,000,000, and in the current year to £4,600,0UU. 
It was not possible this year to deal with the P P.J 
cent, surtax surcharge. The restoration which u 
was proposed to make of the remaining half of u'b 
1031 cuts in salaries and wages as from 
next, would cost in a full year £ 5 , 600 , 000 , po ’U 
the current year £4,000,000. The cost of all ‘u 
reliefs in the current year w'as £10,525,000. 
this there was a disposable surplus of £ll,025,uh i 
which, on a final balance of the Budget, left a pros¬ 
pective surplus for the year of £500,000. 


HOUSE OF COMMONS 

WEDNESDAY, APIIIL IOTH 
Medical Officers of Health Superannuation 
Captain Eldiston asked the Minister of Health v’i'®!.'!'' 
ho was prepared to bring pressiue on those local authon 
whose failure to adopt the'recommendations of the •" 
with memorandum on salaries of whole-time public h® . 
medical officers meant denial of fair rates of superaimua 
to medical officers now approacliing the age of re 
ment.—Sir Htlton Youno replied : No, Sir. I 
power to enforce these recommendations, but in tl - 
oases in wliicli my approval is required to t^e aPP° _ 
meut of a medical officer of health, it is my practice v 
necessary to call the special attention of the local autuo . 
■to the recommendations. tVttsoX, 

In reply to a question put later by Sir Abnolu ^ 
Mr. Shakespeabb stated that the* Act had been 
force by 48 out of 63 county coimcils, 66 out of 83 co 
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borough councils, 134 out of 273 borough councils, 6 out 
of 29 metropolitan borough councils, 321 out of 739 
urban district coimcils, 243 out of 592 rural district 
councils, 25 out of 7058 parish councils, and 179 miscel¬ 
laneous authorities. Of the authorities rrhich had not 
put the Act in force, trro county councils, trvo county 
borough councils, and 21 metropolitan borough covm'cils 
had local Act superannuation schemes. 

Detention of Disease Carrier 
Mr. Geoves asked the Minis ter of Health under rvhat 
statutory authority a farm hand at Iver, Bucks, u-as 
compelled, under a magistrate’s order, to, enter hospital 
as an alleged disease carrier.—Sir Hiltox Yohxg replied : 
I understand that the person referred to ivas removed 
to hospital under the porvers conferred by Section 124 
of the Public Health Act, 1875. 


Pasteurised hlilk 

Sir Arxold Wilsox asked the Minis ter of Health 
rrhether he rvas arrare that cream was frequently removed 
from milk before pasteurisation by large processing 
organisations and an equivalent amount of sterile fat 
added in the form of powdered milk; whether this 
practice was approved by his advisers ; and, if so, whether 
he would arrange for a practical test over an extended 
period of the efiect on cliildren of tliis de-natured beverage 
as well as of milk.—^Mr. Shakespeare replied : The 
answer to the first two parts of the question is in the 
negative, and the third part does not therefore arise. I 
may perhaps remind my ■ hon. friend that under the 
Milk and Dairies ,(Amendment) Act, 1922, the sale as 
milk of any liquid in the making of which dried milk 
has been used is prohibited. 


k'HUESDAT, APEUi HtH 


Milk Supplied to School-children 


Knacker’s Yard at Writtle, Essex 
Sir ViviAX Hexdebsox asked the Minister of Health 
whether he was aware that the inhabitants of Writtle, 
Essex, were gravely concerned by a proposal to establish 
a knacker’s yard, for the slaughter of tubercidous animals, 
within 400 yards of the village, and the decision of the 
rural district council to sell two acres of land for the 
propose ; and could the inhabitants be assured that he 
would not approve the sale without first giving the repre¬ 
sentatives of the parish an opportrmity of personally 
pleading their case.—Mr. Shakesepabe, Parhamentary 
Secretary to the Ministry of Health, replied : The answer 
to both parts of the question is in the affirmative. 

Uninhabitable Houses 

Mr. Hutchisox asked the Minister of Health how many 
houses in the country which had been acquired by local 
authorities for demolition purposes as uninhabitable were 
still vuidemolished and stUl contained tenants who were 
paying rents to the local authorities concerned.—Sir. 
Shakespeare replied; It is regretted that this informa¬ 
tion is not available. My right hon. friend may, how¬ 
ever, take this opportunity of saying that in cases which 
have been brought to his notice and investigated it has 
. been found that it has been necessary for the local autho¬ 
rity to expend any rents received by them in order to 
keep the property even temporarily in tolerable condition. 

Milk (Special Designations) Order, 1923 
Major Muxs asked the Minister of Health if he would 
as a temporary or permanent measure, authorise such 
rural and luban district councils witliin the administrative 
county of Southampton as applied to him to grant licences 
to sell Grade A milk imder the MUk (Special Designations) 
Order, 1923, in order to avoid unequal treatment of milk’ 
producers who desired to qualify for the bonus under the 
accredited milk scheme, in view of the fact that the 
Hampshire county council did not at present exercise 
its powers \mder the above order and had no meeting 
at wluch it could decide to do so vmtU May 13th, and 
that at present only a small proportion of the district- 
councils in the county could grant these licences.—3Ir. 
Shakespeare replied: My right hon. friend is in com- 
mumcation with the County Coimcil upon this matter, 
and pending their decision he does not t hink it desirable 
to authorise any fiuther district coimcils to grant licences 
to producers of Grade A. milk . 

Bacteriological Examination of Chinese Eggs 
3Ir. Haslasi asked the Slinister of Health if he was 
conducting further bacteriological examinations into 
Cliinese eggs not in shell as imported into this country, 
and if such inquiries included both disease producing 
micro-organisms and those causing putrefaction; and 
if he was prepared to publish the results in due course.— 
Mr. Shakespeare replied : My right hon. friend proposes 
to have certain further examinations made ; the investi¬ 
gations have been directed both to disease producing 
micro-organisms and also to other non-pathogenic 
organisms, among wliich putrefactive organisms are 
included. My right hon. friend does not at present see 
any need to publish the results, but he will be happy to 
furnish my hon. friend with further details if he desires 
them. 


Mr. B. H Rtjsseix asked the Minister of Agriculture' 
what amount, it any, of the cost of the milk supplied to 
school-children was paid by the milk producer by deduc¬ 
tion in arriving at the pool price, and what amount had 
been paid out of Government subsidy.—^Mr. Etxiot 
rephed: In respect of the first 18,000,000 gallons con¬ 
sumed in the year ending Sept. 30th next, one-half of 
the loss incurred in supplying milk to school-children 
underthe Milk in Schools Scheme is borne by the Exchequer 
under Section 11 of the Milk Act; the other half is borne, 
through the !Milk Marketing Board, by the whole body 
of producers through the pool price for milk sales. Up 
to the end of February, 1935, 10,159,000 gallons had 
been consumed, and the total loss incurred by the sale 
of this gallonage at Is. per gallon was £448,000, of wliich 
one-half is borne by the Milk Marketing Board. This 
figure, however, represents the actual cost of the scheme 
on the supposition that all the milk consumed by the 
children would otherwise have fetched the highest liquid 
price. In fact, but for the scheme some of the increased 
sales of milk to the children would have gone into low- 
price category manufacture for cheese and butter, realising 
with the Government grant under Sections 1, 2, and 3 
of the Milk Act only 6ef. a gallon. To this extent, there¬ 
fore, sales of milk under the scheme have represented 
an increment to rather than a deduction from producers’ 
returns. 

Diphtheria at Leeds 

Mr. Groves asked the Minister of Health the cause 
of the heavy increase in cases of diphtheria and deatlis 
from that disease recorded in Leeds during the year 
1934, the mortality from diphtheria that year being the 
liighest registered since 1913; whether liis statistics 
showed if the increase in immunisation at Leeds had 
produced large numbers of carriers who had conveyed 
the disease to other children while not suffering them¬ 
selves, or, alternatively, if there were any sanitary condi¬ 
tions in Leeds wliich accounted for the heavy increase in 
diphtheria.-—Sir Heltox Youxg replied : I am advised 
that the recent experience as regards diphtheria in Leeds 
accords with the general upward trend in the incidence 
of the disease which has recently affected all the large 
urban centres, especially those in the H’est Biding of 
Yorksliire.' The answer to the second part of the question 
is in the negative. 

SIOXBAT, APBID loTH 

Telephone Facilities for Calling Doctors 

Colonel Hexeage asked the Postmaster General what 
response he had had to his advertisement calling attention 
to the opportunities for calling a doctor for a sick child 
when a telephone was installed.—Sir. Kixgseey IVood 
replied : I am sorry that it is impossible to distinguish, 
among the new orders for telephone seiviee, which are 
now reaching the Post Office in large numbers, those 
which are attributable to a particular advertisement. 


Loxdox Hospitai..— Another £4000 is needed 
by the London Hospital for its new massage a^ 
electncal department wliich is to replace the present 
accommodation. t reseat 
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CORRESPONDENCE 


THE NEED FOR MEDICAL PSYCHOLOGISTS 

To the Editor of The Lancet 

Ser,— In his letter of April 8th Dr. Henry Harris 
mahes a plea for the specialty of psychotherapy to 
he imdertaken hy men to he found in the asylum 
services. In the same nnmher of The Lancet there 
appears a review of “ Psychology and Health ” hy 
H. Banister, Ph.D., and it is recorded that Dr. 
Banister is a practising psychotherapist to the 
Papworth Village Settlement. Dr. Banister, not a 
registered medical practitioner, has written a hook 
which wUl attract the reader because of his command 
of language and the meticidous care of his construc¬ 
tion. While the facts recorded are unlikely to find 
serious critics among qualified alienists, Dr. Harris 
is entitled to ask: “Why not go to the ohviouS 
som'ce ? ” 

As resident medical officer of Papworth perhaps I 
may he allowed to' make a brief answer to 
this question. After defining the position of ,.the 
physician as a psychologist. Dr. Banister devotes the 
first portion of his hook to the development of the 
conception of a sentiment-formation tendency. So 
clear is the description of the integration of instinctive 
tendencies and emotions into sentiments and their, 
further integration into character that one does no’t 
at first suspect the originality of the theory. This 
conception of the location of the origin of mental’ 
disability in the. material object around which the 
sentiments are organised forms a working hypothesis 
of the greatest utility ; and its importance is empha¬ 
sised hy the arresting statement made hy Dr. James L. 
Halliday that 33 per cent, of persons-referred to the 
regional examining centre at Glasgow were suffering 
from psychoneurosis. 

To the insurance practitioner, weighed down hy 
the information that the hlinister views with concern 
the close correlation of the unemployment returns 
with the number of his certificates of incapacity, this 
consideration will indeed he a drop of oil on troubled 
waters. To the physician, charged with the re¬ 
establishment in industry of the partially disabled, it 
is of vital importance. Unemployment, from what¬ 
ever cause, constitutes a disturbance of the object 
around which sentiments are normally organised. 
Dr. Banister’s book and Dr. Halliday’s report form 
an invitation to the alienist to leave his aisle for the 
ever-widening horizon of psychoneurosis. 

I am, Sir, yours faithfully, 

Leonard Stott. 

Papworth Hall, Cambridge, April 12th. 

To the Editor of The Lancet ^ 

Sir,— ^This correspondence reveals a distressing 
lack of a sense of proportion. Ho one would be so 
foolish as to deny the need for more medical psycho- 
lomsts, but stumbling-blocks are put in the way. 
Thus Dr. Harris contends that “With regard to 
training surely there can be no doubt that the D.P.M. 
is merely a minimal requirement for any doctor who 
is to be allowed to^ handle mental patients t ” (The 
italics are mine, but the question mark is Dr. Harris’s.) 
If the letters M.C.O.G. replaced D.P.M. in the^above 
sentence, and the word “ obstetric ’’ replaced 
tal ’’ Dr. Harris would have found that he had raised 
a hornet’s nest about his ears. But because he is 
■writing of psychotherapy no excitement is aroused. _ 

The minimum requirement for medical practice is 
the possession of a medical qualification not the 
possession of a variety of alphabetical appendages to 


one’s name. Our foreign colleagues have recogaiml 
this fact and never fail to express suiprise at tlie 
great variety of “ sub-qualifications ’’ available in this 
country. Incidentally, one would be interested to 
know how many of the “masters ” under irhom the 
budding psychotherapist is to sit possessed or possess 
a special diploma such as the D.P.M. Medical 
psychology is as fundamental to medicine as is 
physical examination. It is most emphatically not 
an enchanted forest reserved only for possessors of 
the D'.P.SI. 

I would suggest that, in addition to a medical 
qualification and experience of the work, the medical 
psychologist needs, even more than other medical 
workers, a very wide range of intellectual interests. 
His motto must be Eihil humanum alienum a me 
puio ; and his knowledge of normal psychology (and 
also of the philosophical problems germane to his 
subject) is much more valuable than experience of 
the major psychoses and of mental deficiency. There 
is no reason why any practitioner who has the time 
and the inclination for the work should not practise 
psychotherapy,, for neither hypnosis nor analysis are 
sacerdotal mysteries requiring an initiatory ceremony. 

Wide reading, far beyond the confines of medicine 
and medical psychology ; thought; and the oppor¬ 
tunity of treating the psychoneuroses are the essen¬ 
tials for the psychotherapist, whether he he the 
possessor of the D.P.M. or not. Last, but not least, 
he will do well to be a sound physician of the body as 
weU as of the mind, for then he will be less likely to 
bring psychotherapy into disrepute by attempting 
psychological treatment of unsuitable cases. The 
medical psychologist is not mass-produced; he is 
inevitably trained individually and must be almost 
entirely home-made.—I am. Sir, yours faithfully, 

A. PE-'E^- 

Park-square West, London, N.W., April 12th. 


To the Editor of The L.ancet 

Sir,—I read Dr. Harris’s letter regarding psycho¬ 
therapy with interest. At a time when this question 
is much to the fore, and - the establishment of 
psychotherapeutic clinics is being considered, attention 
should be drawn to the fact that the term psycho¬ 
therapy covers a multitude of treatments—not to 
mention sins! To some, this type of treatment 
means an analysis of months or years; to others nvo 
minutes monthly, provided it occiu-s in a' psychiatric 
clinic and not in general out-patients, is considere 
psychotherapy. . 

With such divergence of opinion, may I sugges 
that the time has come for research into psycno- 
therapeutic methods, so ably stressed by Dr- 
at the Royal Society of Medicine this week ? B 
obviously of extreme economic importance, m 
crowded clinic, to determine (a) what patients ar 
suitable for psychotherapy ; (t) what is the inimnui 
time for different types of disorders to be treated i^ 
At present adherents of various schools express tlie 
opinions, but what is needed is an objective investig* 
tion on a large scale to compare the various treatmeu - 

I note with some alarm that Dr. Harris deinan^® 
that amongst their other virtues, psychotherapi® 
should preferably be over 40. Y^ot some 
patients occasionally express a preference for soiueo 
young to treat them. Truly, the lot of the psy®" 
therapist is a hard one! Viewed with suspicion J 
his orthodox colleagues, he is told by the 
therapists that quahfications count for notai 
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The analTsts (often with reason) demand that he 
should he analysed, psychiatrists 'that he should 
hold the D.P.M'. ; by all that he should have the 
necessary character and flair ; and now he has to be 
middle-.aged as well. The one essential qnalific.ation 
left out by all of them is the possession of a private 
income.—I am, Sir, yours faithfully. 

lY. Lixdesat Xeustattek. 

Wjmpole-street; W., April 12th. 

THE YTT OF HUGHEINGS JACKSON 
To ihe Editor of The L.\n'Cet 

Sir,—I was fortimate in getting to know Dr. 
Hughiings Jackson when he u as 53 and I was more 
than 20 years yotinger ; and I was stUl more fortunate 
in being* admitted to his friendship while I was still 
his house physician. Dturing the years that followed 
I saw him frequently and experienced much kindness 
at his hands. TYhen I first took a house, on the 
morning after entering on possession I was sitting 
alone after breakfast ^looking round somewhat dis¬ 
consolately at the meagreness of my possessions; the 
bell rang, -and Jackson walked in. He said he had 
just come to wish me luck and to see the house. It 
was the sort of kindness which he was always 
practising. The next- day he came in and said 
that he had a sofa which he never used and he pointed 
out a place which he thou^t it might fill up, and he 
would be glad it I would take it .away as it was really 
rather in his way. At the same time he brought me 
a case containing a dozen fish knives and forks which 
he wished me to have, but I was to s.ay nothing 
about it, as they had been a wedding present, but 
he could not remember who had sent them. As he 
had another set, he explained that I would be really 
doing him a kindness if I relieved him of this one! 
Some years later, when I got mamed, ho appe.ared 
as om: first visitor on the morning after we retmrned 
from our honeymoon, just to wish both of us happiness 
and prosperity. Fortunately my marriage, instead 
of in any way interrupting our friendship, really 
cemented it, because my wife and he became just 
as intimate as he and I had always been, and this 
friendship continued until the very end, for in his 
last iUness, when he scarcely s.aw anyone, he begged 
her to come, and always gave her a cordial welcome. 

I have written elsewhere of his great consideration 
for others and gave as an example his particular 
consideration for my feelings on one occasion. A 
patient of his had died—a case of tabes dorsalis—and 
it was at the time when there was the great vogue for 
suspension treatment in that disease. This patient 
had suffered from a good deal of back pain. I went 
with Jackson to the mortuary where Dr. JValter 
Colman was making the examination, but, to my 
surprise, Jackson asked me to go to one of the distant 
wards to get some notes. I learnt afterwards from 
Colman that Jackson was afraid that some injury had 
been done to the back, and as I had earried out the 
suspension treatment, ho feared that the examination 
might reveal this, so he sent me out of the way in 
order to spare my feelings. Fortunately, however, 
there was no evidence of the slightest injury, 
but I was naturally very much touched by such 
consideration. 

Sir Andrew Clark used to say that there were 
two Yorkshiremen who had no sense of humour 
—Jonathan Hutchinson and Hughiings Jackson. I 
did not know Sir Jonathan intimately enough to bo 
able to say whether this was or was not true of him. 
I know Jackson so well that I can give the statement, 
so far as it concerns him, an emphatic contradiction. 


I think the following extract from his article on the 
Psychology of Joking will confirm this:— 

“ I tliink punning does not receive enough attention. 
In spite of Dr. Jolmson’s well-known dictum, we should 
not despise pruming. Sydney Smith says that it is the 
foimdation of all wit. ^ipposing three degrees of evolu¬ 
tion. I submit that : (1) pruming is the least ertrlved 
s\-stem of joking; (2) that wit is evolved out of pruming ; 
and (3) that hrmrorrr is evolved orrt of wit. Ererybody 
has heard of Sydney Smith’s remark—that it reqrrires a 
surgical operation to get a joke into the head of a 
Scotsman. Brrt he spoke withorrt disfiirgrtishing. The 
Scotch have a great appreciation of those higlily evolved 
jocosities displaying the hrrmororrs, althorrgh, no dorrbt, 
a scorn of simple, lowly evolved jocosities, srreh as plaj-s 
on words. It is difficult to form a conception of a Scotch 
prmster; yet I har-e heard an Aberdoninir. a phj'siciair 
of world-wide reputation, make a pim. Ptrmiing is well 
worthy of the psychologist's attentioir. I seriortsly mean 
that the analysis of ptms is a simple way of hegimrmg the 
methodical anah-sis of the proeess of normal and abnormal 
mentation. Tliis, I think, I can easily show. AVe all 
have ‘ mental diplopia ’ when hearing the answer to a 
riddle wlrich depends on a prm—‘AA'hen is a little girl 
not a little girl ? ’ Answer : ‘ AVlien she is a little liorse 
(hoarse).’ The feeble amrrsement we har'e in the slightly 
morbid mental state thus induced is from the iucongrrrous 
elements of a ‘mental diplopia.’ The word ‘hoarse’ 
rouses in ns the idea of a welkknown quadruped : at the 
same time we have the sensation of complete resemblance 
with the sense of vast difference. Here is, I submit, a 
caricature of the normal process of all mentation. The 
process of all thought is ‘ stereoscopic ’ or ‘ diplopic.’ 
being tlie tracing of relations of resemblance and difference. 
To call punning a slightly morbid mental state may be 
taken ns a small joke. But I do Jiot tliink it ^•ery extmva- 
gant to describe it so ; it certainly is not if it be a caricature 
of normal mentation. -A miser has been defined as an 
amateur pauper; tlie habitual drimknrd is certainly an 
amateur hmatie. -And in the same style of speaking we 
may say that—^well, we will say that pxmning is plajTng 
at being foolisli; it is only morbid in that slender sense.” 


Jackson's teaching was very graphic because of his 
insight into medical problems, and the striking way 
he had of describing what his insight showed him. 
Thus, iu an article on “Tumours of the Cerehellum.” 
in which a reeling gait is too often present, his insight 
into the cause of the reeling is described in a most 
impressive way: 

“ Reeling is the earliest motor sjTnptom. . . It is 
essentially a swaying of the trunk from back to front 
and from side to side. It is marked in some slight cases 
by the patient’s walking with liis legs apart ; by tliis 
means small inclinations of the tnmk are neutralised. 
The gait is worse when he walks with closed eyes. In 
early stages in slight reels, I believe the trtie'-fault is 
. paresis of movements of the spine answering to the 
swaying of the tnmk. The le^ act erratically, but in 
.an early stage they are blameless: they act erratically 
because they have to ‘nm after’ the trunk to prop it 
up in its various over-inclinings. The legs, often blnrued, 
are doing more than their duty.” • ’ 


Simil.ariy, in reg.ard to speech affection, his outlook 
was quite new. 

“ Sivearhig. for example.” he .said, “ is not a part of 
langtiage. It is a habit wliicli lias grown up from the 
impulse to odd tlie force of passing emotions to the 
expression of ideas. It belongs to the same catevorv 
as loudness of tone and violence of gesticulation Th'e 
distmction of these from language as an intellectual act 

w Dr. Johnson once 

made to a boisterous antagonist ; • Sir, vou raise vmn 
voice when yon should enforce your nrgimient.. .’ Chi"es 
have formed an element in all religioiisscrviocs • nowadays 
intentional eursmg is obsolete : it 1ms degenerated in'o 

mcnninclessswearmf^ ^vluc}i ]ik-o 

is but-a kind of com“nr;-of 

propositions of the intellect ' Vul<rar 

oath at the proper intervals of thery^rffL™ "of 
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detonating comma, and thus they render forcible,state¬ 
ments wliich might otherwise strike their lieorers as 
commonplace.” 

A good many years ago I tvas accused, as a disciple 
of Jackson’s, of overdoing my admiration for him and 
being almost too insistent in my. support of some of 
liis doubtful doctrines. I do not think this tvas 
quite true, although I must say that I always had 
grave misgivings when, as sometimes happened, I 
did not see eye to eye with him in regard to some 
of his views. Someone has said that no man is a 
hero to his valet; but this does not depend upon 
any failing on the part of the hero, but on the want 
of eapacity in the valet tp appreciate the high 
qualities of his master. The relationship of a disciple 
to a groat teacher is quite different. Ho sees in 
his teacher great qualities of which ho has at least 
some appreoiation, and ho recognises him as being 
on a much higher intellectual level than himself. It 
is, of course, a form of healthy hero-worship, and this 
was the attitude of myself and, I believe, of many 
of his other disciples to the great personality of 
Jackson. It will always bo a pleasure to mo to 
think that I had the privilege of being on terms of 
reverent and at the same time affectionate intimacy 
wjth a man of such outstandnig genius. 

I am. Sir, yours faithfully, 

April 8th. James Tatlor. 

*** Dr. James Taylor, editor of the “ Selected 
Writings of John Hughlings Jackson ” and of his 
“Neurological Fragments,” ■wrote in tho_ latter 
publication an admirable biographical memoir. Ho 
was thus able at the recent Jackson memorial dinner 
to record many intimate details of his personality, 
and what ho sets out above will bo read with pleasure 
at the present juncture.—E d. L. 


ASPHYXIA NEONATORUM: 

ITS TREATMENT BY TRACHEAL INTUBATION 


To the Editor of The Lancet 
Sir,—T he procedure described by Mr. Blaikley 
and Mr. Gibbord in your issue of March 30th, p. 736, 
promisesto bo of groat practical value in the treatment 
of asphyxia in the new-born. Their method for dilata¬ 
tion of the solid lung with oxygon-carbon-dioxido gas 
rnrxturo closely imitates what normally occurs shortly 
after birth, when the infant must somehow, and by 
some physiological action, bring about a phenomenally 
high air pressure in the smaller bronchi—far beyond 
that which obtains after the lung has once been 


dilated., . i . i 

Now, what is this highly important physiological, 
action to which every normally born infant owes 
its life 1 In considering this problem I wrote in • 
1903 1: 

. . . “ in childvon, tho, broncbiolos dilate and contract 
rliythmically witli inspiration and expiration. ... At 
birtli, before respiration has occurred, tho lungs ore solid 
and in an ntoloctatic condition, and at tho first breoth, the 
air inspired has to overcome tlio adhesion of the surface 
of tho bronchial mucosa and of tho alveolar epithelium. 
It is only after some time lias elapsed that tho lung is 
fully expanded and the pulmonary expansion, which 
ocems in spite of tho tendency of tho lungs to contract, 
is probably aided by tho bronchiol contraction during 
expiration, otherwise tho chest would tend to rcBimn 
collkpscd if tho air passed out of tho bronchial tubes 
just ns readily as it passed in. 

A baby with each inspiration dilates the. vocal 
cords and tho bronchioles; with each oxpira,tion 
the vocal cords approximate and tho broncluoles 
contract, so that tho air is inspired more freel y than 

■ Bristol Mod.-Olilr. Jour., March, 1903. 


it is expired, as its exit is slightly impeded, and eo 
expiration is more prolonged than the conesponding 
inspiration. With forced respiration efforts tlio 
glottis and bronchioles are more dilated on inspiration 
and more contracted on expiration, and hence tho 
inspired breath more definitely locked in; much 
as in paroxysmal asthma, when tho expiration may 
bo 80 prolonged that tho next inspiration has to be 
made before tho expiration is complete, and con¬ 
sequently tho lungs become more and more distended, 
with tho air pressure in the bronchioles and alveoli 
abnormally high. But it is by a precisely similar 
process of locking-in of tho inspired air and increasing 
partial air pressure that tho new-born infant gets 
tho solid lung dilated up. Now, this work of Hr. 
Blaikley and Mr. Gibbord goes to show that a pressure 
of at least 20 cm. of water must be attained’ in the 
smaller bronchioles to effect this dilatation of the 
atelectatic lung of tho new-born by artificial means; 
hence tho futility of forcible inflation by tho oxygen-gas 
inixturo under a pressure of no more than 15 cm. 
—enough in after-life but wholly inefficient to expand 
tho lung in asphyxia neonatorum. Indeed, they 
found that tho air forced into tho trachea should have 
a pressiuo of 30 cm. Surely nb inspiratory effort 
of tho infant could possibly bring about anywhere 
near such a high negative pressure ? 

It seems that tho forcible respiratory efforts, with 
tho consequent bronchiolar contractions and dilata¬ 
tions, are essential factors in bringing about such a 
degree of dilating pressure in tho bronchioles. If 
that is true, one must realise that in such condition« 
tho usual methods of artificial respiration are certain 
to fail. 

A fm-ther point of interest lies in tho fact that 
in using tho authors’ method “ tho movements of 
respiration are not necessary for tho process of 
lung ventilation, which can bo adequately maintaincu 
in tho complete absence of respiratory inovementB. 
Quito BO, for their procedure reproduces what normally 
occius in tho alveoli. Tho air pressure during normal 
inspiration and expiration is almost static; just as 
in tho capillaries the circulating blood is little affected 
by attending cardiac systole or diastole. Differing 
air pressure in tho alveoli and minutest bronchioles 
would influence tho rate of gas exchange; hence 
under the forced air pressure, tho baby will quicKly 
develop a respiration-rate so rapid that it 
impossible to follow it by alternating pressure 
in the bag; moreover, it would anyhow ne 
futile to attempt this, for tho maximum effect o 
quickened oxygenation has been obtained by tuo 
artificially high air pressure in tho alveoli- 
I am. Sir, yours faithfully, 

Bristol, April 12th. PATRICK WATSON-WH-W^^”''’- 

TREATMENT OF LOBAR PNEUMONIA 
To the Editor of The Lancet 

Sir,— Even with tho assistance of Felton’s 
as recommended by Dr. Davies and his'colleague 
your issue of April Cth, -it must bo almost 
for a pneumonia patient to recover with^f ^ i, 
complement of sleep. Writing in tho 
3Icdical Journal many years ago, a physiciam 
name I have forgotten, claimed that chloral 
was almost a specific for acute lobar pneumonia ’ 
in his experience, cut short the disease. He e®® * 
it with digitalis. Here, then, was a potent rern^ .J 
which had tho charm of producing sleep. 1 .P , 
into practice forthwith, and was frankly 
tho results obtained ; cases which had sec 
hopeless from the first recovered. My practice 
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to give 20 grains of pure cHoral hydrate and half an 
ounce of the fresh infusion of digitalis at 9 p.m. on 
the first day of the illness, giving another grs. 10 an 
hour later if the patient Tvere avake. 

The nest and following days the patient had chloral 
grs. 20, with the digitalis night and morning if 
necessary, and no other medicine; for nourishment 
8 oz. of mUk and half an ounce of brandy every two 
hours if he were awake. As a matter of fact, these 
patients seldom sleep more than two hours on a’ 
stretch, hut the suln total during 24 hours is often 
10 to 12 hours, with comfortable drowsiness between. 
If sleep should be prolonged beyond four hours they 
should be roused for nourishment, but never to take 
the temperature. On no consideration whatever 
should an alkali be given with chloral hydrate. 

I am. Sir, yours faithfuUy, 

Apru nth. T. Pagan Lowe. 

SIR JOHN ROSE BRADEORH 
To the Editor of The Lancet 
SiK,—In an age when octogenarians are plentiful, 
and even nonagenarians hy no means rare, the 
passing of Rose Bradford wiU. to his many pupils 
and friends—^the terms are synonymous—seem 
grievously premature. Memory takes one back to 
1889 when he won the Gold Medal at the London 
M.D. Exam., an honour which, for several years 
thereabouts, was “ farmed ” by TJ.C.H. Bradford 
inherited the teaching of a gifted hand—Jenner, 
Quain, Bastian, Ringer, “ Freddy ” Roberts, and. 


hy no means least, Vivian Poore, a master both of 
clinical medicine and of epigram. 

References have been made to Bradford’s remark¬ 
able memory. I have often heard Bradford himself 
speak of this gift as . a striking quality of Poore’s 
genius, who, years after the event, would remind his 
listeners of the clinicail features of a particular case 
in a particular bed in Ward IX of the old U.C.H. 

Of Bradford’s early triumphs in physiology, 
and his almost precocious capture of the P.E.S., 
others better qualified have spoken. We remember 
him as the quiet helper and steadfast friend, and a 
personal instance will serve as ah illustration. I had 
not seen him for nearly ten years when I unexpectedly 
met him in France in 1918. In the uniform of a 
major-general, and wearmg the ribbons of the 
K.C.M.G. and C.B., his spare, slightly stooping figure 
contrasted somewhat strangely with those to which 
one had become accustomed during four years of war. 
And, in a moment it was Bradford and no other. In 
the same quiet voice he expressed the same measured 
concern for what I.was doing, and asked how things 
were going with me. It was as if we had parted but 
the week before—so unfailmg was his memory, 
so unswerving his sympathy. 

And U.C.S., U.C.L., and U.C.H. wiU for many 
generations bear the imprint of the character and 
example of the most distinguished and lovable 
personality who has ever crossed the threshold of all 
three. I am. Sir, yours faithfully. 

Bury St. Edmtmas, April 13th. EkNEST_ StoKK. 


PANEL AND CONTRACT PRACTICE 


Sickness in a Large Industrial Group 

At the annual meeting of the National Federation 
of Employees’ Approved Societies a claim was made 
by the president, Mr. Henry Lesser, that the sickness 
statistics compiled each year by the Federation are 
unique in this country for the picture they give of 
occupational sickness. Details for 1934 are not yet 
available, but he was able to give the benefit per 
member as 11-21 days for men and 10-35 days for 
women, being a slight improvement in the one case 
and a slight setback in the other. The number of 
claims paid in 1934 was, however, lower than in 1933, 
both for men and women. Expenditure on influenza 
was notably less in 1934 than in 1933, but in almost' 
every other group of diseases there were smaU 
increases. Incapacity among men from nervous 
diseases had, he said, increased steadily from 0-99 
days per member in 1929 to 1-59 days per member 
in 1934 ; in women, on the other hand, the amount 
of illness from this cause had remained stationary. 
Reviewing the sickness experience of the last six years 
he foimd no indication of any lowering of the general 
standard of health among the members; the rate of 
sickness remained slightly below that of 1929. This 
encouraging result might, Mr. Lesser remarked,, be 
attributed “ to some extent at least ” to improved 
medical service provided under the National Health 
Insurance Acts. 

A Costly Omission 

Clause 9 (12) of the terms of service requires an 
insurance practitioner to keep and furnish records of 
the diseases of his patients and of his treatment of 
them in such form as the Jlinister may determine. 
Some practitioners appear stiU to be under a misappre¬ 
hension as to the meaning of the words “ to keep.” 
Reference to the context will show that the require¬ 
ment is to keep the record in the sense of compiling it. 


and the requirement to furnish is equally insistent. , A 
practitioner in the North of England is likely to have 
this fact brought rather sharply to his notice if the 
recommendation of the local insurance committee is 
adopted by the Minister of Health. On two previous 
occasions this practitioner had been fined owing to 
his failure to transmit forms of medical record on 
demand. Between June 22nd and Dec. 10th, 1934, 
repeated applications were made to him without avail 
for the return to the committee of the medical records 
of 42 insured persons removed from his list, and 
between Dec. 10th, when the matter was referred to 
the medical service subcommittee for investigation, 
and Jan. 24th, 1935, further application had been made 
without avail for the return of 49 more records. The 
practitioner admitted his omission to return them, 
giving as the reason for his failure to do so that he had 
been ill and had from time to time employed a locum 
tenens to help him in his practice, but preferred to 
attend to the clerical side of his work himself. 
Notwithstanding his undertaking to return the records 
within a week or so, and his statement that he realised 
the serious nature of his omission, the insurance 
committee decided to make representations to the 
Minister that, owing to his repeated failure to comply 
with the terms of service, the conditions on which the 
money for defraying the cost of medical benefit is 
payable to the committee had not been fulfilled and 
that the sum of £/5 shoidd be withheld, such sum to 
be recovered by deduction from his own remuneration 
This appears to be a case where it would have been 
cheaper for the practitioner to have obtained clerical 
assistance. 


Personal Attendance Overdone ? 

A London practitioner has incurred trouble f, 
himseh by an endeavour to do his best for the patier 
instead of haudmg over his responsibility to a hosS 
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Tlie patient was soon T)y this practitionor and liis 
'Ijartnor alternately twice in Ootohor and twice early 
in November. On the occasion of tbo first consulta¬ 
tion bo complained of soro-tbroat and cougb ; bis 
cbost was examined and bis heart was found to be 
in a weak state ; tbo cougb was considered to bo duo 
to pharyngitis. On Nov. Ctb'tbe man attended tbo 
surgery and was scon by the partner who, on examina¬ 
tion,- found him suffering from palpitation and 
shortness of breath on exertion, bruit of mitral 
disease Avitb dilatation of tbo right side of the bojirt', 
moist rales all over tbo cbost, temperature normal, 
sputum greyish, and oedema of feet. Tbo partner 
diagnosed heart failure and advised bed, pointing out 
tbo vital importance of rest. Visits were made to 
tbo iJatient fom- times up. to Nov. 27tb, and on tbo 
29tb idem bo attended at the surgery and was 
instructed to return to bed. Turtbor visits wore paid 
on Dec. 3rd, Otb, and lOtb, on tbo last of which dates, 
after an interview with tbo patient’s brother, tbo 
partner arranged for tbo removal of tbo patient to a 
local hospital. After admission raised evening tem¬ 
peratures suggested tbo desirability of X ray and 
sputum tests; tbo former indicated a tuberculous 
condition'of tbo lung and tbo latter tbo scanty presence 
of tubercle bacilli. Tbo patient died in hospital on 
Jan. 13tb. His brother, who made a complaint to 
the insurance committee, did not allege neglect 
against either tbo practitioner or bis partner in so 
far as tbob- treatment of tbo patient was concerned ; 
but bo thought that if tbo existence of tuberculosis 
bad boon, diagnosed earlier life might ba-vo been 
prolonged. Ho suggested that tbo partner was 
negligent in not having arranged earlier for admission 
to hospital, and referred to tbo fact that other 
residents in tbo bouse whore bis brother lodged wore 
not aware of tbo necessity for precautionary measures 
against infection. 

In bis ovidonco to tbo medical service subcommittee 
tbo practitioner stated that symptoms associated 
with mitral stenosis, from which tlio insured person 
was suffering, would produce exactly tbo symptoms 
found. There were no symptoms, such as night 
sweats, indicative of tbo existence of tuberculosis, 
and having regard to tbo diseased condition of bis 
heart the cougb Avas regarded as duo to that condition. 
The insured person seems to a largo extent to have 
disregarded tbo advice to have complete rest in bod, 
inasmuch as on every occasion on Avbicb bo Avas 
A'isitod lie Avas found out of bed. Tbo committee 
expressed tbomsolvos satisfied that both tlio practi¬ 
tionor and bis partner gave proper and suUicicnt 
attention to tbo case and that they Avore in no_ AA'ay 
negligent in not arranging earlier for tbo admission of 
tbo patient to hospital. On tbo contrary, the fact 
that tbo partner continued to treat tbo insured 
person in respect of bis very serious heart condition, 
rather than absolve himself of responsibility by 
sending tbo patient to hospital, suggested tb.at bo 
Avas taking a genuine interest in the case. 


Society fob Pbovision op Birth Control Clinics. 
A locturo on tlio theory and prnotico of contraception 
will bo given to medical practitioners and students by 
Dr Gladys Cox on Frida^^, May 3rd, at tho Walworth 
Women’s AVolfaro Centro, at G r.M. At tho centre demon- 
strations will be given at G r.M. and at;^7 r.jr. on vimaV* 
Jlay 10th, and at tho same hours on Friday, May 17th. 
Tho foe for tho lectures and demonstrations at tho centre 
is 5s. ; they are open to medical practitioners and students 
who have completed their gymccological course, and those 
wishing to bo present are asked to signify at which of tho 
alternative hours they wish to attend. 


MEDICINE AND THE LAW 


Damages for Dead Person’s Sufferings 

Unaccustomed consequouces arc flowing from the 
noAy legal rule that a living person may obtain 
datnages for pain and Buffering negUgently inflicted 
on a dead person. It remains to bo seen botv kr 
tbo rulo will go in the field of professional negbgencc. 
JIcanAvliUo, it is bavmg its natural application in 
connexion Avitb traffic injuries, as is illustrated by tLe 
case of Rose v. Ford recently decided at Bbniingbam 
assizes. A AV'oman was injiu-ed by a careless motorist ; 
her log bad to bo amputated and, four days after tbe 
accident, she died. Her father sued tbo motorist 
for damages. Before 1934 there Avas a legal maxim 
that personal actions died with tbe person concerned; 
tbo judges bad evolved tbo rulo that in a civil court 
tbo death of a human being could not bo complained 
of as an injuiy. To this rulo an exception Avas made 
by tbo Fatal Accidents Act, sometimes called Lord 
Campboll’s Act, in 184C. Under this statute it 
becamo possible for a wife, husband, parent, or child 
to bring an action for damages Avbero death bad been 
caused by wrongful act, neglect, or default. In tbe 
Birmingham case tbo father obtained £300 damages 
under this Act as bo could have done before 1934. 
But bo also obtained £500 damages under the neiv 
law. Had bis daughter liAmd, she Avould liavo been 
entitled to damages for tbo pain and suffering caused 
by tbo motorist’s negligence and for tbo loss of ber 
log. Tbo Luav Reform (Miscellaneous ProA'isioiis) 
Act of last year introduced tbo general principle 
(subject to certain exceptions and limitations) tliat 
on death all causes of action on Avbicb tbe dead person 
might have sued are henceforth to survive for tho 
benefit of tbo dead person’s estate. Thus the father 
could obtain tlio £509 for tbo four days of pain and 
suffering endured by bis dead daughter and for tho 
loss of ber leg. Counsel for tbo defendant motorist 
sought to resist tbo claim or to diminish tbo damages 
by an argument Avbicb Avas really an attack upon the 
noAV Law. Suppose, bo said, a man has left all his 
property to tbo British Museum and is run over and 
injured by a motorist and dies of his injuries a week 
later ; Avould it not bo absurd that an institution 
like tbo British Museum should bo entitled to stand 
iu tbo dead man’s shoes and to recover damages for 
■ personal injuries and suffering which an impersonal 
body cannot feel ? Tbo argument, however, met 
AA'itb no success. 

In one respect tbo plaintiff failed in tbo Birmingham 
case. Tbe father bad claimed damages not only k’' 
bis daughter’s sufferings and tbe amputation, h»t 
also for tbo shortening of ber expectation of bk- 
Under this last beading Mr. Justice Humphreys 
declined to allow tbo father any damages because 
there Avas, be said, no oAridenco that she suffered 
mentally on account of that shortened expectation. 
Not long .ago tbo Court of Appeal confiimed a judg' 
meat by Mr. Justice Acton (Fbnt v. Lovell) .aw.arding 
£4000 for shortened expectation of life to a man of 
70 who, by injury in a motoring accident, bad lost 
tbo prospect of an “ enjoyable, vigorous, and happy 
old age,” and Avas now, according to tbo medical 
OAudenco, not likely to live for another year. 
a living person can thus obtain damages for sbortenca 
oxpoct.atiou of life, Avill not a similar course of action 
survive to tbo estate of a dead person 1 It is Fortu 
noting that Su Frederick Pollock, a high authority, 
has lately criticised tbe Court of Appeal for its attituoc 
in Flbit V. LoA^ell. Tbo veteran jurist has no objection 
to tbo calculation of shortened expectation by 
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reference to a sufficiently large average ; tie Isasis, 
as lie says, is familiar enough in contracts of life 
insurance. But he do'nhts if it is possible for any 
human tribunal to attach any definite meaning to the 
supposed detriment of the' shortening of life-;-'’ or, 
for thatmatter, to say-vrhether death, vrhen it happens, 
is itself a bad or a good thing.’’ There must ahvays 
be a danger, as Lord Justice Eoche hinted in Hint r. 
Lovell, that to rriabe the shortened expectation of 
life a distinct head of damages is to compensate the 
plaintiff trvice over for Tvhat is really the same 
detriment. To return, in conclusion, to the imaginary 
case of the man vrho has left his property to the 
British Museum, it Trould certainly seem anomalous 
if the Museum should get damages for the accident 
vrhich ^ortened his expectation of life vhen it is 
thereby receiving his property all the earlier. 

Doctor’s Delay in Report to PoEce 

At a recent inquest at Camhervrell the coroner 
commented on a doctors duty to give prompt informa¬ 
tion to the police after having been caUed in to attend 
to someone found shot. The inquest vas upon the 
death of !Mrs. Edmards, .aged 72, Tvhose husband. 
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Harry Hans Edwards, aged SO, is now remanded on 
a charge of having murdered her. There was evidence 
that the deceased was addicted to alcohol and came 
home one night the worse for liquor. Xext morning 
about 6.30 a daughter heard a scream and. going to 
her parents’ bedroom, found her mother lying across 
the bed and her father standing near. A doctor was 
summoned. He found that Mis. Edwards had two 
wounds in the chest; Mr. Edwards had a revolver 
which the doctor persuaded him to hand over. The 
doctor went home and saw some patients who had 
called; he did not teE the police till after 10 .\.3r. 
and the poh’ce did not visit the Edwards’s house till 
10.50. The coroner pointed out the importance to 
the police of being able to examine the exact position 
and surroundings of the body at the earliest possible’ 
moment. He reminded the doctor of his duty to 
communicate with the police promptly, though he 
said the omission on this occasion had not greatly 
mattered. Coroners and police are naturally pre¬ 
occupied with the dead ; medical practitioners can 
hardly be blamed if they attend to the living. Xobody 
but The medical practitioner is in a position to assess 
the relative claims. 


OBITUARY 


JOHN ATHELSTAN BR-ANTON HICES, 
hIJJ.Lond., D.P.H.Camb. . 

IVe announced last week the death on April 7th 
from pneumonia of Dr. John Braxton Hicks, patho¬ 
logist in charge of the L.C.C. group laboratory at 
Lambeth. 

John Athelstan Braxton Hicks was born in London 
the son of Mr. Athelstan Braxton Hicks, was educated 
at Epsom College, and received his medical training 
at 'VV'estminster Hospital. He graduated at the 
tTniveTsity of London as M.B., B.S. in 1907, obtaining 
honours in pathology, and proceeded to the MJ). 
degree three years later. In the same ye.ar, 1910, he 
took the DR.H. at Cambridge, and was appointed 
pathologist to the Seamen’s Hospital, Greenwich. 

His work there justified the invitation to retnm 
to the Westminster Hospital, and he served 
the instiruffon zealously in many capacities. He was 
assistant pathologist and curator of the museum for a 
period, was resident obstetric physiciiri, and in 1917 
was in general charge of the venereal cases. He was 
lecturer in the medical school on morbid bistolosv and 
pathology, and he also compiled a card catalogue for 
the museum based on tbe one previously made by the 
late Charles Stonham. For two years, 1911-12, he was 
pathologist at Queen Charlotte’s Lying-in Hospital. 
In 1913 he took the diploma oI'M-E-CJ". Loud., 
and arising out of his various opportunities for 
pathological observation, made many communications 
of climcal value to medical literature, includinc 
papers published in the Proceedings of the EoyE 
Society of Medicine, the BriiuTt 2lcdical Journal, mid 
Phe Prance*. He was appointed reader and associate 
examiner in pathology at the University of London, 
and at the time of his death was pathologist' in charge 
oi the group laboratory, L.C.C., at Lambeth Hospital. 

Bra^on Hicks was a pathologist of high standing, 
and his work was especially marked by the endeavom 
to make his bin ding s of clinic-al vrdue. We have 
received from his colleagues at ILambeth Hospital 
the following estimate of the man and his services 
to medicine: “ The news of Dr. Braxton Hicks’s 
death came as a grievous shock to his colleagues at 
Lambeth HospitaL where he was immensely popular 
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TOtii medical and nnrsmg staff alike* 
nised for what he was, a real ‘ character.’ To Ins 
pathological work he brought wide experience, keen 
interest, and great thoronghness, and his reports, 
especially in an tmeommon or difficult case, were sure 
to be full, detailed, and enlightening. He was a keen 
and well-qualified clinician and few things delighted 
him more, when in the wards collecting pathological 
specimens, than to be asked his clinical opinion of 
a case. Bis view, modestly though expressed, was 
seldom wide of the mark. In his ffiboratoiy he took 
refuge behind a brnsqueness of maimer which quite 
failed to hide from the discerning his innate generosify. 
for, however busy he -was, his help was never asked hi 
vain. He was sensitive and not one with whom it 
was 'svise to take liberties, but few could deliver so 
efficient a rebuke -nith so little rancour. He little 
guessed how much his ‘billets doux ’ of good- 
humoured ‘ strafe ’ were prized by their recipients. 
He wiE long be remembered as a fiik:-rate pathologist, 
a loyal coUeagne, and a most lovable personaEtv." 

Dr. Arthur Davies writes: “As a fellow student 
of John Braxton Hicks, may I be aEowed to pav 
tribute to him. Coming to'Vrestminster from Epsom 
with a high reputation for scholarship, he quickly 
impressed his contemporaries with the quaEtv of his 
industry and ability. He showed liimseE to be'worthv 
of his distinguisbed forbears in obstetrics and in 
forensic medicine, and gave early promise of ei^ence 
in pathology, gaining honours in the Universitv of 
London M.B. examination. There was no doubt 
in our mmds that he was a man of ontstandintr merit 
md that a career of unusual (Estinction 1-iv before 
him. Tins vras confirmed by the success he sub. 
Kqnendy aclnev^. ’n’inning Ms spurs as patholoM^t 
ra tbe beamen’s Hospital, he was invited to ret^ to 
Wesn^ster as assMant to onr revered ^ef 
Eichaid G^er Hebb. Tie eneigv rSd lovMtV 
mth wLmhheserved onr ‘Master’ stOlferthTendTS 

ment in the voue of “ otgreat develop- 

for wMch M fad research, and 

ne was so weE endowed. The qualities 
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that distinguislied him as a student remained remark¬ 
ably constant, and. to few is it granted to maintain 
such a standard of high endeavour. His fellow 
students will continue to remember and revere ■ a 
loyal brother, and a distinguished son of their medical 
school.” • _ 

GILBERT BERTRAM WARBURTON, 
Ch.M.Manch., F.R.C.S.Eng. 

.The death is announced on March 25tb of Mr. 
G, B. Warburton, who recently retired from his 
position of senior surgeon at the Eoyal Manchester 
Children’s Hospital on account of continued ill-health. 
He received his education at the Hniversity. of 
Manchester, and graduated M.B., Ch.B. Manch. 
"in 1907. He was house surgeon to the Manchester 
Royal .Infirmary, and in 1912 took .the diploma of 
F.E.C.S. Eng., and in the following year proceeded 
to the degree of Ch.M. In due time he was appointed 
assistant surgical officer in the out-patients’ depart¬ 
ment of the Infirmary, and resident surgical officer, 
and later, as surgeon to the Eoyal Infirmary, became 
surgical tutor in the medical school. 


At the outbreak: of war Warburton was resident 
surgical officer at the Infirmary, and in .1917 joined 
the E.A.M.C. and ‘served.'in Egypt until the end of 
hostilities. He attained the rank of major, and ivas 
appointed surgical specialist in the 7Gth Casualty 
Clearing Station of the Egyptian Expeditionary 
Force and was more than once mentioned in dispatches. 
On his return to civil life he was appointed surgeon 
to the Eoyal Manchester Children’s Hospital, and he 
worked in connexion with this institution until his 
health broke down last year. Through his experiences 
at the hospital ho became deeply interested in hare-lip- 
and cleft-palate surgery, whUe he also did valuable 
work as visiting sui-geon to the Bethesda. Homo for 
crippled children, and as consulting surgeon to the 
Manchester and Salford Society in aid of crippled 
children.. Since 1922 he had been visiting snrgeon 
to the Withington Hospital and took an active part 
in the development of this hospital, which has 
proceeded rapidly since the transfer of the institution 
to the control of the Manchester City Council. 

Sir. Warburton’s widow only survived him by a 
few days, and he leaves three sons. 


MEDICAL NEWS 


Royal College of Physicians of London 

At a meeting of the College held on April 15th, Lord 
Dawson of Penn was' re-elected president. Dr. O, F. F. 
Leyton and Dr. F. M. E; Walshe were appointed Examinoi's 
to the Conjoint Board in medicine and ophthalmic medicine 
respectively.—Lord Hordor was appointed a. representative 
of the College on the National Council for the Disposition 
of the Dead; Surgeon Vice-Admiral Sir Reginald Bond, 
M.B., a representative of the College on the Professional 
Classes Aid Council, and Dr. T. W. IVadsworth a delegate 
to the twenty-first annual conference of the • National 
Association for the Prevention of Tuberculosis to-be held 
at Southport, .June 27th-29th, 1936. 

Diplomas in Ophthalmic Medicine and Siu-gery wore 
granted, jointly with the Royal College of Surgeons, to 
the following candidates :— 

Hnrbans Lai Anand, Edmund Johnston Baldwin. Godtroj" 
Daoro Jennings Ball, Allan Henrr Briggs, BocUliam Udliondas 
HingoranI, Vincio Vernon Biltou Hoahai, Alice Bowon Lakor, 
Thomas Boyd Law, Lionel Arthur Louis, Frederick Maxwell 
Lyons, Ahraham Mcllick, Jainti Dass Saggar, Lnjpat Eni 
Sarin, Captain Peter Shannon, I.M.S., and.Edward Wolstoin. 

University' of London 

At recent examinations-tlie follouing candidates were 
successful:— 

D. p. n. . 

Part 7.—F. Anderson, Lalago H. A. Bonham, J. H. Blake- 
lock, Edith J. R. Browne, Hilda L. Byott, H. S. Davies, C. M. 
DigUo, David Erskine, W. G. Evans, Mohomed Farooq. O. M, 
Francis, H. A. Gilkes, J. V. Hurlord, J. T. R. Louis, BdytU L. 
Morris, Vaitiuanather Nada Rajah, R. M. M. O. Orpwood. 
L. M. Ram, C. J. Sanderson, Huhort Smith, Thomas Standring, 
E. W. Taylor. V. T. Vagh, J. D. V. Wijoyaratne, W. W. AVild- 
man, and R. A. Wilson. 

British Dental Association : New Headquarters 

The new lieadquarters of the British Dental Association 
at .13, Hill-street, Berkeley-square, were formally opened 
by Mr. Geoffi-ey Shakespeare,' M.P., parliamentary 
secretary to the Ministry of Health, on April 12th, in tlie 
absence of the Minister of Health, tiu-ough illness. Mr. W. 
Graham Campbell, who presided, was supported by 
Mr. G. Northoroft, chairman of tho representative board, 
BIi-. Bryan Wood, chairman of council, Mr. Walter AVood, 
treastirer, Sir Norman Bennett, Mr. E. Hackforth, of 
the Jlinistry of Health, Mr. W. G. Senior, dental secretarj', 
and members of the representative board. Mr. Campbell, 
in asking Mr. Shakespeare to open the building, said that 
the Association had moved from lodgings in Hano-vor- 
square to a house in. Bloomsbury, and thence to a mansion 
in Maj-fair. It had. outgrown the quarters at Bussell- 
square wliich had seen 6o many activuties since 1920, and 
furtlier accommodation was urgently' needed for its 
increasing responsibilities. They owed.niucli to Sir. 3?. J- 


-Pearce, chairman of the housing committee, for his search 
for new quarters and his supervision of the olterntions 
to the new building. Mr. Shakespeare said they were 
fully cognisant at the Ministry of Healtli of the valuable 
work wliich public dentistry played in the health of (he 
community and the responsible part wliich the British 
Dental Association took in its organisation. He had 
recently been reading, the-lustory of dentistry which 
Mrs. Lindsay, the librarian, had m-itten, and. had been 
greatly interested in its developments. He paid a tribute 
to tlio importance of the soliool dental service and referred 
to the. pioneer work in that field of AV. hi. Fisher, of Dundee. 
Sir Norman Bennett then asked Mr, Shakespeare to 
open formally the Robert Lindsay Library. When, 
he said, tlie British'Dental Association moved to Bussell- 
equare in 1920 Mr. Lindsay was appointed its first dental 
seci'etary. He was a man -of great energy and pla.ved a 
conspicuous part in the passing of the Dentists Act oi 
1921, and the subsequent developments of public dental 
seri'ice ns on additional benefit under the Health Insurance 
Acts. He devoted Ills life to the Association and it 'cts 
fitting that liis name should be commemorated in the 
library of wliich liis wife was now curator. 

Royal Naval,Medical Club 

The annual dinner of tliis club ivill be held at the 
Trocadero Restaurant, AV., on Friday, April '. 26 tli, a 
8 p.si. The general meeting will be at 7.30 P.\m. ' 

hon. secretary may be addressed at the Medical I BeP*'" 
ment, Admiralty, London, S.AA’.- 1. | 

St. Mary's Hospital Institute Of Pathology i 
A ceiurse on pathological. researcli in its 
medicine is to be liold during the summer sessi^3 
institute of pathology and research at St. Mary’s Bf osp' ® ' 
London, and opens on May 2nd witli a lecture wn ' 
determination of the true from the false in medioiile au 
olsewliere, by Sir Almroth AA’right, F.B.S., prinoiiYa 
tile institute. The next lecture will bo delivered 
jMay 9th by Prof. E. D. Adrian, F.E.S., on the ef 
acti'vity of the brain, and on May ICth Dr- IS® | ' 
Ashesliov, formerly director of the bacteriopha^ 1“ P , 
tory at Patna, will speak on bacteriophage. 0“ 
the lecturer will be Dr. C. H. Andrewes (the cancer r ' 

some fresh clues); on May 30th Dr. R. G. Canu ( n ^ 
matograph demonstration of the cultivation ot i - 
tissue); on June 6th, Sir Henry Dale, F.B.S. 
substances in ergot); and on June 13th Dr. J- Hcna 
Smith (virus disease in plants). The lecturer and -I 
for jime 20th will be annoimcod later. The lecture^ 
open, without fee, to' members of the medical pro - 
and students of the medical schools, and will taae \ 
at 5 P.M. . . 
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'Chesterfield Royal Hospital 

. Islr. G. A. Eastwood, a former Hayor of Chesterfield, 
has left £10,000 to this hospital for btdlding new medical 
: 'wards. 

Brifish Health Resorts Association ; Conference at 
Buxton 

- The corporation of Buxton will open on Friday, April 
: 26th, a new clinic for the use of persons of moderate 
t means who are sufiering from various forms of rheumatic 

- disease. Lord Horderw^ perform the opening ceremony, 
r. and ite Association has been invited to hold a conference 
" the next day. The discussion will be on the spa treat- 
'r ment of crippling conditions in children and adtdtE. and 

- .will be opened .by Hr, R. G. Gordon, of Bath, spea lon g 
from the physiological point of view, followed by Hr. 

- "A. H. Honthwaite and ilr. A. G. Timbrell Fisher. At 
the Devonshire Hospital there will be a demonstration 
of the various methods employed; the use of pools, 
manipulation baths, douches, whirlpools, Ac., in ortho- 
psdic treatment. There will also be a discussion opened 
by Sr London Ronald on the place of amusement in the 
health resort'; 3Ir. St. John Ervine and Mr. L. du Garde 

•: Peach also speaking. 

'• West Sussex Contributory Fund . 

At the fmuTial meeting of the "West Sussex Associated 
fospitals Contributory Fund, reference was made to the 
lairns of married members for the nursing association 
ebate, but for which the fund would be unable to pay 
nother 1*. a day on in-patients to the associated hospitals. 
Che rebate was claimed last- year by no fewer than 4332 
aanied couples, brinsing about a loss to the fund of £936. 
Che report suhniitted to the meeting showed a membership 
if 22,000. Associated hospitals received £4974 for SS2 
u-patisnts and 2293 out-patients. 2\on-associated hos- 
litals received £710 for 151 in-patients and 75 out-patients. 
?ayments.to the West Sussex county council for treatment 
if S43 children of members amounted to £44. 

Board of Control 

Dr. G. W. J. Alackay and Dr. Flora H. M. Calder have 
been appointed commissioners of the Board of Control 
(Lunacy and Mental Deficiency), on the retirement of 
Dr. S.'E. Gill and Surgeon'Rear-Admiral E. T. Meaner. 

Dr. yiackST tecerved his medical education at Edinbncsh, 
where be graduated MB. in 1921. In 1926 he took the diploma 
h pSTchological medicine. He acted as assistant medical ofaoer 
it 5t. Andrew's Hospital ior llental Hlseases, Northampton, 
and was depute medical superintendent to the City Mental 
Hospital, Nottingham, before taking np his present post as 
medical superintendent of the Sandhill Park Institutes, Tannton. 
He has written on Inndnal in epilepsy and on glucose tolerance 
curve in that disease. 

Hr. Caider was also educated at Edinburgh, where she 
maduated M.B. in 1923, proceeding to the MJ). in 1929. She 
obtained the diploma in psychological medicine in 1929, and 
= also a member of the iliddie Temple, She is at present second 
^nior assistant at the Connty Mental Hospital, Minwick, 
Warrington- 

Medical Defence Union 

At a council meeting last week Dr. Robert Forbes 
was unanimously appointed secretary of the Union in 
snccession to Dr. James Neal, recently deceased. 

Dr. Forbes was bom at IVishaw in IS93, and graduated in 
medicine at Glasgow University in 1915, having already held 
a house surgeoncy in the Royal Victoria Infirmary. " After 
acting as assistant and locum i'n the Kingdom of Fife and in 
the connty of Durham,' he was granted a commission in th“ 
R-AAI.C. In this organisation he was associated with Profi 
Lovatt Evans in the administration of gas defensive arrange¬ 
ments. His origiiml unit was the 13Tth Field Amhnlance. On 
demobUisation he entered into partnership with Dr. John 
Galloway at Gateshead-on-Tyne, becoming assistant surgeon 
and ultimately hon. consulting surgeon to the Gateshead 
Children’s Hospital. He engag^ himself prominentlv in the 
civic and public work of the Tyneside, and was weU known 
throughout the North of England. In medico-political matters 
he look an active part; becoming chairman of the Gateshoad 
division, a vice-president of the North of England brunch, 
and a member of the Gateshead insurance and panel committees. 
He was instrumental in establishing manv public medical 
services in the area, and took part in several successful struggles 
to secme adequate rates of remuneration for the colliery sur¬ 
geons of that district. After II years of general practice 
Dr. Forbes wr^ invited to become depntv medical secrefarv 
of the British Medical Associatjojj^ a position which he Is now 
signing to take up his duties with the Medical Defence Union. 
'Vhile deputy mcdicnl secretary Dr. Forbes also acted as secre¬ 
tary to the ethical. in.surance acts, medico-politieal, and donfi- 
^ons committees. At the present time he is a member of the 
Harrow urton district counci! and a Justice of the Peace. 


■Society for Relief-of Widovrs and Orptians of Aledical 
Men - , . 

■ At the Quarterly court of directors, held on Alay lOGi, 
Mr. T. Warren Low, the president, being in the chair, 
the deaths was reported of three members and of three 
widows in receipt of grants. One had bwn on the runds 
for-22 years and had received in grants £1870; another 
for' 11 years .with total grants of £830. A donation of 
£41 19s. 7d. ■was reported from the Bovril Medical Agency. 
Three netv members ■were elected. Membership of the 
Society is open to any- registered rnedical practitioner 
who is at the timepi his election residing withhi a 20-iniIe 
■radius of Charing Gross. The annual general meeting 
will be held on May 22nd. Particulars ■of membersWp 
from the secretary, 11, Chandos-street, London, W.l. 

■A Medical Tour 

In connexion with the 150th anniversary of the 
AUgemeines Krankenhans, Yienna, a special tour has 
been arranged that ■will aSord medical men and tbeir 
friends an opportunity of taking part in tbe celebrations. 
The tour is planned to last from May 11th to i^ay 23rd. 
Starting from London on the afternoon of Saturday, 
May llfh, the visitors will arfi-ve on Sunday night, and 
be plunged immediately into the sessions of the medical 
societies of Yienna, where clinical meetings have been 
arranged on numefo-ns subjects. The working side of the 
tour, as planned, is relie-ved by exenrsions to places of 
interest in Yienna and its ■vicinity, and in particular it is 
mentioned that an optional method of terminating the 
proceedings by a visit to Bad Gastein •will be found 
pleasurable. The indnsive price for the tour is, roughly, 
£32, and full information and details of other expenifituie 
- can be obtained from the Austrian Federal Rail-ways, 
31’, Lower Regent-street, London, S.W.l. 

Russian Congress in Physiotherapy 

The third AU-Rnssian congress of physiotherapy •wfU be 
held at Odessa from August”25th to 30th. The principal 
subjects for discussion will be hyperergy and physical 
iherspy ; acute infectious diseases and physical therapy ; 
consequences of injuries and physicsd therapy; the 
vegetative nervous system and physical therapy; short- 
■waves in biology and medicine; the significance of skin 
in the mechanism of physiotherape-uric actions. The 
principal speakers will include Prof. Brnstein pioscow). 
Prof. .Anil^ (Moscow), Prof. 2»ilsen (Sevastopol), Prof. 
Broderson (Leningrad), Prof. Plotnikov (lloscbw), and 
Prof. Rachmanov (Moscow). Further information may be 
had from the prerifient of the committee. Prof. Bniriein 
piosoow. U.S.StR., Serebrjanny p>er. 5, room 7). It is 
suggested that travelling arrangements should he made 
throush the “ Intourist ” travel bureau. Bush House, 
W.C.2. 


lyie^cai Diary 


Injormaiicm to bt included in thU cc^.umn should iroch us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday mominy. 


SOCIETIES 

EOTAL SOCIEXY OF MEDICINE. 1, Wimpol».^treet W 
FEinAV. April 26tli. -utv., u. 

Epid^iolcm cold State Mediaine—Disease -in Children 
pjt. ipjvial Discussion; The Problems ol Proi 
phyla^ m Pulmonary Tuberculosis, Openers • Dr 
I’f; Gregory Kayne, Dr”chari« 
.ih-- Eemnaid Lightwood ; and D-D 

^t«hcai oacers of Health). So^etr 
o, Mediral Officers m. Health have been invited. ^ 
Uro'ogjn iy^«k.end Meeting in Paris. 9 jum. r 

by Dr. Heitr-Bcve- 
i^phu'^ Hopual tamt-Joseph, conducted by ‘Dr. 

SiTCEDAT. 

Doris eo-zUaaed. 9 Aji. i vts^ 
to HOpital beeper, conducted by Drol 

Saint-Louis, Drl 

SOdETY, 11. Cbandos-stree^ TT 
Tht^daT, ApdI 25th.—S.3) P.AI., Dr Er—i—-t? vnr 
^^Medico-Legal Aspects of Abir^^^i^-—”,-; 
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worthy in this connexion that the one medical- 
department was much more generous -witli its neurosis 
labels than the other, although the character of their 
material was supposed to be identical. 

The interplay of functional and organic disease' 
is so complex, and our knowledge of the former so 
incomplete, that an investigation such as this can 
hardly bo expected to take us very far. But Boye’s 
publication may at least encourage the recorders of 
hospital cases to give precision to their verdicts. 


REDUCTION OF INFANT MORTALITY IN 
IRELAND 

Our- Dublin correspondent writes: “Speaking at 
the conclusion ■ of the debate on the estimates for 
his Department in the DAil last week, Mr. Scan T. 
O’lxelly, Minister for Local G.overnmcnt and Public 
Health, gave sorhc furtlicr .particulars as to the 
infant, mortality in urban areas, , In his ojjcning 
statenient he had said that, the genei'al infant 
mortality had diminished from 05 per 1000 births 
in 1033 to 03 per 1000 in 1034, the previous average 
for live years being 00. Ho now added that the 
r.ato in all urban areas had decreased from 87 in 1033 
to- 78 in 1034, while the rate in rural areas had 
increased from 52 to 53. The four cities luid shown 
the following decreases : Dublin, 83 to 70 ; Cork, 
80 to 70 ; , Limerick, 132 to 77 ; and l^^aterford, 
102 to 88. -The causes of this very pleasing improve¬ 
ment are not obvious, but some credit should be 
given to the extension of infant wolfai'c schemes.’’ 


AN “L” OF A DIFFERENCE 

Colonel- James K, McConncl, author of “ Adjust¬ 
ment of Muscular Habits,” an excellent little book 
dealing with lines of ti-eatment suggested by its 
title, writes as follows :—“ In the reports concerning 
the House of Lords inquiry into the Osteopaths 
Bill, mention has been made.of McConnell and Teal’s 
text-book, ‘ The .Pi'aoticc of Osteopathy.’ It would 
bo a great kindness to mo arid others it you would 
allow mo to mention that tho part author of ‘ The 
Practice of Osteopathy ’ is one Carl Philip McConnell, 
I believe an American subject.” 

The book was written by Carl Philip McConnell and 
Cliarlos Clayton Teal, and was first published about 
30 years ago in Kirksville, Missouri, a later edition- 
h.aving appeared in 1020. 


NEW PREPARATIONS 

Broombtrine. —'Messrs. Burroughs Wellcome & Co. 
announce the commercial issue of the new ergot 
alkaloid, ergometrino, tho isolation of which was 
described by 11. W. Dudley and Chassar Moir a 
month ago (Brit. Med. .Tour., April 0th, p. 520). 

Four preparations of tho alkaloid are issued for 
therapeutic use : ‘ Tabloid ’ Ergometrino, O-O mg. 

for oral administration; ‘Wellcome’ Solution ot 
Ergometrino, 0'5 mg. in 2-5 c.cm. for oral administna- 
tion ;■ ‘ Tabloid,’ Hypodermic Ergometrino, 0-25 mg. 
for intramuscular injection ; ‘ Tabloid ’ Hypodermic 
Ergometrino, 0'06 mg. for intravenous administration. 
Tho alkaloid used in those preparations is of a high 
degree of purity and crystallises really from a 
number of solvents, as described in Dr. Dudley s later 
commxinication (Brit. Med. Jour., Apnl loth). 

Ergometrino used during tho puorporium rapidly 
causes contraction of tho uterus. Given orally, in a 
dose of 0-5 mg. to 1 mg., ergometrino produces 
contraction after an interval of OJ to 8 minutes, the 
contractions being identical in mode of onset and 
general character with those produced by active 
liquid extracts of ergot. Given by intramuscular 
injection, in a dose of 0;25 mg. to 0-5 mg., it produces 
strong uterine action in 3i to 4i minutes. Givot 
intravenously, it produces in doses of 0-0.. -mg 
a strong response in 110 seconds and in do.ses of 
OT mg. in 05 seconds. 


USEFUL CIRCULARS 

PnOBt tho Crookes Laboratories, Park Koynl 
London, N.W., comes a short pamphlet setting out 
tho use of intravenous solutions of saline glucose niitl 
other infusions, and suggesting that tho extensive u.sc 
of collosol transfusions at homo and abroad affords 
pvidonco of tho absolute reliability of the solutions. 
The literature of tho subject is carefully reviewed, and 
the construction of tho collosol transfusion ampoule is 
clearly explained. Additions to the list of collosol 
solution are in preparation for use in cases of collapse. 

By tho .Boots Pure Drug Co., Ltd., Nottingham, 
two booklets have been published through the 
puhlicity department of the firm giving serviceable 
information in simple form :— 

1. Special Medical Products .—^This pamphlet 
informs us of the composition and designed employ¬ 
ment of a large number of pharmaceutical propar.ations 
which are in regular use and most of which from 
time to time have been noted in our columns. It 
is written as such circulars should bo, for claims 
when made arc reasonable and tho details accurate. 

2, Chloramine Antiscplics. — Various chloramine 
antiseptics, though alluded to in tho first pamphlet, 
are here dealt with in detail. Chloramine-Tisindicated 
in tho treatment of all external infectious conditions, 
and a 0‘5 per cent, solution is stated to be usually 
found adequate. In applications for the nose and 
throat and urethra, solutions of half that strength 
have boon employed with success, while a OT per cent, 
solution is recommended for use in eye infections. 
Solution tablets are supjilicd in various strengths. 
Dichloramine-T (toluenesulphondichloramide) can be 
employed whore a constantly renewed antiseptic action 
over a long period is needed, and is therefore indicated, 
for example, in the treatment of such conditions as 
carbuncles and burns. Halazone (sulphondichlor- 
amino benzoic acid) is a chlorine compound for (bo 
sterilisation of individual quantities of drinking-wafer. 
It is supplied in tablets which quicldy disintegrate and 
dissolve, but to obtain complete sterility the water 
should bo allowed to stand for at least half an hour. 

A MUNICIPAL YEAR BOOK 

Sir Hilton Young contributes a preface to tho 
38th edition of the Alunicipal Year Book which has 
grown during tho ymar by 80 pages, the total now 
numbering 1(144. q’hc increase lias made the volume 
by no means bulky or unwieldy, the main sections of 
tho book -being divided by carton partitions carrying 
thumbnail labels which make reference pleasant and 
easy. In some directions the book has been improved 
for general reference ; .all national authorities, for 
instance, have now been brought within the compass 
of a single section, and in tho sections dealing with 
different classes of authorities cross-references arc 
given to the principal statutory provisions and tho 
relevant legal decisions of 1034. Much of tho descrip¬ 
tive material throughout tho book has been rewritten; 
and for medical purposes it is gratifying to find the 
names and addi'esses of public analysts and_ pt 
coroners, and a list of institutions appropriated in 
pursuance of tho Local Government Act of IVfv. 
Ji'inally, a comprehensive review is given of loading 
law cases affecting local government dm-ing the past 
year, Tho Year Book is published by the Municipal 
Journal Ltd., Olcment’s-inn, London, W.C.2, at 30s. 


PuDiAO Schools Year Book. —Tlie forty-sixth 
yearly issue of this book shows little change except 
an alteration of title, to call attention to the tact 
that tho book now contains full official information 
not only about public schools but about preparatorj 
schools. 'This innovation was introduced last 
and has given rise to much satisfaction. The len 
Book is issued by H. F. W. Deane and Sons, -G' 
Year Book Press, Ltd., at lOa. Od. 



THE LAXCET] 


[apbel 27 , 1935 


ADDRESSES AND ORIGINAL ARTICLES 


MATERNAL MORTALITY* 

Bt Eaedlet Hollaxd, M.D. Loud., P.E.C.S., 
r.E.C.P., P.C.O.&. 

OBSTETRICAL AND GTX^COLOGICAL SCRGEOX, LOXDOX HOSPITAL 


The failure of tie maternal mortality-rate to yield 
one decimal point to the sustained attack irhich has 
been directed against it, hut its tendency rather to 
react in the opposite direction, has endorred it ivith 
.an air of mystery and malignity. The 1933 figure of 
■4'5 per 1000 is 7 per cent, higher than the figure for 
-the preceding year, and 15 per cent, higher than that 
_ of tsventy years previously. It is not only the rising 
zfignre vhich is so disturbing to the people of this 
: country, hut also the fact that our mortality figure 
-is about 40 per cent, higher than that of the Nether- 
Tands—a country Tvhose statistical methods in this 
; respect are comparable Tvith our own. 
r There is, however, nothing obscure about maternal' 
: mortality. Its aetiology, both in principle and in 
^ detail, is well known, and the way in which it can be 

■ remedied is, to a certain section of the medical 
• ’ profession at all events, perfectly clear. There is no 
^ lack of knowledge, hut only an obstinate neglect of 
' the application of known facts. 

^ Ineffective Measures so far Taken 

•: The manner in which the problem has been attacked 
during, say, the past twenty years may he summarised 
:'as follows. Let m'e begin with the professional 
^ obstetricians. They have put up a good fight; but 
having no control of funds and little influence in 
t directing public health policy, their success has been 
'smalL^ They have induced the General Medical 
Council to impose a minimum period which students 
must spend in the maternity wards of the medical 
schools, and in other ways have brought about 
beneficial improvements in the training and examina- 
r tion of undergraduates. They have persuaded the 
boards of management of hospitals to found in-patient 
•; maternity departments and to increase the number 

■ of maternity beds. Having, after years of opposition, 
'j brought into being the Central Midwives Board they 
;■ caused the training of midwives to be progres- 

sively raised from three months to half a year and 
„■ then to a year. They have held united discussions, 
have published reports on obstetrical teaching and 
•t practice, and have urged many reforms. They have 
given evidence before committees and have, collec- 
lively and in^vidually, written and suggested much 
concerning the creation of a maternity service and 
the prevention of maternal mortality. Last, and in 

V Inture promise perhaps most important of all, they 
five years ago founded the British College of Obste- 

,- tricians and Gynrecologists, whose first object is “to 
y, encourage the study and improve the practice of 

V obstetrics and gynsecology.” This corporate body, 
;i With every obstetric professor and specialist and 

teacher in Great Britain and Ireland and the 
Dominions a Fellow or a Member, and with a growing 
y body of well-approved Diplomates, is already becom- 

■ ing a powerful influence in all that appertains to the 
I; obstetric service of this country. 

The public health authorities also have been 
extremely active. The Xotification of Births Acts and 

• head at a fessiona! meetinsr of the Eoynl Sanitarr Institute 
on April 9th, 1935. ' : 

5826 


the Maternity and Child Welfare Act have been placed 
on the Statute Book. The local authorities and 
county councils have entered the obstetrical.field with 
enthusiasm; welfare centres, antenatal clinics, the 
provision of hospital beds have arisen eveiywhere. 
Committees have been appointed to consider various 
aspects of the problem ; there have been new regula¬ 
tions for the notification of puerperal pyrexia, and 
medical officers of health now inq^uire especially in all 
cases of death in childbirth. A notable series of 
reports has been issued by the Ministry of Health, 
whose late chief medical officer. Sir George Newman, 
has done everything humardy possible to put the 
facts before the medical and lay public and to awaken 
interest. This is a remarkable' record of high 
endeavour. But it has had no effect on the maternal 
mortality-rate. Everything has in fact been done 
but the one essential thing. Imagine the British 
Admiralty sending a battleship into action with an 
improvised crew. But that is jiist what has been 
done in the battle which has been joined against the 
maternal mortality-rate. The necessary personnel 
has not been trained, and until this has been done 
there is not the slightest chance of victory^. This is 
the theme to which I shall return again and again 
throughout this paper. 


AASUHAIAIIOX AT OUB DISPOSAL 

A remarkable array of reliable information has 
during the past few years been gathered about the 
problem. The statistics of all countries and the 
manner in which they are computed are available, so 
that country can be compared with country. Eeports, 
prepared by Government departments and by 
medical bodies, of the problem as it affects individual 
countries or large cities have been issued; whilst the 
number of mouographs dealing with the problem in 
a general way or as regards its different components 
is immense. It would, in fact, be difflcult to mention 
any medical problem which has been attacked in so 
thorough a manner. The knowledge at our d sposal 
is ample : all we have to do is to make proper use of 
it. The two most impressive documents which have 
been issued lately are what may be called the Newman 
Report and the New York Report (the Report of the 
Departmental Committee of the Ministry of Health 
interim (1930) and final (1932), under the chairman¬ 
ship of Sir George Newman; and the report issued 
by the New York Academy of Medicine on “ Maternal 
Mortality in New York City,” 1933). 

Both reports should be studied together ; for both 
have many points in common. The New York 
report, not emanating from any government or 
official department, can afford to" be, and is, veiV 
much more outspoken on the medical or profekional 
a^ects. Both reports have classified the deaths as 
“preventable” and “non-preventable.” The New¬ 
man Report concludes that at least one-half of the- 
matemal deaths are preventable, and states that had 
the information available been fuller this number 
would probably have been higher. The American 
Report conto the latter statement; for the infor¬ 
mation avai^ble was more complete and the propor- 
tion of deaths regarded as preventable was as hich as 
two-thirds. The foUowing extracts are significant 

“ iVe are, however, convinced tlmt + 1.0 : 

for the reduction of a high maternal 
midwifery, before, during^ and after childh^i^ 
does not chiefly depend^Km administratif'^”^^’ 
or the ex-penditure of puC mm^” 
final, p. 134.) - ’ (-^eviaan Report, 
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. . at least half tlie deatlis wliich have come under 
review could have been prevented had due forethought 
been exercised by the expectant mother and her attendant, 
a reasonable degree of skill been brouglit to bear upon the 
management of the case and adequate facilities for treat¬ 
ment been provided and utilised.” (Newman Eeport, 
final, p. 134.) 

“ The incapacity of the attendants, either in judgment 
or sldll, contributed significantly to the large number of 
avoidable deatlis. Their failm'e to provide proper prenatal 
core has already been pointed out. The prognosis of 
delivery was frequently incorrect. Labor was often 
improperly conducted. The physicians many times were 
apparentlj’’ ignorant of indications and contra-indications 
for interference. Operative procedures were rmdertaken 
wlien there was no indication or plain contra-indication. 
Labor was terminated by rapid traumatizing delivery 
when non-interference was called for. Operative procedures 
were performed on potentially infected patients. 
Attendants were tardy in obtaining proper consultations. 
There was failure to treat severe complication with all 
the means which should have been available. Difficult 
obstetrical operations were performed by physicians whose 
training and experience could not be considered adequate.” 
(New York Report, p. 215.) 

Naturally enough, both reports created a consider¬ 
able stir in their respective countries. The central 
theme which, thinly veiled in the British but naked 
in the American, runs through both reports is that 
the problem is first and foremost one of obstetric 
personnel. In other words, the main problem is one 
of assembling a properly trained corps of doctors and 
midwives and maternity nmses and of making their 
services available at the right times and in the right 
places, together with aU the accompanying support 
of first-rate maternity hospitals. 

MORTALITY STATISTICS AND DEATH CERTIFICATES' 

To what extent is a maintained or rising mortality 
figure due to correcting errors in death certificates ? 
The Registrar-General bases his mortality statistics 
on death certificates and there is strong reason to 
believe that, so far as maternal mortality is concerned, 
death certificates sometimes faU grievously short of 
accuracy. 

It is probable therefore that wo need not attach 
too much significance to the statistical rise that has 
occurred in the mortality figure for 1933. For the 
rising figure may mean, not that every year a higher 
proportion of deaths occurs, but that the more careful 
scrutiny of death certificates is bringing into the 
category of maternal mortality deaths which in 
former years woidd have gone elsewhere. I believe 
the sieve'is becoming finer and that in consequence 
we may have to face with equanimity similar or 
even higher figures for the next few years. It is a 
point worthy of consideration and much support is 
lent to it in recent publications. In the New York 
Eeport it was found that the percentage of error 
between the true cause of death and that given on 
the death certificates was no less than 18. 

Exactly the same thing was found in the recent 
investigation mto maternal mortality in Rochdale. 
When the investigators examined the case-records 
of 16 deaths which from the death certificates had 
been classed by the Registrar-General as due to some 
intercurrent disease (“ associated ” deaths), 'they 
found “ seven cases in which there were serious 
obstetrical complications that could be regarded as 
factors of primary importance in leading to the death 
of the patient.” They accordingly, for the purpose 
of their inquiry, transferred these seven cases from 
the class “ associated ” to the class “ direct ” deaths. 
Here was an error of no less than 44 per cent, in 
certification of the cause of death in childbirth. 


brought to light purely, by chance. How prevalent 
is this sort of thing throughout the country? It 
has always seemed to me,-, from the ordinary routine 
of clinical experience, that the proportion of “asso¬ 
ciated ” deaths to “ duect ” deaths was always 
.ridiculously high as given by the Registrar-General 
(e.g., in 1933 it was 1 to 3-2). The public must te 
prepared for shoeks if medical officers of health do 
their duty in this respect. 

I will now deal -with a few modem factors which 
impose an additional load on the ordinary hazards 
of childbirth and which clearly indicate that an 
improved maternity service is required even to keep 
the mortality-rate do'wn to its present level. 

ABORTION 

The effect of including deaths from abortion in the 
maternal mortality figures must be clearly imdcrstood. 
The inclusion of a'bortions puts the maternal mortahty- 
rate at the mercy of the abortionist. The derith-rate 
from abortions is rising and the whole truth is not 
yet contained in the Registrar-General’s figures. In 
1926 the deaths from abortion formed 10'7 per cent, 
of the total mateinal deaths, in the three years 1928 
to 1930 they were 11-9 per cent., in 1932 they were 
14-6 per cent. These figures, for some reason prohahly 
good, do not include coroners’ cases. (If coroners’ 
cases were included the above percentages would 
have to be increased by about one-sixth.) 

From the preventive point of view deaths from 
abortion and deaths from childbirth are in a totally 
different category, and it would be helpful to a heffn 
.understanding of the situation by the general pnWic 
if they were kept separate by the Registrar-GencBl- 

How many of the abortion deaths occurred in 
course of associated diseases, how many as the itsut 
of spontaneous abortion in healthy women, how Biul 
were “ therapeutic ” and how many were “ ^egal 
abortions it is impossible to estimate. Certain fads 
are well enough kno'wn. One is that both “illegal 
and “ therapeutic ” abortions are steadily increasing 
in number, and make an increasing contribution w 
the maternal mortality-rate. It' is my impresaon 
that the number of unwanted pregnancies is mneh 
greater than it was, say, 20 years ago, because the 
contraceptive methods now in favour are less efficient 
than they were. 

UNFAVOURABLE CHANGE IN METHODS OF OBSTEBUC 
PRACTICE ’ 

A strildng change in the last 16 to 20 years is the 
remarkable widening of the indications for 
vention dmung labour, and the great increase in tie 
number of operative deliveries (induction of labour, 
forceps, and Ciesarean section). This has 
in spite of the efforts to frustrate it on 'll*® 
leading teachers .and text-books. It is interesting 
to specidate on the factors which have led 
and I suggest that the following have been A 
responsible: {a) the increasing employment 

analgesics and anaesthetics which have by now 
almost universal: in a certain proportion of ca- “ 
these slow down labour and lengthen it, weaken 
natural forces and so lead to an increase 
forceps-rate ; (6) the building of hundreds of n 
cottage and other hospitals giving to local practition 
who may possess neither the requisite 
skill, the opportunity of performing Cmsarean sec 
and other obstetric operations. The 
Coesarean sections has increased in an astonis 
manner. 

In the Ne'wman Report (final) 160 deaths a ^ 
Caesarean section were reported in the second sen 
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3805 deatlis investigated. Many of tliese Tvere after 
previous attempts at forceps delivery. The report 
states, vrith the characteristic courtesy and tact of 
ofdcial documents, “the Committee’s observations 
lead them to believe that in some cases there may be 
a tendency to resort to Caesarean section as treatment 
of complications of labour, perhaps "without due 
consideration of other methods of obstetrical treat¬ 
ment.” Exactly the same point "was made by the late 
i" 'Whitridge Williams in the fifth edition (1923) of his 
: text-book; after giving his opinion that the rising 
: mortality of childbirth "was to be explained on the 
n supposition “ that many practitioners in urban 
ri areas have been led astray by the teachings of those 
"who regard labour as a pathological rather than a 
physiological process, "with the result that inter- 
ference upon insufScient indications is frequently 
'r. undertaken by those "who do not fuUy appreciate 
the risk involved,” he goes on to state that an inquiry 
t by a Committee of Massachusetts State Medical 
vr Society into the death-rate in that State during 
the year 1921 sho^wed that, after puerperal infection, 

1 " Ciesarean section "was the most frequent cause of 
death. (c) TJninstmcted antenatal "work "with its 
fv;' mistaken notions about “ disproportion,” “ post- 
,1 maturity,” the “unengaged head,” and the resort 
“'t in consequence to unnecessary interference, (d) Any 
sort of interference "with the course of normal preg- 
Ij' nancy and labour, by meeting the demand of the 
patients for shorter labours, or by extension of the 
j indications for drug or operative induction to suit 
li;. the convenience of the patient, her friends, the doctor, 
'‘1 the nurse, (e) An exaggerated idea of the value of 
the infant’s life as compared "with the life or health 
of the mother—dire to the fact that no"wadays 
pregnancies are spaced, regulated, and relatively 
''!.i rare. This interesting social change in reproductive 
method is exerting a great influence on obstetrical 
procedure. 

>. l- 

jl'i ADVERSE FACTORS DUE TO CHANGING SOCIAL 

tiE;, CIRCUMSTANCES 

The additional load -which these impose at the 
it! present time on the ordinary hazards of childbirth 
Ttf is probably not great; but they are Blo"wly pro- 
gressive. Amongst them may be mentioned: (1) a 
jt!" relative increase in primiparity, "with restriction in the 
size of the family ; (2) the increasing average age of 
aU mothers, primiparse and multipaxie; (3) the 

r”' desire to limit the size of families must tend, via 
intentional abortion, to an increased maternal 
jj;! mortality-rate. 

Two Aspects of the Problem of Lowering 
’’JJ. the Mortality 

rj;:!' It seems to'me that the problem of lowering the 
jjj;! maternal mortality has two distinct aspects. The 
jjj! one is the lowering of the mortality in the so-called 
“ black areas ” ; the other is the lowering of the 
(I'f mortality in the areas which may be called “favour- 
j,-' able.” The respective mortality-rates of these two 
are, as is well known, very different, and are set out 
for us clearly in the final Newman Keport, the areas 
being placed in five groups. At the head of the 
'A‘j favourable areas come the Home Counties "with a 
® V mortality-rate of 3‘4 ; at the foot of the black areas 
I*;,/ comes Wales with the figure of 5"9. 

It is interesting to know what exactly would be the 
r'J: effect on the maternal mortality-rate for 1933 of 

bringing about a reduction of the rate for the “ black 
areas,” not down to the minimum figure of 3‘4, 
il‘' but do-wn to the fairly respectable figure of 3" 9 for 
u the group representing “ Itnral England, Southern 


and Eastern Counties.” To do this it is requisite to 
know the number of deaths which occurred in the 
black areas, and Dr. Isabella Cameron has very 
kindly sent me the figures for four counties and 
twenty country boroughs in England, and ten 
counties and two country boroughs in Wales. The 
number of deaths was 715, and I have assumed a 
convenient mortality-rate of 5'9 for the whole group. 
(The calculation would of course be made accurately 
by anyone who had the complete figures for 1933 
before him.) If the mortality-rate in these areas 
had been 3"9 instead of 5"9 the figure for the whole 
country would have been 4"1 instead of 4'6, repre¬ 
senting a saving of the lives of 245 women. The 
calculation shows clearly that the effect of this 
degree of improvement in the “ black areas ” though 
most desirable would not be very remarkable, and 
wbuld merely succeed in getting the mortality figures 
for the - whole country back to the level of, say, 
twenty years ago. 

LOWERING THE MORTALITY IN THE , BLACK AREAS 

It was always believed that this would be a fairly 
simple problem, but no one suspected how simple 
rmtil its solution in Eochdale had been "undertaken 
by the medical officers of health of that town (Dr. 
Andrew Topping and Dr. John Innes, his successor). 
The paper published in Eebmary last by Oxley, 
Phillips, and Young, entitled “Maternal Mortality 
in Eochdale, an acMevement in a Black Area,” was 
surely an astonishing obstetrical re"velation. At the 
%ame time it was, I fear, a tell i ng indictment of the 
local obstetric personnel. Eochdale for many years 
was in the "unenviable position of having one of the 
highest maternal mortality-rates in England. During 
the three years 1929-1931 it was 10 per 1000, A 
study of the circumstances leading up to each death 
made it appear more than likely that alarge proportion 
of the deaths had been due to too frequent inter¬ 
vention in the course of labour by the medical atten¬ 
dants. The problem was how to stop this. As far 
as the medical. personnel was concerned there was 
not the least difiBculty in getting their support, for 
as soon as the true state of affairs was brought to 
their notice the response was prompt and satisfactory, 
and the interest and support of doctors and midwives 
was at once enlisted. The second step was to awaken 
the interest of the community in general, and of the 
women in particular, in the medical facts. To effect 
this all available agencies, such as the pulpit, the 
platform, and the press, were used. The women 
thus were taught that, to safeguard themselves, they 
should make the fuEest use of the antenatal clinics 
and should at once report at the first sign of any 
abnormality, and should refrain from attempting to 
persuade the doctor or the midwife to act contrary 
to their best judgment in hurrying the course of 
labour. The result was most remarkable. The 
“drive” was begun in 1931. Eor the three years 
1932-1934 the maternal mortality of Eochdale had 
alien from its reproachful figure of 10 per 1000 to a 
figure which was approximately the maternal mortality 
of the rest of the countiy—namely, to 3 "9 per 1000. 
What was accomplished in Eochdale can be accom¬ 
plished in similar centres. It is important to note 
the delightful simplicity of the methods employed. 
First and foremost there was no alteration in the 
personnel; ^ there were the same doctors and the 
same mid"wives. There was merely on their part a 
change of spirit and a change of method. In the 
hospital it was particularly noticed that women 
with complications of laboiu- were being sent in 
increasing numbers at a stage when the complication 
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Tvas capable of being treated with greater safety. In 
the second place it should be noted that the scheme 
itself, and the preliminary inquiries ivhich led up 
to it, had its origin in the pubUc health department 
of the borough, irhich was in the position to obtain 
the relevant faets, and to supply the administrative 
machinery required for the inception and development 
of the changes called for in the maternity services. 

. It is true that the Eochdale sample was only a 
small one, comprising about 1200 births per annum, 
and . that the drop in the death-rate might be 
alternatively explained by the laws of chance or on 
the basis of natural variations in the incidence of 
disease occurring in groups of years. To me, however, 
all the circumstances of the case carry conviction. 

I have described the Eochdale experiment at some 
length because it is an example of the simple problem 
of reducing the high mortality of the black areas 
down to a reasonably low level. Very different is 
the other aspect of the problem—namely, that of 
appreciably lowering the figure for the country as a 
whole, over and above what would be accomplished 
by cleaning up the black areas. 

LOWERING THE MORTALITY IN THE FAVOURABLE 
ARE.AS 

The problem of reducing the maternal mortality 
below the best figures for the country—namely, 
below the figures for the group of Home Coimties or 
for London, or even of reducing it to the stiE lower 
figure for the Netherlands (i.e., just below 3 per 1000)— 
presents an entirely different problem. To reduce 
the mortality in the black areas was easy, and 
required no change of personnel and no additional 
expense. But to reduce the mortality to a figure 
below the existing best will be by no means easy and 
will require a very great effort. It can only, be 
brought about by a radical change of personnel— 
of doctors and midwives both. This to my mind is 
the key to the whole problem of lowering maternal 
mortality. • A personnel cannot be improvised, but 
must be trained. Before -it can be trained the 
requisite training schools must be built and staffed. 
The whole process will take time and the country 
must! be asked to wait patiently until the standard 
of midwifery, practice has been remarkably raised 
and is undertaken by a select- corps of men and 
women,' based on high-class obstetric institutions. 
In Munro Kerr’s words, “ Holland’s death-rate is 
low primarily because of the excellence of its 
obstetric service ” (or, he might have written “ of its 
obstetric personnel"). “Good physique, a simple' 
and better dietary, absence of rickets, aU play a 
part; but they are only influencing factors.” 

The problem of maternal mortality, let me repeat, 
is not obscure ; and a considerable reduction in the 
present rate not be difficult once the proper 
personnel, with the requisite training centres, have 
come into'being and a new obstetric tradition has 
arisen—as ifi' such circumstances it surely wiU. The 
great inistake that the central and local authorities 
of this dountry have made is in believing that the 
creation of an efficient obstetric service was chiefly 
nn administrative problem. 

A ^scussioh of the administrative problem of who 
is to pay for establishing a network of obstetric 
training centres of university standard throughout 
the country, and for running them, is outside my 
province. Moreover, a discussion of details about 
•methods of ' teaching and training the requisite 
personnel are beyond the scope of tMs paper. The 
most complete and up-to-date discussion of the whole 
subject, with references to recent reports and other 


literature, is, to be found in Munro Kerr’s splendid 
book on “ Maternal Mortality and Morbidity.” 

It must be clearly recognised that practical trainint' 
in obstetrics must come after graduation, and the 
proposed training centres would be used for post¬ 
graduates who, as residents for a period, would leam 
the work under recognised teachers. At the present 
time the necessary hospitals and teaching organisa¬ 
tion for giving post-graduate training are (apart from 
the few resident posts available in maternity hospitals 
or in maternity departments of some general hospitals) 
almost non-existent in this country. The teaching of 
undergraduates is best done, as- at present, at general 
hospitals with attached medical schools at most of 
which the instruction is now adequate. AU under¬ 
graduates must be taught the principles of obstetrics. 
But the teaching of obstetrics as a practical art and 
craft, how to deal with complications and horr and 
when to perform operations, should be reserved for 
doctors who after graduation decide to “ take up 
obstetrics ” and to devote further study to it. A 
sufficient period of responsible resident work in 
contact with high standards of practice and teaching 
■will lead to the acquisition not only of skill and good 
judgment but also of what may bo caUed an “ obstetric 
conscience.” Once an “ obstetric conscience ” has 
been acquired a doetor is proof against any amount 
of temptation to hurry or to interfere imnecessarilj, 
or to offend in any other way against the cardinal 
principle of preservation of normality. AU such 
obstetric practitioners (the majority of whom mil 
probably be in general practice) would no doubt 
receive professional recognition in the form o' 
a special diploma. They would graduaUy 
the profession and come to be recognised and aoceptfd 
by the lay public and by their ooUeagues. 

There is nothing new in the foregoing proposalfoi 
the principle of a trained personnel. It has been 
reiterated many times by the obstetric branch of the 
profession, individuaUy and eoUeotively, from the 
1919 “ Eeport on the Teaching of Obstetrics” of the 
Obstetrical Section of the Eoyal Society of Medicine 
onwards. Anyone who cares may read this an 
subsequent reports, books, and monographs. 1 nwe 
not quite lost my Elusions that something sensiWe 
will be done in this respect for the women of tn^ 
country ; but there is evidently a deal of veste 
interest and of jealously vested authorify to'he over¬ 
come. MTiy not make the materiuty ser'vice a| nations 
service with centralised powers ? The present conoi- 
tions cannot be allowed to continue. I 

Medical Society oE Individual PsYart^'io®!-;' 
Owing to illness Dr. Adler will, be unable JP * Ifd 
the lecture to this society on May 2nd, which was \® ■ no'"’ 
in our issue of April 6th. < 

E-sesight Testing in South Africa.— 


a correspondent writes': Under a proposA 
to the Medical, Dental, and Pharmacy^^, ,[ 

«t,n+.nfnrv rfnnKfinn+.vr»n 'will b© i 


African 
raent 

1'928, statutory qualification 


makers of spectacles in the Union ; apart ffo'ot}' 
established practitioners, only those who have pW 
examination -will be allowed to pursue this calling- 
tions ■will take place through the Medical Council, 
opticians will be represented on the Board (.Ae- 

tills duty. The question has arisen whether spied 
makers should be allowed to use instruments by 

retinoscope and ophthalmoscope, and it is maintauY^^ 
the trade that there is no danger attached to the 
such appliances by properly trained opticians. 
by spectacle-makers, and the use of drugs suwi as 
donna, are, however, to be strictly baimed. imic 

as “ optologist,” “eyesight specialist,” and “ opnu 
optician ” are to be forbidden under tlie new lav'. 



THE T.AV fTF.T] DBS. 3IARRIOTT AXD 


COXTINOOUS DHIP BLOOD TRANSFUSION [APRIL 27 , 1935 977 


CONTINUOUS DRIP BLOOD 
TRANSFUSION 

■mXH CASE RECORDS OF VERT LARGE TRANSFUSIONS 


3. A glass reservoir of 4-pmt capacity fitted witli a 
rubber bung ■with two perforations through which project 
glass tubes. To one of these tubes is attached the tube 
from the oxygen cylinder, and, on the under side of the 
bung, a rubber tube which reaches to the bottom of the 
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The continuous drip method of giving saline and 
other solutions intravenously is recognised as a 
therapeutic measure of the greatest value. Its 
ireat merit is that it allows large amounts of fluid to 
be introduced into the circulation very slowly and 
under perfect control. As far as we can discover, 
however, the drip device has not hitherto been 
apphed to the prolonged continuous introduction of 
large quantities of blood, and we heUeve that there 
is considerable scope for this form of transfusion. 
The principal purpose of this paper is to describe a 
technique which has worked efficiently and easily. 
We are able to incorporate an account of cases, 
including transfusions, which appear to he much 
larger and more prolonged than any on record, and 
the paper concludes, with a discussion of indications 
for continuous drip transfusion. 

For the administration of large quantities of blood 
it is oh'vious that more than one donor is required. 
In one of our cases ten donors contributed together 
5620 c.cm. of blood. The donors should aU he 
compatible with the recipient (though not necessarily 
of the same group) and must he of the same group as 
one another, or agglutination will occur when their 
bloods are mixed in the reservoir. The assembly of 
numerous donors is easy if properly organised. We 
have found it convenient to bleed our donors in pairs 
at S A.w. and S P.M., during the progress of a con¬ 
tinuous transfusion. In the 17 cases we have done, 
100 donors were used, and only 7 of them were from 
the British Bed Cross Society’s Blood Transfusion 
Service, as it was felt that every effort must be made 
to use relatives and friends of the recipients before 
falling back upon the donors of this remarkable and 
most valuable Service. The amoimts taken varied 
from 200 to 900 c.cm., according to their age, weight, 
sex, and physical condition. 

I Technique 

I It is in our opinion important that the blood 
should he collected by a closed method, so that it is 
*|not exposed at aU to the risk of infection. We have 
used a special method which may be described later 
|in a separate communication. It is desirable also 
2 to be certain of obtaining the full contribution 
jdecided upon as being correct for any given donor, 
I and not be obliged to \ake less through difiiculties in 
^■withdrawing the blood. 

! The principal difficulty in the use of citrated blood 
, or drip transfusion, as compared -with saline, is that 
“iho corpuscles tend to sediment in the reservoir and 
block the drip bulb. Some method of continuous, 
aseptic stirring of the blood is therefore necessary. 
We h.ave achieved this by bubbling a continuous 
stream of filtered oxygen tlnough the blood. 

-APPARATUS FOR DRIP TRANSFUSION (FIG. 1) 

1. An oxA'gen cylinder fitted ■with a pressure regulator 
nnd fine adjustment tap. 

2. Five feet of rubber tubing, interspersed with tliree 
filters, which connects the cylinder to 



reservoir. To tlie other tube is connected a short piece 
of tubing and a filter—it serves as an outlet for the osygen. 
The base of the reservoir is fitted with a circular gauze 
filter made of 28 gauge pure nickel wire, with 20 meshes 
to the inch, which serves to strain ofi any clots. The 
reseiv'oir fits into a tin hanger. 

4. Four inches of rubber tubing {not pressure tubing), 
fitted with an adjustable screw clip, which connects the 
reser\'oir to— 

5. A Laurie glass drip bulb (Fig, 2) joined to— 

6. Seven feet of pressure tubing of 5 mm. external 
diameter (aspirating tubing) attached to— 

7. A cann^a of special de\‘ice (Fig. 3) which can be 
tied into a vein firmly without kinking it. It is made of 
glass in various sizes and costs a few pence. 





FIG. 2.—Laurie glass drip bulb. FIG. 3.—Cannula of 

special design. 


AB the items of apparatus except No. 1 require 
sterihsmg, and may conveniently be baked tor^ether 
in a ^essmg tin along -with the forceps, &c., men- 
tioned later. 


me i^t and most important step is selection of a 
rem m the arm or leg of the patient. Our choice has 
oeen, if possible, one of the veins in the middle of 
the mrearm at a spot an inch distal to vrhere it joins 
another yem, and vrith a valve at the junction Tvhich 
may be tested for by emptying the vein from above;' 
buch a valve is useful in preventing reflux flow into 
the cannula Tvbich may occur under certain i * ^ 

stances. The middle of the forearm, rather f] 
bend of the elbov, is most desirable becai 
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of the elhow does not then compress the cannula 
against the vein -wall and so obstruct the floTV. There 
is no need for splinting, and the patient can lies his 
elhew as he wishes. The elbow flexure veins are 
the most inconvenient of all. 

The reservoir with tubing connected is flxed at 
least 3 feet above the vein. A greater height is 
preferable as ensuring less variations in flow. An 
adjustable stand is a great convenience. The screw 
clip is left wide open. Care is taken to preserve the 
sterility of the outside of the distal 3 feet of pressure 
tubing which should rest upon a sterile towel. A pair 
of sterile ■ Spencer Wells forceps is manipulated 
through the towel and clipped on to the tubing about 
a foot from the cannula. 

It is convenient to introduce the cannula into the 
vein and start the drip flowing using saline rather 
than blood, and the next step is removal of the bimg 
of the reservoir and introduction of enough sterile 
normal saline to, cover the nickel gauze to a depth 
of half an inch (about 100 c.cm.). The Spencer Wells 
is again manipulated through the towel and tem¬ 
porarily released to allow enough saline to- run 
through the tubing to expel the air in it. Air, of course, 
permanently remains in the upper part of the 
drip-bulb which is an air-lock. The forceps is 
reapplied after the minimum waste of saline. 

Finally, before scrubbing up, the operator cleans 
the recipient’s arm with spirit and applies a sphygmo¬ 
manometer cuff and blows it up to a pressure 
sufficient to obstruct the venous flow and so render 
the selected vein prominent. ,He then sterilises 
himself and puts on a sterile gown and.gloves. .,A 
small amoimt of 1 per cent, novocain is injected 
intradermally, and an incision made through the skin 
over the vein transversely to it and not more than 
2 mm. longer than the breadth of the vein. The 
vessel is displayed by blimt dissection with forceps, 
and freed and presented into the wound, being 



there maintained by passing under it a piece of fine 
rubber tubing (Fig. 4). The distal end of the 
vein is ligatured, the ends of the hgature bemg left 
lono-, and another ligature is tied ve^ loosely aroima 
the proximal end and clipped. The tourmquet is 
now deflated—-a point very easily forgotten. 

The vein is out half across with scissots and the 
lumen displayed, showing the shinmg 
bleeding is controlled by tractaon on the loose figure 
The tip of one blade of a pair of fine Spencer W^s 
forcens fsnider forceps) is mtroduced into the nght- 
hand'^JopeWs right hand) side of the vessel and 


the forceps clipped on and left exerting gentle traction 
by its. weight. With a pair of dissecting forceps in 
his left hand the operator grasps the left-hand Trail 
of the vein and opens up the lumen while ivith Ms 
right hand he slips in the cannula (Fig. 4). The 
loose proximal hgature is tied behind the bulbous tip 
of the cannula. The Spencer Wells occluding the 
pressure tubing is released momentarily, being 
reapphed as soon as a satisfactory flow in the drip 



bulb is observed. A second hgature is passed anl 
tied around the cannula which should only enter the 
vein up to the shoulder of its bend ; this hgature is 
for safety and duphcates the proximal one already 
tied. The rubber tube under the vein is removed and 
the tiny wound should fit closely round the cannula. 

By means of strips of strapping the cannula and 
tubing are fixed to the forearm (Fig. 6 ). The long 
ends of the distal hgature are also tied round tha 
cannula. Next the patient’s arm is flexed slovly so 
that the operator can assure himself that even fun 
flexion at the elbow does not obstruct the flow in the 
drip bulb, the Spencer Wehs again being momentarily 
released and reapphed. If there is any obstruction, 
the elbow bend must be padded sufficiently to restrain 
the obstructive degree of flexion. Sterile gauze and 
wool is placed over the cannula and strapped tubmg, 
and the whole bandaged up to the elbow, fl^ly 
the cannula and lightly above so that the vein is roi 
compressed. The operator may now cease to keep 
himself sterile. 

The next procedure is to start and control the 
of oxygen in the reservoir. The bubbles can he 
observed in the saline by looking up from underneath 
at the base of the reservoir. About 60-120 bubbles 
per minute wih keep the blood adequately stirred, f 
faster rate results in troublesome frothing. At this 
rate of flow the oxygen consumption is so small that 
the pointer of the cylinder’s pressure gauge hardly 
moves at aU in 24 hours. The oxygen has the 
merit of delivering the blood in an oxygenateu 
condition. 

Blood is now introduced into the reservoir by 
removing the bung and pouring it in. Up to 1500 c.cm. 
may be conveniently introduced, leaving enoug 
space above it for froth. During the introduction 
there should be the minimum exposure of the blood, 
and care must be taken to avoid droplet infection by 
not breathing or speaking over it. ' . ,, 

The flow of blood is now started by removing tb 
Spencer Wells forceps. As the screw cHp is still tu 
open the blood will be seen to flow in a rapid 
through the drip bulb. The screw is adjusted 
the desired rate of flow is obtained. A flow of a u 




TTrr T.Av rr.T] BBS. :SIAEBIOTT 


A2vD KEEVnCK; COiJTEXCOUS DKIP BLOOD TRiXSFUSIOX' [aPETL 27 , 1935 979 


in X hours is roughly obtained hy a flou- of 280/a; drops 
per minute. A convenient; rate of flovr for many 
purposes is 40 drops per minute = a litre in 7 houre 
or a pint in 4 hours. The dripping -uilL hou-ever, he 
found to he subject to slight variations and the nurse 
should he instructed to inspect it at least half-hourly 
and to adjust it as may he required. She should also 
keep an eye on the froth above the blood; about 
2 inches to 3 inches of froth indicates a satisfactory 
rate of oxygen bubbling. 

■ Apart from these minor occasional adjustments, 
there is no further need to touch any part of the 
apparatus beyond periodically replenishing the reser¬ 
voir tvith blood, iloreover the pressure tubing is so 
long that the patient can do lyhat he likes. He may 
use'^ his arm Heely, turn over in bed, and sleep in 
any position he de^es. The absence of a splint and 
the free mobility of the arm cause the patient to be 
Tmtroubled by, and indeed oblivious of, the presence 
of the cannula in his forearm. 

It is very important indeed that the citrate and 
saline solutions used shall be prepared from distilled 
"water entirely free from dead organisms. Othenvise 
troublesome rigors are inevitable.’- - 


Case Records 


"We have no-sv performed 17 large drip transfusions. 
It is realised that "were this paper an attempt to 
assess the value of the method, 17 cases "would not 
be enough. That is not its purpose, "which is to 
describe a technique "which is not only practicable but 
easy. This "we feel confident in doing, since in the 
17 cases "we met "with no technical hitch "whatever in 
the transfusion of 71,390 c.cm. of oitrated blood 
(60,710 c.cm. of blood plus 10,680 c.cm. of citrate 
solution), or over 15 gaUons. The total time taken 
"was 5371 hours. 

The largest transfusion was 5620 c.cm. of blood 
plus 1000 c.cm. of citrate solution ; the smallest was 
2200 c.cm. of blood plus 400 c.cm. of citrate solution. 
The strength of citrate solution used "Was 3’8 per 
cent, in every case. The average rate of delivery of 
citrated blood to the patients worked out at 133 c.cm. 
per hour, or a litre in 71 hours. Four of the cases 
are recorded below as illustrations of the possibilities 
of the drip transfusion of large quantities of blood. 
IVe have picked them out from the rest as in each 
one it appeared that the transfusion was unques¬ 
tionably life-saving. 


Case 1 (Xo. 697S6. Ijuder care of Dr. C. E. LaMn).— 
The patient was a male, aged 27, suSering from Ee"rere 
ulcerative colitis, who had been ill for sis weeks. TTig 
general condition -was estremely poor and he was running 
a swinging temperature touching 103° F. in the eveninirs, 
and with a pulse-rate ranging around 130. Ordinary 
therapeutic measures had failed to arrest his downward 
progress and a fatal issue appeared imminent. The 
hffimoglobin percentage estimated immediately before 
conunencements of the drip transfusiou was 35. 

Drip transfusion was maintained for 27 hours, during 
which 3400 c.cm. of blood and 700 c.cm. of citrate solution 
(total of 4100 c.cm., or just over seven pints) was intro¬ 
duced. Hemoglobin estimations were carried out at 
intervals, and at the end of the transfusion his hemoglobin 
was OS per cent. The improvement e5ected in his general 
condition was remarkable. His complexion turned from 
extreme pallor to a rosy flush. His demeanour changed 
from that of a dying man to an optimistic in"valid. Hie 
temperature dropped to normal and there -was no more 
blood in liis stools up to the time of his discharge from 
hospital. 


Case 2 (Xo. 69543. "Cnder care of Dr. K. A. 
"Voung).—male, aged 57, snSering from se-vere 
' ha;matemesis and mel.-ena of vmcertain causation, but 
- thought to be probably due to gastric ulcer. When drip 


transfusion was decided upon he had been in the hospital 
for five davs and was rapidly getting worse and continuing 
to lose blo'od. His condition appeared desperate, and his 
hcamoglobia "was reduced to 25 x>ev cent. 

Drip transfusion "was carried out at an even slower 
rate than in the former case, and 47 hours were taken to 
administer 4100 c.cm. of blood and 800 c.cm. of citrate 
solution (total of 4900 c.cm., or 84 pints). The patient 
slept during most of the time -without sedatives. At the 
conclusion his haemoglobin had risen to 103 per cent, and 
his complexion was positively ruddy. He expressed hims elf 
as feeling almost well, and read a newspaper -with interest. 
"His blood pressure -was taken at intervals and slowly 
rose from 110/60 at the commencement to 150/75 at the 
end. In spite of this rise he had no more bleeding and 
made a smooth recovery. 

Case 3 (Xb. 70148. "Duder care of Hr. K. Vaughan 
Hudson).—^A man, aged 37, known to have a large 
duoden^ ulcer, admitted sufieiing from severe melaena. 
.TVhen we started drip transfusion he had been bleeding 
for five days. His haemoglobin was 30 jwr cent. 3Ir. 
Vaughan Hudson considered that his condition was such 
as to make operation then quite unjustifiable. 

Forty hours were taken in transfusing 4600 c.cm. of 
blood and SOO c.cm. of citrate solution (total of 5400 c.cm., 
or 94 pints). His haemoglobin rose to 105 per cent, and 
he felt and looked enormonsly improved. Operation 
disclosed a duodenal ulcer the size of half a cro-wn, whose 
base was partly formed by the gall-bladder and pancreas. 
Partial gastrectomy was performed and the first part of 
the duodenum removed -with part of the ulcer. At the 
end of the operation the patient’s pulse-rate was 84. He 
made an imintermpted recovery. 

Case 4 (Xo. 5S259. "Dhder care of Dr. G. E. S. 
Ward).—The case of this woman is of peculiar interest 
-in- regard to the pathology of her condition, and it is 
being independently reported and diso-ussed. She was 
sufiering from very severe haemolytic anaemia, thou^t 
to be of the acholuric jaundice type. She ^owed a 
marked reticulocytosis combined -with progressive ansmia. 
It was considered that splenectomy ofiered the only hope, 
but was out of the question on account of her very poor 
condition. 

When drip transfusion was started her haemoglobin 
was 20 per cent. During 514 hours a total of 5620 c.cm. 
of blood plus 1000 c.cm. of citrate was transfused. At 
the end of this time her haemoglobin had risen to 88 per 
cent. In our opinion the rise of orjy 68 per cent, 
indicated severe blood destruction, as from our experience 
in other cases we would ha-ve expected a rise of 90 to 100 
per cent. Splenectomy was performed by 3Ir. Pearce 
Gould. The patient has made a complete recovery. 

The four cases recorded have heen deliberately 
sketched in the merest outline as the purpose of thfe 
paper is only to describe a technique. They serve 
merely as illustrations of "what can he done in the 
-way of transfusion of large amonnts of blood over a 
long time. In all our cases repeated ohservations of 
numerous clinical, hoematological, and biochemical 
facts have heen made, and -when there are enough of 
them it "will he possible to dra-w conclusions. Mean- 
"while the practicability of the technique seems of 
sufficient importance to "warrant a preliminary com- 
munica"tion in the hope that others "wDl investigate 
its potentialities. 

Our experience has sho"wn that in order to carxv 
out drip transfusion "with a proper regard to the 
recording of data, it is "wise to have a printed case- 
sheet or form, itemising in an orderly manner the 
necessary observations, "with blank spaces left for 
filling them in. Such a case-sheet saves much mental 
wear and tear. We have constructed one as a 
printed quarto double sheet and shall he pleased to 
supply copies. 

Possible Indications 

We believe that the method which has heen 
described, or one similar in principle, -will be found 
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to liiivo important applications in the treatment of 
both medical and surgical conditions. It is our 
conviction that blood transfusion is to-day exploited 
only to a very small extent of its potentiality, because 
it is stUl being employed in bomccopatbio doses. 
There is far from general realisation of the fact that 
a transfusion of 500 c.cm. to an adult does no more 
than augment bis baimoglobm by some 8 to 10 per 
cent, of its normal value. It is the more surprising 
that this valuable method of treatment is so feebly 
used Tvben blood is easily and freely available every¬ 
where. 

The drip method is firstly essentially for large 
tr.ansfusions, but it is necessary to point out that 
vrbat is or is not a large transfusion depends mainly 
upon the' size of the patient. Thus a transfusion of 
a litre in an adult of 11 st. is roughly paralleled 
by a transfusion of 46 c.cm. to a baby of 7 lb. A 
transfusion, for the purposes of this discussion, may 
arbitrarily but serviceably be defined as “ large ” if 
it exceeds 6 c.cm. per poimd of the recipient’s body- 
weight. 

The second essential characteristic of the drip 
method is that it is for sloio, controlled transfusions. 
It enables the blood to be introduced over many 
hours or several days. The normal blood volume is 
approximately one-eleventh of the body-weight, or 
6 to 6 litres in an adult.= In transfusing for amemic 
states it is possible to calculate very roughly the 
amount of blood required, from the deficiency of the 
hromoglobin below an ideal of 100 per cent., allowing 
600 c.cm. of blood for each 9 per cent, of deficiency. 
■We employed this method in our cases and generally 
found the practical result to work out accurately 
with the theoretical prediction. 

It is proposed to limit discussion to the possible 
scope of drip transfusion in the several groups of 
anffimio states. 

According to Prico-Jones ‘ the normal red cell 
count is from 4J to 64 millions per c.mm. in males, 
and from 4 to 6 millions in females. The normal 
range of hajmoglobin percentage is from 96 to 117 
and from 86 to 111 in the respective sexes. Anasmia 
exists when the figures are below the lower normal 
limits. Modern classification of the anaimias rests 
upon the simple idea that a patient is anaimic either 
because he is not making enough red cells dr because 
they are being lost or destroyed too fast. Deficient 
formation on the one hand and excessive loss or 
destruction on the other are the primary categories. 

HiEMOPOIETIC AN-SJMIAS 

The anmmias due to deficient formation of red cells 
aU intimately concem the bone-marrow, which is the 
factory of their origin. Diminished output of red 
colls from the bone-marrow is duo either to depression 
—either non-speeifio or specific—of its blood-forming 
function, or to a normally active marrow being,_ in 
one way or another, deprived of the raw materials 
essential for hremopoiesis. 

Anmmia due to non-specific depression of the bone- 
marrow occurs in many diseases accompanied by 
general toxaimia. The activity of the bone-marrow 
is depressed along with the activity of all the other 
organs. Examples of such diseases are chronic sepsis, 
many fevers, and cancer. The conditions which may 
give rise to anaimia in this way are so liumerous th.at 
they form, necessarily, a large group of the anaimic 
states. In all of them the patient is in a vicious 
circle of which the anaimia forms an important part. 
It would surely seem that in all cases in which the 
patient’s life is in jeopardy, aiid which are "ot due 
to an essentially hopeless cause, great benefit might 


accrue from a drip transfusion designed to raise the 
patient’s hmmoglobin to 100 per cent, and so break 
the vicious circle at at least one point. Wo have Lad 
a very good result in a severe case of pueiperal sepsis 
whoso haimoglobin was down to 62 per cent. 

Another very important indication for drip trans¬ 
fusion in this class of annemia might be found in 
severely anaemic cases for whoso cure a serious 
surgical operation is necessary—e.g., for the eradica¬ 
tion of some extensive focus of septic infection or the 
removal of a growth. Eestoration of the blood to 
normal as a pre-operative measure might conceirablj 
mean all the difference between life and death. H’c 
have transfused several such cases. 

The anaemias duo to specific depression of tlie 
bone-marrow do not form a largo group. There are 
first of all those due to injury to the marrow by a 
known agent such as lead, bismuth, benzol, arsphena- 
mine, the rays of radium, and X rays—the secondary 
aplastic amemias. Then there are those due lo 
supposed depression of the marrow by an unknoTrn 
agent—the primary aplastic anaemias. Whatever the 
cause, in severe aplastic anaemia there is no doubt but 
that at present blood transfusion is the only metlod 
of keeping the patient alive. There are recorded 
cases in which particular patients have been kept 
aUve by an enormous number of repeated transfusiouF, 
For this type of case drip transfusion would seem the 
easiest and most efficient method of blood restoralion. 
The patient might once a month have a , drip trans¬ 
fusion for 24 hours restoring his hffimoglobin to 100 
to 120 per cent. In this way, the lives and careers 
of individuals of value to the community might be 
perpetuated in a state of normal efficiency % ffo 
cooperation of a small phalanx of regular donors (wy 
each giving his blood every quarter). ■ 

The important group of ancemias due to deprivation 
of the marrow of raw materials necessary to htemo- 
poiesis have been much studied and elucidated in the 
last decade. They will be found fully described .and 
classified in monographs devoted to the subject. The 
main members of the group in this country are the 
iron-deficiency .maimias, especially nutritional anaania 
of infants and achlorhydric microcytic anauni.a of 
adults, and the hromatinic factor deficiency ana)mia8 
of which pernicious anromia is the great example. 
The results attained by liberally supplying tbe 
deficient hoemopoietic factors are so brilliant that 
large transfusions could only be indicated in very 
special circumstances. Such circumstances might he 
found when the patient’s life is imperilled by some 
complicating acute infection, or when an urgent and 
severe surgical operation is necessary, or in a pregnant 
woman very near term. Under such conditions, drip 
transfusion might seem the ideal method of relatively 
quickly restoring the blood to normal and tiding over 
the emergency till the slower process of normal Wood 
regeneration be satisfactorily cstabhshed. 

LOSS OR DESTRUCTION OP RED CELLS 
The second main subdivision of the anmmic states 
concerns the amemias due to excessive loss or destrno; 
tion of red cells. Loss is duo to bleeding,, and, ol 
course, the anasmias duo to htemorrhage arc the most 
important group of all. Destruction is duo m 
heomolysis from various causes. The hmmolyf'O 
anajmias form a numerically much less importan 
groupi. , 

In the immediate relief of amomia duo to acu ^ 
bleeding, drip transfusion is not indicated, as the los- 
of blood volume does not preclude, but indeed oo 
for, relatively rapid transfusion. The only 
to this statement is that the drip method may he t 
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moBt convenient for nse Tvlien Heeding is very pro¬ 
longed, because of its automatic and readily controlled 
nature. An example of such use Tvas seen in our 
third case—a very extensive cranial operation. The 
drip "was left running the "whole time and required no 
handling beyond occasional adjustments of flow as 
the hasmorrhage fluctuated; in aU 2700 o.cm. of 
blood was transfused. Although the drip may be run 
so slowly that a day may be taken to administer a 
pint, yet when occasion demands it may bo speeded 
up to its full rate of a pint in throe minutes. During 
the above case it was left running unattended while 
fresh donors were bled. 

In anamia due to subacute or chronic bleeding the 
indications for drip transfusion might be conditioned 
by a variety of circumstances. Thus in severe 
anaemia duo to a readily arrested source of bleeding, 
such as piles, there seems to be no need for transfusion 
unless the patient’s hfo is jeopardised by some com- 
pUcating infection. On the other hand, in severe 
anaemia due to haemorrhage whose arrest necessitates 
a major operation, drip transfusion would have one 
of its chief functions. The high mortality in recurrent 
hcematemesis and’ melaena from peptic ulcer is well 
known, and the dilemma of having to choose between 
hoping the bleeding will stop in the morphinised 
patient, or operating to arrest it, too often results in 
death whatever the choice made. There seems no 
doubt that in such cases surgery would be tbe method 
of election if it could be made safe by preliminary 
relief of the exsanguination. Drip transfusion can 
achieve this aim and the patient be delivered to the 
surgeon with 100 per cent, hemoglobin and accom¬ 
panied to the theatre with the drip stiU running. 'Wo 
have done this in two cases. Again, in a severe 
operation, such as Wertheim’s hysterectomy, the 
mortality is unquestionably higher when operation is 
performed on an already anemic patient. Twenty- 
four hours delay for drip transfusion of several pints 
of blood might surely lower the death-rate figures in 
such cases. 

The hemolytic anemias are a small group in this 
country, but in such conditions it is imaginable that 
drip transfusion might be a powerful therapeutic 
weapon, especially if the patient’s life bo menaced by 
urgent compheations. 

Discussion has been limited to the possibihties of 
continuous drip blood transfusion in the treatment of 
the anemic states where the indications appear fairly 
clear. We are not unmindful, however, that the 
method might have value in conditions not essentially 
characterised by anemia. BrUhant results from 
blood transfusion of the ordinary typo have been 
recorded in almost every conceivable condition. It 
may be that in a not negligible fraction of these, cure 
was rightly ascribed to transfusion, and that failure 
of consistent confirmation of beneficial results has 
• been due to under-dosage. 

Wo wish to express our warm thanks to the members 
of the lionorary staff of the Middlesex Hospital who liavo 
Idndly allowed us to transfuse tlieir cases and accorded 
permission to publish our results. Wo aro indebted 
to the staffs of the Bland-Sutton institute of pathology 
and Courtauld imstituto of biochemistry for carrying out 
special investigations, and to our illustrator, Mr. S. A. 
SowcU, for his help. Without the extremely willing 
cooperation at all hours of the sister and staff of the 
main theatre tliis work could not have been done. 
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SOME PROBLEMS OF INFLAMMATION 

RELATED TO SURGERY 

1 

Bt Valt Menkin, M.D. Harvard' 

INSTBUOTOIl IN PATHOLOQT, HAnVABD tJNIVBUSITT MEDICAL 
SCHOOL, BOSTON, MASS. 


The fundamental mechanisms of inflammation 
are obviously of great interest to the surgeon. His 
constant contacts and the necessity of handling 
various ttjqies of pyogenic infections require on his 
part an intimate knowledge of the inflammatory 
reaction in aU its known manifestations. I propose 
to discuss hero some information gathered for the 
past few years concerning the relationship of inflamma¬ 
tion to immunity. 

Inflammation, broadly defined, is the complex 
vascular, lymphatic, and general tissue response to 
the presence of an irritant. The development of the 
inflammatory reaction consists of a series of dynamic 
and sequential changes which tend to localise and 
ultimately dispose of this irritant. It is with 'a 
study of some of these changes that wo have been 
engaged. 

Several years ago it was found that when a vital 
dye, trypan-blue, is injected directly into the sub¬ 
cutaneous tissues of a rabbit, the dye rapidly diffuses 
into the tributary lymphatics, so that if these regional 
vessels aro cannulated, the lymph is stained intensely 
with the dye. If, on the other hand, the same dye 
is injected into a prepared area of inflammation 
induced by a chemical irritant such as aleuronat, 
the dye fails to penetrate, to either the draining 
lymphatic vessels or the regional lymph node. The 
dye has evidently been fixed in the inflamed area. 
Furthermore, it was observed that there is an 
important time-relationship in this connexion.^ The 
dye was found fixed, as early as 30 minutes after the 
subcutaneous injection of aloxuonat as an irritant. 

I shall refer to this.fact later on and the importance 
of this early retention of foreign substances at the 
site of an acute inflammation will be pointed out. 
Subsequent experiments showed that intravenous 
injection of this dye is followed by a rapid accumula¬ 
tion of trypan-blue in the inflamed focus. Studios 
revealed that this accumulation is in part duo to the 
increased capHary permeability in inflammation 
and also, as just pointed out, to the inability of the 
dye to drain outward into the regional lymphatics. 

The extent of increased plasma filtration duo to 
capillary injury and increased capillary pressure 
at a point of injury is open to quantitative measure- 
monts.“ By means of a colloidal dye, it was shown 
that with certain inflammatory irritants the normal- 
permeability of eapillaric's is increased about two¬ 
fold. Particulate matter which is unable to pass 
through the normal capillary endothelium readilj' 
passes through the lining of such channels in an 
inflamed area.“ . 

These findings aro applicable to micro-organisms. 
When bacteria, as B. frodigiome or B. fyocxjancus, 
arc injected into the circulating blood stream they 
localise and aro recovei’od from fo'ci of inflammation 
in greater numbers than from surrounding normal 
tissues. This was found by culturing inflamed skin 
areas and by comparing the number of colonies 
obtained with those recovered from corrc.sponding 
normal cutaneous regions. Bactcri.a when injected 
directly into an area of injury aro likewise fixed 
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to have important applications in the treatment of 
both medical and surgical conditions. It is our 
conviction that blood transfusion is to-day exploited 
only to a very Small extent of its potentiality, because 
it is BtUl being employed in homoeopathic doses. 
There is far from general realisation of the fact that 
a transfusion of 600 c.cm. to an adult does no more 
than augment his hiemoglobin by some 8 to 10 per 
cent, of its normal value. It is the more surprising 
that this valuable method of treatment is so feebly 
used rrhen blood is easily and freely avaUablo every¬ 
where. 

The drip method is firstly essentially for large 
transfusions, but it is necessary to point out that 
what is or is not a large transfusion depends mainly 
upon the" size of the patient. Thus a transfusion of 
a litre in an adult of 11 st. is roughly paralleled 
by a transfusiou of 4G c.cm. to a baby of 7 lb. A 
transfusion, for the purposes of this discussion, may 
arbitrarily but serviceably be defined as “ large ” if 
it exceeds 5 c.cm. per pound of the recipient’s body- 
weight. 

The second essential characteristic of the drip 
method is that it is for sloiv, controlled transfusions. 
It enables the blood to be introduced over many 
hours or several days. The normal blood volume is 
approximately one-eleventh of the body-weight, or 
6 to 6 litres in an adult.® In transfusing for ansemic 
states it is possible to calculate veiy roughly the 
amount of blood required, from the deficiency of the 
hremoglobin below an ideal of 100 per , cent., allowing 
600 c.cm. of blood for each 9 per cent, of deficiency. 
We employed this method in our cases and generally 
found the practical result to work out accurately 
with the theoretical prediction. 

. It is proposed to limit discussion to the possible 
scope of drip transfusion in the several groups of 
anaemic states. 

According to Price-Jones * the normal red cell 
count is from 4J to millions per c.mm. in males, 
and from 4 to 6 millions in females. The normal 
range of haemoglobin percentage is from 96 to 117 
and from 85 to 111 in the respective sexes. Amemia 
exists when the figures are below the lower normal 
limits. Modern classification of the anfemias rests 
upon the simple idea that a patient is anaemic either 
because he is not making enough red cells dr because 
they are being lost or destroyed too fast. Deficient 
formation on the one hand and excessive loss or 
destruction on the other are the primary categories. 

H.a;MOPOiETic an.s;mias 

The anaemias due to deficient formation of red cells 
all intimately concern the bone-marrow, which is the 
factory of their origin. Diminished output of red 
coUs from the bone-marrow is due either to depression 
—either non-specific or specific—of its blood-forming 
function, or to a normally active marrow being, in 
one way or another, deprived of the raw materials 
essential for haemopoiesis. 

Anaemia due to non-specific depression of the bone- 
marrow ocoius in many diseases accompanied by 
general toxffimia. The activity of the bone-marrow 
is depressed along with the activity of all the other 
organs. Examples of such diseases are chronic sepsis, 
many fevers, and cancer. The conditions which may 
give rise to anajmia in this way are so numerous that 
they form, necessarily, a large group of the anaemic 
states. In all of them the patient is in a vicious 
circle of which the anaemia forms an important part. 
It would surely seem that in all cases in which the 
patient’s life is in jeopardy, and which are not due 
to an essentially hopeless cause, great benefit might 


accrue from a drip transfusion designed to raise the 
patient’s haemoglobin to 100 per cent, and so break 
the vicious circle at at least one point. We have had 
a very good result in a severe case of puerperal sepsis 
whose haemoglobin was down to 62 per cent. 

Another very important indication for drip trans¬ 
fusion in this class of anaemia might be found in 
severely anaemic cases for whose cure a serious 
surgical operation is necessary—e.g., for the eradica¬ 
tion of some extensive focus of septic infection or the 
removal of a growth. Eestoration of the blood to 
normal as a pro-operative measure might conceivahlj 
mean all the difference betu’een life and death. H’e 
have transfused several such cases. 

The anaimias due to specific depression of tlie 
bone-marrow do not form a large group. There are 
first of all those due to injury to the marroiv by a 
known agent such as lead, bismuth, benzol, arsphena- 
mine, the rays of radium, and X rays—^the secondary 
aplastic anaemias. Then there are those due to 
supposed depression of the marrow by an unknoira 
agent—the primary aplastic anaemias. Whatever the 
cause, in severe aplastic anaemia there is no doubt hut 
that at present blood transfusion is the only method 
of keeping the patient alive. There are recorded 
cases in which particular patients have been kept 
alive by an enormous number of repeated transfusions. 
For this type of case drip transfusion would seem the 
easiest and most efScient method of blood restoration. 
The patient might once a month have a , drip trans¬ 
fusion for 24 hours restoring his hremoglohin to ICO 
to 120 per cent. In this way, the lives and careers 
of individuals of value to the community might he 
perpetuated in a state of normal eflicienoy by the 
cooperation of a small phalanx of regular donors (say 
each giving his blood every quarter), ■ 

The important group of aneemias due to deprivation 
of the marrow of raw materials necessa^ to hfeno- 
poiesis have been much studied and elucidated in the 
last decade. They wiU bo found fully described and 
classified in monographs devoted to the subject. The 
main members of the group in this country are the 
iron-deficiency .anaemias, especially nutritional anrcmin 
of infants and achlorhydric microcytic anfomin ol 
adults, and the haematinic factor deficiency anfcnune 
of which pernicious anosmia is the great example. 
The results attained by liberally supplying the 
deficient hasmopoiotic factors are so brilliant that 
largo transfusions could only bo indicated tp 
special circumstances. Such circumstances might ce 
found when the patient’s life is imperilled by some 
complicating acute infection, or when an urgent ana 
severe surgical operation is necessai-y, or in yi 
woman very near term. Under such conditions, dnp 
transfusion might seem the ideal method of relatively 
quickly restoring the blood to normal and tiding o'"® 
the emergency tiU the slower process of normal bloo 
regeneration bo satisfactorily established. 

LOSS OR DESTRUCTION OF RED CELLS 

The second main subdivision of the anmmic 
concerns the anaemias due to excessive loss or j 
tion of red cells. Loss is duo to bleeding,- and, 
course, the anaemias duo to haemorrhage are the m 
important group of all. Destruction is due 
haemolysis from various causes. The 
anaemias form a numerically much less impou 
group. 

In the immediate relief 
bleeding, drip transfusion ii 
of blood volume does not 
for, relatively rapid transfr 
to this statement is that th 
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most convenient for use vrien Weeding is very pro¬ 
longed, because of its automatic and readily controlled 
nature. An example of such use vas seen in our 
third case—a very extensive cranial operation. The 
drip -was left running the vrhole time and required no 
handling beyond occasional adjustments of flow as 
the hffimorrhage fluctuated; in all 2700 c.cm. of 
blood -was transfused. Although the drip may be run 
so sloTvly that a day may he taken to adm i nister a 
pint, yet vhen occasion demands it may be speeded 
up to its fuU rate of a pint in three minutes. During 
the above case it Tvas left running unattended Tvhile 
fresh donors ivere bled. 

In amemia due to subacute or chronic bleeding the 
indications for drip transfusion might be conditioned 
by a variety of circumstances. Thus in severe 
amemia due to a readily arrested source of bleeding, 
such as piles, there seems to be no need for transfusion 
unless the patient’s life is jeopardised by some com¬ 
plicating iWection. On the other hand, in severe 
amemia due to hiemorrhage vhose arrest necessitates 
a major operation, drip riansfusion irould have one 
of its chief functions. The high mortality in recurrent 
hffimatemesis and melsena from peptic ulcer is ■well 
knoivn, and the dilemma of having to choose between 
I hoping the bleeding iviU stop in the moiphinised 
patient, or operating to arrest it, too often results in 
death whatever the choice made. There seems no 
doubt that in such cases surgery vrould be the method 
of election if it could be made safe by preliminary 
relief of the exsanguination. Drip transfusion can 
achieve this aim and the patient be delivered to the 
surgeon with 100 per cent, hiemoglobin and accom¬ 
panied to the theatre with the drip stfll running. We 
have done this in two cases. Again, in a severe 
operation, such as Wertheim’s hysterectomy, the 
mortality is unquestionably higher when operation is 
performed on an already anffimic patient. Twenty- 
four hours delay for drip transfusion of several pints 
, of blood might surely lower the death-rate figures in 
^ such cases. 

, The hiemolytic amemias are a small group in this 
country, but in such conditions it is imaginable that 
drip transfusion might be a powerful therapeutic 
; weapon, especially if the patient’s life be menaced by 
urgent comphcations. 

Discussion has been limited to the possibilities of 
continuous drip blood transfusion in the treatment of 
' the anremic states where the indications appear fairly 
clear. We are not unmindful, however, that the 
method might have value in conditions not essentially 
characterised by amemia. Brifliant results from 
' blood transfusion of the ordinary type have been 
recorded in almost every conceivable condition. It 
may be that in a not negligible fraction of these, cure 
! was rightly ascribed to transfusion, and that failure 
of consistent confirmation of beneficial results has 
' • been due to under-dosage. 

We wish to express our warm thanks to the members 
; of the honorary staS of the Middlesex Hospital who have 
, kindly allowed us to transfuse their cases and accorded 
permission to publish our results. We are indebted 
' to the stafis of the Bland-Sutton institute of pathologv 
and Courtauld mstitute of biochemistry for carrying out- 
special investigations, and to our illu^rator, JJr. S. A. 
Sewell, for his help, tVithout the extremely willing 
cooperation at all hours of the sister and stiifi of the 
mam theatre tliis work could not have been done. 
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SOME PROBLEMS OF INFL-AJWMATION 
RELATED TO SURGERY* 

Bt Yalt Mexeix, MJD. Harvard' 

IXSTBUCTOR IN’ PATHOLOGT, HABVAKD T7>nTZR5HT MEDICAL 
SCHOOL, BOSTON', MASS. 


Thi: fundamental mechanisms of inflammation 
are obviously of great interest to the suigeon. His 
constant contacts and tbe necessity of handling 
various types of pyogenic infections require on his 
part an intimate knowledge of the inflammatory 
reaction in all its known manifestations. I propose 
to discuss here some information gathered for the 
past few years concerning the relationship of inflamma¬ 
tion to immunity. 

Inflammation, hroadly defined, is the complex 
vascular, lymphatic, and general tissue response to 
the presence of an irritant. The development of the 
inflammatory reaction consists of a series of dxTiamic 
and sequential changes which tend to localise and 
ultimately dispose of this irritant. It is with a 
study of some of these changes that we have been 
engaged. 

Several years ago it was found that when a vital 
dye, tiypan-hlue, is injected directly into the suh- 
cutaneons tissues of a rabbit, tbe dye rapidly diffuses 
into the tributary lymphatics, so that if these regional 
vessels are cannulated, the lymph is stained intensely 
with the dye. If, on the other hand, the same dye 
is injected into a prepared area of inflammation 
induced by a chemical irritant such as aleuronat, 
the dye fails to penetrate, to either the draining 
lymphatic vessels or the regional lymph node. The 
dye has evidently been fixed in the inflamed area. 
Furthermore, it was observed that there is an 
important time-relationship in this connexion.^ The 
dye was found fixed, as early as SO minutes after the 
subcutaneous injection of aleuronat as an irritant. 
I shall refer to thisjact later on and tbe importance 
of this early retention of foreign substances at tbe 
site of an acute inflammation will be pointed out. 
Subsequent experiments showed that intravenous 
injection of this dye is followed hy a rapid accumula¬ 
tion of trypan-blue in tbe inflamed focus. Studies 
revealed that this accumulation is in part due to the 
increased capfilaiy permeability in inflammation 
and also, as just pointed out, to tbe inability of tbe 
dye to drain outward into tbe regional lymphatics. 

The extent of increased plasma filtration due to 
capillary injury and increased capillary pressure 
at a point of injury is open to quantitative measure- 
ments.^ By means of a colloidal dye, it was shown 
that with certain inflammatory irritants the normal- 
permeability of capillaries is increased about two¬ 
fold. Particulate matter which is imable to pass 
through the normal capillary endothelium readily 
passes through the lining of such channels in .an 
inflamed area.^ 

T hese findings are applicable to micro-organisms. 
When bacteria, as B. prodigiosus or J3. pgocyaiicus, 
are injected into tbe circid.ating blood stream tbev 
localise and are recovered from foci of inflammation 
in greater nnmbers than from surrounding normal 
tissues. This was found by culturing inflamed skin 
areas and by comp.arirg tbe •number of colonies 
obtained with those recovered from correspondin'^ 
normal cutaneous regions. Bacteria when injected 
dnrectly mto an area of injury are likewise fixed 

ot'sSSon^B^ton! 

k2 ■ 




982 the lancet] 


DB. V. SEENKIN : INBr.AJEVrA.TION BELATED TO SUBOEBY 


[athil 27, 193p 


iu situ precisely as in the case of the' vital dye 
described previously, and these micro-organisms 
fail to dissemhiate to the tributary lymphatics as 
readily as they do under normal circumstances. 
The frequent localisation of bacteria from the blood 
stream in a locus minoris resisieniiw after preliminary 
trauma or other injury to tissue is Tvell known to 
pathologists and clinicians. Osteomyelitic condi¬ 
tions are the common consequences of such preliminary 
injury. My observations on the accumulation of 



A thrombosed lymphatic vessel in n zone of inflammatory 
Infiltration. 

bacteria in an inflamed area from the circulating 
blood stream may explain the mechanism of this' 
phenomenon in terms of increased capillary perme¬ 
ability with subsequent accumulation and fixation 
of bacteria at the point of injury.^ 

“ FIXATION ” 

The mechanism of fixation whereby foreign 
substances or bacteria fail to disseminate readily 
from an acutely mflamed focus is referred to an 
obstructive barrier in the form of thrombosed 
lymphatics and coagulated plasma in tissues distended 
with oedema.^ Time do.es not permit description of 
the various experiments to substantiate this concept. 
The important evidences will be mentioned briefly. 

In the first place phagocytosis does not play a, 
significant role in the reaction of fixation. This 
phenomenon occurs so early after the introduction 
of an irritant that there are still relatively few leuco¬ 
cytes present at the time. Furthermore, micro¬ 
scopic studies at this period fail to reveal any trace 
of the phagocyted material tested. Yet these foreign 
substances are prevented from reaching the regional 
lymph nodes. 


- Microscopic examination of such acutely inflamed 
areas reveals a tissue distended with coagulated 
plasma. The presence of a fibrinous ineshwork 
forms a conspicuous feature of the injured part. 
Careful observation of small vessels invariably brings 
to view many of the lymphatics either completely 
or largely occluded by thrombi consistuig of a delicate 
fibrinous reticulum. In the later stages ' of the 
reaction, many leucocytes are found embedded in 
its meshes (see Figure). 

Subsequent experimental evidences substantiated 
this concept of mechanical obstruction to account 
for the inability of foreign substances or bacteria 
to disseminate from an inflamed focus. For instance, 
it was reasoned that if this were the case, a 
testing substance, such as a dye > or bacteria, 
would, when injected at the periphery of an 
inflamed area, fail to enter it. This was found to 
bo the case. 

The concept of mechanical obstruction was further 
established by a chemical test. Concentrated urea 
in vitro prevents the coagulation of blood, owing 
to its protein solvent action on fibrin. Preformed 
fibrin also -tends to go into solution fairly readily 
in the presence of a sufficiently concentrated solution 
of urea crystals. When this substance is injected 
into a rabbit simultaneously with an inflammatory 
frritant, the reaction of fixation is inhibited. In such 
experiments the lymphatics are found imoccluded 
by thrombi, thus adequately accounting for the free 
drainage of substances from the inflamed area.® 

INVASIVE POWEES OF PYOGENIC ORGANISMS 

The foregoing observations have offered a means of 
studying the mechanism to account for the differences 
in the invasive ability of various pyogenic organisms. 
The importance of such a study requires no special 
emphasis. 

The intensity and rapidity with which an inflam¬ 
matory irritant is circumscribed in a tissue area 
varies with the type of irritant. The speed with 
which an irritant causes a region to be walled-off 
by mechanical obstruction in the form of thrombosed 
lymphatics or a fibrinous network or both is necessarily 
an important index in determining its ability to 
disseminate ultimately into the circulating blood. 
This holds true if the irritant, per se, can readily 
drain through lymphatic vessels from the site of 
inoculation. That bacteria disseminate from the 
site of inoculation through lymphatics has often been 
demonstrated. It follows from this that if bacteria 
are employed as inflammatory irritants some informa¬ 
tion may -be obtained concerning the invasive 
capacities of different micro-organisms. This woidd 
depend on the type of inflammatory reaction which 
a given micro-organism induces in the host. Patho¬ 
logists and surgeons are familiar enough with the 
localising tendency of staphylococcus in contrast - 
to the invasive property of the streptococcus. Can 
the behaviour of various pyogenic organisms m 
tissues be related at least in part to their respective 
abilities of creating an early inflammatory reaction 
at the site of their inoculation which w'ould tend to 
prevent, by the mechanism previously described, 
their dissemination to the tributary lymphatic 
nodes 1 It has been pointed out in a previous com¬ 
munication that when a vital dye is introduced into 
an area at various intervals of time after bacterial 
inoculation of this site, the degree of walling-off of the 
infected focus may be determined by the extent to 
which the dye can drain into the regional lymphatics 
or, for that matter, ultimately into the blood stream. 
This method can perhaps be used as a clinical test 
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to determine the patency of lympliatics, or, in otlier 
TTords. the degree of TvaUing-off of an area of 
inflammation such as a pyogenic abscess or an 
inflammatory reaction in a cavity, vrhether the 
peritoneal, plenral, or joint cavity. 

The observations presently to be described represent 
a comparison of three pyogenic cocci : Staphylococcus 
aureus. Streptococcus hermoJyiicus, and Type I. pneumo¬ 
coccus. Tvith regard to the rapidity of retention of 
trypan-hlne at inflammatory foci induced by these 
respective organisms.® The significance of such 
data in regard to an understanding of the invasive 
properties of these micro-organisms "will he pointed 
out. 

“Vnien trypan-blue is injected into the shin of a 
rabbit immediately after the inoculation of Staphylo¬ 
coccus aureus, the dye readily diffuses to the regional 
lymphatics. If, horvever, an interval of only one 
hoirr elapses betrveen the injection of the bacterial 
irritant and that of the-dye, the latter fails to drain 
into the lymphatics. An area of inflammation 
induced by the staphylococcus organism becomes, 
evidently very rapidly circumscribed. Microscopic 
studies fully substantiate this fact, for lymphatic 
lumina are. found occluded by fibrinous thrombi. 
In many areas the injured tissues are distended by 
coagulated plasma. 

In the case of Type I. pneumococcus, the dye fails 
to reach the lymphatic nodes imtil a somesvhat later 
stage—^i.e.. about sir hours after the inoculation 
of the micro-organisms. Here ag.ain this observation 
is correlated by the finding of occluding thrombi 
in lymphatics. It is of interest to note the absence 
of fibrin in the eYtra-capUlary spaces of the skin 
of these infected rabbits. 

The prompt rralling-off response on the part of 
staphylococcus is contrasted by the delayed reaction 
of fixation in the case of the hemolytic streptococcus. 
TThen these organisms are inoculated into the 
cutaneous tissues of rabbits, trypan-blue freely 
drains from the site of bacterial inoculation to the 
regional lymphatic vessels for almost two days. 
Throughout this period the lymphatics are patent, 
as evidenced both by their normal functioning and 
by the distended and almost unoccluded state of their 
lumina. About 45-50 hours after the initial inocula¬ 
tion of the streptococcus, microscopic examination 
reveals plugging of lymphatics by dense leucocytic 
thrombi. At this time the area of inflammation 
is effectively circumscribed, for trypan-blue injected 
into such an area is fixed and is unable to drain 
to the regional lymphatic nodes. These observations 
present an interesting paradox. Staphylococci 
produce in general little systemic effect owing to their 
intense local injurious reaction which fixes them 
in situ. Streptococci produce profound generalised 
effects on the organism as a whole because of their 
comparativel.v inild local reaction which allows 
them a relatively free penetration to the essential 
organs. 

It is Lmprob.able that the interesting observations 
of TiUett and Gamer on the fibrinolytic activitv 
of hiemolytic streptococci can offer an adequate 
explanation for this delayed fixation of tr^an- 
blue." Their own findings definitely show that this 
lytic effect fails to take place with the plasma clot 
of the rabbit which was the animal used in our 
studies. It is more likely that in the case of human 
streptococcal infection the dissolution of fibrin acts 
as a synergistic agent to a more fundamental factor 
which holds true for both human and rodent types 
of infection. 

Studies now in progress support this point of view. 


The Berkefeld filtrates of several-day-old broth 
cultures of 8. aureus induce an acute inflammatory 
reaction in the skin of rabbits which promptly causes 
retention of trypan-blue. The reaction is essentially 
indistinguishable from that obtained when the micro¬ 
organisms .alone are injected. Heating the filtrate 
to 5S° C. for about one hour destroys the principle 
responsible for the reaction. The filtrate of a 24-hour 
culture is ineffective, whereas the 1-day-old culture 
of the organisms produces perfect walling-off of the 
inflamed area. This indicates that the S. aureus owes 
its necrotising activity (which doubtless is an impor¬ 
tant faetor in its ultimate localisation) not merely to 
its presence per se, but in addition also to its ability 
to release a powerful exotoxin-like product. This 
soluble toxnc. thermolabile material is capable of 
inducing sufficient capillary and lymphatic damage 
to produce a shunting off, so to speak, of the inflamed 
area. There is some evidence that this material is iden¬ 
tical with or at least resembles in many respects staphy¬ 
lococcus leucocidin. The filtrates of hmmolytic strepto¬ 
cocci and of Type I. pneumococcus are utterly unable 
to induce any such response. The dye penetrates 
from such inflamed areas to the regional lymphatics 
even as late as 50 hours following the inoculation 
of streptococc.al filtrates. The filtrates of these latter 
micro-organisms are evidently entirely innocuous.® 

COXCLUSIOX 

I have c.alled attention to the role of the inflam- 
matory reaction in immunity and thereby its relation 
to some problems in surgery. Powerfully necrotising 
irritants produce as a result of an increase in capUliiry 
permeability and of lymphatic damage an extremely 
prompt reaction, perhaps best termed fixation. 
By this process, consisting in the rapid formation 
of a network of fibrin and of thrombi in lymphatics, 
the area of injury is mechanically circumscribed 
and the dissemination of the irritant is prevented. 
5. aureus is an example of such a bacterial 
irritant. Alemonat is a chemical irritant of 
simU.ar potency. Mild irrifionts. on the other hand, 
produce only a delayed reaction, thus allowing 
relatively free penetration of the irritant into the 
circulation for a considerable interval of time. 
Occlusion of the draining lymphatics in such instances 
often takes place as late as two days subsequently 
to the inoculation of the irritant. Hremolytic 
streptococci exemplify this type of irritant. Another 
instance has been recently demonstrated by McMaster 
and Hudack who showed that for 24—4S horns following 
a mere skin incision or a mild bum. lymph drainage 
is increased. Subsequently the rate of flow is 
diminished.® 

In relatively large suppurating or acutely inflamed 
areas the reaction of fixation may occur as early as 
30 mimrtes after the injection of an irritant. This 
prompt response allows a definite interval of time for 
the relatively sluggish leucocytes to assemble for phago¬ 
cytosis at the site of inflammation. The polymorpho¬ 
nuclear cells appear first and are displaced subsequently 
by the macrophages. This cytologieal sequence, 
as recently demonstrated in this laboratory, is 
apparently conditioned by changes in the local 
hydrogen-ion concentration.*” The reaction of fixa¬ 
tion by circumscribing the irritant in the earliest 
phase of the acute inflammatory reaction plays 
a definite role in immunity, for it protects tire 
organism at the expense of local injury. The reason 
for the disastrous effects resulting from untimelv 
surgical interference with such .an" effective inflani- 
matory barrier, as described above, and which is 
encountered, for example, in the staphylococcus 
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or tlio antlirax carbuncle, is obvious and needs no 
further comment in vioTv of the foregoing discussion. 
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AN ARM-BATH AT RISING 
TEMPERATURE 

FOR RELIEF OF VASCULAR HYPERTENSION* 
Bx E. Fortescde Fox, M.D., F.E.C.P. Bond. 


Partial baths at temperatures plus or mums to the 
body have been used for many years. Gold Sitz baths, 
douches, and packs ivith frictions formed a great part 
of the empirical "hydropathic” system in the last, 
century. The local apphcation of heat, sometimes at 
increasing temperature, is an old practice, especially 
in Germany, and hot foot-baths have been long 
employed for hypertensive and nervous affections, 
broncliial irritation, and asthma at some of the 
French spas. 

Sohiveninger, vrhose help in “maintaining his health 
for two decades” is acknowledged in Bismarck’s 
“ EecoUeotions,” appears to have been the first] in the 
early 1870’s, to make use of local baths of increasing 
temperature in a systematic manner in the treatment 
of general diseases. Disorders of the heart and 
circulation, congestive abdominal conditions, fever, 
and other illnesses were treated by him in this way. 
Since his time the rationale of the general reaction 
which follows local stimulation has been 
experimentally demonstrated. A fact of common 
experience has received its proof although its thera¬ 
peutic implications are stUl to a largo extent unrealised. 
It has been shown, for example, by means of the 
plethysmograph, that if one arm is treated with 
increasing heat the volume of the untreated arm 
increases, that is to say, the vascular dilatation in 
one limb is accompanied by a general dilatation over 
the surface of the body—a “ con-sensual reaction,” 
according to the terminology of Brown-Sequard. In 
other words, it is impossible to confine the effect of 
heat to the part to which it is apjjhed, and the same 
is true, to a less extent, of cold and mechanical stimuli. 

Following Schweninger, Hauffe^ has made a series 
of clinical and experimental studies in Berlin of the 
effects of partial baths on the circulation, and his 
conclusions are of much interest and originality. 
He diiudes local stimuli into two classes, according 
to their physiological effects: (1) sudden or sharp 
stimuli, whether by cold in any form, or by heat, or 
mechanical (by pinching, friction, dr movement); 
(2) slowly rising stinixili. Of this class the ■ only 
definitely active increasing stimulus is that of heat; 
slowly increasing movements are uncertain in their 
effects. The plethysmographic curve falls after all 
forms of sudden stimulus, but rises steadily with the 
stimulus of slowly increasing heat. It has been 
clearly shown that this form of local-heat-stimulus 
brings about a definite general reaction : progressive 

• Demonstrated at. a reeeption driven by the International 
Society of Medical HydroIOK’ and the British Health Resorts 
Association at tho Institute of Hyeicno on March loth. 
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vasodilatation, increased circulation in the capillaries 
and veins, and changes in the. distribution of the 
blood. Tho vasodilatation is believed to affect not 
only the skin and suheutaneous tissues, muscles, and 
bones, but also the liver, spleen, bronchial tubes, and 
coronary vessels. That is to say, the “internal 
peripheral ” circulation is modified and increased by 
heat applied externally to a single limb. To make 
this possible the blood is drawn to the outward parts 
from a central area or reservoir, which includes the 
cardiac cavities, the pulmonary circulation, and tbo 
largo arterial trunks and branches up to their entry 
into the organs. An overstrained heart may thus be 



Tho arm-bath 


relieved by gradual displacement of the blood muss 
from the reservoir to the outward districts, without 
effort on the part of the heart but solely by direction 
of its energy to the altered peripheral surfaces. Tho 
pressure of the blood. proportionately decreases as 
tho surface of the body increases, and an increase 
in tho surface circulation diminishes the cardiac 
burden. With this may be compared the effect of 
sudden hot or cold stimuli, which should always be 
avoided when the heart is embarrassed. 

The rising foot-bath is recommended only for robust 
subjects, the arm-bath being also preferable from 
tho extent and proximity of the surface operated on. 
The relation of skin areas to organs and functions 
should not be overlooked. In partial baths of rising 
temperature the technique, duration, temperature, as 
well as exact observation of the extension of the 
reactions on tho surface of the body, are of great 
importance. 

The late Dr. Anton Liovon - recently summarised 
a long experience in this method of treatment at 
Aachen. 

In liis practice tlie tliree following types of cases showed 
good results : (1) residual articular rheumatism after 
rheumatic fever, with or without valvular lesions or 
myocarditis; (2) rheumatoid or osteo-nrthritis with 

hyperpiesis; (3) Bauer’s syndrome or “ high-pressure 

rheumatism,” that is, pseudo-rheumatic symptoms in the 
soft tissues, disappearing when the blood pressure is 
reduced. If arterio-sclerosis was not far advanced, 
marked lowering of tension was often observed— e.g-,ieom 
220 to 170. Young patients were commonly given from 
tlireo to four weelrs of nearly daily baths. In older people 
tho temperatures and intervals varied with the reaction. 
But in all cases he found that, properly given, the arm-bath 
relieved rather than put any strain upon the heart. Hans 
Behrend has also put on record a similar experience at the 
hydrothorapoutic clinic of tho University of Berlin.“ 

Tbe batb boro figured, tbo first of its kind in 
England, differs in some respects from tbe German 
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model. It lias lieen made, to my design, liy Charles 
Hearson and Co., Bermondsey, for Dr. Mary Nicol, 
of Southend. Both the arms are here immersed in 
a single hath at about blood heat. The "water is 
gradually "warmed by an electrical resistance, giving 
a uniform augmentation of heat in unit time of 1° P. 
per minute, measured by rototherm and mercurial 
thermometers. Thus a hath of 12 to 20 minutes’ 
duration "would begin at 100° and finish at 112° or 
120°. I am not competent to express an opinion on 
the physiological hypotheses that have been put 
forward to explain its action. But I can state that 
my own preliminary observations in cases of vascular 
hypertension show a fall in both systolic and diastolic 
pressure after a single bath, amounting sometimes 
to 5-15 mm. in the diastolic reading. The systolic 
reading appears to me of less importance. The 
reduction of pressure is believed to last for 2-6 hours. 
The local heat causes little or no discomfort, but some 
fiushing and general perspiration. Pain and breath¬ 
lessness, if present, are relieved. It seems to be a 
safe and effectual method of producing, at all events 
temporarily, a general peripheral dilatation. I should 
anticipate that, with suitable technique, augmenting 
heat will be found of especial value in the common 
variety of high blood pressure, which shows periodical 
“crises” or “waves” ^ ^ of vascular hypertension; 
and probably also in many chronic conditions 
(rheumatic and otherwise) "with “ poor circulation,” 
angiospasm, subnormal temperature, Eaynaud’s 
disease, or chilblains. 

In any case, I hope that the claims advanced wiU 
he put to the test by medical men having the oppor¬ 
tunity of more extended observation, both at the 
spas and at clinics for phydcal treatment. Whether 
the vasodilatation produced by a course of treatment 
is maintained remains to be proved, but the risks 
of paroxysmal hypertension are so considerable that 
even temporary or partial relief should be welcomed. 
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SKIN SENSITIVITY TO BICHROMATE 

By C. E. Hergus, D.S.O., O.B.E., M.D., B.D.S., 
D.P.H. 

PROFESSOR OF BACTERIOLOGY IX THE CXITERSITY OF 
OTAGO, XEW ZEALAND ; AXD 

H. D. Ptir'ves, M.Sc. 


At tliis date the dermatitis was widespread, affecting 
the exposed surfaces of his neck and chest and the legs 
below the knee, while the inflammation on the arms had 
become more acute, and extensive areas of ulceration were 
present. In addition, there was severe blepharitis and 
his nose was obstructed and discharged serum. The 
acuteness of the dermatitis was quickly subdued by 
ordinary treatment, and on Feb. ISth he was discharged 
from hospital. Three months elapsed, however, before 
the rash and the nose and eye symptoms had completely 
disappeared. In June he resumed work, but witliin a 
fortnight a complete relapse occurred and he was obliged 
to abandon his emplojnnent. 

SEARCH FOE THE CAUSE 

It was now clear that the dermatitis was of the occupa¬ 
tional variety and a search for the causal agent was begun. 
Samples of furs were obtained from the factory and patch 
tests were made by applj-ing patches 1 in. square to the 
patient’s skin for 24 hours. Severe reactions were induced 
by rabbit fur, dyed to imitate seal, and these were more 
intense when the under-surface of the pelt was applied 
to the skin. In control tests this pelt induced no reaction 
on normal persons. 

We now obtained from the dyers samples of tliis fur 
in different stages, of manufacture and patch tests were 
made. The results were as follows:— 

Untreated rahbit skin .. .. .. .. "i 

• Rabbit skin after tanning and dressing .. [negative. 

,, ,, ,, “tipping” .. ..J 

„ ,, „ “ dipping ” (finished fur) .. -f-b 

In the “ dipping ” process the pelts, after mordanting 
in a bath of bichromate, are dyed bj^ immersion in a solu¬ 
tion of hydrogen peroxide and Drsol D. As ursol D— 
paraphenylene diamine—^lias been found to be the causal 
factor in many cases of fur dermatitis we asstimed that 
it was operative in this case ; but no reaction followed 
the application of ursol D to our patient’s skin. 

We next obtained from the dyers samples of all the dyes 
they had in stock, wHch comprised ursol D, base 1, 
ursol DB, ursol P, ursol DP, ursol 2G, and ursol SK. 
(Both ursol D and base 1 are trade synonyms for para¬ 
phenylene diamine.) Each of these dyes was applied 
in 1 per cent, solution on cotton-wool, but no positive 
reaction was obtained. 

Thinking that the reaction must be due to either some 
combination of the rabbit skin with the dye, or to partially 
oxidised compoimds formed during dyeing, we dyed 
portions of rabbit pelt "with all the above-mentioned dyes. 
None gave a positive reaction. Next, a sample of fur 
“ tipped ” -with imiline black was finis hed by mordanting 
with bichromate, and then dyeing with ursol D. This 
piece, identical with the factory product, induced no 
reaction. Two pieces of rabbit slon, which had been 
mordanted and washed onlj^ gave a positive reaction. 
Rabbit pelt mordanted and well washed gave an inde¬ 
terminate reaction. Cotton-wool and mordanting solution 
induced an intense reaction. These results may bo 
tabulated thus:— 

“ Seal tipped ” mordanted with biebromate 

and dyed with ursol D .. .. .. neg. 


In December, 1932, a boy aged 16 came to the 
out-patient department of the Dunedin Hospital 
suffering from dermatitis of the flexor surfaces of both 
forearms. Since March, 1932, he had been employed 
by a fur-coat manufacturing &m, -where his work was 
to damp dyed rabbit skins -with water applied "with a 
brush. He was well till November, when an irritable 
papular rash appeared on the flexor surfaces of both 
"wrists ; it did not yield to the treatment he used, and 
it spread up the forearms, so he sought advice at the 
hospital. 

The dermatitis was of a papulo-squamous type with 
vesication and exudation of serum in places, and extended 
from wrist to elbow on the flexor aspects of both arms ; 
the skin was reddened and deeply infiltrated. Sedative 
lotions were prescribed and he continued at work, but 
as the condition of the skin became worse he was admitted 
to hospital on Jan. 24th, 1933. 


“ Seal tipped ” mordanted with bichromate 
and rinsed .. .. .. ., .. 

Plain rabbit mordanted with bichromate and 
rinsed .. .. .. .. .. .. + 

Fresh sample of “ rabbit dyed seal ” from 
dyers .. .. .. .. 


A further test gave the following results :— 
Rabbit pelt mordanted and well washed .. ± 

Cotton-wool and mordanting solution .. -f- 


These tests show' clearly that the reaction induced |by 
the fiuislied factory product was due to traces of bicliromate 
in the pelt. An extract of the pelt made by soaking for 

six hours in cold water gave the following results :_ 

0"1 c.cm. extract of pelt .. .. .. 

” of'bSulIu™'^*^ reduced by the addition 

0-1 c.cm. of 1 in 10,000 solution pot. bichromate .. 


It was estimated that 0-21 mg. of potassium 
was extracted from each square inch of pelt 


biclu-omafo 
On inquiiy 
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wo lonrnt from the dyors that tlio fiirs are given a final 
treatment by brusliing with a solution of bichromate. 
This dries on the fur. and in the subsequent handling some 
of the drj; powder is rubbed off and becomes fixed to the 
porous under-surface of the pelt. 

LIMITS or patient’s sensitivity 
Tho limiting nmoimt of bichromate giving a reaction 
on external application was determined by applying 
0-1 o.om. amounts of the different solutions on lint for 
24 hours. Tho results are set out in Table I.- 


Table I 


Concoiitrntioii 
ot solution of 
K-Cr.O,. 

Amount of 
K.CrjO, in 

O'l c.cm. 
miiiiontbs of a 
grammo = 1 . 

Amonnt of 
chromium in 
0*1 c.cm. 

Reaction after 
24 hours. 

1 in 10,000 .. 

10 

3*5 

-i- + + 

1 ill 30,000 .. 

1 3‘3 

1-2 

-j- 

1 in 100,000 

1 

0*35 


1 in 1 , 000.000 

O'l 

0*035 



The sensitivity to intradermal inoculation was also 
dotermiilod by injections of OT c.cm. (Table II.). 


Table II 


Concentration 

KsCi'sO,. 

of 

K.Cr.O, in 

O'l c.cm. 

Chromium in 
0*1 c.cm. 

Reaction. 

1 in 100,000 


1 

0*.35 

4* " 1 - + 

I In 1 million 


O'l 

0-03.5 

+ + 

1 in 3 millions 


0'033 

0*012 

4 . 4 . 

1 in 10 


O'Ol 

0-0035 

-i- 

1 in 30 


0'0033 

0-0012 

+ 

1 in 100 „ 


O'OOl 

0-00035 

± 

1 in 500 ,, 




— 

1 in 1000 


, , 


— 

Saline 


* • 

• * 



Tho smallest amount of bichromate giving a definite 
positive reaction was one throe-hundred-millionth of a 
gramme = 3 X 10—“g. containing 1-2 X 10—“g. of 
chromium. 

Whore positive reactions were obtained a redness was 
observed within four hours of tho injection, increasing to 
a' maximum in about eight hours, and at this time some 
irritation was felt. In about 24 hours fine vesiculation 
ensued producing a roughness of the skin which persisted 
for as long as a fortnight after the injections. 

.SPECIFICITY OF REACTION i 

Positive reactions have only been obtained with solutions 
containing chromic acid or its salts. Chromic sulphate 
and other compoimds of trivalent chromium wore quite 
inert, ns were solutions of chromates after treatment with 
reducing agents, such as sulphur dioxide, wliich reduce 
chromic acid. Tho patient was not found to bo more 
sensitive than normal to other irritant substances, tho 
reaction due to formalin solution diluted 1 in 4 being no 
greater than that in a normal person. 

A year later the patient’s sensitivity was again 
dotorrnined by intradermal inoculation with tho results 
seen in Table III. 

Table III 


Concentration 

K.CraO,. 

Reaction. 

1 

Concentration 

K-CrjOT. 

Reaction. 

1 in 100,000 

+ + 

1 in 30 millions .. 

db 

1 in 1 million 

1 4- 

1 In 100 ,, 

— 

1 in 3 millions .. 

4- 

1 in .300 


1 in 10 „ 

! 




There appeared to be a slight reduction of sensitivity, 
tho lowest concentration giving a marked reaction being 
now 1 in 10 million ns compared witli 1 in 30 million a 
year before. 

The conjunctival reaction was tested but no reaction was 
obtained with one drop of any of tho solutions tested, 
ranging from 1 in 300 million to 1 in 30,000. 


Two attempts at passive transfers wore made. In tho 
first, the patient’s serum, not inactivated, was injected 
ill amounts of 0'2 c.cm. into one of us (H. D. P.). The 
injections were followed within five minutes by a marked 
reaction consisting of irritation with tho formation of a 
central white raised area 1-5 cm. in diameter surrounded 
by a marked redness. The reaction reached a maximum 
in half an hour and had practically subsided in three 
hours’ time. The injection of OT c.cm. of 1 in 10,000 
bichromate into tlie serum area was painful owing to the 
previous irritation, but was not followed by any reaction. 
A 1 per cent, solution bicliromato was also applied 
externally on cotton-wool to a second serum inoculation, 
and again no evidence of transfer was obtained. 

In a second trial, a year later, the patient’s serum was 
first inactivated half an hour at 60° C. and inoculated into 
both tho authors with normal serum controls. This timo 
no reaction was obtained from tho patient’s serum. One 
of us (H. D. P.) was inoculated with a 0-5 per cent, solution 
of bicliromato in saline as antigen. Tho injections of this 
concentration were very painful, the pain ceasing ns 
soon ns the injection was finished. 'All the bichromate 
injections showed redness and tenderness for one week 
after tho injection, and by tliis timo the skin over tho sites 
became rough and scaly, but there was never any vesiculn- 
tion. A month after the injections tho scaliness had 
practically disappeared and only a slight dusky pigments- 
tioii remained, probably duo to precipitation of chromium 
compounds beneath the sldn. There was no evidence of 
transfer, both serum areas and the bichromate control 
reacting similarly. 

In tho other test (C. E. H.) a 1 in 10,000 solutien of 
bichromate was used as antigen ns 1 in 1000 bicliromato 
was found to bo painful on injection. There was no 
reaction and no evidence of transfer. 

DISCUSSION 

It has long been known that workers exposed to 
chromic acid and its salts develop ulcers and rashes, 
some jjooplo being more susceptible than others. 
Joules ' reports a case of asthma from sensitisation to 
bichromate. The skin of this patient was sensitive 
to a solution of one grain of potassium bichromate in 
25 minims, and injection of gr. 1/26 KjCr.O; brought 
on asthmatic sj'mptoms. Smith “ has reviewed the 
literature respecting allergic reactions to chromates, 
and rciiorts a case, with asthma and allergic manifesta¬ 
tion, sensitive to 1 per cent, ammonium bichromate in 
tho patch test. After 24 hours there was erythema 
followed by vesiculation in three days. Intradermal 
injection of OT c.cm. of 0‘5 per cent, aramon. 
bichromate produced a marked local reaction and a 
lighting up of distant areas. Humphrey and Phillips® 
found small quantities of chromate extractable from 
some leathers. Dr. Cox, discussing the paper, said the 
quantities wore small, not exceeding 1 mg., and did 
not think this would cause dermatitis to anybody. 

In tho case we record tho sensitivity shown to 
chromate is remarkable. Intradermal inoculation 
appears to bo the most delicate test for chromic acid.. 
It surpasses any of the chemical tests. 

J. W. Mellor, in his “ Comprehensive Treatise on 
Inorganic and Theoretical Chemistry,” cites Jackson 
for tho statement that the precipitation reaction 
between barium salt and potassium dichromato has 
a limit of 1 in 256,000 dichromate. In tho same 
volume Mellor states that Konig finds tho colour 
reaction with 1 : 8 dihydroxynaphthalene 3 : C disul- 
phonate is sensitive to 0'000,000,8 g. chromate m 
10 c.cm. Our patient has given a definite reaction 
with O'l c.cm. of 1 in 30 million bicliromato equivalent 
to 0'000,000,0012 g. chromate in OT c.cm. . ^ 

This study shows tho importance of searching 
investigation bj’^ tho use of specific tests, and raises tuo 
question of whether other cases of fur dermatitis, 
reported as due to parathenyleno diamine, may no 
have been caused by traces of bichromate in 
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finislied fur. In persons -witli sensitivity of this Mgli 
order, dermatitis due to the presence of chromates 
in leather articles used hy them is likely to occur. 

■ The mechanism of sensitisation to a simple inorganic 
substance like chromic acid remains obscure. As in 
previous experiments, our attempt to secure passive 
transfer failed. The reaction shoivn Tvith the patient’s 
serum in our first trial is of particular interest, since 
a similar reaction Tvas demonstrated by previous 
experimenters. We cannot, at present, say vhether 
failure to obtain this reaction in our second experiment 
•was due to previous inactivation of the sferum. 

SUMMARY 

A case sho'wing a high degree of specific sensitisation 
to chromates is reported. A definite skin reaction ■was 
obtained -with 0’000,0033 g. of potassium bichromate 
applied externally, and -with 0'000,000,0033 g. on 
intradermal inoculation. Attempts at passive transfer 
yielded negative results. 
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Ciixiical LaljoTaforT 


EMPYEMA NECESSITATIS SIMULATING 
PERINEPHRIC ABSCESS AND CURED . 
BY ASPIRATION 

By E. H. W. Deane, :M.B. Melb. 

ASSISTAXT MEDICiL SUPERDCTEKDEXT, ■nTUGHTIXGTOX HOSPITAL 
{LAXCASHIRE COCXTT COUXCIL) 


Auvances in the diagnosis and treatment of intra¬ 
pleural suppuration have made empyema necessitatis 
rare. The pus, hovrever, may appear in many and 
interesting situations, and at times the diagnosis of 
its origin has caused no little difficulty ; thus Birch ’ 
reported a case in "which infection had actually 
entered the spinal canal causing paraplegia. The 
following record is of interest because the pus tracked 
to the region of the upper pole of the kidney, 
presumably by passing under the external arcuate 
ligament, and the signs resembled those of peri¬ 
nephric abscess. In fact, the patient presenting 
himself "with a swelling in the loin, the condition 
was regarded as one of primary perinephric suppura¬ 
tion with upward extension tlu-ougb the diaphraffm 
and subsequent involvement of the pleura. 

Y. Z., a mill operative aged 22, had had left-sided 
pneumonia three years prer-iouslv. The illness lasted a 
fortnight and left him -with a chronic cough, and he did not 
regain liis strength. The cough and weakness persisted 
for two and a half years, but apparently the chest was 
not re-examined. Four months before admission to the 
lyrightington Hospital a swelling appeared in the left 
loin ; it was recognised os an abscess and incised twice, 
and the diagnosis of perinepluic abscess made. The chest 
condition being discovered at the same time was regarded 
as secondary to the perinephric infection. Tliere had been 
no disturbance of renal function. The patient was then 
admitted to hospital and was foimd to be a pale-looldng 
youth with two sinuses (incisions) discharging profusely 
in the left loin below the 12th rib. He ran an irregular 
evening temperature of 101-102° F. He had conspicuous 
clubbing of the fingers ; the left side of the chest was 
flattened, with poor air-entry; and there were all the 
physical signs of a large effusion in the lower half. Tliere 
was no deformity or tenderness of the spine suggesting 


a vertebral origin of the infection, and this was confirmed 
radiologically ; nor was any urinary abnormality detected, 
or radiograpliic abnormality of the renal tracts. 

X ray examination of the chest showed a large fluid 
opacity with liorizontal upper level extending as lugh as 
the 2nd rib in front. Tliis pleural effusion was evacuated 
tlwough an aspirating needle passed through an inter¬ 
costal space, and the pleural cavity was washed out with 
eusol solution. At the completion of this operation 20 c.cm. 
of a 2 per cent, solution of mercurocliroine was introduced 
tluough the needle into the pleiuul cavity, and next day 
the discharge from the sinuses was coloured with this dj'e 
—proving the connexion with the empyema. The 
aspirated pus was found to contain many i'sintegrating 
pohmorph leucoctdes, staphylococci, and streptococci, 
but no tubercle bacilli were seen either in films or after 
guinea-pig inoculation. Eusol wasliing-out was repeated 
at two-day intervals and the discharge from the sinuses 
became much less. After about a week it was found 
possible to pass a rubber catheter through one of the 
sinuses into the empyema ca\-ity and to carrj' on ■with the 
eusol washing by this route. Tliis treatment was then 
continued daily until a month after the patient’s admission, 
when the fluid from the empyema became clear and 
serous; active treatment was then discontinued and 
the sinuses rapidly closed, and have remained closed 
since. 

Dining treatment the patient lost all trace of cough, 
and radiography before discharge from hospital showed 
that the lung had almost completely expanded and filled 
the chest except for a small opaque area in the costo- 
plirenic angle. Tlie weight in two months increased by 
17 lb. and the ■ blood sedimentation index impro^v’ed 
from 32 to 12 mm. (Cutler’smethod). 

It seems almost certain that in this case the 
empyema bad been present since the attack of 
pneumonia three years previously ; that it was of 
long standing seemed probable from the flattened 
state of the left side of the chest. An empyema 
persisting for so long usually leads to considerable 
thickening of the plem-a, and this niay prevent 
re-expansion of the lung, so that s^urgery is required 
either to permit re-expansion or to coUapse the 
chest wall in order to obliterate the pleural cavity. 
The fact that simple aspiration followed by eusol 
irrigation has allowed of re-expansion in a case of 
such long standing is an additional reason for the 
present report. A similar successful result after 
aspiration has been recorded by Kban.= 

I am indebted to Dr. E. H. AUon Pask, medical 
superintendent of IVrigbtington Hospital, for 
permission to publish these notes. 


LOBAR ATELECTASIS IN AN ADULT 

■WITH RE-EXPAXSIOX 

By Ernest Fletcher, H.B.Camb., H.K.C.P. 

ASSISTANT PHYSICLiN TO QUEEN MART’S HOSPIT-VE FOR THE 
EAST END, AND THE ITAUAN HOSPIT.4Ii; AND 

S. B. Dimson, M.B.Lond., D.T.H. 

LATE HOUSE PHTSICTAN AT QUEEN MART’S HOSPITAL 


The increasing use and improved technique of 
radiology is steadily adding to onr knowledge of lung 
disease. Foremost among the advances of radiological 
work has been the employment of lipiodol in diagnosis. 
Thus the existence in certain chest radiographs of a 
triangular shadow at the base of either lung has been 
kno^wn for many years, but the interpretation put on 
it was by no means clear. 

Originally it was thought to be that of a mediastinal 
effusion or even pleural thickening.^ It was subse- 


‘ BIrcb, C. A.: The Laxcet, 1934, xxiv., 12S3. 
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we lenrnt from tlie dyers that tlie furs are given a final 
treatment by brusliing with a solution of bichromate. 
This dries on the fm, and in the subsequent handling some 
of the dry powder is rubbed oS and becomes fixed to the 
porous under-surface of the pelt. 

. LIMITS or patient’s SBNSITIVITy 

The limiting amount of biclu'omate gi\ung a reaction 
on external application was determined by appljung 
0-1 c.cm. amounts of the different solutions on lint for 
24 hours. The results are set out in Table I.- 


Table I 


Concentration 
of solution of 
KaCraO?. 1 

1 

Amount of 
K.Cr.O? in 

O'l c.cm. 
millionths of a 
gramme =1. 

Amount of 
chromium in 
O’l c.cm. 

Reaction after 
hours. 

1 in 10,000 .. 

10 

3*5 

-k-k + 

1 in 30,000 .. 

3-3 

1’2 

-k 

1 in 100,000 

1 

0'3.') 

± 

1 in 1,000,000 

OT 

0 035 

— 


Tlie sensitivity to intradermal inoculation was also 
dotermiiied bj' injections of 0-1 c.cm. (Table II.). 


Table II 


Concentration 

K.Cr.O,. 

of 

KsCraO? in 

O'l c.cm. 

Chromium in 
0*1 c.cm. 

Reaction. 

1 in 100,000 


1 

0'35 

-t- -i- -i- 

1 in 1 million 


O'l 

0-035 

"f- •+* 

1 in 3 millions 


0-033 

0-012 


1 in 10 


O'Ol 

0-0035 

-k 

1 in 30 


0'0033 

0-0012 

+ 

1 in 100 ,, 


O'OOl 

0-00035 

± 

1 in 500 „ 




— 

1 in 1000 ,, 





Salino 






The smallest amount of bichromate giving a definite 
positive reaction was one three-hundred-raillionth of a 
gramme = 3 X 10—°g. containing 1-2 x 10—°g. of 
chromium. 

AVhere positive reactions were obtained a redness was 
observed within four hours of the injection, increasing to 
a’ maximum in about eight hours, and at this time some 
irritation was felt. In about 24 hours fine vesiculation 
ensued producing a roughness of the skin which persisted 
for as long as a fortnight after the injections. 

.SPECIFICITY OF REACTION < 

Positive reactions have only been obtained with solutions 
containing chromic acid or its salts. .Cluomic sulphate 
and other compounds of trivalent chromium were quite 
inert, ns were solutions of cliromates after treatment with 
reducing agents, such as sulphur dioxide, wliich reduce 
chromic acid. The patient was not found to be more 
sensitive than normal to other irritant substances, the 
reaction due to formalin solution diluted 1 in 4 being no 
greater than that in a normal person. 

A year later the patient’s sensitivity was again 
determined by intradermal inoculation with the results 
seen in Table III. 

Table III 


1 

Concentration 

KjCrjO?. 

Reaction. 

1 

Concentration 

KjCrsO,. 

Reaction. 

1 in 100.000 .. j 

-h -h 

1 in 30 millions .. 


1 in 1 million .. 1 

-i- 

1 in 100 

— 

1 in 3 millions .. ' 


1 in 300 ,, 

1 — 

1 in 10 „ .. i 

1 

-f- 




There appeared to be a slight reduction of sensitivity, 
the lowest concentration giving a marked reaction being 
now 1 in 10 million as compared with 1 in 30 million a 
year before. 

The conjunctival reaction was tested but no reaction was 
obtained with one drop of any of the solutions tested, 
rangmg from 1 in 300 million to 1 in 30,000. 


Two attempts at passive transfers were made. In the 
first, the patient’s serum, not inactivated, was injected 
in amounts of 0-2 c.cm. into one of us (H. D. P.). The 
injections were followed witlun five minutes b}' n marked 
reaction consisting of irritation with the formation of n 
central white raised area 1'5 cm. in diameter surrounded 
bj' a marked redness. The reaction reached a maximum 
in half an hour and had practically subsided in three 
hours’ time. The injection of 0-1 c.cm. of 1 in 10,000 
bichromate into the serum area was painful owing to the 
previous irritation, tiut was not followed by any reaction, 
A 1 per cent, solution biclmomate was also applied 
externally on cotton-wool to a second serum inoculation, 
and again no evidence of transfer was obtained. 

In a second trial, a year later, the patient’s serum was 
first inactivated half an hour at 60° C. and inoculated into 
both the authors with normal serum controls. Tliis time 
no reaction was obtained from the patient’s serum. One 
of us (H. D. P.) was inoculated with a O'S per cent, solution 
of bichi'omate in saline as antigen. The injections of this 
concentration were very painful, the pain ceasing ns 
soon as the injection was finished. 'All the bicliromnte 
injections showed redness and tenderness for one week 
after the injection, and by this time the skin over the sites 
became rough and scaly, but there was never any vesiouln- 
tion. A month after the injections the scaliness had 
practically disappeared and only a slight dusky pigmentn- 
tion remained, probably due to precipitation of chromium 
compounds beneath the skin. There was no evidence of 
transfer, both serum areas and the bichromate control 
reacting similarly. 

In the other test (C. E. H.) a 1 in 10,000 solution of 
bichromate was used as antigen as 1 in 1000 bioluomnte 
was found to be painful on injection. There was no 
reaction and no evidence of transfer. 

DISCUSSION 

It bas long been known that workers exposed fo 
ebromie acid and its salts develop ulcers and rashes, , 
some people being more susceptible than others. 
Joules 1 reports a case of asthma from sensitisation ta 
bichromate. The skin of this patient was sensitive 
to a solution of one grain of potassium bichromate in 
25 minims, and injection of gr. 1/26 K.CrjOj brought 
on asthmatic symptoms. Smith “ has reviewed the 
literature respecting allergic reactions to chromates, 
and reports a case, with asthma and allergic manifesta¬ 
tion, sensitive to 1 per cent, ammonium bichromate in 
the patch test. After 24 hours there was erythema 
followed by vesiculation in three days. Intradermal 
injection of OT c.cm. of 0’5 per cent, ammon. 
bichromate produced a marked local reaction and a 
lighting up of distant areas. Humphrey and Phillips 
found small quantities of chromate extractable from 
some leathers. Dr. Cox, discussing the paper, said the 
quantities were small, not exceeding 1 mg., and did 
not think this would cause dermatitis to anybody. 

In the case we record the sensitivity shown to 
chromate is remarkable. Intradermal inoculation 
appears to be the most delicate test for chromic acid.- 
It surpasses any of the chemical tests. 

J. W. Mellor, in his “ Comprehensive Treatise on 
Inorganic and Theoretical Chemistry,” cites Jackson 
for the statement that the precipitation reaction 
between barium salt and potassium dichromate has 
a limit of 1 in 256,000 dichromate. In the same 
volume MeUor states that Konig finds the colour 
reaction with 1 : 8 dihydroxynaphthalene 3 : 6 disui- 
phonate is sensitive to 0'000,000,8 g. chromate m 
10 c.cm. Our patient has given a definite reaction 
with O’l c.cm. of 1 in 30 milhon bichromate equivalen 
to O'OOO, 000,0012 g. chromate in OT c.cm. . ^ 

This study shows the importance of scarchmo 
investigation by the use of specific tests, and raises tn 
question of whether other cases of fur dermati i , 
reported as due to parathenylene diamine, may n 
have been caused by traces of bichromate m 





THE lancet] 


CLINICAL AND LABOKATORT NOTES 


[APRIL 27, 1935 987 


finislied fur. In persons ivith sensitivity of this higli 
order, dermatitis due to the presence of chromates 
in leather articles used hv them is likely to occur. 

• The mechanism of sensitisation to a simple inorganic 
substance like chromic acid remains ohscure. As in 
previous experiments, our attempt to secure passive 
transfer failed. The reaction shown with the patient’s 
serum in our first trial is of particular interest, since 
a similar reaction was demonstrated hy previous 
experimenters. We cannot, at present; say whether 
failure to obtain this reaction in our second experiment 
was due to previous inactivation of the strum. 

SUMMARY 

A case showing a high degree of specific sensitisation 
to chromates is reported. A definite skin reaction was 
obtained with 0'000,0033 g. of potassium bichromate 
applied externally, and with O'OOO,000,0033 g. on 
intradermal inoculation. Attempts at passive transfer 
yielded negative results. 
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EMPYEiVIA NECESSITATIS SIMULATING 
PERINEPHRIC ABSCESS AND CURED 
BY ASPIRATION 

By E. H. W. De-ane. WB. Uelb. 

ASSISTANT MEDICAL SUPERINTENDENT, VRIGHTINOTON noSPIT.VL 
(lANCASHlRE COUNTY COUNCIL) 


Advances in the diagnosis and treatment of intra¬ 
pleural suppuration have made empyema necessitatis 
rare. The pus, however, may appear in many and 
interesting situations, and at times the diagnosis of 
its origin has caused no little difficulty ; thus Birch > 
reported a case in which infection had actually 
entered the spinal canal causing paraplegia. The 
following record is of interest because the pus tracked 
to the region of the upper pole of the kidney, 
presumably hy passing imder the external arcuate 
ligament, and the signs resembled those of peri¬ 
nephric abscess. In fact, the patient presenting 
himself with a swelling in the loin, the condition 
was regarded as one of primary perinephric suppura¬ 
tion with upward extension through the diaphragm 
and subsequent mvolvement of the pleura. 

Y. Z.. a mill operath-e aged 22, had had left-sided 
pneumonia three years preATOusly. The illness lasted a 
fortnight and left liim -srith a clironic cough, and he did not 
regain his strength. The cough and weakness persisted 
for two and a half years, but apparently the chest was 
not re-examined. Eoiu- months before admission to the 
Wrightington Hospital a swelling appeared in the left 
loin ; it was recognised as an abscess and incised twice, 
and the diagnosis of perineplrric abscess made. Tlie chest 
condition being discovered at the same time was regarded 
as secondary to the perinepliric infection. Tliere had been 
no disturbance of renal function. The patient was then 
admitted to hospital and was found to be a pale-looking 
youth with two sinuses (incisions) discharging profusely 
in the left loin below the 12th rib. He ran an irregular 
evening temperature of 101-102° F. He had conspicuous 
clubbing of the fingers ; the left side of the chest was 
flattened, with poor air-entrj-; and there were all the 
phj-sical signs of a large effusion in the lower half. There 
was no deformity or tenderness of the spine suggesting 


a vertebral origin of the infection, and this was confirmed 
radiologically ; nor was any urmary abnonnality detected, 
or radiographic abnormality of the renal tracts. 

X ray examination of tlie chest showed a large fluid 
opacity with horizontal upper level extending as lu’gh as 
the 2nd rib in front. Tliis pleural effusion was evacuated 
through an aspirating needle passed through an inter¬ 
costal space, and the pleural cavity was washed out with 
ensol solution. At the completion of this operation 20 c.cm. 
of a 2 per cent, solution of merciHOchrome was introduced 
tlrrough the needle into the pleural cavuty, and next day 
the discharge from the sinuses was coloured with this dye 
—proAung the connexion with the empyema. Tlie 
aspirated pus was found to contain many disintegrating 
poh-morph leucoc.ytes, staphylococei, and streptococci, 
but no tubercle bacilli were seen either in films or after 
guinea-pig inoculation. Eusol washing-out was repeated 
at two-day intervals and the discharge from the sinuses 
became much less. After about a week it was fomid 
possible to pass a rubber catheter through one of the 
sinuses into the empyema caAnty and to carry on Aidth the 
eusol wasliing by this route. This treatment Avas then 
continued daily imtil a month after the patient’s admission, 
when the fluid from the empyema became clear and 
serous ; actiA-e treatment was then discontinued and 
the sinuses rapidly closed, and IiaA-e remained closed 
since. 

During treatment the patient lost all trace of cough, 
and radiography before discharge from hospital showed 
that the lung had almost completely expanded and filled 
the chest except for a small opaque area in the costo- 
plurenic angle. The weight in two months increased by 
17 lb. and tlie ■ blood sedimentation index improved 
from 32 to 12 mm. (Cutler’smethod). 

It seems almost certain that in this case the 
empyema had been present since the attack of 
pneumonia three years previously ; that it xvas of 
long standing seemed probable from the flattened 
state of the left side of the chest. An empyema 
persisting for so long usually leads to considerable 
thickening of the iileima, and this may prevent 
re-expansion of the lung, so that surgery is required 
either to permit re-expansion or to collapse the 
chest AvaU in order to obliterate the pleural cavity. 
The fact that simple aspiration folloAved by eusol 
irrigation has alloAA'ed of re-expansion in a. case of 
such long standing is an additional reason for the 
present report. A similar successful result after 
aspiration has been recorded hy Khan.= 

I am indebted to Dr. E. H. AUon Pask, medical 
superintendent of Wrightington Hospital, for 
permission to publish these notes. 


LOBAR ATELECTASIS IN AN ADULT 

AVITH RE-EXE.ANSION 

By Ernest Fletcher, H.B.Camb., M.R.C.P. 

ASSISTA>T' PHTSICIAX TO QUEEN >LVRT’S HOSPITAL FOR THE 
EAST END, AND THE ITALIAN HOSPITAL; AND 

S. B. Dimson, H.B.Lond., D.T.M. 

LATE HOUSE PHTSICLVN AT QUEEN M^VRY’S HOSPITAL 


The increasing use and improved technique of 
radiology is steadily adding to our knoAvledge of lung 
disease. Foremost among the advances of radiological 
Avork has heen the employment of lipiodol in diagnosis. 
Thus the existence in certain chest radiographs of a 
triangular shadoAV at the base of either lung has been 
knoAvn for many years, but the interpretation put on 
it Avas by no means clear. 

Originally it Avas thought to be that of a mediastinal 
efiusion or even pleural thickening.' It Avas subse- 
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5ve learnt from tlie dyers that the furs are given a fin.'il 
treatment by brusliing with a solution of biehromair. 
This dries on the fur, and in the subsequent liandlingsoin.- 
of the dry powder is rubbed off and becomes fixed to li .*■ 
porous under-surface of the pelt. 

LIMITS OF, patient’s SENSITIVITY 
The limiting amount of biclnomate giving a reacti. i; 
on external application was determined by apply.':;' 
0-1 c.cm. amounts of the different solutions on Iini ft 
24 hours. The results ai’e set out in Table I. 

Table I 


Concentration 
of solution of 
KaCrsOr. 

Amount of 
KsCr-O: in 

0*1 c.cm. 
millionths of a 
gramme =1. 

Amount of 
chromium in 
0*1 c.cm. 

Reaction 
^'J liin 

1 in 10,000 .. 

1 10 

3*5 

. 

1 in 30,000 .. 

3*3 

1-2 1 

1 

1 in 100,000 

1 

0*35 

.1 

1 in 1,000,000 

0*1 

0-035 

■— 


The sensitivity to intradermal inoculation a, 
determiried by injections of 0-1 c.cm. (Table II.). 

Table II 


Concentration 

K5Cr207. 

of 

K-CrsO, in 

0*1 c.cm. 

Chromium in 

0*1 c.cm. 

1 in 100,000 


1 

0*35 

1 in I million 


0-1 

0-035 

1 in 3 millions 


0-033 

0-012 

1 in 10 


0-01 

0-0035 

1 in 30 


0-0033 

0 *001*2 

1 in 100 .. 


0-001 

0*00035 

1 in 500 ,, 




1 in 1000 „ 




Salino 





The smallest amount of bichromate givinr 
positive reaction was one tliree-hundied-rniil' 
gramme = 3 X 10—’g. containing 1-2 X 1' 
chromium. 

Where positive reactions were obtained a n 
observed within four hours of the injection, hi' 
a’maximum in about eight hours, and at thi- 
irritation was felt. In about 24 hours fine - . 
ensued producing a rouglmess of the skin ivhic;- 
for as long as a fortnight after the injections. 

SPECIFICITY OF KEACTION 

Positive reactions have only been obtained wit! 
containing chromic acid or its salts. .Chromii' 
and other compounds of trivalent chromium v. • . 
inert, as were solutions of cliromates after treat n 
reducing agents, such as sulphur dioxide, ivhicji 
chromic acid. The patient was not found to i 
sensitive than normal to other irritant substaii' 
reaction due to formalin solution diluted I in 4 h- 
greater than that in a normal person. 

A year later the patient’s sensitivity was , 
determined by intradermal inoculation with the r. ■ 
seen in Table III. 

Table III 


Concentration 

K.Cr.O,. 

Reaction. 

Concentration 
KsCr.OT. • : 

Reaction 

1 in 100,000 

+ 

1 in 30 millions .. 


1 in 1 million .. i 

+ 

1 in 100 

— 

1 in 3 millions .. I 

+ 

1 in 300 

— 

1 in 10 „ 










There appeared to be a slight reduction of sensitivity, , -■ 

the lowest concentration giving a marked reaction being .- 

now 1 in 10 million as compared with 1 in 30 million a . 

year before. 

The conjunctival reaction was tested but no reaction was que'J' 
obtained witli one drop of any of the solutions tested, re]) 0 - 
ranging from 1 in 300 million to 1 in 30,000. ha"' 
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oxygen had no curative effect on tuhercnlosis, and 
partly because its prolonged use tended to produce 
anoemia. Paroxysinal dijipncea ivas another type 
met with, in which the attacks resembled the “ cardiac 
asthma” of elderly non-tuherculous subjects. This 
was really due to left ventricular failure, and was 
accompanied by an increased blood flow through the 
heart. Both morphia,,as Clifford Allbutt had shown, 
and oxygen had been found of benefit in this con¬ 
dition, but the speaker described the mechanical 
apparatus devised by J. Plesch, which he suggested 
was better than either, and which was successful in 
treating pulmonary oedema: with “ rattling ” expira¬ 
tion. Another type of dyspnoea was due to anwmia. 
In this connexion Dr. Poulton drew attention to the 
metabolic stimulation of cold. In Alpine resorts 
the rarefied atmosphere, with its reduced oxygen 
pressure, stimidated blood formation. He could 
think of no more fruitful scheme for research in this 
coimtry than to build a room in which the pressure 
of the oxygen could be diminished and the air could 
he conditioned, so that the treatment by diminished 
oxygen pressure and by cold could be simultaneously 
investigated. ' 

Dr. E. Hilton said that m spontaneous pneumo- 
thora.x there was arterial anoxaemia and CO, 
retention. The pressure in the pleural cavity he had 
measured and found as high as 10 cm. of water. 
He gave evidence to show that not only was there a 
venous short circuit, but there was also interference 
with the veins entering the heart, through the 
displaoemeut of the mediastinum. In artificial 
pneumothorax the circulation rate, at first slightly 
raised, was definitely slowed down after a certain 
pressure was reached. Tuberculosis itself did not 
necessarily alter the blood gases, but with advanced 
lesions anoxiemia occurred. This was removed by 
artificial pneumothorax. Dr. Hilton showed that 
artificial pneumothorax did not'immobilise the lung. 
He discussed why tuberculous dyspnoea was some¬ 
times relieved by this measure through its action on 
the body temperature, the toxmmia, and on the 
anoxremia when this existed. He reviewed briefly 
some of the work on nerve reflexes from the lung, and 
suggested that whereas true dyspnoea was central 
and chemical, the cause not always being reflected 
in the peripheral blood, tachypnoea was peripheral 
and mechanical through changes in lung tissue. 

Dr. "W". Stobie remarked that like every other organ 
in the body, the respiratory centre required for its 
functioning an adequate supply of normally healthy 
blood and nervous energy. Contrary to the statement 
appearing in many text-books, dyspnoea was not 
common in early tuberculosis, and when present it 
was usually due to some other unrelated factor, or 
to some comphcation such as pleurisy, spontaueous 
pneumothorax', or an extension of the disease in the 
other lung. In cases due to pleurisy, the injection 
of air between the layers of the pleura to relieve 
the pain and the dyspnoea had the additional advantage 
of leaving a space for a future induction of A.P. 
There were, however, two groups of early cases in 
which spasmodic dyspnoea simidating bronchial 
asthma was a weU-dcfined feature. In the first 
group, with few or no physical or radiological signs 
but with positive sputum, the presence of caseous 
root glands might bo suspected, with a subsequent 
rupture into a bronchus. Adrenaline or ephedrine 
would give rapid relief in these cases. In the other 
croup the “ asthmatic ” condition might be the 
result of hypersensitiveness to the tuberculo-protein 
circulating m the blood. Here desensitation might 


be possible, combined with the judicious use of 
tuberculin over a prolonged period. In old fibrotic 
cases, dyspnoea was of course one of the commonest 
and often the main symptoin ; and the main essential 
in treatment was obviously the cutting do'wn of the 
patient’s activities, thus lessening the demands on 
the lung. In the terminal stages of the disease, 
oxygen and CO,, also Felsol powders, might give 
relief. Toxic dyspnoea was an indication for collapse 
therapy. Dyspnoea from the presence of effusion 
in artificial pneumothorax treatment would usually 
call for removal of the fluid, and in cases with unduly 
mobile mediastinum replacement with gomenol 
instead of air should be considered. When the 
dyspnoea was due to circulatory rather than to 
pulmonary causes, collapse therapy was contra-' 
indicated. 


NORTH OP ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 


A MEETING of this Society was held in Manchester 
on April 12th, with Mr. A. Gough, the president, in 
the chair. 

Involution of the Uterus 

Dr. E. A. Gerraed reported his investigations on 
uterine involution in the rabbit. In the past, he said, 
the blood-vessels of the involuting uterus had received 
little attention compared with the musculature and 
endometrium. Fatty degeneration had been described 
as one of the stages of involution but this was probably 
due to the pathological nature of the material investi¬ 
gated. It appeared that Goodall stood alone in his 
contention that new vessels are formed within the old 
ones. As for involution of the muscle cells it was 
attributed by some authorities to granular atrophy 
and by others to fatty degeneration. Study of 
involution in human beings was diflScult because of 
the lack of suitable material, and Dr. Gerrard had 
therefore investigated it in rabbits killed during the 
involution and supermvolution periods. In these 
animals it was foimd that when the uterus contracts 
after delivery the lumen of the blood-vessels becomes 
smaller and the walls are thickened. The muscle 
fibres are reduced in size by a process of granular 
atrophy, a considerable amount of its protoplasm 
being absorbed, but no fatty changes are demonstrable.' 
Involution of the musculature is complete by the 
ninth day. In the arteries, owing to u-regular pro¬ 
jections into the lumen, and organisation of the 
peripheral clots, the intima becomes thickened and 
the internal elastic lamma appears to he displaced 
outivards. The internal elastic layer assumes a 
laminated appearance. With lactation, superinvolu¬ 
tion occurs and there is an increased deposition of 
elastic tissue, especially evident round the vems. 
Superinvolution is characterised by delay of the 
granular atrophy of the fibres both of tiie mvometrium 
and the arterial muscular coats. 

Dr. K. V. Bailey asked whether there was anv 
evidence to show where the elastic tissue originated.— 
Mr. T. N. A. Jeffcoate (Liverpool) said that it was 
interesting that so much elastic tissue should bo 
described as present in super- and sub-involution, and 
asked how Dr. Geirard had estimated the amount. 
He doubted whether there was actuafly any chann-e 
in the elastic tissue and thought that the quantitv 
remained constant.—Jlr. M. Datnow (Liverpool) 
refen-ed to the changes which normally take place 
m the rabbit uterus at the advent of preo-nancy and 
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divided tliem into tliose whicli depended on a con¬ 
stitutional stimulant such as cestrin and'progestin, 
and those which were purely local. He thought that 
involution was a process of degeneration and absorp¬ 
tion. There was a sudden collapse of the whole 
uterus with interference with its blood-supply, leading 
to degeneration of the tissues of the uterine wall. He 
also had never seen fatty degeneration during the 
process of involution. He felt that GoodalTs state¬ 
ment should ho reviewed in the light of modern 
knowledge of hormones. 

In reply. Dr. Geebaed said ho thought the elastic 
tissues were derived from connective tissue ceUe. 


Examination of the slides loft no doubt that there 
were differences in the amount of elastic tissue in 
super- and sub-involution. 

Dr. Gebeaed also reported a case of placenta 
prasvia complicated by adherent meningocele.—Dr. 
E. Newton demonstrated a specimen with sarco¬ 
matous change in a fibromyoma of the round hgament. 
—^Dr. C. P. Beentnall showed a radiogram of an 
obliquely contracted pelvis, and Dr. Bailet shoved 
a granulosa-coU tumour of the right ovary removed 
from a patient aged C2, a uterus with nidimentaiy 
horn and fibroids, and an adenocarcinoma of the 
cervix removed by extended pan-hysterectomy. 


REVIEWS AND NOTICES OF BOOKS 


The Treatment of Fractures 
By Loeenz Bohlee, Director of the Hospital for 
Accidents, '^Tenna; Lecturer on Surgery in the 
University of Vienna. Fourth English edition, 
translated from the fourth enlarged and revised 
German edition by Eenest W. Het Geoves, 
M.S., M.D., P.E.C.S., Consulting Surgeon, Bristol 
General Hospital; Emeritus Professor of Surgery, 
■University of Bristol. Bristol: John Wright and 
Sons, Ltd. ; London: Simpkin Marshall Ltd. 
1936. Pp.-678. 42s. 

Technique du traitement des fractures 
By Loeenz Bobxek. Translation into French of 
. the foui-th edition by M. Boppe, Chirurgien des 
Hopitaux de Paris. Paris: Masson et Cie. 1934. 
Pp. 663. Fr.lCO. 

The appearance of French and English editions of 
Prof. Bohler’s important work has made it available 
to surgeons and to students of siugory throughout 
the world j but the significance of these translations 
is greater oven than that, for it is a tribute to the 
widespread admiration felt for Bohlor’s work in 
Vienna. Dr. Boppe, the translator into French, 

. has himself been engaged in carrying into practice 
in the surgical clinics of the Hotel-Dieu the main 
principles taught by Bolder, and in a preface Prof. 
Hartmann, his chief in these clinics, speaks with 
satisfaction of the results obtained. Mr. Hey Groves 
has visited the Vienna clinic and been impressed 
with its methods and with the fundamental principles 
underlying them. Bohlor’s great enthusiasm for his 
subject, the originality of many of his ideas, and the 
immense amount of care he habitually bestows on 
the patients under his care are reflected in this work, 
which is a lasting monument to his hospital. The 
chief principles of treatment advocated by Bolder 
are reduction under local anmsthesia of ad fractiues 
(including fractures of the spine); immobilisation 
in an unpadded plaster cast; relegation of open 
operation to a very subsidiary position; the use 
of skeletal traction dming reduction and application 
of plaster splints ; standardisation of apparatus and 
methods so as to allow of efficient organisation ; 
and, finaUy, substitution of early function of limbs 
and body generally for the methods of physico- 
therapy, particularly of massage, commonly in use. 

Whdo the book under review is perhaps primarily 
an account of organisation and treatment of these 
injuries under ideal conditions so as to ensure the most 
perfect possible functional results and the avoidance 
of all imnecessary economic waste, it is at tto same 
time an excellent text-book on fractures. Bowhere 
can be foimd a clearer description of the mechames 


mvolved in the displacement and reduction of 
individual fractures. Teaching by diagrammatic 
drawings has been carried to a fine art; a very great 
deal can be learned by study of these alone. No 
detail seems too small to have escaped the author’s 
attention. . Ho explains the reason for completely 
encircling the chest in fractm'es of the ribs, as 
immobilisation of one side alone is not possible 
when both move in unison at each respiration. The 
position of most ease in synovitis of the long head of 
the biceps brachii is iUustrated by a careful series 
of diagrarns. The apparent alteration in length of the 
thigh in different iiositions of the hip- and knee-joints 
is also illustrated. This is an important fact to 
impress on the student, but it is surely a little sur¬ 
prising to find the movable patella taken as the lower 
fixed point in testing for shortening of the femur, 
rather than the internal malleolus. One might also 
query the period of seven to eight weeks as giving 
sufficient union to allow of weight-bearing in a case 
of fracture of the shaft of the femur. Few surgeons 
would agi’ee with this, especially as Bolder apparently 
does not use a walking calliper splint in the after- 
treatment. Many surgeons will be inclined to agree 
with Prof. Hartmann’s opinion, expressed in the 
preface to Dr. Boppe’s translation, that Bohler’s 
prejudice against open operation is carried a little too 
far. Criticism of individual methods of treatment 
tend, however, to disappear before the intrinsic 
evidence of personal experience in every section of the 
book. Bolder wrote in the preface to the third edition 
that Some things which he formerly advised were 
HOW relegated to the category of “ mistakes.” Atten¬ 
tion is specifically drawn to these “ mistakes ” in 
the text, and this is a good illustration of the spirit 
in winch the author approaches his subject. 

The section on fractures of the spine will be a 
revelation to anyone unfamiliar with the results 
obtained by modern methods of reduction and early 
function. Bohler’s patients are seen "walking about 
and performing acrobatic exercises in their plaster 
jackets a few days after the injury. The English 
translation contains now material in the section 
dealing with fractures and fracture-dislocations of 
the cervical spine, and incorporates in the chapter 
on fractures of the femoral neck the most recent 
developments of the Sven Johansson technique. 
Some of the most interesting pages are undoubtedly 
those contained in Appendix D, which deals with the 
economic aspect of accidents and the organisation of 
successful hospital treatment. Both English and 
French editions are very fully illustrated, and the 
respective pubhshers deserve congratulation on the 
general appearance of the volumes. Tlie translations 
are excellent. 
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Dental Caries 

Studies in the' Etiology of Denial Caries. By 
Gr. Gkaham SIacphee, M.D., Cli.B.,L.D.S., Hon. Con¬ 
sulting Dental Surgeon, Liverpool Stanley Hospital; 
Hon. Assistant Surgeon, Liverpool Dental Hospital. 
London : John Bde, Sons and Danielsson. 1935. 
Pp. 203. 7s. 6d. 

This book falls into two parts : one a summary of 
existing views on the retiology of dental caries, and 
the other an account of some bacteriological investiga¬ 
tions carried out by the author on the possibility 
of an immunological reaction in the disease. It 
is useful from time to time to have the literature of a 
disease summarised and the various theories examined' 
critically. But this laborious task must be properly 
done to be of value. The summary provided in this 
book is too incomplete to be of much use either as a 
convenient source of reference or as a reasoned and 
critical evaluation of the data. 

Dr. Macphee’s description of experiments on the 
immunological reactions in dental caries approaches 
the subject from a new point of view, and demands 
consideration. He claims to have found a definite 
precipitin reaction between filtered or centrifugalised 
emulsions of carious dentine and serum from the same 
or other subjects. He finds that the intensity of this 
reaction is greatest in subjects immune to caries as 
judged by clinical examination, and least in those who 
show a high susceptibility to caries. Dr. Macphee 
suggests that this precipitate may account for the 
calcium barrier in the translucent zone, and that a 
complete reaction may result in the condition known 
as arrested caries. Complement-fixation tests give a 
positive result which is greater with antigen from 
carious dentine than with antigen from normal dentine. 
Dr. Macphee draws the conclusion that these reactions 
suggest that dental caries is a true infective process 
either due to bacteria or to a filter-passing virus. 
These views are opposed to much of the current 
teaching which regards the bacterial factor as being 
responsible for the formation of acid from carbohydrate 
fermentation, but not as being itself the causative 
factor. Immuni^ and susceptibUity are usually 
regarded as being'dependent on structural factors and 
the physical quality of the diet, though there is much 
conflict of opinion as to the respective-importance of 
these two factors. Dr. Macphee gives a fresh orienta¬ 
tion to a problem which continues to be one of the 
most baffling in dentistry, and his views will 
doubtless be investigated. 


Treatment by Diet 

By Clifford J. Baebokka, B.S., M.S., M.D., 
D.Sc., F.A.C.P., Department of Medicine, North¬ 
western University Medical School,, Chicago ; 
formerly Consulting Physician, the Mayo Clinic. 
London: J. B. Lippincott Company. 1934. 
Pp. G15. 21s. 

This practical book contains an abundance of 
menus which have the virtue, not altogether common 
in American books, of being equally applicable to 
the British subject and to the citizen of the United 
States. It is divided into a preliminary section 
dealing with the principles of dietetics in health, 
followed first by sections on the dietetic treatment of 
those diseases in which food is of paramount import¬ 
ance and later by indications for dietetic treatment 
in diseases such as chronic arthritis, secondary 
anamia, and the fevers in which, although important, 
the typo of food has no specific effect. The sections 
dealing with each disease are preceded by a series 
■of introductory paragraphs in which the scientific 


•principles governihg the choice of diet, are discussed. 
These paragraphs are for the most part poor. It is 
unfortunate that the .section dealing with obesity 
makes no mention of the' importance of abstinence 
from alcohol, whilst the warning against the indis¬ 
criminate use of thyroid seems to be unduly severe 
compared with the succeeding paragraphs concerning 
dinitrophenol. The discussion of the value of salt-free 
diets is somewhat inadequate, whilst the section 
dealing with the dietetic 'treatment of peptic ulcer is, 
in our view, marred rather than helped by the 
preliminary paragraphs which give dangerously brief 
reference to the indications for surgery and the value 
of various alkalis. There are, however, not many 
books at present available which provide the prac¬ 
titioner with such a range of analysed diets applicable 
to a wide variety of medical conditions. 

The 1934 Year Book of- Dermatology and 
Syphilology 

Edited by Feed TIUse, M.D., Professor of Derma¬ 
tology and Syphilology, New York Post-graduate 
Medical School and Hospital of Columbia Univer¬ 
sity ; and Marion B. Sulzberger, M.D., Associate 
in Dermatology and Syphilology, New York Post¬ 
graduate Medical School and Hospital of Columbia 
University. Chicago : Year Book Publishers Inc. ; 
London : H. K. Lewis and Co., Ltd. 1936. Pp. 704. 
12s. 6(?. . ■ 

This valuable symposium of the world’s best work 
in the 'two subjects continues to flourish and advance. 
It contains, among other useful featmes, an editorial 
on the modern treatment of early syphilis, which is 
primarily intended for the general practitioner, but 
no specialist can afford to ignore its precepts. These 
are based on reliable statistical information and 
conclusions obtained “ cooperatively ” by Stokes 
from among the leading venereal diseases clinics in 
America. Some 23 pages are devoted to a synopsis 
of papers dealing with mycotic infections, including 
the epidermophyton, actinomycosis, and blastomycosis. 
Ensuing sections deal 'with the latest work on allergy, 
drug eruptions, hfematogenous dermatoses, cancers 
and precancerous conditions, mycosis fungoides and 
leukfemias, venereal diseases o'ther than syphilis, 
chronic granulomata, dermatotherapy, physical 
therapy, experimental and investigative studies, 
including some important work on viruses, and flnaUy 
syphilis and its treatment. The importance of this 
publication lies in its selection for collation and review 
each year of aU contributions to the literature that 
are likely to survive. It is worthy of the support of 
every English-speaking dermatologist. 


Parasitism and Disease 
By Theobald Smith, Director Emeritus of the 
Department of Animal Pathology, Bockefeller Insti¬ 
tute for Medical Research. Princeton: Princeton 
University Press; London : Humphrey Milford, 
Oxford University Press, 1934. Pp. 196. 9^. 

Shortly before his death, .at the age of 75, 
Theobald Smith brought together his reflections 
upon the nature of infective disease, matured by half 
a century of work and thought, and presented them 
in the Yanuxem lectures as “a final attempt at 
showing the relation between disease and parasitism 
in its broadest manifestations.” These lectures have 
now been published in a slightly expanded form. 
The invasion of the body of animal or man by micro¬ 
organisms is treated by Theobald Smith as a problem 
in biology; as a struggle for existence between two 
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divided them into those which depended on a con¬ 
stitutional stimulant such as cestrin and' progestin, 
and those which were purely local. He thought that 
involution was a process of degeneration and absorp¬ 
tion. There was a sudden collapse of the whole 
uterus with interference with its blood-supply, leading 
to degeneration of the tissues of the uterine wall. He 
also had never seen fatty degeneration during the 
process of involution. He felt that GoodaU’s state¬ 
ment should he reviewed in the light of modern 
knowledge of hormones. 

In reply. Dr. Geerard said he thought the elastic 
tissues were derived from connective tissue cells. 


Examination of the slides left no doubt that there 
were differences in the amormt of elastic tissue in 
super- and sub-involution. 

Dr. Geerard also reported a case of placenta 
prmvia complicated by adherent meningocele.—Dr. 
E. Newton demonstrated a specimen with sarco¬ 
matous change in a fibromyoma of the round hgament. 
—Dr. C. P. Beentnall showed a radiogram of an 
obliquely contracted pelvis, and Dr. Bailet shovecl 
a granulosa-cell tumour of the right ovary removed 
from a patient aged 62, a uterus with rudimentary 
horn and fibroids, and an adenocarcinoma of the 
cervix removed by extended pan-hysterectomy. 


REVIEWS AND NOTICES OF BOOKS 


The Treatment of Fractures 
By Lorenz Bohlee, Director of the Hospital for 
Accidents, Vienna; Lecturer on Surgery in the 
University of A'^ieima. Fourth Enghsh edition, 
translated from the fourth enlarged and revised 
German edition by Ernest W. Hex Groves, 
M.S., M.D., F.E.C.S., Consulting Surgeon, Bristol 
General Hospital; Emeritus Professor of Surgery, 
■ University of Bristol. Bristol: John Wright and 
Sons, Ltd. ; London: Simpkin Marshall Ltd. 
1935. Pp.-678. 42s. 

Technique du traitement des fractures 
By Lorenz Boheer. Translation into French of 
. the fourth edition by M. Boppe, Chirurgien des 
Hopitaux de Paris. Paris: Masson et Cie. 1934. 
Pp. 653. Fr.160. 

The appearance of French and English editions of 
Prof. Bohler’s important work has made it available 
to surgeons and to students of surgery throughout 
the world ; but the sigruficance of these translations 
is greater even than that, for it is a tribute to the 
widespread admiration felt for Bohler’s work in 
Vienna. Dr. Boppe, the translator into French, 

. has himself been engaged in carrying into practice 
in the surgical clinics of the Hotel-Dieu the main 
principles taught by Bolder, and in a preface Prof. 
Hartmann, his chief in these clinics, speaks with 
satisfaction of the results obtained. Jlr. Hey Groves 
has visited the Vienna clinic and been impressed 
"with its methods and with the fimdamental principles 
imderlying them. Bohler’s great enthusiasm for his 
subject, the originahty of many of his ideas, and the 
immense amount of care he habitually bestows on 
the patients under his care are reflected in this work, 
which is a lasting monument to his hospital. The 
chief principles of treatment advocated by Bolder 
are reduction under local anmsthesia of aU fractures 
(including fractures of the spine); immobilisation 
in an unpadded plaster cast; relegation of open 
operation to a very subsidiary position; the use 
of skeletal traction dm-ing reduction and application 
of plaster splints ; standardisation of apparatus and 
methods so as to aUow of efficient organisation; 
and, finally, substitution of early function of limbs 
and body generally for the methods of physico- 
therapy, particularly of massage, commonly in use. 

While the book under review is perhaps primarily 
an accormt of organisation and treatment of these 
injuries under ideal conditions so as to ensure the most 
perfect possible functional results and the avoidance 
of all unnecessary economic waste, it is at the same 
time an excellent text-book on fractures. Nowhere 
can be foimd a clearer description of the mechanics 


involved in the displacement and reduction of 
individual fractures. Teaching by diagrammafic 
drawings has been carried to a fine art; a very great 
deal can be learned by study of these alone. Ko 
detail seems too small to have escaped the author’s 
attention. - He explains the reason for completely 
encircling the chest in fractures of the ribs, as 
immobilisation of one side alone is not possible 
when both move in rmison at each respiration The 
position of most ease in synovitis of the long head of 
the biceps brachii is illustrated by a careful series 
of diagrams. The apparent alteration in length of the 
thigh in different positions of the hip- and knee-joints 
is also iUustrated. This is an important fact to 
impress on the student, but it is surely a little sur¬ 
prising to find the movable pateUa taken as the lover 
fixed point in testing for shortening of the femur, 
rather than the internal malleolus. One might also 
query the period of seven to eight weeks as giving 
sufficient union to allow of weight-bearing in a case 
of fracture of the shaft of the femur. Few surgeons 
would agree vdth this, especially as Bohler apparently 
does not use a walking calliper splint in the after- 
treatment. Many surgeons will be inclined to agree 
with Prof. Hartmann’s opinion, expressed in the 
preface to Dr. Boppe’s translation, that Bohler’s 
prejudice against open operation is carried a little too 
far. Criticism of individual methods of treatment 
tend, however, to disappear before the intrinsic 
evidence of personal experience in every section of tho 
book. Bohler wrote in the preface to the third edition 
that some things which he formerly advised were 
now relegated to the category of " mistakes.” Atten¬ 
tion is specifically drawn to these “ mistakes ” _ in 
the text, and this is a good illustration of the spirit 
in which the author approaches his subject. 

The section on fractures of the spine wiU he a 
revelation to anyone rmfamiliar with the results 
obtained by modern methods of reduction and early 
function. Bohler’s patients are seen walking about 
and performing acrobatic exercises in their plaster 
jackets a few days after the injury. The English 
translation contains new material in the section 
dealing with fractures and fracture-dislocations of 
the cervrical spine, and incorporates in the chapter 
on fractures of the femoral neck the most recent 
developments of the Sven Johansson technique. 
Some of the most interesting pages are undoubtedly 
those contained in Appendix D, which deals with the 
economic aspect of accidents and tho organisation of 
successful hospital treatment. Both English and 
French editions are very fully iUustrated, and the 
respective publishers deserve congratulation on the 
general appearance of the volumes. The translations 
are excellent. 
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Dental Caries 

Studies in the' Mtidlogy of Dental Caries. By 
&. GKAHAii Macphee, M.D., Cli.B., L.D.S., Hon. Con- 
sultingDental Surgeon, Liverpool Stanley Hospital; 
Hon. Assistant Surgeon, Liverpool Dental Hospital. 
London : Jolin B^e, Sons and Danielsson. 1935. 
Pp. 203. 7s. 6d. 

This book falls into two parts : one a summary of 
existing views on the letiology of dental caries, and 
the other an account of some bacteriological investiga¬ 
tions carried out by the author on the possibility 
of an immunological reaction in the disease. It 
is useful from time to time to have the literature of a 
disease summarised and the various theories examined 
critically. But this laborious tafli must be properly 
done to be of value. The summary provided in this 
book is too incomplete to be of much use either as a 
convenient source of reference or as a reasoned and 
critical evaluation of the data. 

Dr. Macphee’s description of experiments on the 
immunological reactions in dental caries approaches 
the subject from a new point of view, and demands 
consideration. He claims to have found a definite 
precipitin reaction between filtered or centrifugalised 
emulsions of carious dentine and serum from the same 
or other subjects. He finds that the intensity of this 
reaction is greatest in subjects immune to caries as 
judged by clinical examination, and least in those who 
show a high susceptibility to caries. Dr. Macphee 
suggests that this precipitate may account for the 
calcium barrier in the translucent zone, and that a 
complete reaction may result in the condition known 
as arrested caries. Complement-fixation tests give a 
positive result which is greater with antigen from 
carious dentine than with antigen from normal dentine. 
Dr. llaophee draws the conclusion that these reactions 
suggest that dental caries is a true infective process 
either due to bacteria or to a filter-passing virus. 
These views are opposed to much of the current 
teaching which regards the bacterial factor as being 
responsible for the formation of acid from carbohydrate 
fermentation, but not as being itself the causative 
factor. Immunity and susceptibility are usually 
. regarded as being dependent on structural factors and 
the physical quaSty of the diet, though there is mucli 
conflict of opinion as to the respective importance of 
these two factors. Dr. Macphee gives a fresh orienta¬ 
tion to a problem which continues to be one of the 
most baifling in dentistry, and his views will 
doubtless be investigated. 


Treatment by Diet 

By Cliffoed J. Bakborka, B.S., M.S., M.D., 
D.Sc., F.A,C.P., Department of Medicine, North¬ 
western University Medical School,, Chicago ; 
formerly Consulting Physician, the Mayo Chnic. 
London: J. B. Lippincott Company. 1934. 
Pp. 615. 21s. 

This practical book contains an abundance of 
menus winch have the virtue, not altogether common 
in American books, of being equally applicable to 
the British subject and to the citizen of the United 
States. It is divided into a prelimina^ section 
dealing with the principles of dietetics in health, 
followed first by sections on the dietetic treatment of 
those diseases in which food is of paramount import¬ 
ance and later by indications for dietetic treatment 
in diseases such as chronic arthritis, secondary 
an®mia, and the fevers in which, although important, 
the typo of food has no specific efiect. The sections 
dealing with each disease are preceded by a series 
■of introductory paragraphs in which the scientific 


principles governing the choice of diet, are discussed. 
These paragraphs are for the most part poor. It is 
unfortunate that the -section dealing with obesity 
makes no mention of the' importance of abstinence 
from alcohol, whilst the warning against the indis¬ 
criminate use of thjTToid seems to be unduly severe 
compared with the succeeding paragraphs concerning 
dinitrophenol. The discussion of the value of salt-free 
diets is somewhat inadequate, whilst the section 
dealing with the dietetic treatment of peptic ulcer is, 
in our view, marred rather than helped by the 
preliminary paragraphs which give dangerously brief 
reference to the indications for surgery and the value 
of various alkalis. There are, however, not many 
books at present available which provide the prac¬ 
titioner with such a range of analysed diets applicable 
to a ■wide variety of medical conditions. 


The 1934 Year Book of- Dermatology and 
Syphilology 

Edited by Fred “Wise, M.D., Professor of Derma¬ 
tology and SyphUology, New York Post-graduate 
Medical School and Hospital of Columbia Univer¬ 
sity ; and Marion B. Sulzberger, M.D., Associate 
in Dermatology and Syphilology, New York Post¬ 
graduate Medical School and Hospital of Columbia 
University. Chicago : Year Book Publishers Inc.; 
London : H. K. Le-wis and Co., Ltd. 1935. Pp. 704. 
12 s. Cd. ■ 

This valuable symposium of the world’s best work 
in the two subjects continues to flourish and advance. 
It contains, among other useful features, an editorial 
on the modern treatment of early syphilis, which is 
primarily intended for the general practitioner, but 
no specialist can aSord to ignore its precepts. These 
are based on reliable statis'tical inform a'tion and 
conclusions obtained “ cooperatively ” by Stokes 
from among the leading venereal diseases clinics in 
America. Some 23 pages are devoted to a synopsis 
of papers dealing with mycotic infections, including 
the epidermophyton, actinomycosis, and blastomycosis. 
Ensuing sections deal ■with the latest work on allergy, 
drug eruptions, hrematogenous dermatoses, cancers 
and preoancerous conditions, mycosis fimgoides and 
leukfemias, venereal diseases other than syphilis, 
chronic granulomata, dermatotherapy, physical 
therapy, experimental and investigative studies, 
including some important work on viruses, and finally 
syphilis and its treatment. The importance of this 
publication lies in its selection for collation and review 
each year of aU contributions to the literature that 
are likely to survive. It is worthy of the support of 
every English-speaking dermatologist. 


Parasitism and Disease 
By Theobald Smith, Director Emeritus of the 
Department of Animal Pathology, Eockefeller Insti¬ 
tute for Medical Eesearch. Princeton: Princeton 
University Press; London : Humphrey Milford, 
Oxford University Press, 1934. Pp. 196. 9,s. 

Shortly before his death, at the age of 75, 
Theobald Smith brought together his reflections 
upon the nature of infective disease, matured by half 
a century of work and thought, and presented them 
in the Yanuxem lectures as “a final attempt at 
sho^wing the relation between disease and parasitism 
in its broadest manifestations.” These lectares" have 
now been published in a slightly expanded form 
The mvasion of the body of animal or man by micro 
orgamsms is treated by Theobald Smith as a problem 
m biology; as a struggle for existence between two 
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species, betiveen the invasive lytic and toxic properties 
of tbe parasite and tbe defensive activities of the host. 
The struggle may culminate -in tbe compromise of 
harmless parasitism, or even mutually beneficial 
symbiosis. Disease results from a lack of balance 
between parasite and host: as when the common 
cocci leave their normal haunts in the skin and 
mucosa and invade the underlying tissues ; or when 
actinomyces escapes from its vegetable host into the 
animal. Most epidemics and pandemics, according 
to the author, are probably duo to " strayed parasites” 
—parasites invading aberrant hosts from an animal 
reservoir or spreading to a group of more yielding 
hosts of the customary species. 

These examples illustrate the main burden of the 
book : disease as a dynamic contest between invader 
and defender. It is no new theme, and the author 
does not protend to have included the very latest 
ideas, but the argument is illustrated by such a 
wealth of material that it provides fascinating reading 
—not sufficiently technical perhaps for the specialist 
in bacteriology, and demanding rather too much 
knowledge for the “ student body not yet conversant 
with the problems of disease ” for whom the lectures 
were primarily intended, but most stimulating for 
the general medical reader. The last chapter gives 
a brief but vivid history of the utilisation of bacterio¬ 
logical discoveries in the treatment and prevention 
of disease—^largely a history of the homeric years 
during which the author played so distinguished a 
part. 

Bronchoscopy, Esophagoscopy, and Gastro¬ 
scopy 

Third edition. By Cuevalier Jackson, M.D., 
So.D., LL.D., r.A.C.S., Professor of Bronchoscopy 
and Esophagoscopy, Temple University ; Broncho- 
scopist, Temple University Hospital; and Cheva¬ 
lier L. Jackson, A.B., M.D., M.Sc. (Med.), 
P.A.C.S., Professor of Clinical Bronchoscopy at tho 
same University, London: W. B. Saunders 
Co., Ltd. 1934. Pp. 485. 37s. Gd. 

In this new edition Dr, Chovaher Jackson Is joined 
by his son as joint author, thus assuring a family 
continuation of a rejautation already firmly established. 
Tho arrangement of the book does not differ materially 
from that of its predecessor, while tho illustrations 
retain their high level of clarity. Tho armamentarium 
has been increased, noticeably by the addition of 
costo-phrenic bronchoscopes, intended for the removal 
of foreign bodies in the finer bronchi. They are used 
in conjunction with a carefully designed double plane 
fiuoroscope, elaborated with the help of Dr. Manges. 
It is interesting to learn that practically no foreign 
bodies are nowadays considered to bo irremovable by 
bronchoscopic methods in tho Temple University 
Clinic. Many have attempted to copy the methods 
used there, and some have designed fresh instruments 
with the intention of lessening difficulties of technique, 
None can hope to surpass this clinic in the care devoted 
to preparation, in technical skill, or in tho excellence of 
tho results obtained. The details of the team-work 
are apparently unaltered ; no inclination is noticeable 
towards tho use of a mechanical head-rest, an adapta¬ 
tion called for in clinics whore tho facilities are less 
developed. Tho authors themselves continue to avoid 
tho use of general anaisthesia, but they realise that 
every operator must decide for himself on this question, 
and many will prefer to employ—^in suitable cases— 
such merciful drugs as avertin or ovipan. Tho authors 
do not appear to bo impressed by tho results of 
implantation of seeds of radon in oesophageal carcino¬ 


mata, and tend rather to recommend dee p X" ray 
therapy and early gastrostomy. ■ In this country 
congenital shortening of tho oesophagus, associated 
with tho presence of a thoracic stomach, has attracted 
considerable attention ; it is not given proininonce in 
this work. 

Tho book gives explicit and ample directions 
on all points of operative technique, and on the 
diagnosis and treatment of diseases of the laryn.v, 
trachea, bronchi, and oesophagus; in addition, it 
provides much information on subjects beyond the 
direct sphere of peroral endoscopy. 

It should bo of the greatest interest to tho thoracic 
surgeon who requires the information afforded by 
direct examination before dealing with such diseases 
of tho lungs or (esophagus as fall witliin his province. 
Above all, this book, based on years of experience, 
is the authoritative guide for the laryngologist in 
every branch of peroral endoscopic work. 


Medical Society for the Study of Venereal 

Diseases 

The Society aims at the bringing together those 
interested or engaged in the diagnosis, treatment, and 
public health aspect of venereal diseases. This 
comprehensive purpose involves a membership com¬ 
posed of practitioner's, wlio are engaged not only in 
tbe study and practice of venereal diseases, but in 
those branches which possess interests cognate to the 
foregoing. For example, genito-urinary siu'gcons, 
neurologists, dermatologists, and ophthalmologisls 
by exchanging views can give to and receive from eacli 
other enlightenment. Such an interchange is rendered 
possible by the addresses given and the resultant 
discussions at tbe meetings of the society and by 
means of the British Journal of Venereal Disease^, 
a recent issue of which reaches us for particular 
notice. The Journal aims at presenting original 
articles of fundamental interest, dealing with patho¬ 
logical, clinical, sociological, and historical mani¬ 
festations of Venereal diseases, and includes critical 
reviews of the recent publicc'itions on the subject. 
Particulars of a prize essay for tho best article 
dealing with any of the venereal diseases from any 
angle have been published in the columns of TllB 
Lancet. If any articles which fail to win the prize 
are in the opinion of the adjudicators possessed of 
such merit as to justify their ijublication, the editois 
of the J ournal will ask for permission to publish tlicm, 
on the understanding that no reference should be 
made to the fact that they had been submitted for 
the prize. 


NEW INVENTIONS ~ _ 

A STETHOSGOPIG GHEST-PIEGE 
I enclose herewith an example of a stethoscope 
chest-piece made to tho specification of Mr. ■At"''’ 
Burrows, which 
I have found 
very useful for 
teaching pur- 
poses. By 
means of this 
chest-piece it is 
possible for two 
porsonsto 
auscultate at tho same time. Tho chest-piece can be 
procured from Messrs. Alexander and Fowler, 
Pembroke-place, Liverpool. 

I. Harris, M-D- 




THE LAKCEX] 


SUPEKSEXSmVE SECTS 


[ apeh , 27 , 1935 995 


THE LANCET 


lOXnOX: SATUJ&DAY, APRIL 27, 1935 


SUP^ENSITR^ SKINS 

CfuXJCTEOTJS inflammation provoked by irritants 
does not- difier profoundly from the kind of reaction 
associated vith sensitisation " : thus primula 
dermatitis has much in common "svith chrome 
dermatitis, though chromic acid is an irritant- and 
the primula plant, strictly speaking, is not. This 
is at the root of much difficulty and confusion in 
the interpretation of dermatoses, especially in 
industrial and medico-legal vork. Theoretically 
difierentiation should he readily possible, the one 
reaction being exogenic and pathological, the 
other personal and physiological; but in practice 
there is a large group of afiections coming into 
both spheres in n-hich it is far from easy to assess 
the relative importance of external irritant and 
internal idiosyncrasy. It is here that the patch 
test is likely* to be* helpful, and it non- fills an 
important place in dermatology. If the suspected 
agent is applied for 24 hours to the skin of a munber 
of people and if it produces no reaction in the 
normals but only in the patient, the information 
nill obviously be of vahie ; and though the patch 
test does not always teU us all we want to know it 
has the merit* of being very reliable—^unlike the 
scratch and intradermal rests which are rmcertain 
in action. 

Trom time to time cases of dermatitis are 
reported as arisins from contact with nickel or 
clnomium—^metals which are not chemical irritants 
at all. Since the carbonate, phosphate, or chloride 
of chromium can be ingested or inhaled by animals 
without harmful efiects, it must be supposed 
that before dermatitis is produced some degree 
of corrosion is necessarv ; the formation of oxides, 
stdphates, or chlorides will facilitate ionisation, and 
it is presumablv the non-toxic metalhc anion 
which provokes reactions in a person with specific 
allergic sensitiveness. Dermatitis of this type is 
reported from the wearing of nickel or chromium 
spectacles, wrist-bands, safety-pins, and suspender 
clips, and it appears to be essentially similar to 
dermatitis due to fur, hair, and fabric dyes; 
alkaloids like atropine ; chemicals like boric acid, 
perchloride of mercmy, picric acid, and bichromate 
of potash ; oils ; turpentine ; alkalis and other 
common causes of allergic dermatitis. The sen¬ 
sitisation seems to be always epidermal and can 
be demonstrated by a patch test which gives a 
positive reaction in the susceptible subject only. 
The hypersensitiveness is sometimes very acute, 
as in the case reported in oiu present issue by 
Prof. Hnncrs and iNIr. Pukves, in which a youth 
suffering from dermatitis provoked by contact 
with fms containing a trace of bichromate of 


potash gave a positive patch test- to a dilution of 
1 in 100,000 of the salt. That serious industrial 
hazards are associated with the nickel-plating, 
chromimn-plating, dyeing, and other chrome trades 
has long been recognised, but for the most part 
the inflammations and ulcerations of skin and 
mucous membranes are the direct result of gross 
chemicalinjtu-y from chromic acid or the chromates, 
and any and all who are subjected to the conditions 
of the trades must suffer from them unless adequate 
precautions are taken: here the chromimn is 
present in the kation, which is irritant by reason 
of its oxidising properties. At the same time there 
is in these trades a high incidence of eczematous 
dei-matitis, even where intimate contact with 
strong irritants is avoided, and this is attributable 
to sensitisation to chrome or other substances 
encountered. We know that sltin sensitiveness 
and occasionally asthma may foUow injury from 
chrome dust, and the question of an association 
between these two types of reaction—the direct, 
irritant, or pathological, and the allergic or idio¬ 
syncratic—^inevitably comes up. Paraphenylene- 
diamine is toxic by virtue of its chemical structure, 
and internally gives rise to serious damage which 
may prove fatal: has this any bearing on the fact 
that a very small proportion of people coming into 
contact with parapheuylene-diamihe on a fur will 
give an allergic response to its presence ? Bichromate 
of potash as a solid -uffil provoke an ulceration 
of tissues in all who handle it, whereas only a few 
have an allergic sensitiveness to it in ordinary 
solutions. Such sensitiveness may be shown to 
a great variety of substances, many of them quite 
harmless brit some definitely irritant in. strong 
concentrations, such as iodine and perchloride of 
mercury; and it may be that the natural toxicity 
of a substance has some relation to the ease with 
which it provokes an allergic response. Evidence 
can be found in favour of this contention, but 
even if it is correct we must stiU take account of 
constitutional difference between the allergic and 
the normal subject—a difference often apparent 
on examining the patient and his past and faniily 
history. Joules,* in recording a case of asthma 
due to chrome sensitisation, suggested that the 
disease may have been provoked by a heavy initial 
exposiue to the irritant: and it is probable that 
such '■ massive dosage '■ helps to produce skin 
sensitisation also. The incidence of dermatitis 
in the chrome industries lends some support to 
this idea, as does Blocht's demonstration that 
repeated application of a concentrated extract of 
primula nill provoke sensitisation in anyone. 
Haxxhausex - succeeded in inducing sensitiveness 
to perchloride of merciut- by the intradermal 
injection of this substance mixed with a httle of 
the subject’s own serum, and for several weeks 
a positive patch-test reaction could be evoked. 
Likewise desensitisation can sometimes be per¬ 
formed ; for example, Walter 3 has managed to 
desensitise patients stiffering from atropine derma¬ 
titis by the injection of atropine combined with 


• Joules, H.: The Laxcet, 1932, il.. IS'’ 

’ Haxtbauseii. H.: Arch. f. Dermat, u. Svph . losl' rl-n- -is-e 
‘Waller, E. G.: Trans. Ophthalmol. Soo., 
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the protein of tears. The desensitisation was not 
always long-lived but it was of real practical value. 

Much remains obscure about these phenomena, 
and the discovery of a specific exciting cause may 
solve onty part of a patient’s-problem. The allergic 
subject may pass from one trade' to another and 
present the particular dermatoses of each. Not 
only so, but he may quite conceivably develop 
a specific allergic sensitiveness to some external 
agent by reason of psychological trauma, the 
dermatosis being an associated reaction of the 
conditioned reflex type. 


THE STOMACH AND THE SOUL 


Elseivheee in this issue we publish a lecture 
by Dr. Geoeg Wolff of Berlin, whose medical- 
statistical researches are favourably known to 
his colleagues in this country, wliich starts a train 
of reflections. In these days of international 
tension, it is imprudent to make any comment 
upon the condition, moral or physical, of a foreign 
country. But it is perhaps not unduly bold to 
say that, throughout the period Dr. Wolff has 
studied, the economic state of Germany was less 
favourable—or more unfavourable—^than that of 
England. • Those who still believe that Germans 
are better organisers than EngUsh may urge 
that Germany has made more sMlful use of her 
inferior resources than we should have done. 
But nobody can seriousl}'' maintain that 1924-32 
was a time of prosperity in Germany. Yet, as 
Dr. Wolff shows, there has been throughout that 
gloomy period a steady improvement in the 
physique of urban children. Whether we adopt 
his anthropometric criteria or the evidence of 
mortality-rates, it appears that the German people 
are physically better off than in times to which 
some of their leaders look back as to a Saturnian 
age. De tefabula narratur. It might not be difficult 
to select particular observations within the field 
of public hygiene in our own country which give 
reason for apprehension. We have no doubt tha,t 
Dr. Wolff could also select from German experi¬ 
ence some features which are unpleasing. But in 
England, as in Germany, a general survey of the 
pubhc health is reassuring. Some have criticised 
the utterances of that eminent public servant. 
Sir Geoege Neivman, on the ground that he has 
put too favourable a complexion upon the facts. 
The criticism is based upon a confusion of thought. 
Great evils still exist but, from the physiological 
point of view, general improvement is manifest. 
Indeed it may well be that this improvement 
itself is a principal factor of modern discontents. 
Alm ost a century ago a now forgotten author 


wrote :— 

“It is a popular saying, that hunger will break 
through stone walls, by which it is implied, that its 
calls are not to be resisted and that the most difucmt 
obstacles will be overcome to satisfy it. This may be 
true of hunger induced by sudden fasting occm-ring 
to persons in good health, but it is very far othenvise 
when an individual is suffering gradually and 
becoming exhausted by slow degrees, frorn a long 
continued deficiency of food or the use of a veiw 
impoverished diet. In such cases, when the health 
begins to decline, mental obtuseness and diminished 


sensibility follow: all the sensations are, blunted 
and the feeling of hunger being feebly experienced' 
no very strenuous efforts are made to allay it." 
(E.. B. Howard : An Inquiry into the Morbid Effects 
of Deficiency of Food. London, 1839, p. 28.) 

This mcay be generalised. Tlie physiological level 
of the peoples of West European nations has been 
raised ; the proportion of men and women who are 
too immersed in a struggle for. bare existence to 
be able to reflect upon the contrast between the 
actual and the desirable has decreased. Thus we 
have a broad basis for discontent, divine or other¬ 
wise. As The Lancet has so often luged, it is 
the psychological aspect of good health and bad 
health which urgently needs, study. We may 
reasonably be optimistic as physicians of the body; 
as phj'sicians of the soul we cannot look on the 
present or foresee the future with equanimity. 


SNAKE VENOM IN THERAPEUTICS 

Useful remedies may be extracted from the 
most unpromising materials, and even the reptiban 
venoms are now being turned to profitable use. 
Some time ago the treatment of epilepsy by 
colubine venoms was advocated in South Africa 
by F. W. FitzSimons, but it is difficult to assess 
its value from the few reports of cases so dealt 
with. Monaelessee, in 1929, instituted the use 
of similar venoms as a local analgesic in cases 
of carcinoma, with reported success. Recently 
advantage has been taken by R. G. Macfaelafe 
and Buegess Baenett of the extremely powerful 
coagulant present in Russell’s viper venom; it 
has been used with success as a local hsemostatio 
in cases of haemorrhage in haemophilic and other 
subjects.' A subsequent paper by S. M. Peck 
and N. Rosenthal ^ appears to establish a further 
venom as a therapeutic agent; they publish a 
report of 40 cases of haemorrhagic diathesis treated 
by injections of the venom of the moccasin, a 
North American member of the crotaline species. 
They were led to this line of treatment bj^ the 
observation of Peck and H. Sobotka® that a 
state refractory to the Shwartzman phenomenon 
could be produced by injections of vascular poison, 
moccasin venom being the most efficient. The 
Shwnrtzman phenomenon consists in local haimor- 
rhagic necrosis folloiving the injection of certain 
bacterial filtrates. Its suppression by small 
amoimts of a venom capable of producing hiemor- 
rhages when given in larger quantities might 
suggest an immunity reaction. That this is not 
the mechanism, however, is shoivn by the fact 
that antibodies could not be demonstrated in the 
blood of animals so protected, and that antivenm 
had no effect on the Shwartzman phenomenon. 

The possibility that the venom has some effect 
upon vascular tissues therefore becomes more 
probable, and on this assumption it W'as 
to cases in which these structures were considered 
responsible for the haemorrhages experiencecl. 
The venom was given intradermally, or suo- 
cutaneously, as a 1 in 3000 solution, the usua 

’ The Lancet, 1934, ii., 983. 

* Jour. Amcr. Med. Assoc., March 30th, 1935, P» l^uu. 

* Jour. Exp. Med., 1931, Hr., 407. 
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initial dose being 0‘4c.cni., working up to O’S or 
1 c.cm. in bi-weeldy injections. Some cases 
developed a sensitivity and required de-sensitising. 
The first group of the reported cases consisted of 
five patients with an “idiopathic” tendency to 
bleed frequently from the nose, mouth, and gums, 
there being no discoverable abnormality of the 
blood or tissues to account for this condition. 
The group included also two cases of bronchiectasis 
with a liability to profuse and frequent hsemoptj'sis. 
After a few injections of venom, all these patients 
showed an almost complete cessation of bleeding 
over • a period of several months. Eight women 
suffering from severe menorrhagia, with no definite 
organic cause, are said to have benefited verj"- 
considerably from injections of the venom, though 
these had to be continued for a considerable time. 
A series of ten cases of “ toxic, anaphylactic, or 
endocrinal purpura ” was also treated. In these 
cases the blood .picture was normal, and the 
appearance of ecchymotic or purpiu'ic spots was 
the principal abnormality. Two patients showed 
no response, but in the remainder remarkable 
success was acliieved. Four with Osier’s disease 
(hereditary hsemorrhagic telangiectasia) also received 
treatment, and all of these were reported to 
show improvement with diminution of the telan¬ 
giectases in three of them. The response of patients 
sufiering from thrombocytopenic purpura was less 
encouraging. Four failed to make any improve¬ 
ment, and, though four recovered completely, it 
is, as the authors point out, impossible to ascribe 
this recovery to the action of the venom with any 
certainty. Five patients showed improvement, 
however, and it is interesting to note, from the 
point of view of the aetiology of the condition, 
that this improvement W'as not accompanied by a 
rise in the platelet count, nor by a decrease in the 
bleeding time. Three cases of haemophilia 
were treated. As might be expected, no beneficial 
effect was produced. 

Reviewing this wnrk, it becomes apparent that 
the best results were reported in the patients 
having no ascertainable alteration in the blood, 
or in its clotting processes. The mechanism of 
persistent hiemorrhages in such cases is obscure, 
but the fault seems to lie in the tissues that 
contain the blood. Thus the “ idiopathic ” 
bleeders, the cases of telangiectasia, menorrhagia, 
and those of non-thrombocytopenic purpiua, were 
reported to do very well when receiving venom. 
Moccasin venom in small amounts has no effect 
on the coagulation of the blood in vivo. Its 
failure in hmmophilia is therefore not surprising. 
In tills condition it is almost certain that the 
tissues and vessels are normal. The fact that in 
the cases of thrombocj^openic purpura the results 
of this treatment are conflicting is of interest in 
view of the divergence of current theories on the 
aitiology and mechanics of this condition. It 
appears that this venom exerts some influence 
upon the vascular tissues, resulting in a decrease 
in their jiermeabilitj’^, or liabilit 3 ' to toxic damage, 
and it is in cases where such factors play a part that 
it is useful. Quite apart from the clinical advance 
claimed bj' Peck and Rosenthal, their work raises 


many important theoretical questions, and should 
open up a line of investigation- w'hich should prove 
of value to those studying the haemorrhagic 
diathesis. 


A STORY OF PUBLIC HEALTH PROGRESS 


Sir Arthur Newshomie has done weU to publish 
these reminiscences * of his Jong life of distinguished 
public service. The period covered by the present 
volume was one of great developments in preven¬ 
tive medicine. Changes of basic importance were 
made in our ideas of the causation of disease and 
were reflected in new administrative methods 
designed to express the new ideas in terms of 
preventive activity. In these developments the 
author of this book has plaj'ed an important part ; 
it is not too much to say that it is largely due to 
the influence he has exercised dining the last fiftj' 
years that our sj'stem of public health administra¬ 
tion has reached its present position. ‘ 

New'Sholme’s recollections go back to his native 
village, the Haworth of the Brontes, in the ’sixties, 
where he talked with people who had.known the 
three gifted sisters and with the village druggist, 
an old woman, who had seen Bramwell Bronte’s 
determined attempt to justify his boast that bj^ 
force of will he would die standing. And we read 
that there were remarkable folk in Haworth before 
the Brontes, notably the Rev. W. Grimshaw, a 
'former vicar, who on occasion did not hesitate to 
use a horsewhip to induce his parishioners to 
attend church. From Haworth the author, after 
a year as apprentice to a Bradford general prac¬ 
titioner, proceeded to St. Thomas’s Hospital, where 
as a dresser he saw the earfy use of the carbolic 
spray and had as a fellow student and friend 
Kanehiro Takaki, destined to free the Imperial 
Japanese Navj^ from beri-beri. Among his teachers 
were Bristowe, then health ofiScer for Camberwell, 
and Jlurchison ; and he gives a vivid account of 
the last clinical lecture delivered bj”^ Sir John 
Simon, whom 32 years later he was to succeed as 
medical officer to the Local Government Board. 
In the final M.B. examination he was examined b 3 ' 
Matthews Duncan, who had recentfy been appointed 
obstetric ph 3 ^sician to St. Bartholomew’s, and who 
was wont to give his pupils an admonition which, 
if generall 3 ’^ adopted at the present time, would do 
much to reduce maternal mortalit 3 ^: “ Never 

hurr 3 ^ except in one circumstance—when 3 mu are 
trying to catch a flea.” The author approached 
pubhc health through general practice, and still 
retains the clinical outlook—an important qualifica¬ 
tion for an administrative health officer. In 1883 
he was appointed M.O.H. of Clapham (a part-time 
appointment) where for two 3 fears he had been a 
general practitioner, and in 1888 took up his first- 

whole-time post—that of M.O.H. of Brighton_ 

which he held until his appointment in 1908 as 
medical officer to the Local Government Board. 

The period he now reviews saw fundamental - 
changes in epidemiological theory and practice. 


juij- lears! in I'uDiic Health. 
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At the ' beginning both were dominated by the 
doctrine promulgated by Ghadirick and Southirood 
Smith, that not only does “ dirt produce disease,” 
an important but incomplete generalisation, but 
that effluvia from organic filth are capable of 
producing fevers. The author accords the chief 
credit of displacmg the effluvia theory by a more 
scientific retiology to John Snow, a London anaes¬ 
thetist, and William Budd, a Bristol physician, 
who by personal investigation of cholera outbreaks 
showed that epidemic diseases are due to specific 
agents that multiply in the body and are com¬ 
municated from one person’to another :— 

“ To Budd and to Snow, England is profoundly 
indebted. Eventually they swept away the older 
view that without discrimination, sanitary defects, 
with resultant respiratory and excremental con¬ 
tamination of the air deteiinine respiratory and 
intestinal diseases. While not minimising the impor¬ 
tance of these auxiliaries, they placed in its correct 
supreme position prevention of specific contagion as 
the direct aiin of sanitary e2ort, the general removal 
of filth taking its place as an essential pai-t of the 
effort to this end.” 

The general acceptance of these views, which was 
long delayed by the prevailing influence exercised 
by Max v. Pettenkofer with his emphasis on the 
importance of ground-water levels, led to the 
modern triumphs of preventive medicine. Not 
onl}' has environmental “ sanitation ” become much 
more definitely directed and effective, but great 
advances have been made in the field of personal 
hygiene. The story of this progress is unfolded by 
the author with a freshness of outlook and a wealth 


of anecdote and reminiscence that make his narra¬ 
tive very much alive. He tells how the notification 
of tuberculosis in this country began, on a volun¬ 
tary basis, in Brighton in 1899, and how he showed 
that shell-fish may convey the infection of typhoid 
fever—a service that brought upon him much local 
obloquy, which was dispelled when an oyster 
supper was followed by several cases of the disease 
including that of the chairman of the health 
committee, who came under the author’s care as a 
patient in the municipal fever hospital. He tells 
also of researches into the mtiology of rheumatic 
fever, diphtheria, and summer diarrhoea; of 
numerous “ excursions in statistics ”; and of 
pioneer work in school hygiene and maternity and 
child welfare. He holds “ that only after studying 
how pubhc health—or any other science, theoretical 
or applied—^has come to be what it is can one fully 
understand its present position, and prepare for 
further advance with a minimum risk of mistakes.” 

This volume deals chiefly with events up to 1908, 
when the author was appointed medical ofldcer to 
the Local Government Board, and it is to ke 
followed by one dealing with the progress made in 
pubhc health while he was working at the centre. 
It was then that antituberculosis work was begun 
on a national scale, that the movement for the 
control of venereal disease was initiated, and that 
Government grants were first made available in 
aid of local maternity and child welfare work. ^ 
these measures were introduced on the initiatiro 
of Sir Abthtjb Newsholme, whose second volume 
will be awaited with general interest. 


ANNOTATIONS 


TRANSMISSION OF POLIOMYELITIS TO MICE 

The investigation of human diseases of virus 
setiology is peculiarly dependent upon animal experi¬ 
ments and the rate of progress is, to a large extent, 
governed by the species of animal susceptible to 
infection. The success apparently obtained by 
Brodie and his collaborators in transmitting anterior 
poliomyelitis to mice^ opens up new avenues of 
approach to its experimental study, which hitherto 
has necessitated the employment of monkeys. Primary 
infection in mice was obtained by giving short X ray 
doses daily for ten days and then inoculating them, 
both intracerebrally and intraperitoneally, with virus 
obtained from monkeys. After an incubation period 
of 11 days or longer, a number of the antoals showed 
ruffled hair, ataxia and dragging of the hind limbs; 
some of them died. Thereafter the disease could 
be transmitted serially through mice by intracerebral 
inoculations of infected brain tissue without the 
preliminary Sray treatment. With succeeding 
passages symptoms became more definite and the 
incubation period shorter, whilst the infectivity of 
the brain tissue increased. Thus, by the fifth 
passage, a 10 per cent, suspension of infected brain 
produced the disease, with an incubation of three 
days, in aU the mice inoculated, whilst twelfth 
passage brain was infective in a dilution of 1 in 1000. 
The authors refer to “ fixed ” vhus giving rise to an 
acute clinical picture and death within a few hours 

> Brodie, M.. Goldberg, S. A., and Stanlor. P.: Science, 1935, 
Ixssi., 319. 


of the onset of symptoms. The “ fixed ” virus was also 
infective when administered intranasaUy, the incuto- 
tion period being five to six days. 

The lesions in mice were predominantly in the team 
and meninges, in contrast to the spinal cord localisation 
in man and monkey. However, although virus was 
found in greatest concentration in the brain, » 
was distributed throughout the cerebro-spinal asis. 
The virus etiology of the mouse disease was slioivn 
by the successful infection of both mice and monkeys 
with bacteria-free filtrates, the latter species exhibiting 
“typical poliomyelitis.” 

The authors give a convincing summary of evidence 
in support of their claim that the mouse virus is the 

virus of poliomyelitis. ■ Thirteen monkeys were inf eotea 

with the mouse strain ; the spinal cords of 4 of them 
were examined and showed the characteristio 
histopathological picture. Virus obtained from 
of the 13 was first passed through another monkey 
and then successfully transferred back to nnee. 
Convalescent human serum neutralised the v^ 
and protected a monkey against infection. Ih 
virus was also neutralised by convalescent moMCy 
serum, but not by normal monkey serum. It ’ 
emphasised that the mouse disease differs bo 
clinically and histopathologically from 
mouse encephalomyelitis.® A fuller report of th* 
work and its logical extensions will be awaited wi 
interest, especially details concerning the cro 
transference of virus between mice and monkeys a 
the immimological relationships between mouse a^ 


? Theiler, M,: Science, 1934, Jxsx., 122. 
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monkey strains. The authors already envisage a 
practical application of their discovery in the deter¬ 
mination of the most suitable human subjects for 
prophylactic immunisation by the titration of human 
sera in mice. 

A PSYCHONEUROTIC CLINIC 

The annual meeting and luncheon of the Institute 
of Medical Psychology on Monday of last veek gave 
opportunity for a review of the work done during the 
15 years since the Institute was founded in Tavistock- 
Bguare. One notable change is the increase in the 
proportion of children who come for treatment. 
Of the new patients last year more than a third were 
children, and most of the speakers expressed their 
full satisfaction at this development. Lord_ Allen of 
Hurtwood especially saw in the new attitude of 
medical science to mental health the augury of good, 
hope for the future. Anxiety, he said, is an aU- 
pervading characteristic of our time, and for the 
maintenance of democracy it was essential not so 
much to improve the machinery of government as 
: to ensure the mental health of the electors. Dr. Rees 
in a very informative address referred to the lesson of 
Dr. J. L. HaUiday’s inquiry into psyohoneurosis as 
a cause of incapacity among insured persons 
‘ in Scotland. Behind such diagnoses as anaemia, 
i debility, gastritis, lay mental illnesses, in the main 
i states of anxiety.; on a conservative estimate a 
!. third of the group investigated were suSering from 
; psychoneurotic disorders. Dr. Rees reiterated his 
j belief that something over 60 per cent, of their 
; patients were permanently relieved or cured. He 
lamented that the results were not as good as this in 
' cases referred by the courts ; the man who comes for 
treatment of his own free wiU will certainly, he 
: remarked, do better than the man who regards his 
treatment as part of his sentence. There is still 
^ far more work of the kind to be done than can be done 
with the available stafl at the Institute, although 
some 60 doctors put in 17,000 hours of work last 
year—which, as the hon. treasurer remarked, would 
' have cost over £50,000 at Harley-street rates. Actually 
the payment per patient works out at about 2s. 6d. 
per attendance. A source of pride to the Institute is 
: its recognition during the year by London University 
as an authorised centre of teaching for the diploma 
in psychology. Sir Henry Brackenbury in aimouncinv 
this fact coupled with it the hope of a definite associa- 
tion of the Institute with the new Postgraduate 
c Medical School at Hammersmith. The Institute was 
he said, in a position to supply a peculiar need in this 
branch of post-graduate education. 

PROSTATECTOMY WITH CLOSURE 

In the hands of its originator suDrAn-xhic 
<: prostatectomy with closure has been con-snietrox-sl-r 
'■ successful. Thus in his latest paper,^ sumL'-ariwAv 
// the results he has had in the four years s''~ce fS 
introduction, Jlr. Harris is able to leirjri if/.-, 
with a mortality of 2-7 per cent, and wi'.'.'-.x ?, 
instance of post-prostatectomy obEtmcilex, 

; r primary closure of the bladder is one of 

of the operation, it must not h>e re-ya-.f 
-} an essential. Indeed there are > 

which it should not be attempfed— 
y the surgeon is not wholly satisfied 
has been controUed by suture, or p. 
operative cleaning has not proved leiy/''- '- 
Since complete hajmostasis depende '.'y.V.y.r,.,' 

■; cl the suturing, it must follow 'L-tv. 

and Kov 


experience and skill of the operator, the larger will 
be the proportion of cases in which he can perform 
complete closure, and in the last 100 operations 
performed by Harris there were only 2 in which it 
could not safely be carried out. A modification of the 
technique of “ retrigonisation ” or reconstruction of 
the floor of the prostatic urethra has been introduced. 
The point of entry of the boomerang needle carding 
the posterior suture is now well down behind the inter- 
ureteric bar and usuaUy at the deepest part of the 
bladder emerging in the floor of the prostatio cavity, 
and the bite of the needle now includes, with ease 
and certainty, a portion of tissue much wider and 
deeper than was included when the point of entry 
was at the base of the trigone. Another result of 
widening the scope of the posterior suture is that the 
special forceps hitherto employed at this stage of the 
operation are now rarely if ever required. 

■ Originally condemned in this country, Harris's 
' technique has been adopted by many British genito¬ 
urinary surgeons during the last year. Though 
unlikely to be used as a routine, it seems to be 
gaining an important place in prostatio surgery. 

DOSAGE OF ASCORBIC ACID 


A PEW weeks ago Dr. A. D. C. BeU and Dr. Wilfrid 
Sheldon reported the successful use of. synthetic 
ascorbic acid for the cure and prevention of scurvy,^ 
and it was suggested that these must be the first 
records of the treatment of human beings with a 
synthetic vitamin. This is probably true, but the 
use of the pure substance, ascorbic acid, as prepared 
from natural sources, dates from 1933." Poul 
Schultzer's patient was an adult, who received 40 mv. 
daily intravenously for ten days, followed by t£e 
same dose every other day for ten days, while L. G-. 
Parsons gave a nine-months’ infant 40 mg. daily by 
mouth for eight days, and 20 mg. for another* Hv 
Both made good recoveries. In the following year. 
1934, the German medical weeklies published the 
cure of another adult with a daily do.se of 100 mg. 
(Bauke ’), and of several babies (six to thirie^ 
months) with daily doses of .30-60 mg. orally.* 
Svensgaard ^ recorded the cure of two infants, in a 
week and a fortnight, with 30 mg., also by month. 
How far it is an advantage to u.se ascorbic acid rather 
than orange or lemon juice is doubtful, but in f.tcc 
of actual scurry the clinician is likely to prefer .a 
standardised product, which creates no disturbance 
and^ can be injected—especially as it can now b.c 
produced very cheaply. Evidently a daily dose of 
20 cure an hifant though possibly .50 mg. 

woulc. bring more rapid relief—a matter of some 
importance in a disease which causes so much suilorin.g. 

-Hanis and S. 2\. Bay inoidontally 
tarewli;^ on the infant’s juobahle total requirement 
of ascor-oic acid; for they found th.iT. the .'iverage 
amount rn rank from 13 women was O'O.Ii) m.u-. p(n' 
memn, and since a breast-fed infant t,nkes round 
avout 600-1000 c.cm. of milk daily and almost ueVei 
develops scurvy, it rnust be assumed that 30 60 ui;.;. 
of ascorbic acid daily provides a m.aTfi,iu o( uatNuy, 
A, ¥zent-Gy6rgyi estimated the intani'.s il:uiv 
requirement at^ probably about 2.5 m.c, 
ease of a child witJi cceliac disease, which wus pv<M<'i'(,.,| 
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for six montlis wlien receiving only 5 mg. daily in 
supplement to a diet thought likely to produce 
scurvy, cannot ho taken as conclusive evidence that 
so small a dose is adequate, since the diet vras not 
■wholly devoid of vitamin C, and six months might 
not he long enough to reveal a partial deficiency. 
As regards the adult requirement there is much less 
evidence. Schultzer’s patient -(vas cured ivith 40 mg. 
daily, administered intravenously, and Bauke’s -with 
100 mg., also injected. P. J. G6thlhi,®5vho has inquired 
into the prevalence of latent scurvy in Scandinavian 
countries, suggests 27 mg. as the daily requirement 
for a 60 kg. man. It Avould he valuable if cases of 
scurvj^ in adults—noiv fottunately seldom seen— 
could he used for the accurate ascertainment' of the 
adult minimum do.so. 


C. L. A. CHAMPETIER DE, RISES > 

The name of Champotier de Bihes, who has just 
.died at his home in France, is one -ivhich several 
generations of medical students associate Avitli 
obstetrical devices. Born in 1848, he came of a dis¬ 
tinguished legal family, one member of -which was 
Jlniister of Pensions in a recent French cabinet. 
His medical career began in Paris ivith his appoint¬ 
ment as a hospital intern in 1875, and four years 
later he produced a doctorate thesis on the extraction 
of the foatal head through a contracted pelvis. ' The 
movements there described—since known as the 
Champetier de Eihes’ manoeuvre—^proved of great 
value at a time when obstetrics was less surgical 
than it is to-day. The Champetier de Eihes’ bag, 
made of canvas and covered with gutta-percha, came 
to displace the too fragile and elastic rubber bags 
previously emploj'ed for the dilatation of the cervix, 
and has been -widely used in the treatment of placenta 
liriBvia. 

A CARDIAC GLUCOSIDE 


Attention has lately been drawn to a glucoside 
obtained from the plant TJievctia ncriifolia, growing 
in tropical or subtropical climes. It has long been 
known that the kernel of the nut (the bee-still nut) 
of this plant is poisonous, and chemical studies of its 
action were made last century. A clinical investiga¬ 
tion of its digitalis-like action is now reported by 
H. L. Arnold, W. S. Jliddleton, and K. K. Chen.” 
First it was found that in men with apparently 
normal hearts doses of one to five cat-units given in 
aqueous solution by mouth reduced the pulse-rate 
by 9 to 20 heats per minute within two or three 
hours ; the extent of the fall in rate was not strictly 
proportional to the size of the dose. Intramuscular 
injection likewise caused slowing of the heart but 
n-ave rise to pain at the site of the injection. Tests 
were then made on 23 patients with severe cardiac 
failure, using both intravenous and oral routes of 
administration, and it was shown that the heart-rate 
was slowed both in auricular fibriUation and when 
the rhythm was normal. The extent of the slowing 
was very variable but the possibility of causing a 
reduction of 30 to 40 beats per minute within 15 to 
40 minutes of the injection of five cat-units was 
demonstrated both with regular rhythm and fibrilla¬ 
tion Improvement, both objective and subjective, 
was‘noted in some cases and digitalis eCcets could 
be maintained when thcvetin was substituted for 
dit^italis The electrocardiogram usually showed 
changes similar to those produced by administration 
of digitalis—namel y, increase m the aunculo- 

B Arcb. I. Phyniol., 1934, Ixxi,, 15- 

• Aincr. Jour. Mod. Sci., February, 1935, r. 193. 


ventricular conduction-time, and depression of the 
T-wave and the E-T interval. In some cases c.xtra- 
systoles appeared to bo caused by the drug. Adverse 
effects were observed on gastro-intestinal system .ns 
well as heart, but the anorexia, nausea, vomiting, .nlido- 
niinal pain, and diarrhoea which sometimes developed 
wore commoner after the tincture of thevetia given 
by mouth than after intravenous injection of an 
alcoholic solution of the glucoside. Serious distur¬ 
bance of intracardiac conduction was observed in one 
patient; and another died suddenly within a feiv 
minutes of an intravenous injection of thevetia. It 
appears that in this ease the extent of previous 
digitalisation was uncertain. 

Biological assay has shown thcvetin to he one- 
seventh as toxic and one-seventh as potent as 
strophanthin. The clinical studies of Arnold and 
his co-workers indicate that on intravenous injection 
it has an action similar to that of digitalis, hut more 
quickly developed. Also the conspicuous slouiug of 
the heart in normal rhythm is a promising property 
It is clear, however, that much more clinical experience 
will be needed to establish its exact place, if any, in 
therapeutics. It may or may not prove to have sonic 
advantages over the tried cardiac glucosides; iiiit 
judging by Arnold’s results the announcement tlaf it 
is a most valuable cardiac remedy seems to have I'cen 
premature. 

ALL ABOUT HOSPITALS 

The fifth annual issue of the “ Hospitals Year 
Book ” reaches us this week. It is a comprehensive 
record of the voluntary hospital system, and in a 
sense the year book is the system, for under the 
auspices of the British Hospitals Association and of 
the Joint Bed Cross Council the Central Bureau of 
Hospital Information (of -(vhich Air. A. E. Ceadel, 
F.S.S., is secretary) has been doing work which will 
help more than any other single factor to perpetu.ito 
the existence of this system. It is the intention of 
Air. E. H. P. Ordo, who is hon. secretary of the 
Association and editor of the Year Book, that the 
voluntary system of hospitals should reach a depee 
of administrative excellence equal to that attained 
medically and surgically. One of the objects of tlic 
Association is to create machinery by which such a 
result may bo made possible. The survoj' of statistics 
furnished bj’^ the voluntary' hospitals themselves a 
increasingly complete ; there was in the year under 
review a surplus of £923,000, receipts over expendi¬ 
ture, in the hospitals of Groat Britain and Ireland, 
an amount £176,000 in excess of the previous year; 
but in his financial review Sir Charles Harris ind'" 
cates the danger signal in hospital finance, which is 
deficit in maintenance account. There was in 
year a deficit of £252,000 on the working of a gron]i 
of 267 hospitals ; this group includes a third of tn” 
London hospitals and a quarter of the hospitals m 
the rest of the United Kuigdom. Legacies contiiu'c 
to shrink, and there is an increasing tendency 
earmark them for special puiposes. 'riiero is - 
strong feeling on the part of hospital administrators 
that the State should not intercept at the 
one-tenth of all sums bequeathed for tho benefit a 
the sick. As long ago as 1923 an influential j 
tion waited upon tho financial secretary of 11 
Treasury without success; while it may he tr 
that a government grant would discourage voluntarj 
gifts and depress tho voluntary system it scci ^ 
certain that tho indirect assistance alTordcd i. 
exemption from legacy and succession duty j 
encourage it. To balance the maintenance acco 
a concerted move is being made to check waste 
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puTcliases. One objective of tlie Bureau is fo Bring 
users and producers into effective contact; it novr 
makes tlie practical suggestion that a nevi article 
sliould Be tried out By a group of say Balf a dozen 
hospitals u-hich shoidd then give the others the 
Benefit of their experience. Otherwise it might 
easily happen that a new article might Be tried By 
50 or 100 hospitals and eventually discarded as 
unsuited for its purpose. Purchase in Bulk last 
year saved one county council more than £8000 in 
the cost of provisions, drugs, and clothing, an example 
of economy without detriment to the objects of 
hospital care. Little need Be said about the directory 
of voluntary hospitals which is year By year more 
complete and informative. It is not possible to say 
quite the same of the directory of mumcipal and 
public assistance hospitals, for a casual glance makes 
it evident that the hospitals which have not yet 
Been appropriated By public health authorities But 
are still under the public assistance committees do 
not appear in the directoiy. Some of these hospitals, 
although no min ally institutions, are as large and as 
well equipped as any of the non-teaching voluntary 
hospitals. To take a single example, the Romford 
Institution under the Essex County Council is a 
modern hospital with accommodation for over 
SOO patients, a visiting stafii of seven weh-known 
consultants, and surgical assistants for whom the 
qnahfication of F.E.C.S. Eng. is demanded. Xo 
survey of hospitals in this country could Be con¬ 
sidered complete without them, but there is no work 
of reference—not even the Jledical Directory—in 
which they are included. It is an illustration of 
how little the intention of the Local Government 
Act of 1929 is yet appreciated that in 1935 there 
should still Be hospitals in a sort of no-man’s land. 
The Year Book may Be obtained from the Joint 
Council House, 12, Grosvenor-crescent, London, S.W.l, 
at the price of 10s. 

A USE FOR SEIZED NARCOTIC DRUGS 

The Permanent Central Opium Board held its 
twenty-third session at Geneva on !March 25th-29th 
and L. A. Lyall, the British representative, was 
unanimously re-elected chairman. A question arose 
as to what should Be done with contraband dangerous 
drugs that had Been confiscated and whether 
the export of such seizures should he regarded as 
permissible under Article IS of .the Limitation 
Convention of 1931. TheBoardnotedwith satisfaction 
the recommendation of the Advisory Committee on 
Traffic in Opium to the effect that “ seized drugs, if not 
destroyed or converted. But reserved for meffical and 
scientific use within the meaning of Article IS of the 
Limitation Convention should be devoted to the 
requirements of hospitals and scientific institutions or 
incoi-porated in Government stocks.” In view of 
the magnitude of the seizures in some coimtries it is well 
to have this definite ruling and thus finaUy account 
for this Uhcit surplusage of supply. The Board has 
again had occasion to call attention to the insufficient 
statistical information furnished by some of the 
States which are parties to the several conventions; 
in particular several of the Central and South American 
countries have been in default in this regard. The 
investigation by the Board into discrepancies between 
reports received led to the discovery in one case of 
a forged certificate for import, and in another case 
that a legitimate order had been stolen in coarse 
of transit. The next meeting of the Advfeory 
Committee on theTrafficin Opium and other dangerous 
drugs will be held in Geneva on May 20th, when no 
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doubt attention will Be called to the accusation, made 
Before a special court in Cairo, that several doctors, 
a'chemist, and some male nm-ses have Been implicated 
in illicit traffic in dangerous drugs. 

HOMCEOPATHIC TREATMENT OF FEVERS 

It appears that the corporation of Glasgow has 
given its medical officer of health a free hand to 
experiment with the treatment of cases of infectious 
disease By homoeopathic methods in the city hospitals, 
if he so desires. The proviso was made, no doubt, in 
the knowledge that a local authority or the governors 
of a hospital have no legal responsibihty for the 
results of treatment. Their duty ends when they 
have exercised reasonable care in appointing their 
professional staff (Evans v. Corporation of Liverpool, 
1906, 1 K.B. 160; HiUyer r. St. Bartholomew’s 
Hospital Governors, 1909, 2 K.B. S20; and Foote v. 
Shaw Stewart, 1912, S.C. 69). OBvioudy, if a medical 
officer has to Bear the Brunt of any claim for damages 
arising from the mode of treatment he has adopted, 
the decision as to the nature of that treatment must 
Be left to his own judgment. Apart from any ques¬ 
tion of lay dictation, which does not appear to arise 
in the present instance, it must Be remembered that 
the medical officer of health of a large city is an 
administrative officer. While he is generally respon¬ 
sible for the conduct of the medical staff engaged in 
cUnical work, he is hardly in a position to supervise or 
dictate their clinical methods. Indeed, any attempt 
on his part to do so might justifiably Be met with the 
retort that he must conduct and personally take full 
responsibility for the treatment of the individual 
patients By any methods which he personally wishes, 
to be submitted to investigation. This would Be 
impracticable. It would seem that, in the case of 
homoeopathy in Glasgow, there is no attempt to 
compel the medical officer of health and his colleagues 
to try out homoeopathy, and probably if they refuse 
to take the responsibilily the council will appreciate 
their reasons; but, if they desire to please the majority 
who evidently wish to see it tried, the only safe 
course is to ask the corporation to take the responsi¬ 
bility themselves of appointing a homoeopathist, or a 
team of homoeopathists, for a sufficient period to make 
the experiment worth while. 

So far as some of the infectious diseases are con¬ 
cerned, such as scarlet fever, it is probably true that 
it matters very little what form of therapy is admini¬ 
stered, so long as the nursing and general care of the 
patients is adequate. To a certain extent this may 
Be true even of such a fatal disease as typhoid. But 
scarlatina is now so mild and typhoid is now so rare 
in this country that it might take a very long time 
to determine the result of any experiments in their 
treatment. On the other hand, the application of 
the principles of homoeopathy, if we understand them 
correctly, to the treatment of diphtheria, cerebro¬ 
spinal fever, and, to a certain extent, pneumonia, 
would be contrary to the whole trend of present-day 
medical opinion, which is all in favour of specific 
serum therapy. These diseases are comparativelv 
lethal and any departure from orthodoxy in treatment 
might have serious results. Yet it would Be unscien¬ 
tific to select the diseases or the patients to Be 
submitted to an experiment of this kind. If an 
investigation into the merits of homceopathy were to 
be conducted in a public hospital, it would appear to 
Be necessary for the public to Bo informed By the 
medical officer of health that its methods are contrarv 
to accepted medical opinion and that he and the 
medical superintendents of the hospitals will take no 
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responsibility for tbe results. If, on tbe other band, 
the hoinceopatbists maintain that, in tbe use of 
specific sera, they differ neither in principle nor in 
choice of reagents nor in their dosage from their 
medical colleagues, an experiment ivould servo very 
little purpose although it ivould probably be fr-ee 
.from risk. 

It may be that the corporation of Glasgoiv have 
received some assurance on these points. If they 
have, there is an easy vray out for the medical officer 
' of health, but a concession, irhich is itself not unde¬ 
sirable, ivould not bo likely to lead to any practical 
conclusion as to the real merits of ivhat is genuinely 
described as homoeopathy. Perhaps the majority 
decision of the coi’poration is to be velcomed as 
indicating its appreciation of the benefit which may 
result from scientific investigation in its hospitals. 
The output of research from the fever hospitals in 
Glasgow and elsewhere has been considerable in the 
past. Perhaps it would have been greater if the 
hospital doors had been opened wide to research 
workers not definitely on the resident staffs. Any 
extension of this kind, which would not seriously 
interfere with hospital administration or the well- 
being of the patients, would be all to the good, but 
these conditions are essential, and, where patients are 
concerned, their sanction or that of then' parents for 
any serious departure from accepted methods of 
treatment is desirable. 

A COURT PHYSICIAN 

Dr. Norbert v. Ortner was physician to the 
Emperor Francis Joseph and the last of the great 
Viennese clinicians. He had only just reached his 
. seventieth year but had resigned his chair as director 
of the Second Medical Clinic some years ago on 
account of bulbar paralysis, and it is pathetic that 
he should have suffered for so long from a disease 
which ho had himself often demonstrated to his 
pupils as incurable and of unknown letiology. Ortner 

was a native of Linz in 
Upper Austria, and as a 
student developed a keen 
faculty of observation "with 
a leaning towards patho¬ 
logy. Quite early he pub¬ 
lished two little books, 
one on congenital disease 
of the aorta, the other on 
mixed infection in pul¬ 
monary tubercle, and it 
was these, especially the 
latter, which attracted the 
attention of Neusser, who 
offered him an assistant- 
ship in his clinic. This was 
in 1893 and was the beginning of Ortner’s career as 
a clinician. He spent his whole working life practising 
and teaching in Vienna, except for four years when 
ho held the chair of medicine at Innsbruck, from which 
ho was recalled in 1911 to succeed StriimpeU as chief 
of the foremost medical clinic in Vienna. His writings 
included a contribution to infections of the bile-ducts, 
wliich brought him the Bamberger scholarship, studies 
of various valvular diseases of the heart, and a 
monograph on dyspragia intestinalis; but he is best 
known by his book on Pain and his ^'cat work on the 
Therapeutics of Internal Diseases which was translated 
into nearly every European language. Ortner was a 
rapid worker, ■with an insight into the psychology of 
the patient which often enabled him to make devas- 
tafingly correct diagnoses. His advice was sought by 
patients from all parts of the world. He tells tbe story 



of his hfe in the fourth volume of the series of medical 
autobiographies brought out some years ago by liis 
colleague. Prof. L. E. Grote, and it is from ibis' 
that we take the characteristic portrait. In bis self- 
study Ortner insists that the laboratory must always 
be the welcome and indispensable helpmate of bedside 
teaching, but he followed his teacher, Neiisser, in 
regarding the laboratory bench as the means to an 
end. The chnioian’s motto must, he said, always be 
“ libers Laboratorium dauernd zur Klinib.” 

AGAINST TRAClfOMA 

Tins International Organisation Against Tiacbonia, 
formed at Geneva in 1930, met'in 1933 at Madrid' 
and in 1934 at Paris, when reports were presented 
from various countries dealing -with the origin and 
prevention of the disease. At its recent meeting in 
London, the Hungarian ophthalmologist, Emile 
de Grosz, referred in his presidential address to 
advances made in Japan and Poland, Algiers and 
Tunis, and, above all, in Egypt. He announced that 
A. F. MacCaUan, to whose efforts during 20 years 
the measures to combat trachoma in Egypt are mainly 
due, was elected chairman for the next cycle. There 
is still very much to do, he said, but the new ebairman 
■will bo reinforced by old tried friends, among yiem 
he Specially mentioned Morax, the editor of tic 
Bomc Internaiionalc du Trachoma, De Lapersonne, 
president of the Association Internationale de h 
Cdcitd, and Wibaut, of Amsterdam, general secretary 
of the organisation. So far as the British Empire 
is concerned, the position is covered by MacCallan's 
report to the Paris meeting." In parts of the Indian 
Empire—e.g., Pxmjab, North West Frontier, and 
Baluchistan—trachoma is universal, whereas at Simla, 
on the foothills of the Himalayas, it is comparatwely 
rare. The disease in India is mild and not subject 
to the explosive outbreaks due to superadded infection 
seen in Egypt and Palestine. Uncomplicated trachoma 
is not a cause of blindness except as the result of 
dense pannus ; the corneal-disintegrating factor is 
the bacterial infection. No universal scheme of 
prophylaxis has been devised which is suitable for 
all countries, but MacCaUan insists that treatment 
should begin in the schools. 


The King has consented to open the new British 
Postgraduate Medical School at Hammersmith on 
Monday, May 13th. Ho •wiU bo accompanied by the 
Queen. 

. A GIFT of £10,000 has been received by tbo 
treasm'ers of the rebuilding and endo'wment fund o 
St. George’s Hospital, with the condition that the 


name of the donor should remain anonymous. 


The 


gift is spread over seven years, and as tbe income 
tax rebate accrues to the hospital it wUl be enhance 
by some £2000. 

The personnel of the committee appointed by th" 
Home Secretary to advise him on the best roetho 
of developing the Metropolitan Police Laboratory 
Hendon, an aecount of the opening of 'mhich ii 
given on p, 944 of last week’s issue of The ’ 
is as foUows: Lord Atkin, Lord Dawson of Ecu ’ 
Lord Trenchard; Sir KusseU Scott, 
Under-Secretary of State, Home Office; Sir Eu 
DeUer, Principal of the University of London; 
Bernard SpUsbury, Sir Frank Smith, SecretaOi 
Department of Scientific and Industrial^ 

Sir Eobert Robertson, Government chemist, ana 
Hugh Lett, F.B.C.S. _ . —- 

' Die Medizin dor Gesonwart in SolbstdarstcUuWrc 
Leipzig: Felix Meinor. 1925. r'j-, 

' See Brit. Jour. Ophth., November, 1934, P- 
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PROGNOSIS 


A Series of Signed Atiides coniributed by inviiaiion 


XLIS.—PROGNOSIS OF 
2MENTAL DEFICIENCY IN INFANTS 

: The difficulties of mating an accurate assessment 'of 

the mental prospects of Toimg infants are almost 
i. in inverse proportion to age: tliat is to say, 
tte younger the infant, the more difficult is it to make 
a correct prognosis. The usual mental tests applicable 

• in the case of older children are inadmissible at a 

• period of life—^under one year of age—Tvhen there 
is practically no mentality on rvhich to mate obserra- 

; tions. The prognosis is, hovrever, rendered much 
: easier rvhen by reason of anatomical stigmata of 
:: degeneration, or by the presence of gross cranial 
i m^ormations. the infant can be assigned to some 
^ particular pathological category, such as mongolism, 
:: cretinism, microcephaly, hydrocephaly, nsevoid 
amentia, or amaurotic family idiocy, for in snch 
cases the mental prospects have already been fairly 

- vrell defined. ’The most difficult cases are those in 

- Tvhich there are no external abnormalities to help us. 
:: or those in rvliich there is some defect of one or other of 
;■ the special senses, as in cerebral blindness or deafness, 
j conditions rvhich at least temporarily retard intellectual 
; progress in all directions and mate the prospects of 
^ future development appear more hopeless than they 

actually are. In such cases the greatest caution is 
' required in giving opinions as to the probable course 
; of mental evolution. 

, IThile it is obviously impossible for even the most 
experienced prediatrician or alienist to estimate rvith 
1 accuracy the prohahle future mentality of a hahy 
r at a time Tvhen intelligence and vrill-porver have 
■ scarcely begun to develop, certain principles of assess¬ 
ment may help us to avoid serious mistakes. These 
include : (1) A revien- of the family history. (2) An 
inquiry as to possible damage that may have heen 
■, inflicted on the central nervous system hy trauma or 
’ infection, and its extent. (3) Physical examination to 
discover evidences of congenital stigmata of degenera¬ 
tion, or malformations. (4) Examination for motor 
defects—paralyses, convulsions, incoordinations, and 
so forth. (5) An examination to discover defects in 
the special senses. (6) An examination for evidences 
of anomalies of nutrition. 


abnormal; in fact such infants usually appear far 
less mentally defective than they ultimatffiy prove 
to be. Indeed, as the late Dr. J. Langdon-Dotm 
expressed it, the prognosis in cases of secondary 
amentia of the above kind “is contrary to vhat is 
often thought, inversely as the child is comely, fair 
to loot upon, and xvinning.” The prognosis in such 
cases must he judged partly hy the degree of the 
estimated damage inflicted on the central nervous 
system, and partly hy the character and rate of 
development of the motor and other functions, hut 
as a rule there is no progressive deterioration of the 
mental state: the child remains in the same relative 
degree of hacfcwardness vrith no improvement and 
no deterioration. 

COKGEXIXAI. AXATOinCAE STIGMATA OE DEGEXERATIOX 

In those eases in vhich mental defect in young 
infants is accompanied hy snch gross malformations 
of the cranial hones as those included in the list given 
at the beginning of this article, or hy other anomalies 
of development and stigmata of degeneration, Tvhich 
enable ns to give a name to the condition, it is possible 
to predict vith some degree of accuracy the probable 
course of events. But quite apart from the more 
easily recognisable and clearly defined conditions 
included in these categories, some varieties of primary 
amentia are accompam'ed and distingnished hy anoma¬ 
lies in the development of the skeletal system, as for 
instance of the jaws, the palate, or the digits, or of 
the soft parts snch as the ears, the eyes, or external 
genitals, Tvhici assist the diagnosis of mental defect 
and adversely affect the prognosis. Anomalies of this 
kind are far too numerous to mention here in detail, 
but spe.Tkmg quite generally it may he said that in any 
particular case the larger the number of snch anomalies 
and the greater the degree of malformation, the tvorse 
is the prognosis of the future mental state. 

In snch gross defects as anencepTialy and cyclo- 
cepbaiy. the prospects both as regards the mental 
state and the expect.ancy of life are almost hopeless, 
and not very much better in oxycephaly. In micro¬ 
cephaly and hypertelorism the child may survive 
early childhood, although it trill rarely attain to a 
sufficient degree of intelligence as to he able to read 


EAXm.T HISTOKT 

Although there is a tendency at the present day to 
belittle the factor of heredity in-the tetiology of mental 
defect, none the less most alienists agree that in 
something like SO per cent, of all cases of amentia 
of high or lorv degree there is some family histoiy 
of psychonenrosis. mental inst.ability, tuberculosis, 
syp hilis , alcoholism, or consanguinity, either singly 
' or in combination. The prognosis is adversdy 
affected -svhen more than one of these cetiological factors 
act in conjunction, hut too much stress must not he 
laid on these factors ; ultimately diagnosis must rest 
on the signs and symptoms of the individual child, 
and each case must he judged on its orvn merits. 

DAMAGE TO THE CEKTEAL XEEVOES STSTEJI 

IVhen secondary amentia is due to obstetric or other 
form of trauma, to cerebral hemorrhage, to menin¬ 
gitis, or TO encephalitis, the history of the case helps 
very greatly in the formulation of a correct prognosis. 
In these cases there is very rarely any external evidence 
of congenital stigmata of degeneration, trhile physical 
examination of the infant reve.als as a rule nothing 


and xvrite or look after itself. The' actual degree 
however will depend on the extent of the deformity— 
and run a more or less parallel course with it. 

In hydrocephalus the prognosis depends on the type. 
In the non-commnnicating cases the pro^nosite is 
hopeless in spite of attempts at surgical treatment. 
In the communicating cases—^Le., the so-called 
external hydrocephalus—^with early and appropriate 
treatment the prospects are comparatively wood 
unless nystagmus and optic atrophv have'alread-r 
supervened. I have myself had quite a nnmhi 
of p.'itients who hy continued dehydration treatment 
have eventually made good recoveries without any 
mental defect and without any ultimate defonnitv 
of the head. The final result however depend*: verv 
largely on how far the hydrocephahe process ha*:' 
been allowed to progress before tbe treatment 
commenced. 


The treatment consists in limifinw tip intni-p 
in the case oi«a baby under one ve“r"of a~ ^ 
m the 24 boms, and in enconra-rf^P the 

of >1. a, 
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cranial bones is at tlie same time accelerated by the exhibi- 
tion of vitamin D and lime salts ; but such treatment 
cannot repair any damage already inflicted on the substance 
of the brain, nor can it cure the non-communicating cases. 

The mental prognosis in mongolism' varies very 
considerably, partly tvith the extent of the anatomical 
deformities, and partly tvith the degree of muscular 
atony and progress of physical development. In mild 
cases Trith persistent administration of thyroid gland 
and pituitary extract (anterior lobe), both physical 
and mental development may be very satisfactory 
and almost normal. I have myself had several 
patients who have grown up and earned their own 
living and who have ultimately presented very little 
outward evidence of mongolism. More than 50 per 
cent, of mongols remain imbecile ; about 75 per cent, 
show moderate degrees of mental defect, and about 
25 per cent, only slightly impaired intelligence. Their 
expectancy of life runs parallel with their mental 
development. More than 50 per cent, die before 
puberty, and guite a large proportion before they 
attain to adult age. It is a great mistake to believe 
that all mongols are imbecile, or even seriously 
mentally defective; slight degrees of mongolism 
have been known to run through whole families, in 
which only a few members could be classified as 
mentally defective. 

In cretinism the prognosis is very good indeed if 
appropriate treatment is adopted at an early stage of 
the disease, but it must be continued up to adult ago 
and in some cases, those in which there is complete 
absence of thyroid function, it must be pursued 
indefinitely. If the treatment is delayed tiU after 
the end of the first year of life there is likely to be 
some permanent mental defect, though physical 
development may be little impaired. If delayed to 
the end of the third year, the child, if it survives, 
is likely to be an imbecile. 

The infantile form of amaurotic family idiocy is 
confined almost entirely to the Jewish race. It usually 
commences in an apparently normal infant between 
the third and sixth month, and there is progressive 
muscular debility, blindness, mental degeneracy, and 
increasing apathy to the surroundings. The capacity 
to suck and swallow is gradually lost and death 
usually occurs before the end of the first year, and before 
the child has learned to say simple words or acquire 
any recognisable intelligence. The prognosis in this 
form of the disease is quite hopeless, both as regards 
mental development and expectancy of life. In the 
juvenile form of the disease, which commences at 
the second year or later, the child may attain to some 
degree of intelligence and may live as long as five 
years, and have some slight degree of reason. 

MOTOR DEFECTS 

Since it is by action of some kind, that is to say by 
movement, gesture, or voice, that expression can be 
given to the emotions, thoughts, and other activities 
of mmd, it is clear that in the final issue we must 
judge of the quality and potentiality for development 
of an infant’s brain by action and conduct rather 
than by the external appearances of the skull. 

The behaviour of young infants is not at first under 
voluntary control, nordictated byintelligence. Their actions 
are purely reflex and instinctive, but all the same a consider¬ 
able amount of light is thrown on the probable course of 
dev'elopment of the mental faculties by the manner in 
which these purely reflex actions are executed, and the 
way they are modified by practice and experience. _ 
will bo said on this subject when we come to deal with the 
defects of the special senses. Incoordination of simple 
motor functions often affords the earliest indication 
of future mental defect. 


Mentally defective infants at a very early age sliov 
clumsiness in the performance of the automatic motor 
functions, such as sucking, swallowing, defecation, 
and micturition, and readily develop troublesome 
habits and mannerisms in respect to any or all of them. 
Athetotic, choreic, and rhythmical movements of 
the limbs, fingers, or eyes, if they occur during early 
infancy, are of bad prognostic significance, as also 
are tremors, twitchings, grimacing, sardonic smiling, 
and other facial contortions. 

Spasticity is not a very common accompaniment 
of ordinary forms of primary amentia, but in cases of 
spastic diplegia or Little’s disease, hypertonicity 
of the muscles may so interfere with the execution of 
voluntary or reflex movements that the child is often 
credited with degrees of mental defect which are 
not ultimately realised. In aU cases of spasticity in 
young infants, uncomplicated by anatomical anomalies 
or other external stigmata of degeneration, great 
care should be exercised in giving an unfavouraWe 
prognosis of the degree of mental deficiency, but 
this does not imply that a favourable prognosis is 
always justified. Quite a considerable proportion 
of children suffering from spastic diplegia, without 
evidences of birth hremorrhage and without epileptic 
fits, develop into very intelligent adults, but they 
practically never grow out of the physical infirmities 
due to the muscular spasticity, and remain permanent 
cripples, able perhaps to get about on crutches and 
use their arms for operations which do not require 
very accurate adjustment, but eripples all the same. 

Convulsions, especially when frequently repeated and 
occm'ring on insignificant provocation, are of bad 
prognostic augury. According to Tredgold’s figures, 
convulsions occur in 56 per cent, of idiots, 43 per cent, 
of imbecOes, and 11 per cent, of feeble-minded 
children. The earlier they occur, the more frequently 
they are repeated, the longer the attacks, the more 
severe the convulsions, and the less amenable to 
sedative and other forms of treatment, the worse the 
prognosis. Although no statistics are available to 
show what proportion of babies suffering from con¬ 
vulsions during the first year of life ultimately become 
perfectly normal individuals, my own experience is 
that if some genuine and temporary reflex cause, 
such as intestinal colic in early infancy, or teething 
at a later date, can be proved to be responsible for 
the convulsions, or if indeed a condition of spasmo¬ 
philia due to a low blood calcium predisposes to the 
fits, the prospects of complete recovery and disappear¬ 
ance of the symptoms are extremely good in at leas 
75 per cent, of the cases. 

A condition of paralysis, general muscular feeble¬ 
ness, or hypotonia, with delayed ability to hold up 
the head, to sit up, or to perform coordinated muscular 
movements is highly indicative of some fundamenta 
defect in the cliild’s nervous organisation, and 
a bad prognosis from the point of view of the ultima 
mentality, unless some serious condition of ma - 
nutrition or rickets is present to explain the symptoms. 

DEFECTS OF SENSORY FUNCTIONS 

Since all infants acquire a knowledge of tbeu 
surroundings, and thereby develop in intelligence) 
through the medium of their sensory functions, i 
is clear that their degree of educability will 
largely on the acuity of these senses and on the 
opportunities for exercising them. A comhmatio 
of deafness, blindness, and anmsthesia in infants mu 
inevitably lead to total amentia, because infants ^ 
afflicted have no opportunities of coming into reintio 
ship with the outside world and thereby becomi^o 
educated through experience. In assessing, there o , 



the l_iXCEXT 


PKOGXOSI5 OF 3IEXTAI. DEFTCIEXCT IX IXF.4XT5 


[ afbu . 27 . 1935 1005 


the mental prospects of an infant suspected of amentia, 
it is important to estimate the degree and extent to 
■srhich these vaiions avenues of education are open 
or closed. 

In mv capacity of medical adviser to the infants’ depart¬ 
ment of the Xational Institute for the Blind, I have often 
to decide whether applicants for admission to its Sunshine 
Homes for blind babies are stifficiently normal to benefit 
by tJie education provided. .4s blind babies, unless 
s^ciallv educated, are always mentally backward as 
compared with normal babies, it is sometimes extremely 
ditScult to assess the prognosis correctly, and it is very 
easy to take too pessimistic a view of the future. Hie 
same is also true of deaf iufants. -4. useful criterion in 
such cases is to determine the amoimt of compensatory 
acuity acquired by the unimpaired senses. Blind infants 
who are otherwise normal always show a considerable 
dearee of educability of the unaffected senses—^i.e., those 
of touch and . hearing—whereas those who ore mentally 
defective show little or none. Blind babies who are also 
mentally aSicted generally take no interest in music, or 
in playing with toys and didactic material, whereas those 
who are normal take a great delight in gramophone records, 
and at a very early age will take their part in chorus singing 
and jazz bands, and in playing with Montessori and other 
kindergarten didactic materials and apparatus. 

.4Itliough the actions of young babies are at first 
purely reflex and intuitive, and under little voluntary 
control, nevertheless, the youngest infant is provided 
Ttirh automatic mechanisms tvliich enable it to inhibit 
painful and unprofitable reactions, and modify, 
improve, or stereotype those which afford pleasant 
or agreeable sensations. Thus it is to some extent 
possftde to distinguish between normal and mentally 
defective infants by observing the nature of their 
reflexes and the way they modify them by experience. 

Xormal infants rapidly improve and perfect the common 
reflexes connected with a number of organic fonctions 
concerned with the use of the hands, the grasping of objects, 
with sucking, swallowing, deftecating, micturating. &c., 
whereas infants suffering from various degrees of amentia 
continue to repeat purposeless and often painful reactions. 
For instance, they will persistently bang their heads on the 
floor or against a wall over and otvr again, although in 
so doing they may experience considerable prain, or they 
will try to put their hands in the fire although they may 
have punished over and over again for so doing. Ton 
cannot train aments to be clean, to eat and drink tidily, 
neither can you prevent them from trying to eat dirt, 
or from putting sharp, pointed, or rough objects in their 
mouths. 

Idiots or low-grade imbeciles do not learn by experience, 
and cannot be trained or educated. Jlenta'lly defective 
infants often cry incontinently without reason or object. 
They suffer from persistent constipation, and on veiy 
slight provocation contract habits of vomiting. It is true 
that perfectly normal infants will acquire the same kind 
of habits if they are brought up badly, but they will not do 
so under good conditions of nursery management. Aments 
of every degree are difficult to train in good habits, and 
difficult to break of bad ones. 

The ordinary mental tests such as the Binet-Simon or 
the Merrill-Palmer, wliich demand on the part of the 
examinee an understanding of the spoken word and are 
only intended to be employed in the case of children over 
tliree years of age. have no application in the testing of the 
mental stare of infants under one year of age. 

The degree and rate of edncahility of the nerve-cell, 
as also the capacity for improving or suppressing 
undesiKible reflexes, are .among the most useful of 
the prognostic factors. In normal infants, both the 
motor and the sensory functions, as well as the early 
gle.ams of intelligence, exfoliate in certain definite 
order, and at more or less deSnite age-periods. Infants 
ought to he able to grasp objects," fix their eyes and 
recogirise persons or objects, hold np their heads, 
sit up, crawl walk, smile, frown, and make intelligible 


utterances by cextain specific dates. If an infant 
cannot recognise its own mother at six mouths, seize its 
bottle at seven months, sit np at eight months, stand 
at fourteen months, s,ay “ !Mum-mum ” and Dad- 
dad ” at sixteen months, there is something radically 
wrong with its nervous oiganis-ation. and some degree 
of drfect may he suspected ; hut too much reliance 
must not be imposed on the failure of any one single 
coordination to develop or improve, especially that 
of talking. It is when there is delay and abnormality 
in the performance of a number of the volnntary 
mnscnlar coordinations that their true significance 
becomes reve.aled. IJental defect may be suspected 
and the prognosis estimated by the extent of the 
retardation with respect to the development of these 
functions. 

XTJTPJTIOX 

Some degree of nutritional anomaly generally 
accompanies the more serious varieties of amentia 
during the period of infancy. In spite of good feeding, 
mentally defective infants often fail to put on weight at 
a normal rate, or in spite of limitation of food sometimes 
grow inordinately fat. They also at times show 
great vnlnerahility of the skin to external trauma, 
suffer from trophic sores, and other instances of 
nutritional disturhanees. 

Eric Pritchaei>, MJ)., F.E.C.P.. 

Medical Dlrecror, The Infants Hospital. London ; 

Pa^djatJici■)n. Queen Charlotte's Materoity 
Hospital. London. 


PSYCHOLOGia-VB ASPECT OF SHIX DISE.ASE 


Addressixg the Medical Society of Individual 
Psychology on April lltb. Dr. M. S. Thomson depre¬ 
cated any tendency to assmne that skin diseases are 
due to psychological factore. but gave examples of 
mental factors playing a part in their course. The 
most extreme perhaps is erythema pudicitire. 
an eruption which becomes rnanifest when a 
patient is stripped for examination before a 
person of tbe opposite sex. This is obviously 
nervous in origin. Dermatitis by artefact is very 
rare in compensation cases to-day and when error is 
made this is usually one of diagnosis : but artefact of 
the interest-demanding type is fairly common in 
young women and characterised by straight lines or 
angles, the patient's ciuious sidelong look, and the 
fact that a fresh site for the rash may quickly be 
found if comment is made on its absence. 

Very occasionally. Dr. Thomson said, eczema results 
from strain—^there is a classical case, associated with 
recurrent anxiety, recorded by 'Whitfield—^but 'it 
almost always has weU-recognised causes, though 
these may be detected only after exhaustive search. 
In lichen planus and psoriasis shock or overstrain is 
often a contributory factor; tbe former has been 
known to be resistant to all ordinary tre.atment and 
to disappear after a single lumbar puncture. Der¬ 
matitis herpetiformis was much more'oommon durinsr 
the strain of the war than now. and its course mav 
vary directly with tbe degree of anxiety experienced 
by the patient: and tbe same may be true of rosacea. 
The capricious behaviour and sudden disappearance of 
infective warts may also be diffictilt to explain: 
nevertheless the caus-vtive virus has been isolated. ' 

There are no psychogenic skin diseases. Dr. Thonison 
concluded, but there can be sensorv neurosis of tbe 
skin either primary or grafted on to a pre-exi«tino- 
skin lesion. - - ' 


Biumds-gham Hospitaxs CEXT.HE AppEAL.—Con- 

have reacl^ a m "j 
coUection has nor exceeded 
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SPECIAL ARTICLES 


INCREASED BODILY GROWTH OF 
' SCHOOL-CHILDREN SINCE THE WAR* 

BT GEOEG WOLEFj M.D. 

FOmiBRLT SCHOOL jrEDIO,VL OKPIOER IN BEHLIN 


The extent of groirtli in man is primarily a function 
of innate constitution. It is an old oLsorvation that 
taU parents tend on the average to have taU children. 
Apart from this everyday observation—to "which 
there are of course exceptions as in any biological 
variable—the close relation between the mean bodily 
dimensions of the parents and those of their adult 
children has been established by the correlation 
studies of Pranois Galton,^ founder of eugenics, and 
of his feUo'w worker and successor, Karl Pearson,- 
founder of modern biometry. 

, These results of biometry must in the statistical 
sense bo regarded as definitely ascertained as well 
as thoroughly in accordance with individual experience. 
Undoubtedly wo have also whole series of observations 
which suggest an environmental influence on the rate 
of growth, its pre? and post-natal velocity, if wo may 
express growth as a function of time. Thus many 
investigations have shown differences between the 
heights and weights of children of the same ages in 
elementary schools ‘and in secondary schools which 
might bo interpreted as showing a superiority of 
grow'th of the children on the average bettor economi¬ 
cally situated, to be an oSoct of social environment, 
feeding, care, and other en'vironmental components. 
On the other hand, some persons look upon this not as 
the result of a steady en'vironmental influence, but 
rather as the effect of selection inasmuch as children 
with both mental and bodily superiority tend to be 
sent to the secondary schools. Thus the x^roblem can 
hardly be interpreted unambiguously. There is a 
conflict of opinion; no convincing proof can be 
deduced from either a biological study of inheritance 
er the study of environment in favour of one or other 
hypothesis. 

The fact, ho"wever, of the superiority in giowth of 
the children in the secondary schools is, as a matter of 
anthropometric statistics, unchallengeable. It is true 
that seme years ago the Munich pasdiatrist Pfaundler * 
in an elegant study of gro"wth gave a wholly different 
interpretation. He secs in the shooting up of cliildren 
in the better situated classes, not a superiority in 
growth over the children of the people but the precise 
contrary, inasmuch" as he compares this rapid gro-wth 
of the well-to-do children with the rapid,but unhealthy, 
growth of hot-house plants. But Pfaundler’s com¬ 
parison will hardly withstand criticism. 

The scholars in the secondary schools, not only in 
height but also in weight, are superior to children in 
elementary schools of the same age. Oottinger * in a 
very careful study in Germany has dealt wdth this 
matter, and in the course of his work has taken the 
opportunity of criticising VJirious popular index 
methods, among others the Livi and Bohr index, 
which is unsatisfactory on account of its inconstancy, 
since "with the normal growth from year to year it 
must become smaller. If actual weight is related to 
the normal w'cight, as can only bo done by taking into 
account the correlation of ago, size, and "vv’oight, as has 
been done in America by Baldwin® and in a Gcrman- 


• A lecture delivered in the London School of HyBione oml 
Tropicnl Medicine (University of London) on March 1st, 1JJ5. 


speaking country by Pirquet,®then secondary school¬ 
boys show in their development a superiority, on tho 
average, over children of the less well-to-do'classes. 
Again, Rosie and Boning,’ in their comparative study 
of school measurements in Jena for the year 1880, and 
again in 1921, found nothing to confirm Pfaundler’s 
view of a pathological precipitancy in growth attaching 
to the pupils of secondary schools. They would rather 
see in a rapid springing up of height “ a finely■bD''un 
experiment sidetracked, when in comparison "ivithlhe 
normal growth, in height, growth in other directions 
has suffered pathological changes.” As a factor of the 
general improvement in bodily development they see 
tho rise in the standard of living—“ it is indifferent 
whether one is dealing with a whole population 
(as in 1921) or with a single school category(f or example, 
tho economically better placed children in tho higher 
schools).” As a factor of unharmonious growth they 
are inclined to consider schools—the school, which as 
an enemy of tho body frequently impedes the growth 
from being harmonious on both mental and bodily 
sides. 

However important for the school medical officer 
may bo support from the aspects of the physiology 
and pathology of growth, in order to enable him to 
make demands on tho school (indeed out of school), 
I am of opinion that one should not exaggerate tho 
influence of the school. And so I come to my own 
investigations, carried out over nine consecutive years, 
of young children on "n'hom the influence of the school 
has not yet begun ; differences in the rate of growfli 
of considerable significance appear in different years. 
With these I shall compare school leavers who hare 
been subjected to tho school influence for at least 
eight years. Perhaps hero tho conclusions of o.xact 
anthropometry may have some light to throw upon 
tho problem of inborn constitution and environment 
and the bocUly development of tho growing humnn 
being, particularly tho school-child. 

School Entrants 

Tho anthropometric studies I am about to descrihe 
wore carried out during the first six years as part of 
my school medical work, and in the last three 
upon tho work of my successor in the same district of 
Berlin, using the same methods and material. T® 
data relate to entrants in the years 1924 - 32 , audio 
leavers who in the years 1925-33 wore medically 
examined in connexion with choice of occupation. 
Those belonging to tho first three entrance ye*’’®’ 
1924^20, are derived from tho birth years 
to 1919-20, that is to say, they wore born in the woiot 
period of privation of the Gorman people; on the 
basis of eight years’ seboohng the leavers of 1"^ 
belong to these birth years. Tho results bear the 
stamp of an indirtdual statistical' character; tic 
collection of tho original material, moasurements, 
weighings, and their statistical elaboration were aU 
controlled by one individual. The numbers m 
indi"vidual years are, how'ev'cr, as tho computed error» 
of random samph'ng show, so large that some genera 

conclusions as to tho effect of undor-nourisbment on 

tho growth of children cannot he rejected. 
there is evidence that this growth deficit is made up 
before puberty, f , 

The measurements were made in tho spring of ca^ 
calendar year, four to five weeks before the end 
term (April 1st), or three months before l eaving scu^ 

t Precise mctliotls of statistical anthropometric 
are described in detail in my monoeraph ® to ^vliicb ico * 

Js referred for further demographic and medical details. 
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TABEES I. ANB II.—BODILT GKOTTTH OF SCHOOE EKTRAXTS (a) DOTS ABTJ (b) GIKLS DTIEISG 1924-32 
Height ia cms. and -n-eight in kilos. Average values (arithmetic mean mean error) 

(A) BOYS 


Age in years. 


xear. 

1 

Xo. 1 

of—6 

i 

; Xo. 

6-64 

; Xo. 

G4~7 

1924 

103 1 

106-63 zb 0-459 
lS-65 zb 0-203 

■ 127 

lOS-69 - 0-464 

19-19 zb 0-171 ■ 

55 

105*93 = 0*5SS 
19*52 = 0-293 

1925 

S4 ; 

107-25 = 0-i9i 
lS*oi = 0*202 

135 

110*02 = 0*355 

19*70 — 0*150 

47 

110-23 b: 0-700 
19-39 zb 0-34-2 

1926 

ISl 

10S-S2 0-347 

19-0-2 i 0-152 

267 

110-55 bz 0-321 

19-72 = 0-lSS 

67 

110’9*> = 0'6S6 
19*64 = 0*323 

1927 

1T5 1 

111-11 = 0-3S2 
19-17 zb 0-163 

; 226 

113*61 ~ 0*342 

19*56 = 0*149 

63 

113*33 = 0*57S 
19*46 =: 0*301 

192S 

14S j 

1 

[ 

111*33 ~ 0*420 
19*31 = 0*175 

177 

113-7-2 b: 0-401 

20-26 bz O-ISO 

35 

113*91 = 0*92$ 
20*11 = 0*451 

1929 

93 1 

J 

111-77 zb 0-577 
19-79 b: 0-264 

: 134 

■ 

21‘>-P9 c>-i0S 

20x16 - 0-201 

32 

113*37 0*670 

*19*35 0*337 

1930 

137 1 

1 

111*73 ~ 0*3S7 
19*46 = 0*191 

136 

114*76 rr 0*420 

20*15 = 0*220 

36 

114*11 = 0*502 
19*61 rr 0*404 

1931 

126 j 

113*05 ri 0*433 
19*91 = 0*194 

179 

114*6$ 0‘34S 

20*16 = 0*167 

37 

115*14 = 0*735 
20*54 = 0*449 

1932 

136 1 

112*65 = 0*431 
19*72 = 0*195 

17S 

114-56 bz 0-S72 

20-37 = 0-1S2 

45 

114-76 bz 0-775 
19-73 zb 0-327 




(b) girls 



1924 

94 

105-93 = 0-4S6 
17-57 = 0-194 

1-29 

107-97 b: 0-417 

15-36 = 0-200 

6S 

110-04 bz 0-730 
15-79 = 0-263 

1925 

S5 

107-32 = 0-572 
lS-64 = 0-;97 

127 

109-50 zb 0-435 
• 19-14 = 0-200 

50 

110-22 = 0-629 
19-07 b: 0-251 

1926 

175 

105*25 r: 0*335 
=: 0*193 

25S 

110**36 r: 0*303 

19*54 = 0*154 

62 ; 

111-10 i 0-677 
19-43 zb 0-319 

1927 

159 

111-00 ± 0-343 
19-09 = 0-1S3 

219 

113*6$ = 0*327 

19*9$ ± 0*152 

72 

113-65 b: 0-640 
19-35 zb 0-253 

192S 

: 141 : 

110-57 = 0-449 
19-3S b: 0-259 

14S 

113-07 = 0-397 

19-66 = 0-191 

39 

112*55 = 0-7S1 
19*94 = 0’4$0 

1929 

99 i 

110*13 = 0*497 
19*25 = 0*2SS 

134 

11-2-51 zz: 0-455 

19 74 = 0-216 

53 

114-32 b: 0-723 
20-40 =z 0-357 

1930 

Hi 

111*23 ± 0*395 
I9'1S = 0*195 

ISO 

113-44 zz 0-452 
-2'.'S'.i = 0-250 

44 

114-11 zb 0-9-15 
19-55 = 0-455 

1931 

124 

112*01 ^ 0*405 
19*33 = 0*195 

159 

114*09 =r 0*432 

1950 = 0'201 

32 

114-19 b; 0-955 
19-75 z= 0-440 

1932 

l3o 

111*54 = 0*475 
19*21 = 0*275 

151 

114*46 = 0*3$0 

19*93 = 0*201 

46 

113*9$ r: 0*554 
19*21 = 0*292 


Xo. =n’aiaber at (Al'boys and tB) examined. 


(Easter and Hichaelmas). They tvere therefore made 
ttnder approsimateiy equal conditions, and the same 
measuring apparatus in the school medical officer's 
consulting-room tvas used by a speci.illy experienced 
and controlled staff. Children clothed only in shirts 
tvere classified after measurement according to 
llartin's’ nomenclature. 

Berlin entrants only come to school at one time in 
the year, not as formerly at either Easter or Michael¬ 
mas. Consequently differences in the ages of school 
entrants to-day are larger than they used to be. 
They extend normally, uithont taking account of 
postponed entrants, over as much as fifteen months 
(at a usual age of entrants from 51 to 6J years), 
A subdivision into h.alf-yearly classes is necessary, 
and in the tables that foUotv I 'have divided entrants 
into the three age-group—oJ-6, 6-64, and 64—7, as 
■uell as by sex. 

, In Tables I. and H. ue have.anthropometric results for 
6265 entrants, namely, 3191 boys and 3074 girls, and in 
Table 1\'. tor 4743 leavers, namely, 244S boj's and 2295 
girls, subjected to school medical inspection during the 
period; that is to say, ve have reasonably lame numbers. 
Heights and wights of children are biological characters. 


the measurement of tchich, given an accurate apparatus 
and arrentive use, is practically independent of subjective 
impressions. 

It trill be seen concordantly in boys and girls, year by 
year, that there is a distinct increase in the mean, value oi 
both height and weight. Particularlv striking is the sharp 
difference between 1926 and 1927; 'here the increases in 
growth over a year amount to 2—3 cm. both in bovs and 
girls in each of the three of the half-yearly classes, whereas 
since 1927 only a slight change appears. IVe have not 
therefore had a uniform increase from year to vear, but 
rather a discon^uous process. This is'of impo'rtance in 
the inte^retation oi the phenomenon of growth. The 
gross dffierence between the means of 1924 and 1932 
ranges from 5-9 to 6-5 cm. in height and from 1-07'to 
1-57 kg. in weight. A consideration''of the standard errors 
of s.impling shows that we have to deal with differences 
whicffi inthe techm'cal statistical sense, should recmided 
as significant. The entrants are now taller than th“ir 
predecessors. The increase of weight is equafiv striking. 

of random sampling are compnted,in the next tabfe 
^ble “ measurements between 1924 and 1932. 

•r 54 to 6 years and 6 to 64 vears 

tor both se^s the mean mciease is more than three times 
Its standard ermr. and is apparent in both aS^^ 
We have not qmre so clear a case in the older ent^Ts:^^' 
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Ci to 7 years. Tliis is of importance to tlie school medical 
officer and teacher from the practical point of view. Ifrom 
iny measurements it appears that in ever 3 ^ calendar year 
the older entrants from 6J to 7 j'ears show very little 
advantage, both in respect of height or weight; indeed, 
sometimes a disadvantage when compared with children 
six months jmunger. We seem to have in these older 
entrants the result of a sort of negative selection. Some 
of these cliildren are children who were referred back by 
the school medical officer or were kept back by the parents 
in the prewous j'ear as being too weakljL The number of 
these is, of com-se, relatively small • and the average 
measurements of these older entrants should not be 
regarded as normal values for their age class. Really they 
should be completed by the numbers of children of the 
same age who have already been a j'ear at school. 

In general, the impression derived from this analysis 
is that growth in the height of children is plainly 
influenced by environmental faetors, particularly by 
the amount of nutrition provided before and after 
birth. We must not lose sight of the fact that the 
births, of the rather small entry in 1924 and 1925 and 


normal, as Peller has unambiguously demonstrated 
in the Viennese popiilation, and suffered from tliis 
retarded growth still longer. These results of prenatal 
environmental influence, iiarticularly the state of 
nutrition of the mother, on postnatal growth in 
height and weight,are not without importance to the 
social hygienist, perhaps also in the biological study 
of inheritance. They confirm on mankind by mean’s 
of the involuntary experiment of war-time nutrition 
what a student of heredity, Agnes Bluhm “ had 
already found and statistically demonstrated in 
numerous animal experiments upon the retardation of 
growth in mice with low birth weights. In these large- 
scale researches, the simple correlation between weight 
at birth and body-weight at later ages was found. 
“ Es treteu dementsprechend reifere Eruchte mil 
einem hoheren Gewicht in das ‘ Kleinkindalter ’ ein 
als wenige reife,” says Dr. Bluhm, of her generations 
of mice. 

Our own studies of the variation in school entrants 
show that this may he generahsed from animal 


Table III.— ^height and weight op young school-ciiildren from 1924-^32 
(Difference in cm. and kg. ± mean error*) 


Year. 

5A-G 

1 

years. 

G-G* 

years. 

j HeigUt. 

IVeight. 

Height. 

j 'Weight. 

1932 

112-G8 ± 0-431 

Bors 

19-72 i 0*198 

114-8G ± 0-372 

1 20-37 ± 0-182 

1924 

10G-G3 ± 0-439 

18-65 ± 0-203 

108-G9 ± 0-4G4 

19-19 ± 0-171 

Diflerence 

6-05 ± 0-G30 

1-07 ± 0-284 

C-17 ± 0-595 1 

1 1-18 ± 0-250 

1932 

111-84 ± 0-478 

omLs 

19*21 ± 0-275 

114-4G ± 0-380 

19-93 ± 0-201 

1924 

105-95 ± 0-480 

17-87 ± 0-194 

107-97 ± 0-417 

18-3G ± 0-200 

Diflerence 

5-89 ± 0-GS2 

1-34 ± 0-337 

0-49 ± 0-5G4 

1-57 i 0-284 


• Calculation of moan errors of difloroncos from the formula: standard error of diflerence of moans ='\/ m^j + 10 ^ 2 ' 


partly also of that of 1926, fell into the period of 
serious food shortage of the German people, namely, 
1917-19. Children born then still showed six years 
later—school inspection years 1924—26—a distinct, 
growth deficit, in my experience, in comparison with 
earher and, still more, later born entrants. It is in the 
year 1927 that all tliree age-groups of both sexes first 
showed approximately stable values and we may say 
that we had reached from the phenotypic point of 
view a normal year, that is to say, one in which the 
structures capable of growth are no longer affected by 
the influences of a period of scarcity. 

We have here, perhaps for the first time, an anthropo¬ 
metric study based on statistically adequate numbers 
of the after-effects of under-nutrition on growth in 
height and weight of the generation born in the 
hunger years of the w-ar down to the close of early 
childhood. While the immediate effects of under¬ 
nourishment on the human population were well 
enough known in the wmr years themselves, they were 
smoothed out in the first years after the war. Thus 
Schlesinger reports that in school-children already 
in 1922-23 previous defects in weight were compen¬ 
sated by an abnormal increase in weight. Eosle and 
Boning even maintained that 1921 was, in their 
experience, a normal year, so that by then the war 
effects were almost compensated. This is, however, 
as wo have seen above, not quite exact. 

Our investigations of entrants relate to children 
bom in the later years of the war. These children 
came into the world with body-weight less than 


experiments to the growing human beings. For 
observations demonstrate ivith sufficient clearness 
that any deprivation of the mother due to emergency 
rationing does not pass without an unfavourable efiect 
upon the height and weight of her children. 
Accordingly statistical deductive methods applied to 
the mass phenomena of human society are 
value to experimental inductive methods provioea 
changes receive theii' appropriate analysis. Wo reacli 
for the human population the same conclusions ns 
Bluhm derived from her experiments on anin)n)®> 
namely,, that the uitra-uterine rate of growth, TrmJo 
mainly determined by heritable influences, nevertlie- 
less is influenced by the environmental factor 0 
nutrition and, above aU, is subject to further pos ■ 
foetal retardations ; now studies of this can oe 
followed to the end of early childhood. This depen- 
dance of growth in height and weight is parallel ly* ‘ 
the frequently observed retardation in school-children 
from economically unfavourable situated strata a 
compared with better placed children of the same age. 

In the further course of these studies, which at nis 
were confined to the years 1924-28, the econom^ 
world crisis developed with, particularly in German.^, 
increasmg unemployment. Very soon in the 
and in political and scientific circles the question v 
asked, “ Has the economic world catastrophe ma 
itself evident in the state of health of our people, < ; 
for example, was the case in the war hunger 
Were this so, it would be a question of the * 

effect of defective national nutrition. On this acco 




lArKTL 1935 1009 


"-casiisirj soPiLV GiWk-th o? schck>i.-C 5 iij?i?e.\- ^dcce the wai; 


ii: 


‘Seo v . i k of school ixATXias —lots axi> girl;—D uraxG 1P25-33 

= --- - ~ f—~ sixi Tv^iciit in kilo?. Mean a-aines (arithmetic mean £: mean error) 


par rf 





4 

Xo. 

14-14t years. 

Xo. 

131-14 yeari;. 

Xo. 

14-14 

4 

year?,. 

1P25 

i^v 

t 

:= O-oG'* 

— 0*467 

216 . 

147-2 = 0-521 
39-1 = 0-395 

146 

14?'4 — 0-626 
42*6 - 0-352 

140 ■ 

249-3 

43*5 

= 

0-632 
0*563 • 

IJdS 

iK 

147-1 

4>yi 

- P-559 
= 0-472 

ISS 

147-9 ih0't'-4 
40*5 =r O‘o05 

177 

149-7 ~ 0-475 
44-2 = 0-354 

155 

149-1 

43-7 

f 

O-ooS 

0-544 

iSdT 

O-Q 

149-3 

41‘V 

— 0-571 

= 0-4S4 

159 

149*S = O-ff? 
40-9 ri O-^IG 

147 

13i‘4 ~ 0*34? 
44-9 = 0-576 

122 

153-0 

45*5 

= 

0-CGC 

0'C33 

1P2S 


15'T4 

41-t‘ 

-s 0-C55 
i 0-521 

99 

150*9 = f.'7S4 
41*3 = 0*651 

162 

132-0 — 0’472 
44-P := 0*320 

102 

153-2 

45*5 


0-709 

0-72S 

i&;9 

ler . 

150-6 

41-4 

= 0-610 
= 0-533 

93 

154T. iy??4 

43*7 ^ (‘*757 

120 

133-2 zb 0-615 
45-3 zb 0 -G'j4 

121 

152-3 
4v> 9 

= 

0-5S4 

0-04-2 

19S) 

102 ; 

152-5 

43-1 

0" 14S 
— 0*757 

91 

154*3 = 0*771 
44-9 =: 0*695 

1^2 

152*9 — 0*633 
47*0 zz 0*735 

100 

152-7 

40*1 


o*ccs 

0*791 

1931 

115 

152-2 

42-0 

i 1-129 
= 0-S91 

4S 

1.50-4 i 1-563 
40-7 ri 1-351 

14-5 

154*1 — 0*763 
45*1 zz 0*915 

54 

153-9 

40-9 


1*145 

1*229 

193f 

. 132 

152-7 

42*7 

0-S60 
£: 0-623 

111 

255*7 0*709 

45*1 = 0*672 

242 

154*1 zb 0-571 
46*4 — 0*674 

i 107 

155*1 

47-1 

=: 

0'559 

0-683 

1933 

123 

• 

153*6 

43-6 

-i- 0-690 
ih 0-724 

9S 

155*5 — 0*741 
44*G - 0*7^ 

■ 

135 

154-2 = 0-304 
45*3 ~ 0*Co4 

95 

155-4 

47*5 

= 

0-.08C 

0-739 


amhiopoiaetric measuremeuts on school entrants 
■were eontinned; coutrarj" to the expectations of 
' many, as the figures in Tables I. and IL sho'w, 
■' there tvas in fact no decline in the measiuements of 
entrants in these years ; on the contrary, there tras 
: even a small increase rrliich, however, tvas tvell tvithin 
■ the limits of random error. Further, the slight losses 
: of -weight in some half-yearly classes of the entrance 
years 1929 and 1932 are also, for the most part, -within 
.. the reasonable hounds of chance fluctuation. At the 
most -we may say that the average increase of weight 
. does not qpite keep pace -with that of height, 
which is not in conflict -with biological expectations. 


administrative district in the years 192.5--.33, 
IJedica! examination, in connexion with the choice of 
a career, usually takes place three months before 
leaving, and the .statistical anthropometric elaboration 
followed the general rules described above. It is, 
of course, of particular practical and scientific impor¬ 
tance to learn something about the further bodily 
development dniing the years of schooling, at any 
rate at the beginning of pnberty. Do the retardations 
in cTowth of the 1924r-2C entrants persist or, in the 
course of the eight years of school life, which for the 
most parr were of normal nutritional conditions, do 
■we find a levelling oat * An exact coniparison can 


Table T.—^ix creases ik height axh tteigst of school lra.-vees fboii 192.0-33 

(Difference in cm- and t-r- — mean envT*) 


13i—14 rears. 14—144 rears. 


-r . 

Tear. 

I 

( 

i 

Heisriit, 


Height. 

Weight, 

r 

1933 

153-6 

zb 0-691 

SOTS 

42*6 — 0*724 

155-5 b 0*741 

44-0 a 0-792 

, i 

1925 

146*4 

= 0-560 

35*9 = 0*467 

; 147-2 =z 0-521 

39-1 ± 0-390 


Difference .. ' 

"•0 

b: 0-SS9 

4-7 b: 0-H62 

■ S-3 = ';-9'JC 

5-5 i O'SS.O 


1933 

154*2 

=z 0*604 

CISI = 

46-3 ~ 0*654 

157-4 - 0-5?0 

47'5 — 0-739 

r 

1925 

j 14S-4 

= 0-626 

42*6 zi 0-582 

Ji'J‘2 z: 0*631 

i ^ 0*563 


Difference 

i D'S 

i 

r: 0-S70 

3'7 zb O'STii 

' o-l i 0-801 

4-0 a 0-929 


* Calcnlated from the fonnola :etanaar3 error of diXerea.oe of means =')/-r m‘2 Table III,), 


for the juvenile organism regularly lays down the 
building stones of the gro-wth impulse, first in resnect 
to length and only afterwards -with respect to mass 
(see Schlesinger 1 ®). 

On the whole we may say that the heights and 
•weights of the entrants of a given age, since 1927, 
remained practically constant -with a .small np-jvard 
tendency. 

School Leavers 

The results so far discussed relate to entrants 
m 1924—32 ; they must be completed by similar 
■ measurements on leavers obtained in the .same 


only be given v.-hen the entrant in normal years 
iKrcome leavers, Ho-wever, the anthropometric icsulfs 
on leavers of the later years in comparison v/Hh earlier 
leaving years show a general improvement as will 
appear from T'able IV. 




r.—• - -r nui me aver.ag.;« ari>i appro 

pnate sta-idard errore, v.-e may draw the following conelu 
rions. It appears again, as in the entrants, tint a reguJa 
increase m bejgljtand weight lias O'xiurredin Tyitli lailf.'vea! 
classes and for toth sexes. In hoya of the same age tliii 

1 3 -yn,,m - t^'t to, roughly,;, kg,; in girls of the same aie 

.be intTease m height ts approximately fj cm,, in weighi 
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approsiiiiately 4 kg. It should be remembered that girl® 
in these age classes, as the Table shows, on account of the 
greater filling out of the figure associated with the earlier 
stages of puberty surpass hoj’S in height and particularly 
in weight. It is only in the later stages of puberty that 
boys again take the lead in weight and height. 

EVom the indiwdual analysis year by year we may infer 
that, in contradistinction to the observations upon 
entrants, the inci'ease has been a continuous one with 
delations in particular years as one would expect from 
the statistical point of view. A sudden increase in all half- 
year classes for both sexes, as was noted among the entrants 
between 1926 and 1927, is not here observed; there is a 
greater.increase perhaps for 14-14i'year-old boj’s between 
1928 and 1929, but only in these, and this has no special 
significance smce these indiwdual values are subject to a 
liigh probable error. The range of variation, both in height 
and weight at the age of puberty, is somewhat wide, ns is 
also therefore the standard deviation, when the nmnlber of 
leavers measured, pai'ticularly at ages from T4-144 years, 
has become smaller in recent years for various reasons 
(declme in the birth-rate, changes in age of entrants, 
decrease in the school medical district). Consequently 

O' 

the standard error taken in the form E,_ = —has 

. vn 

increased in recent years, and the range of these studies 
might profitably be extended by similar' investigations in 
other cormtries and cities. 

On the whole, however, the increases in height and weight 
wliich make themselves'manifest m the period 1925-33 in 
the leaver's must be regarded as significant; as a simple 
aritlunetical calculation shows if one compares the 
beginning and ending values of the period of investigation' 
and compares the difierences with their standard errors ns 
is done in Table V. < 

The considerable differences both in stature and 
weight lie beyond the ordinary limits' of chance 
fluctuations, being hi aU four instances more than 
thi'ee times the standard error of the difference. Our 
childi'en are, therefore, reaUy bigger as appeared 
from the anthi'opometrio investigation of entrants. A 
retardation in the bodily development of leavers in 
the years 1931, 1932, 1933, that is to say, those corre¬ 
sponding to the birth years from 1916-17 to 1918-19, 
does not appear when comparison is made with the 
previous years. There can, therefore, be no doubt in 
inferring that the growth retardation of war birth 
years, stfll manifest at the age of school entrants, has 
in the course of further growth, namely, in the period 
entering upon puberty, been compensated, always 
provided that no new dangers to nutrition occur. 
This is a positive and, in my opinion, important result 
of the investigation of leavers in a particular area ; 
it makes it probable that among them as among 
entrants no new retardations of growth can be charged 
to the economic crisis. 

Discussion 

An increase in the rate of gi-owth in the post-war 
time cannot bo doubted. In this lecture it has been 
substantiated by'means of systematic measurings and 
weighings of school entrants and school leavers year 
by year in Berlin, analysed by statistical methods. 
'Within the nine-year period of investigation an 
increase in stature for entrants has amounted to 
from 6 to 6'5 cm.-, and for leavers, after eight years’ 
schooling, to from 6 to 8 cm. on the average; the 
increase of weight in entrants has amounted to from 
I'O to 1'5 kg. on the average, in leavers it has amounted 
to from 4-0 to 5-5 kg. These increases are beyond 
the range of probable chance fluctuations. Our 
children are therefore reaUy bigger. . . . , 

The tendency to increase of growth in civihsed men 
has long existed, as recruiting statistics for many 
countries and sporadic measurements of children in 
earlier times demonstrated. The cause of this increase 


in growth should be looked for in the general improve- 
ment of social and economic conditions, among these, 
of national nutrition. This improvement of nutritional 
conditions was first interrupted by the world war, 
particularly in Germany and Austria. That shoved 
itself in the increase in mortality from tuberculosis, as 
weU as in the decrease of bodily dimensions. After 
this famine crisis repair of the disturbance of giovth 
both in children and in adults set in rapidly; restora¬ 
tion of bodily dimensions was, however, stiU inter¬ 
rupted by the after-effects of the war years of biilhs. 
This was a late consequence of the scarcity. This is 
clearly seen in the investigation in the low measure¬ 
ments of school entrants from 1924r-2G, that is 
to say, years of birth 1917 to 1919-20 ; it also appears, 
however, that this retardation of growth fid not 
persist for the school leavers. These older children 
born in the war years have made up their growlli 
deficit. A permanent injury did not result. 

These results of current measurements on school¬ 
children are of fundamental importance for the 
problem of the physiology of growth ; they show, 
in fact, that the speed of gi'owth in man, the tempo 
of which in the individual is determined primarily 
by inborn factors, may nevertheless be distinctlv 
infiuenced by environmental factors, particularly the 
factor of nutrition from intra-uterine life to puberty. 
This dependence is parallel with differences in the 
growth of children in elementary and second.ary 
schools, and these differences should be regarded as 
environmental rather than genotypic variations. 

Connected herewith is the conclusion that the 
anthropometric method is of practical value in the 
judgment of individual cases, if standard tables, 
preferably prepared from a correlation of stature w 
weight and age, are available; but the method is 
also indispensable in the determination of population 
figures when comparative data from year to year are 
available. Here the school medical service has gravel 
responsibilities than the pioneer worker, and has to 
work in defence of proper standards. Later on, 
the statistical elaboration of normal tables preparoa 
from time to time, perhaps in connexion with the 
census enumerations, should be available and shoal 
prove an important instrument in the practice o 
demographic hygiene. 

In stressing the environmental factors of growth 
I naturally do not mean to oast any reflection upon 
the great investigators, such men as Gregor blenoo > 
who, in the spirit of Ne-wton’s famous motto, hypotnes 
non Jingo, have revealed, and will reveal the fun * ■ 
mental mechanisms of hereditary transmission, n 
I do venture to suggest that the facts I have descri 
should give us some comfort in these days of depressi 
when so much is heard of the degeneration of civius 
peoples and of the danger of civilisation. . 

No doubt civilisation is in danger; it alwayn U' 
been in danger. Great emotional disturbances or 
peoples of the world have .always, for hetter or 
worse, affected the material structure of 
society. The apocalyptic horsemen—•li'^ar, ’ 

and Pestilence—^have ridden tlu'ough Europe ni 
than once ; the generation now in being has s 
them and will never forget the signs of their pass-• 
JBut the hygienist, recaUnig the state of 
1918-19, and comparing what then was ^ ‘uf 
now is, can encourage his colleagues in the u®,. 
statecraft, for progress in the field of pubhc 
as illustrated by the figures I have given—^is manu 
TiVe may have the coui'age to repe.at the wor^ 'mrkc, 
your great political philosopher, Edmund 
writing in a time of scarcity and depression. 
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ns be saved from too much vrisdom of our ottii, and' 
Tve sball do tolerablv velL” 
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^MEDICINE AND THE LAW 


Inquests after Executions 

Whes’ a capital sentence is carried out in England 
the coroner mnst hold an inquest Tvithin 24 hours 
and the jury must inquire into and ascertain the 
identity of the hody and ■whether judgment of death 
■was duly executed upon the offender. At Wandsworth 
Prison on April 16th the coroner 5 jury ■which inquired 
into the death of Percy Charles Anderson (executed 
for the murder of Constance Dre^w-Bear of Brighton) 
demanded to see not only the hody hut also the 
scafiold. This excess of conscientiousness in the 
performance of the jurors’ unattractive duties seems 
to have caused some difaculfy for the governor of 
the prison "who apparently stated that a special order 
from the Home Secretary Tvould he necessary. There 
■was some discussion about an adjournment for this 
p^urpose, hut in the end the governor gave ■way ■while 
protesting against the creation of a precedent. The 
foreman of the jury cogently argued that in ordinary 
inquests the instrument causing death, such as a 
revolver or a razor, is produced ; ho^w could the jxirors 
of their o^wu knowledge properly declare the method 
of death unless they saw the instrument whereby 
Anderson’s life "was taken 1 The jury duly saw 
what it wanted and the usual verdict was returned. 

The governor presumably relied upon some domestic 
order Horn the Home OfBce. The Capital Punishment 
Amendment Act of. 1S6S (which abolished public 
executions in cases of murder, though they are 
apparently still proper in cases of treason) authorises 
the Secretary of State to make rules and regulations 
“for the p'urpose as well of guarding against any 
abuse in such execution as also of giving greater 
solemnity to the same and of making Imo'wn ■without 
the prison walls the fact that such execution is taking 
place.’’ The present rules, made in 1902, briefly say 
that the mode of execution, and the ceremonial 
attending it, sball be the same as heretofore; a public 
notice of the date and hour appointed for the execution 
must be posted on the prison gate 12 hours before the 
execution and must remain until the inquest has been 
held ; and the bell of the prison or of the neighbouring 
parish church must he tolled for 15 minutes after 
the execution. In all this there is nothing to exclude 
the coroner's jury from the scene of the hanging. 
“ Jervis on Coroners ’’ states that it is usual for the 
governor to let the jurors visit such parts of the 
prison as may help them to understand the case and 


to observe the prison routine. If so, the governor 
at Wandsworth seems to have been needlessly 
concerned over precedent. While capital punishment 
is retained, the Home Office may perhaps re^write 
its rules; some fresh provision seems necessary to 
deal ■with the unedifying struggles between demon¬ 
strators and police now ■witnessed outside the prison 
walls. 

Police Inquiries and Medical Secrecy ■ 

The chief constable of Hove has provided a. fresh 
problem of professional secrecy. In Ms efforts to 
solve the mystery of what is fcno^wn as the Brighton 
trunk crime Number 1, be inquired of all local medical 
practitioners whether any woman of the age and 
condition of the victim had sought advice and had 
subsequently failed to put in an appearance. The 
inquiry is natural and proper as a matter of routine 
in criminal investigation. If a diamond necklace 
disappears, the police worild ordinarily circularise all 
jewellers and pa^wnbrokers. If a fragment of clothing 
is a possible clue to the identity of a body, outfitters, 
manufacturers, and laundresses would normally be 
expected to throw what light they could upon the 
mystery. So also the police may well feel it worth 
while to try the medical profession for a missinc 
patient. The doctor, if aware that a patient has 
suddenly disappeared and that an unidentified body 
has been found, could hardly do less than cooperate. 
The duty of secrecy wears a different aspect if the 
patient is dead. 

Do these considerations justify the police in insisting 
that the doctor shall furnish a list of his patients and 
a catalogue of their ailments t Of course not. Quite 
apart from any issue of professional etiquette, there 
is no legal compulsion to answer the interrogatories 
of the police unless there is some express statutory 
duty. The Official Secrets Act of 1920 is a case in 
point. There Parliament declared that failure to 
give information to the police on demand should 
be punishable as a misdemeanour. This provision, 
permanently reproducing a war-time regtdation 
against spying, is one of the most arbitrary iu the 
whole statute book. Its surprising inclusion among 
our peace-time laws is an eloquent indication that no 
such duty to answer a policeman’s questions normallv 
exists. 

Medical practitioners may safely be left to decide 
for themselves bow far they feel able to assist when 
appealed to as in the Brighton case. Some doctors 
fed impelled to guard professional confidences ■with 
special vigilance when it is the police who ask for 
information. Others incline to remember that doctors 
are also citizens and owe a duty to the commnnitv' 
It is a matter for individual consciences. It.is bv no 
means inconceivable that details disclosed bV a 
doctor to the police about a patient believed to be 
dead might, through error or misnnderstandine, rdve 
rise to a grievance (■with a potential claim to damalres) 
against the doctor on the part of a patient who in 
fact is still alive. If the State is going to ask a 
doctor to run these risks as a matter of course does 
it propose to indemnify him against the possible 
consequences ? ' 


Chelsea Hospital for 'VVoirEx-_vf tLo i 

meeting Lord Londonderry, the chairmo^ 
hospital income would probablv be some visoo1p^ +l 
^ t year, and urgent requirements to be carried 
increase their commitments bv £1500 would 

patients admitted hadincreased'. but the'enlart-c^™! - 
east block had made it possible to reduce the'^-f-* 
whde the paj-ing floor was increasffig]y^4d! 



1012 the lancet] 


VIENNA.-SCOTLAND 


[APKn, 27, 1935 


VIENNA 

(FROM OUR OWN CORRESPONDENT) 

HAS INSULIN HELPED ? 

Prof. W. Palta, addressing the Gesellsohaft der 
Aerzte, has been giving his views on the expectation 
of life in diabetes. It is agreed, he said, that the 
disease is on the increase in all countries with a 
high western civilisation. The hopes aroused by 
the discovery of insulin have been fulfilled only in 
part. The experience of the last ten years has 
shown that mortality in the wealthier classes has 
fallen, so that the average diabetic lives longer; 
but among poorer people the effect is less obvious. 
In considering the value of insulin, however, one 
must discriminate between the various types of 
diabetes—^notably the insulin-sensitive and the 
insulin-resistant. There are severe cases needing 
comparatively little insulin, and mild cases requiring 
a lot; diabetic children are mostly insulin-sensitive, 
but later in hfe they become resistant. Sensitiveness 
to insulin is associated with a “ consumptive ” typo 
of disease, with ketosis and polyuria, whereas resis¬ 
tance goes with obesity, prematui'o hypertension, and 
little tendency to ketosis. The first group, which 
are probably of purely insular origin, had formerly 
a poor prognosis; and hero the use of insulin has 
altogether changed the outlook, so that even children 
wiU develop beautifully under its administration. 
In the non-insular (or rather extra-insular) cases 
dietetic measures play a more important part and 
more insulin is needed ; the diabetes is consti¬ 
tutional in origin and complications are common. 
Nowadays, however, no patient in either group 
should lose his hfe in diabetie coma. 

In summary, Falta’s view is that despite the use 
of insulin the deaths from diabetes have increased. 
The reason, he holds, is that, thanks to the remedy, 
a larger number of diabetics are ahve at the same 
time. Mortahty has decreased in the earher age- 
groups ; in the later it has risen, because more 
patients hve long. As the poorer classes are unable 
to maintain the necessary regime and diet they have 
a relatively high death-rate. On the other hand, 
hrmdreds of thousand of diabetics owe their life 
and capacity for work purely to the use of insulin. 

CARCINOMA OF THE LARTNX 

The Vienna Laryngological Society lately listened 
to a review by Prof. M. Hajek of the work on cancer 
of the larynx done during his directorship of the 
Vienna Laryngological Chmc from 1919-34. He 
reported on 393 cases operated on, and the trend of 
his paper was to show that provided radical extir¬ 
pation is done the prognosis is not as bad as is sup¬ 
posed. In the early days there was great difficulty 
in getting the patients to consent to the mutilating 
radical operation. In the first few years after the 
war their general condition was so bad (dental 
caries, malnutrition) that laryngo-fissure was resorted 
to in many cases that might otherwise have had a 
more extensive operation; hence the indication for 
laryngo-fissure is not so strict in this series as in 
others published. Hajek also preferred this opera¬ 
tion for patients over seventy on the ground that in 
old people the malignant process seems to bo less 
progressive. Of the 79 patients treated by laryngo- 
fissm-e 44 per cent, lived for more than three years 
after operation, while 16 per cent, died within twenty 
days. Of those surviving more than three years 
34 per cent, lived for more than ten years,_and there 
was no recurrence in cases where the strict indica¬ 


tions for laryngo-fissure could bo kept. Total 
extirpation was done in 279 cases, of which 80 voie 
classified as intrinsic cancer. Of these 19 per cent 
died within twenty days, 32 per oent. lived up to 
three years (with 22 per cent, of recurrences), and 
34 per cent, over three years (4 per cent, of recur¬ 
rences). Of the 162 patients with extrinsic cancer 
25 per cent, died within twenty days, 48 per cent, 
lived up to three years (with 38 per cent, of recnr- 
rences), and 17 per cent, over three years (only 
1'6 per cent, of recurrences). It has to be borne in 
mind that extrinsic carcinoma of the larynx neces¬ 
sarily carries an exceedingly bad prognosis if left 
untreated. In all these cases the associated lymph 
glands were completely removed, and the figures 
show that secondary implication of the glands is not 
an absolute contra-indication to operation. In the 
43 cases in which an incomplete operation only could 
be performed radiotherapy (radium or X rays) vas 
always employed. Prof. Hajek’s paper dealt only 
with surgical measures,- but he offered the opim'on 
that it is very useful to follow operation by irradia¬ 
tion. He is not yet prepared to give a definite 
verdict on the value of Coutard’s method of X ray 
therapy, since it has not been long enough in use tor 
an estimate of late results. As for surgery, ho 
believes that operation is justifiable even in cases 
of doubtful prognosis, since it gives a fair chance oi 
recovery, for a time at least. 


SCOTLAND 

(from our oivn correspondent) 


TEACHING OF NEUROLOGY 

Prof. Edwin Bramwell retired from the chair of 
clinical medicine at Edinburgh University at the end 
of last year, but we are glad to know that he is to 
continue chjaical teaching in neurology at the Eoyal 
Infirmary. Arrangements are to be made for him 
to deliver a chnical lecture every Saturday at 
midday, which will be open to any who attend the 
Infirmary teaching, and he will hold a neurological 
clinic in the medical out-patient department every 
Monday at 2 o’clock. This should be of great 
convenience to medical practitioners and members 
of the Infirmary staff, who will bo able to refer cases 
to this clinic for Prof. Bramwell’s opinion. It should 
also prove attractive to students and especially to 
post-graduates working in the hospital. 

SPECIALISATION 

Edinburgh teachers insist that their main duty is to 
teach the medical student to be a general practitioner, 
and they are critical of the over-development ot 
specialisation. A disadvantage of the present arrange¬ 
ment, however, is that the cases of, say, heart disease 
are scattered throughout the various charges and are 
not readily accessible to those who wish to becoine 
expert in that subject. There is much to bo sai 
for the view that students should bo taught by 
physicians and even by general practitioners, 
a certain amount of specialisation is obvious y 
essential. It would be particularly gratifying 
the Edinburgh school could develop specialisation 
an efficient degree while at the same time prese^mg 
the present features of its clinical teaching. Et® • 
Bramwell’s new clinic may inaugurate a 
solution of the problem. A little cooperation 
members of the medical staff wfil enable a larg 
proportion of the neurological staff entering t 
hospital to be seen in the neurological clinic. H ^ 
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Eclieme proves popular, clinics for other specialties 
may develop in dne course, ■without interfering "with 
the general features of the hospital teaching. 

On the surgical side the position is rather different. 
A medical specialist is of distinct value for the diagnosis 
of disease, since the treatment he advises can usually 
he carried out in the general 'ward. The surgical 
specialist, on the other hand, practises a method of 
treatment -which he has perfected, and must therefore 
have heds at his disposal. To meet this necessity 
the surgical staff tend to favour the development of 
larger units ■within ■which specialties may he developed 
hy the more iunior members. 


, AUSTRALASIA 

(FEOJI OUK Q-WN COKBESPOiOJENT) 

A FACTJLTT OF ilEDICKE IK BEISBAKE 
The Queensland Government, in considering exten¬ 
sion of tie health services of the State, has appointed 
a committee to ad-vise on the estahlishment of. a 
faculty of medical science in the University of Queens¬ 
land. There is already a faculty of dentistry. 

A JUBILEE APPEAL 

On April 5th both houses of the Common-wealth 
Parliament adopted an address of loyalty to the 
King to mark the twenty-fifth anniversary of his 
succession. At the same time the Government 


la'unched an appeal for the King George V. and 
Queen llary ilaternal and Infant Welfare Memorial 
Fund, to he established as A'ustralia’s commemora¬ 
tion of the Silver JuhUee. Prom its o-wn revenue 
the Common-wealth Government "will give £50,000, 
and contribntions -will also be made by the State 
governments. A special appeal has been made by 
the Governor-General, and the acting Prime klinister 
states that the Eoyal Australasian College of 
Surgeons, the British Medical Association, nurses’ and 
■womens organisations, and industrial associations 
are being invited to cooperate. The Government 
proposes that the money collected shall be spent 
by State agencies through existing channels and on 
a few main objects. One aim is to secure a measure 
of uniformity -while reserving the general principle 
of local controL Attention -will be paid to post¬ 
graduate courses for doctors, the instruction of 
medical students in obstetrics, the theoretical and 
practical training of mid-wives and nurses, the estab¬ 
lishment of a self-contained maternity hospital unit, 
and better equipment and improvement of existing 
institutions, both in the co-untry and in the city. 

The rate of maternal mortality in Australia is 
higher now than it was in 1911, and it rose from 
4'72 per 1000 live births in 1921 to 5T3 in 1933. 
Although the general death-rate has fallen and 
infantile mortality has steadily decreased, the death- 
rate of infants in the first week of life has remained 
almost stationary. 


PANEL AND CONTRACT PRACTICE 


Title to Medical Benefit 

Pbactitiokees are sometimes in doubt as to when 
a person newly insured becomes entitled to medical 
benefit. There is, of course, no waiting period for 
medical benefit as there is for sickness benefit; the 
fact of being insurably employed confers an immediate 
title to me&cal benefit. Some years ago a boy who 
was due to commence work for the first time on a 
Monday met -with an accident on the previous Sunday 
and required treatment on the day on which but for 
his accident he would have commenced work. He 
had just left school and as he had not entered upon 
his duties no stamp had been affixed to a contribution 
card in respect of him, nor was one due. As, however, 
he was under a contoct of serviee, the Minister of 
Health held that on the IMonday he had become 
entitled to medical benefit and an insurance practi¬ 
tioner both claimed and received a fee in respect 
of a general ansesthetic administered for the setting 
of a fractured radius. Clause 7 (2) of the Terms of 
Service may be briefly paraphrased thus. If a 
person in applying for treatment represents that he 
is an insured person but cannot produce a medical 
card, the practitioner must give any necessary medical 
treatment; he may charge a fee by way of deposit, 
but in that event he must issue a receipt on the 
form G.P.4 pro-vided by the committee for the 
p-urpose ; he must issue a certificate if he would have 
been required to issue a certificate had the applicant 
been an insured person on his list; but he must not 
order drugs or appliances on an insurance prescription 
form until the applicant’s title to benefit has been 
proved. In case of doubt it is wise to follow the 
procedure laid do-wn in this clause. H the applicant 
is not entitled to benefit the doctor retains the fee. 
If he is entitled his name is added to the doctor’s 
list as from the date on which treatment was provided 
and the deposit is refunded to the applicant and 
deducted from the practitioner’s remrmeration. If 


drugs are supplied by the practitioner he may, should 
the person be proved entitled to benefit,' reclaim 
the cost from the ins-urance committee. 

Leave of Absence 


An insurance doctor recently applied for permission 
to be absent from his practice for a period of about 
twelve months in connexion -with certain private 
business. Clause 11 (1) of the Terms of Service 
provides that aU treatment shall be given bv a 
practitioner personally, except where he is prevented 
by urgency of other professional duties, temporary 
absence from home, or other reasonable cause, and 
Clause 11 (2) lays it do-wn that a practitioner shail not 
absent himself from his practice for more than one 
week -without first informing the insurance committee 
of his proposed absence and of the person or persons 
responsible for conducting his insurance practice 
during such absence. Absence for twelve months 
could hardly be regarded as temporary absence 
from home, and the question to be decided is whether 
the cause given by the doctor for his proposed absence 
and for his non-fulfilment of the requirement as to 
personal service could be regarded as a reasonable 
cause. The practice falls -within the area of three 
insmrance committees and one of these committees 
has already decided in the negative. 

Spinal Jackets 


xaoi, regulations were made providin 
that as from August 13th following, spinM jacket 
should be added to the Ust of apphances whidi ma 
be prescribed for msured persons, when required fd 
tr^tment of fmctures, cUslocations, or dL^e^sesof th 
spme. The Ministry of Health has now in&^atei 
that ^er consultation with the Insurance fnf 
Comimttee the list of dru<r<; and , 

to the distribution scheme^i;^ be Snded t?ffi ^ a 
this appliance. As and when iL“e 
amend their areal distribution scheme pe 
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possible for practitioners either to prescribe or to 
arrange for the supply of spinal jackets in tbe circum¬ 
stances mentioned. In tbe latter event they TviU of 
course be entitled to recover tbe cost from tbe 
committee. 

What is a Partnership ? 

An insurance committee Has approached tbe 
Jlinistry of Health -witb a view to determining 


whether tbe reference in tbe Terms of Service to a 
partnership refers to tbe whole of tbe practice or not. 
It appears that this question was considered years 
ago and that it was then held that tbe term “ practice ” 
in Clause 11 (8) must be construed to refer to tlie 
whole of tbe practice in respect of which the partner¬ 
ship exists. If tbe partnership exists only rritl 
respect to insurance practice tbe word would bare 
to be construed accordingly. 


PUBLIC HEALTH 


Boarding-out of Mental Patients 

The twenty-first annual report of tbe General 
Board of Control for Scotland gives considerable 
space to tbe question of boarded-out patients. During 
last year 1249 pauper patients were thus cared for. 
Tbe majority of these patients are defectives, and 
tribute is paid to tbe cooperation between tbe local 
medical officer, tbe public assistance officer, and tbe 
Board which enables tbe best conditions for tbe 
patient to be obtained. Numbers of patients are 
cared for on tbe outlying crofts, and guardianship 
has become in some cases almost a matter of heredity, 
tbe present guardians baifing been in contact with 
patients from then- earliest days. In such instances 
tbe present guardians carry on a tradition of tolerance, 
patience, and skill which tbebr grandparents first 
learnt. Very little objection is taken, to tbe close 
mixing of normal children witb defective adults, a 
mixing which in itself seems to arouse a sense of 
responsibility in tbe children. Licence has proved 
useful. The general consensus of opinion favours a 
short period of institutional care, but several examples 
are given of tbe process whereby children are trans¬ 
ferred to guardianship after lengthy preparation of 
tbe parents for the step. Tbe fact that tbe patient 
does in suitable instances return home from time to 
time undoubtedly helps. Tbe defectives who do 
best are those who have bad the advantage of 
training in special schools or at welfare centres before 
being boarded-out. Tbe Commissioners stress the 
necessity of more accommodation of an institutional 
kind. A State institution is required for tbe specially 
difficult defective. Ascertamment is still far from 
perfect. Tbe higher grade defective is not sufifi- 
ciently marked out from tbe normal child at school. 
He goes out into tbe world, and only later comes 
imder tbe notice of tbe authorities. In view of the 
considerable use made of guardiansliip in Scot¬ 
land these cases might do well after they had been 
transferred to special schools. It is noted that two 
Commissioners of the English Board of Control have 
visited some of the boarded-out cases and were 
impressed by “the intelligence, culture, simplicity, 
and kindness” of the Scottish guardians. Surely 
such virtues are not peculiar to Northern Britain, 
but certain factors seem to work against a further 
extension of the practice. The high-grade defectives 
are an asset to mental hospitals in terms of work 
o-iven ; they help to bring down the cost per head. 
Boarding-out is a hazard. Many may feel that resi- 
d6iiC6 under liospital conditions is to be preferred. 
But when the strain placed upon hospital accom¬ 
modation by serious psychotic cases is considered, 
and the durable results of the system in Scotland 
are remembered, it would seem that boarding-out 
is likely to prove a developing mode of treatment. 
Though little mention is made of the boarding-out 
of cases of chronic mental illness it is generally 


agreed that this mode of dealing with certain patients 
could be expanded. It is not only a matter of beds 
and accommodation. Nor is it only a case of giving 
more opportunities for guardianship to suitable 
people. Boarding-out is one of the main ways in 
which the public can recognise the common incidence 
of mental disorder and learn to overcome the repul¬ 
sion which cuts across the progress of psychiatry and 
the humane treatment of the mentally affiicted. 


INFECTIOUS DISEASE 

IN ENGLAND AND W.ALES DDEING THE WEEK ENDED 

APRIL 13th, 1935 

Notifications. —Tlve following cases of infections 
disease were notified during the week: Small-pei- 
0 ; scarlet fever, 2430 ; diphtheria, 1211 ; enteric 
fever, 26 ; acute pneumonia (primary or influenza). 
1429 ; puerperal fever, 53 ; puerperal pyrexia, 131; 
cerebro-spinal fever, 23 ; acute poliomyelitis, 31 
encephalitis lethargica, C ; dysentery, 23 ; ophtbnliaia 
neonatorum, 92. No case of cholera, plague, or 
typhus fever was notified during the week. 

Tbo number of cases in tbe Infectious Hospitals pi tt( 
London County Council on April 20th was 3590, wbioh Inolnaea. 
Scarlet fover, 1107 ; diphtheria, 1540 ; measles, 22 ; whoptlnf- 
'■ • "jTor, 18 mothers (plus 5 baolcs). 

; poliomyelitis, 2. At St.Mnreams 
Ics (plus 8 mothers) with ophthalmia 

neonatorum. 

Deaths .—In 121 great towns, including London, 
there was no death from small-pox, 3 (1) from enteric 
fever, 20 (0) from measles, 8 (2) from scarlet fever, 
28 (G) from whooping-cough, 45 (5) from diphtnewa, 
43 (9) from diarrhoea and enteritis under two years, 
and 180 (24) from influenza. The figures in parentheses 
are those for London itself. 

Tho number of inOuonzal deaths still remains almost statlonarr, 
the reported deaths for tho last few weeks (working’ hackvMasi 
being 180, 184, 181, 175, 145, 139, 83. This week these dMio- 
wore reported from 02 great towns, Manchester roppri-i^-S’ 
Blackburn 10, Portsmouth and Leeds each 7, Birmiaghau - 
Liverpool, Nowcastle-on-Tyne, and Shefflold each 5, Braawt ■ 
Stoke-on-Trent, and Norwich each 4. (During the aumo vw®. 
Clasgow reported 8 deaths, Edinburgh 7.) TSdmonton 
Enflold each had 1 death from enteric fever. Four deaths no 
measles occurred at Cardiff. Leeds, Liverpool, ana sneoij. 
each reported 3 deaths from diphtheria, no other largo v 
more than 2. 

The number of stillbirths notified during the weei 
was 251 (corresponding to a rate of 37 per 1000 toi 
births), including 33 in London. 


Eotal West Sussex Hospital.—A t fk® 
meeting of the governors on April 11th Sir 
Brock, chairman of the finance committee, said 
this hospital was trying to arrange with all Ike °tl> 
in the district for a general appeal for n reduc 
in their rating assessment. The Bisliop of 
wiio presided, referred to tlie disappointing reply ol 
county council to a request for a grant of £6400 tov™ 
the provision of a maternity home. The area serve 
tlio hospital liad seen steady building developnien 
it was difficult to feel that the hospital should bo 
without assistance, to meet the needs of a peP'y 
muolt larger than the one for which it was provided. . 
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SALT LOSS AS A COMMON CAUSE OF 
ILL-HEALTH IX HOT CLENLATES 




of Tr 


I^ANCET 


and inalnlitx to concenixate. I further belierr J 
excessive sweating—in itself an unpleasant STinp^ 
of salt deneiepcT—^may lie . followed as a 
manifestation Ly heat prostration or exliansnii.j. 
as a minor by prichly heat or museidar orer. 

During the last three hot weathers spent j:\, ' 
Punjab, by gre.atly increasing the intake 
chloride, I have very much diminished the ■ 
of the above disabilities in others and in ■ 
usual method recommended of incrc.tsmg ■ 
is TO drink physiological saline solnner,. , 
full strength (0'95 per cent.) or in v.tr;:'t>. 
down to quarter strength. The . 

are very unpleasant to manj peop-';'- -j ■ _ .. 

intelligent cooperation of the. cook mu - . ; 

TO increase the amount of salt ra t,^ • ' ' , . 

may also he added at table, parn-.^m.'.' , - 

and gravy. The breakfast ‘ T , 

quantities of milk are consumsc- -‘t - 

able additional medium by wirr 
may he increased. . . . • 

I am confident that many y-.v.- 

weather almost unhearabh vr:: - ' ‘ 
so were greatly increas'd y-”''''.. , 
to their daily diet. By s.' - 

would largely prerenl thf . 
disorders.—I am. Sir. yrrrs , 

London. April 2S.i5. 


Sir.—In 1923 iloss - drew attention to the fact that 
miners, workinir at hich temperatures and sweating 
profusely, often suSered from muscuiar cramps as 
a result of slakinir their thirst with water. These 
cramps did not occur if they quenched their thirst, 
with dilcte solutions of saline Suid. This condition 
is also now known to occur in stokers wor ki ng in 
ships tmder similar conditions of temperature. 

1 believe that loss of sodium chloride in the sweat 
is a freouent and often unrecognised cause of ill-health 
and loss of eSciency in the white inhabitants of 
tropical and sub-tropical countries during the hot 
seasons, owim: to their continuous exposure to high 
temperatures, although conditions are less strenuous 
as regards exertion. During the months of ilay, 

June, and early July the average m axi mu m daily 
shade temperature in the Punjab is in the neighbour¬ 
hood of 110' F., the minimum larelv falling below 
S5=F. 

Hunt - estimated the loss of fluid under unfavourable 
conditions during the hot weather in India at 30 pints 
per diem. As a~ result of 13 years' residence in the 
Ponjah and North-fVest Fronifer Province, I have 
come to the conclusion that the average amount lost 
hy sweating dniing the hotter months of the year is 
in the neighbonrhnod of 12 pints under moderately 
favourable conditions and with light exercise, although 
very much larger amounts may be lost under con¬ 
ditions involving great exertion with exposure to 
sun. The proportion of sodium chloride—the main 
constituent of sweat—is estimated by some writers 
as high as 0-95 per cent., but Tas Kuno,® taking an 
average, estimates it at 0'3 per cent. Even admitting 
this low figure, the loss of sodium chloride from 12 
pints of sweat would be some 16 grammes a day. In 
addition, the amount of chloride passed per diem in 
the urine of normal individuals is about 12 g,* Tho 
amount of chloride necessary for bodily motaholism 
is variously estimated by difierent writers, hut the 
lowest estimate appears to be ig. pei- diem,® making 
a total requirement of 32 g. tmder tho conditions 
normally found in the hot weather in warm climates. 

The amount of chloride taken in food and cooking 

probably does not usually exceed 16-20 g.” and i= • -ir-- 

often much less, making a deficit of some 12-11 p. y -y —r.-r 

daily. Under unfavourable conditions of exposnre T~~jsz ^ 
and exertion or reduced salt intake it miglit amocri 

to more than double this quantity. " Tj-r-Fixxrri."'!'—,-r-F it,-'-- 

The indigenous inhabitants of hot climates comd-^ -gr r 

salt an extremely important article of dht -TriC - y--* •: -VT. 

consume large quantities of it, whereas tie vFw r T.U 

people merely regard it as a flavouring ageef 

no exaggeration to say that many European^ rl-T — " ' 

in the East, dread tho onset of the really hr/_ 

because they never feel well while it eoutk-^r'^ T^rr,' 
least pronounced symptom complained 
undue fatigue after modorato e.ver(ior."*;i-''^k ~l~ 


THE EFFECT 0-~ --- 
LACTIC ACE) Ea-TT: 

isArr.'."'- 

JerirFFt" 

Sir,—I n v:'— ri ■^-.y ' 
conducted iy t;:? TI:' 
relative vaks -ri-f" -■ / ,T 
bo helpfri rr 

urgently ±.r~ - 
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Bhould tliese gain access to milk. Pasteurisation thus 
rohs the milk of the lactic hacteria—^the aU-important 
agents for the production of the necessary acid 
medium for the prevention of the growth of pathogenic 
micro-organisms. Hence, in investigations on the 
relative values of raw and pasteurised milk, it is 
essential carefully to consider the part played hy the 
lactic bacteria in raw milk in the prevention of 
diseases caused hy pathogenic micro-organisms; 
moreover, it is necessary to determine what practical 
risks are likely to ensue from the consumption of 
pasteurised milk in which the natural antiseptic agents 
—the lactic hacteria—^have been destroyed. 

(4) To wliat extent is the oxygen present in raw milk 
diminished by pastem'isation 7 and what efiect on general 
health, and, especially, the resistance against pathogenic 
micro-organisms, is likely to ensue from tho consumption 
of pasteurised milk containing less oxygen than raw milk ? 

Fresh unheated milk contains a considerable 
amount of oxygen, whereas stale milk and heated 
milk contain much less or none. Milk rich in oxygen 
has been found to have an important beneficial 
action on digestion; also it has been found by 
G-. Arbour Stephens “ beneficial in cases of anaimia, 
debility and insomnia. Since milk rich in oxygen has 
such a good effect on the blood in cases of amemia, 
it is highly probable that fresh unheated milk of 
known good quality, and containing considerable 
oxygen, will be found to be a much more efficient 
agent than pasteurised milk deficient in oxygen for 
providing natural immunity against diseases in man 
and in animals. 

This is one of the important points on which 
carefully planned researches are needed to obtain 
reliable information. As Sir Frederick Eeeble,® Sir 
Arnold Wilson, Lord Iveagh and others have urged, 
it is only by thorough investigations on the many 
factors involved in the milk problem that we shall 
be able to gain practical and reliable knowledge 
about the relative values of raw and pasteurised milk. 

I am. Sir, yours faithfully, 

Walter Fearis, 

Formerly Bactorlolojrisfc to tho City of Cardiff and 
County of Giamorgan Public Health Laboratory. 

Brightlingsea, April 17th. 

SO-CALLED ACIDOSIS ATTACKS 


To the Editor of The Lancet 


Sir,— I am glad that Dr. Paterson has brought 
into notice what he terms “ so-called acidosis attacks.” 
Though I could never claim that hardly a day passes 
when I did not see a case, working as I did with 
Dr. W. B. Cheadle and living for many years in touch 
with sick children, I have naturally seen many 
examples of the “ old-fashioned ” cyclical vomiting. 
Lon<r before the days of tho distinguished names 
mentioned in Dr. Paterson’s paper the condition was 
thoroughly recognised, and I do not believe that those 
who had practical dealings with these cases ever 
seriously accepted acidosis as more than a fashionable 
label, representing a phase of scientific medical 
knowledge, recognising that such is usually more 
or less correct and usually perhaps the latter. 

Cyclical vomiting was not a bad term. I have 
seen cases in which almost to the day attacks occurred 
every 4 or 3 or G weeks, and it is hardly to be supposed 
that an infection broke out at these regular intervals. 
On the contrary, observation and tho results of 
treatment pointed to a gradual accumulation of what 
very old-fashioned doctors called “ peccant matter ” 


• Heart and Spleen in Health and Diseaso, London, 1932. 

* Alilk Supplies in Relation to National Health, Nature, 
Juno 2nd, 1934, p. S09. 


in the system. I have repeatedly seen those cyclical 
intervals gradually lengthen and finally disappear 
under medical treatment not directed to infcch'on. 
The liver also has been long considered one factor 
at least in causation. In such cases tho diet vas 
controlled by the diminution—not the withdrawal— 
of fats and particularly of hot fats ; some days before 
the suspected outbreak calomel or grey powder 
was given, the diet reduced, plenty of water advised, 
and magnesia, bicarbonate of soda with some rhubarb 
or bromide prescribed, and the attack averted or 
postponed. For me there is no better proof of the 
value of medical treatment than improvement in the 
health of tho patient, and rightly or wrongly I bare 
always thought this to be one of the objects of studykj 
medicine. 

Again I think whatever the theoretical views upos 
a medical problem may be, direct personal experience 
of improvement from a particular line of treatment i 
of value, though there are naturally the dangers cl 
personal bias or obstinacy. It has long been common 
knowledge that these children are “ highly striuig,” 
and I have seen a number of doctors’ children who 
have been great sufferers from cyclical vomiting 
The connexion between disturbances of the liver 
and of the nervous system is a most interesting one 
quite apart from iidection, and cyclical vomiting 
during the intervals between attacks requires carefi 
attention as the ancients well understood. It has 
always appeared to me that there is a relation between 
cyclical vomiting and the much more uncommon 
condition acholuric jarmdice, but I know I shall he 
at once crushed by the sentence “ increased fragility 
of tho red cells.” 

_ I agree that infection is of importance in all hejafie 
disorders, but the object of this letter is to 
my belief that many cases of so-called acidosis m 
not primarily due to infection, but to some metabolit 
disorder. I entirely support the desire for acouiak 
diagnosis which has perhaps been made more difflcnll 
by abolishing the harmless imperfect term “ cychcaF 
and tho confusion caused by the term “ acidosis.” 

I am. Sir, yours faithfully, 

London, AprU 20th. F. JOHN POTNIOK. 


THE BIRTH OF APES 
To the Editor of The Lancet 

Sir, —In a most interesting and illuminating papi^ 
read recently before the Koyal Society of Medicmt 
(see The Lancet, March 23rd, p. 678) Mr. 
TFyatt described the birth of a chimpanzee at tb® 
London Zoological Grardens. Ho inferred that it was 
born occiput first as in human birth, but the las 
stages were very rapid and this point may have hceji 
overlooked. As far as I have been able to ascertam 
the occipital method of birth would seem to |>e 
peculiar to man. If one looks at the shape 9' _ , 
skuU in ape or monkey there is no occiput to speak e 
—^they are born snout first like all animals, horses, 
cattle, dogs, rabbits, guinea-pigs whose forepaws ar^ 
under the chin. I thought so when I was compaUDo 
the shape of skulls with shape of female pelvic bn® 
at the Boyal College of Surgeons some years ago (I"- 1 
I then made inquiries in India, where tho monkey' 
sacred. An Inffian doctor, who holds a chair at t 
Lahore Medical College, said to mo, “ UndouhteWJ 
your view is right, the monkey is born face first- 
Prof. J. Jarcho, in his recent book on posture a 
practices during labour among primitive 
reproduces Hartman and Tinklepaugh’s P^9^9S^n|()). 
of Macacus rhestts in labour taken at Baltimore 
Of 11 cases they' photogi-aphed C; in 3 P®" ' 
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■wiere they mention presentation it "sras the face that 
emerged first. 

I suggest that it is the fact of occipital birth being 
peculiar to man that has invested that part of the 
human head vith religious associations. All Eastern 
people regard the occiput of man as specially sacred. 
Among Hindus one lock of hair is carefully preserved 
in that region. After death, on the funeral pyre, that 
part of the head is broken to set the spirit free. 
Jilohammedans alrrays cover that part of the head, 
hovever small the cap, and in pictures of saints and 
angels, both Christian and Buddhist, ive see the holy 
man depicted as having a circle of light round the 
suh-occipito bregmatic circumference of his skuU. I 
therefore call it the halo measure for short. In the 
"West ire have the monk’s tonsure, and the acolyte’s 
cap just covering the occiput. In the maternity 
hospital Calvados, Normandy, n-here there irere 
veekly baptisms, the infants Tvere held in their 
suaddling clothes, face doivnivards over the font, and 
baptised on the occiput. 

This distinction between the birth of man and the 
birth of the ape seems to me a fact worthy of more 
attention than it has yet received. In aU animals 
the female pelvis is roimder than in the male. The 
pelvic hiim is always the shape of the part of the 
animal to he horn through it. Only civilised man 
violates this law. 

I am. Sir, yours faithfully, 

London, April 15th. KATHLEEN \aIJGHAN. 

ANAESTHESIA FOR PAINFUL DRESSINGS 

To fhe Editor of The Lancet 

Sir,—I recently spoke to a patient who had under¬ 
gone an operation for excision of the rectum and she 
made mention of the severe pain she endured during 
post-operative dressings. It is apparent that many 
hospitals do not yet Imow of the value of Dr. R. J. 
ilinnitt’s gas-and-air technique for relieving the 
pain of this type of dressing. At the 'WeUhouse 
Hospital, Barnet, at the requMt of the late Lord 
Knutsford, we have carefully tested the value of 
the gas-and-air analgesia for use in the general 
surgical wards. We have found that for all types 
of painful dressings in both adults and children 
Dr. hlinnitt’s method gives excellent results. I feel 
that this shoidd he more generally known as much 
suffering could he avoided. 

I am. Sir, yours faithfully, 

Netv Bamet, Herts, April 16th. JOHN Elam. 

HUGHLINGS JACKSON’S GENIUS 

To the Editor o/The L.ancet 

Sir,— ^Most of the recently revived reminiscences 
of Hughhngs Jackson have alluded to his great 
kindhness, generosity, modesty, wit and humour, 
enthusiasm for the truth, and those many other 
qualities which gave him the stamp of a perfect 
Enghsh gentleman; hut, although we all recognise 
fiis outstandhig genius, the recent centenary cele¬ 
brations have not apparently stimulated the recital 
of any samples of that mastery of inductive logic 
which was so peculiarly his own. I feel therefore 
impelled to relate the following anecdote. 

One day in his carriage with him, as we house 
physicians so often were, he told me of his observa¬ 
tion that the knee-jerks were absent in lobar pneu¬ 
monia. Then—after a pause : “ You know, Stoddart, 
I think that the rabbit can have no lateral horns in 
its spinal cord.” I looked interested but, knowing 
the old man so well, made no comment. He said: 


“ In pneumonia there is an acceleration of respiration 
disproportionate to the pulse-rate—and rabbits are 
immune from pneumonia.” I must confess that I 
felt sceptical; hut Jackson asked W. S. Colman, 
then pathologist to the National Hospital, to cut 
sections of the spinal cord of a rabbit and, sure 
.enough, the rabbit has no lateral horns. I wish 
Colman were stiU with us to teU the story. My 
point is that anybody can make such an observation 
by cutting sections and looking ; nobody hut Jackson 
could arrive at such a conclusion by discovering that 
the knee-jerks are absent in pneumonia. 

I am. Sir, yours faithfully, 

W. H. B. Stoddart. 

Cavendish-sauare, W., April 23rd. 

A “CAUSE” OF EPILEPSY 
To the Editor of The Lancet 

Sir, —^In an annotation last week (p. 947) sulphur 
is mentioned as a new cause of epilepsy. The source 
of‘the sulphur was a hair lotion. Practical experience 
taught me, many years ago, that “hair restorer” 
and “ sulphur hair lotion ” might be innocent-looking 
names for lead hair dye. The essential ingredient, 
in at least one instance, was acetate of lead. That 
substance was not referred to, stress being laid upon 
the refined, milk of sulphur. Lead encephalopathy 
is a rare and sometimes very puzzling condition. 
Epileptiform convulsions are common in diachylon 
poisoning . . . headache and vertigo are common 
in lead encephalopathy (Price: “Text-hook of 
Medicine,” 1930, p. 375). Then, among the exciting 
'causes of epilepsy is acute intoxication by lead 
(Ibid., p. 1528). Typical epileptic convulsions in a 
severe case of lead encephalopathy, although 
puzzling at first, helped me considerably in the 
diagnosis. 

A chemical analysis of the sulphur hair lotion 
would be useful. 

I am. Sir, yours faithfully, 

Allan Edward Mahood. 

Haynlord, Norfolk, April 21st. 

PROGNOSIS IN PULMONARY TUBERCULOSIS 
To the Editor of The Lancet 

Sir, —I should like to endorse what Dr. Vere 
Pearson, Dr. "Warwick Preston, and Sir PendriU 
Yarrier-Jones have to say about the kind of occupa¬ 
tion to which patients should return on completion 
of sanatorium treatment. Unfortunately the advice 
given them by weU-meaning persons, including at 
times tuberculosis workers, is not always the best. 
Patients are frequently advised to seek work in the' 
open air, often arduous and exposed to all weathers, 
rather than remain in an office or workshop. Open- 
air work is considered by many people to he of vital 
importance to the tuberculous person, whereas an 
occupation that is free from worry and provides a 
good wage is far more valuable. I expressed these 
views 25 years and more ago when I was in sana- 
torimn practice, and repeated them in a report to 
the L.C.C. on the Employment of Tuberculous 
Patients (P. S. King and Son, 1928). One sentence 
in this report runs: 

“ It cannot be too strongly emphasised that, vitli 
few exceptions, the best occupation for a tuberculous 
person is the one to which he is accustomed and at wliich 
he can earn a good income, protdded it can be carried 
out under reasonably hygienic conditions.” 

American experts estimate that in their country 
50 per cent, of all workers treated for tuberculosis 
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Scottish Conjoint Board 

As a result of recent examinations of the conjoint 
examining board of the Royal Colleges of Physicians and 
Surgeons of Edinburgh and the Royal Eaculty of Physicians 
and Surgeons of Glasgow, the following candidates have 
been granted the diplomas of L.R.O.P. Edin., L.R.C.S. 
Edin., L.R.F.P. and S. Glasg. :— 

E. H. 3Imto, H. A. Eom, H. S. Berent, Max Schmuschfcowitz, 
G. G. Macrae, H. A. J. P. Strecker, L. J. 5V. 'Wurzburger, 
A. E. Martin, Hans Abrahamsohn, Eurt Strauss, R. E. A. van 
Someren, G. D. tV. Adamson, Fritz Abrahamsohn, Anneliese 
Schloss, Alexander Buchan, H. D. B. Eorth, Xorbert Anderman, 
Balbina Lurje, Hugo Droller, T. A. B. Mason, G. P. A. A. 
Eayagam; Alexander Watt, Hartwig Buxbaum, Eurt Silverstein, 
William O’Callaghan, Alfred Model, Walter Misch, P. T. Wevl, 

C. V. De Biaso, Bruno Lux, Ernst Goldschmidt, Erwin Flatow, 
A. M. Geissa, Florizel Westhoume-Aird, E. St. M, Brett, J. C. 
MacDougall, H. A. Magnus, W. H. Jervis, Mohamed Ismail, 
Siegfried Simon, and Arthur Philipp. 

University of Glasgow 

On April 20th the following degrees were conferred ;— 
M.D. —W. R. Snodgrass (with honours); David Clyde 
(with high commendation); W. A. Murray, M. M. Scott, William 
Tennent, and J. A. Waterman (with commendation); John 
Leishman, E. W. McCormick, Jean M, Mackintosh, A. W. 
McRorie, C. D, F. Morton, and P. R. Wilson. 

M.B. Cli.B. —^A. M. Pugh, Theodore Crawford, and R. G. 
Henderson (with honours); D. H. Wallace, J. A. C. Enox, 
and J. B. Brown (with commendation); R. G. Anderson, 
S. Y. Baird, B. X. P. Bannatyne, R. S. Barclay, P. McI. Bennett, 
A. C. Blair, W. M. Boyd, Donald Camphell, Elizabeth X. Christie, 

D. S. Oarford, W. F. Cruickshank, I. McX. Drysdale, J. W. 
Eidlin, A. W. V. Eley, A. D. Fleming, Maev Gallagher, Mima M. 
Gemmell, W. R. Gemmell, H. B. Gillespie, Abraham Glasser, 
Julius Gordon, J. F. Harper, Phebe X. Harvey, Wohf Hirshow, 
Allen Iredale, A. C. Jacobsen, D. T. Eemp, A. S. Eitchin, 
P; H. C, Eodilinye. J. H. Levack, Louis Levine, Isidor 
Livingstone. James McAnlay, John McCreadie, R. MacG. 
McGowan, A. F. McIntyre. J. P. McIntyre, G. X, MacEenzie, 
A. C. Mayer, E. R. Minto, X. R. Murdoch, A. M. Murray, Hugh 
Richmond, M. S, Rob^tson, William Sharpe, J. A, Sinclair, 
Solomon Slonimsky, J, A. Sqnair, Ralph Steinacre, Sarah Stewart, 
George Struthers, J. H. Taylor, Andrew Tracy, James Travers, 

E. H. Wallace, Jeanle F. Watson, I. B, L. Weir, David Wolfson, 
David Wright, and James Wyper. 

Royal College of Surgeons of England 
The lecture which was to have been given by Dr. W. B. 
Coley at the college on Wednesday, 5lay 1st, has been 
postponed. 

University of London 

The GeoSrey Duveeu travelling studentship in oto- 
rhino-laryngology will shortly be available and application 
is invited from graduates of the University. Particulars 
will be found in our advertisement columns. 

University of Birmingham 

The Walter Myers travelling studentship of the value 
of £300 is available for the year 1935-36, and is tenable 
at an approved university or hospital not in Great Britain 
or Ireland. Candidates must be under thirty years of age, 
and imless graduates of Birmingham must have worked 
at the Birmingham medical school for three years immedi¬ 
ately preceding their application. Further information 
may be had from the dean of the medical faculty. The 
University, Edmund-street, Birmingham, 3. 

University of Edinburgh 

A lectiueship in memory of the late Sir Edward Sharpev- 
Schafer has b^n founded, and will be administered bv 
the University. Sir (Charles Sherrington, F.R.S., has 
agreed to give the first lecture. ’ 

The sum of £15,000 has been given to the University 
by Mrs. Stewart Hall for the endowment of a lectureship 
in the pathologj’ of the diseases of cliildren. 

■Queen’s University Club, London 

The annual spring dinner of this club -will be held at 
7.30 for S P.M. on Thmsdaj-, 3Iay 2nd, at the Dorchester 
Hotel. Park-lane. London, W., -with Dr. Thomas Camwath, 
the president, in the chair. The hon. secretaries are 
ilr. R. Lindsay Rea and 3Ir. R. L. Dodds. 

Royal Institution of Great Britain 

On Friday. May 10th, Dr. C. S. Myers, F.R.S., principal of 
the Xat ional Institute of Industrial Psychologj-, will discuss 
the scientific approach to vocatiorial guid'ance, and a 
demonstration of method ns applied to an individual case 
will be given by Dr. Angus Macrae. 


The death, of Sir Richard Eawdon. Stawell, reported 
last week from Melbourne, is a tragic occurrence, for he 
was the president-elect of the British Medical Association 
and would have presided over the annual meeting to be 
held iti Melbourne iu September next. 

Dr. John Innes Moir has heen appointed a memher 
of the Executive Council of the Colony of British Honduras. 
It was aimounced in The Laxcet recently that Dr. Moir 
has been appointed principal medical ofiBcer to the colony. 

Demonstrations of Contraceptive Technique 

On Thursday, Mas' 2nd, at 2.30 P.M., a practical demon¬ 
stration of the technique of the use of a variety of contra¬ 
ceptive methods ■will be given by Mrs. Marie Slopes, D.Sc., 
and Dr. Evelyn Fisher. Application for tickets (wliich 
■will be supplied to medical practitioners and senior 
students oidy) should be made in 'writing to the hon. 
secretary, the Soeiety for Constructive Buth Control, 
108, Whitfield-street, London, W.l. 

Indian Medical Service 

The annual diimer ■will be held at the Troeadero 
Restaurant, London, on Wednesday, Jtme 19th, at 
7.15 P.ir., when Major-General E. A. Walker, C.B., K.H.S., 
director of medic^ serviees in India, ■will preside. Officers 
can arrange to sit near their friends, as separate tables 
to seat eight -will be provided. Tickets from the joint 
hon. secretary. Sir Thomas Carey Evans, Hammersmith 
Hospital, Ducane-road, London, W.12. 

Institute of Child Psychology 

A course of eight lectures on aspects of normal child 
life will be given at Friends House, Euston-road, London, 
X.W., on Wednesdays from June 5th to 26th. On each 
day there will be lectures at 6.15 and at S.lo p. 3 i. On 
the first day Dr. Margaret Lowenfeld will speak on play 
in childhood, and Dr. Hazel Cliodak Gregory on the 
place of habit in development. During the comse Dr. 
Lowenfeld ■will also lectxue on play phantasy and experi¬ 
ence ; child’s play and man’s work; and‘comedy and 
tragedy in play. Other lecturers ■will include Dr. Alan 
MoncrieS (the efiect of illness upon temperament) and 
Dr. Ethel Dukes (phases of development). Applications 
for tickets should be made to the lecture secretary of the 
Institute, 26, Warwick-avenue, W.9. 

Two Deaths after HCN Fumigation 

At an inquest held at Aldershot last week the coroner 
went very carefully into the circumstances attending 
the death of two, children in a house which had been 
fumigated more than 24 hours previously with hydro¬ 
cyanic acid gas. The fumigation of a-‘group of four 
brick cottages was carried out on the Thursday by an 
experienced operator, who opened every door, ‘■window, 
and cupboard at 9.30 p.ai., when he had finished, and he 
did not leave the house until 11.30 p.sr., after testing the 
atmosphere and the bedding. There might, he said, 
have been some trace of gas in the house when he left| 
but he was satisfied there was no danger. On the follow- 
ing (Friday) morning, after the samtary inspector had 
seen that all the doors and -windows were -wide open, 
the family was allowed to return. Four of the five' 
occupants of the house were taken ill during the Friday 
night, when a girl of five was found dead in bed bv her 
sister; the parents and a small boy were removed to 
hospital and recovered. Only one occupant of the house, 
an older boy, was'■unaffected. In an adjoining cottage 
a girl of 12 months was found tmconscious, and died 
later. Dr. E. T. Ruston, who made the post-mortem 
examination, said that the baby girl had an excessive 
amount of lymphoid tissue which would make her more 
susceptible to cyam'de poisoning. The jury returned a 
■verdict of death from misadventure, adding a rider that 
“ in future, owing to the extremely dangerous nature of 
the gas, more competent supervision should be given hy 
those responsible, and also two men should be emploved, 
and the final certificate for re-entry into the house fumi¬ 
gated should be given by the medical officer of health ” 
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ROYAL NAVAL M13DICAL SERVICE 

The following officers qualified at the examination for 
the rank of surgeon commander hold recently : Surg. 
Lt.-Comdrs. A. A. Pomfrot, E. C. Davies, B. G. Anf-hony, 
E. J. K. Weeks, C. Keating, E. B. Pollard, J. C. Soutor, 
J. Cussen, and D. C. Drake. Surg. Lt.-Comdrs. Pomfrot, 
Pollard, and Soutor qualified for accelerated promotion. 

Surg. Comdr. (D.) J. B. Palmer placed on the Retd. List 
at own request, with rank of Surg. Capt. (D.). 

Surg. Lt.-Comdr. (D.) A. Lawrey, O.B.E., is promoted 
to rank of Surg. Comdr. (D.), ond Surg. Lt. H. L. Belcher 
to rank of Surg. Lt.-Comdr. 

• ROYAL NAVAL VOLtTNTEER RESERVE 

Surg. Lt. W. G. MaoLenn to Valiant. 

Proby. Surg. Sub-Lts. P. S. Luffman to Drake for 
R.N. Hosp., Plymouth, and P. do Bee Turtle to Valiant. 


ROYAL AIR FORCE 

Flying Offrs. R. G. James and J. W. Patrick, both to 
R.A.F. Dop6t, Uxbridge. 

The following short-service and non-permanent officers 
have been notified that they become due on the dates 
stoted for transfer to the i^serve on completing their 
period of service on the active list;— 

Dental Branch .—Flight Lts. S. C. Allen (Oct. 13th); 
F. F. Kennedy (Oct. 16th); and C. R. Stone (Oct. 31st). 

The officers have been asked wliothor they desire to 
bo considered for an extension of service to ten years on 
the active list (five years for Flight Lt. Stone).. 

Permanent Commissions .—The Air Council have decided 
on the procedure to bo adopted in connexion with the 
appointment of officers to permanent commissions in 
the medical branch. Under the revised constitution of 
this branch, published last May, all officers are entered 
in the tot instance for short service. 

The grant of permanent commissions will bo by 
selection, an average of six vacancies being offered eoch 
year. Selections will bo made twice yearly, iri Moy_ and 
November, ond the normal zone for consideration will bo 
during an officer’s second year of service. In this way 
the qualifications of each officer will bo balanced ogqinst 
those of his contemporaries so as to secure o strictly 
equitable consideration of the merits of all competitors. 

After consultation with their principal medical officers 
A.Os.C. will furnish to the Air Ministry by May 16th 
and Nov. 15th each year a report on all eligible medicol 
officers holding short-service commissions, stoting in each 
case whether or not the officers are recommended as suitable 
for selection. Recommendations are to bo arranged in 
order of merit. Although the normal zone wdll be between 
one and two years, reports will continue to bo rendered 
until the officers have completed the tlnoe years’ active 
list period of their commissions. 


DEATHS IN THE SERVICES 
The death occurred on Easter Sunday, April 2Ist, of 
Major Robert Hemphill, D.S.O., R.A.M.C., medical 
officer at the Royal Military Academy, Woolwich, who 
lost his life by foiling from a cliff at Kellan Head, Cornwall, 
wliile photographing a buzzard’s nest- He was the oldest 
son of the late Canon Hemphill of Belfast. Bom in 
1888, ho was educated at Trinity College, Dublin, 
graduating in 1912 and at once joining the R.A.M.C. 
Ho served in the European war as o tomporarj' lieut.- 
eolonol, was mentioned in dispatches, and wos created 
D.S.O. in 1918. In 1929 he was posted staff surgeon at 
Cairo. At school ond college lio was a keen Rugby football 
player, was in. liis university team from 1908 imtil 191A 
and in the latter year received international cops lor 
Ireland against England, Scotland, Woles, and Franco. 
In 1913 ho plaved for the Army. Wlulo m Egypt ho 
represented his corps at lawn tennis, cricket, and goJt. 
Ho was a member of the R.A.M.C. toani that won the 
Inter-Unit Golf Championship in 1930 - 31 . Major Hemphill 
married in 1916 Kathleen, daughter of the late Mr. and 
Mrs. H. Augustus Smith of Bittorno, Hampslurc. His wifo 
lost her life in an attempt to rescue her husband after Ins 
(all, and their son nearly shared their fate in a gallant 
attempt at rescue. 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strcet. IV. 
Tuesday, April 30th. 

2'hcrapetttics and Pharmacology. 5 P.Jl. Dr. C. A.Normann 
(Chicago) : The Treatment of Difenfo hy Jleims ct 
Elcctro-pj-roxla. 

Pathology. 8.30 P.M. Dr. Claus Jensen (Copenhagen): 
The 1934 Epidemic of. Poliomyelitis in Denmark. 
Other speakers : Dr. G. H. ISaglcs, Dr. H. S. hanks, 
Dr. E. w. N; Hobhouso, and Dr. J. D. Eolleaton. 
Wednesday, May Ist. 

Jlistorj! of ^Icdicinc. 5 p.ir. Annual General Jlectlng. 
Dr. A. P. Cawndlne : The Medical Art of Mnimonidts 
and its Inlluonco in the Development of Medicine. 
Dr. W. M. Feldman : Malmonldcs : His Life and Work. 
Surgery. 5.30 P.M. Annual General Meeting. 

. Thursday. 

Trojrical Diseases and Parasxtologui 8.15 P.M. Annual 
General Meeting. Colonel A. E. Hnmerton: Spread 
of Tuhorolo in Animals in Captivity. Dr. H. II. 
Scott: Tuherclo In Man in the Tropics. 

Friday. 

Otology. 9.30 A.M. Ann ' ~ - — q 

Dohlmnn : Practical a: 
thology. Mr. A. R. 

Dr. A. A. Gray : Treatment of Otosclerosis from aNciv 
Standpoint. 

Lanmpology. 5 P.M. Annual General Meeting. Dr. uaun 
Livingstone : Chordoma. 

Anccsificiics. 8.30 P.M. Annual General Meeting. Uc, 
C. F. Hadileld : Tho Joint Aniesthotio Comndttcc. 
A Retrospect of Eleven Years’ Work. 

BRITISH PSYOHOLOGICAL SOOIBTY. 

Wednesday, May Ist. , 

Mctlical Section. —8.30 P.M. (39, Glouccstcr-place, n.) 
Dr. W. R. Blon : Psychological Asepsis. 

WEST LONDON MEDICO-CHIRURQIOAL SOCIETY. 
Friday, May 3rd.—8.45 P.Ji. (West London Hospital), 
Clinical and Pothologlcal Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, lit 

FELLOWSHIP OP MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpolo-streot, W. 
Monday, April 29th, to Saturday, May-4th.— Maotsiei 
Hospital, Denmark-hill, S.E. Afternoon cpnr^iu 
■ psychological medicine.— St. John’s Hosm-'i, 

Lolcostor-stiuarc, W.O. Afternoon vpur« ^ 
dermntologj-. Open to all.— Royal Watebaci 
Hospital, Waterloo-road, S.E, All-dny ddvjj®'5 

mcdlclno, surgery', nn ’ ;-. --- '"“r. 

Hospital, Victoria ; . ’ 

cardiology.—Courses y 

open only to members and associates. 

LONDON HOMCEOPATHIC HOSPITAL, Great Ormond' 

street, W.C. „ . 

Thursday, Mot 2nd. —5 p.m.. Dr. W. L. Templeton. 
Tho Aromatics of Dlseaso. . „ 

CENTRAL LONDON THROAT, NOSE, -AND hAli 

HOSPITAL, Gray’s Inn-road, W.C. ,-„i,ili,nId 

Monday, April 29th, to Saturday, Moy 4th.—Dr. Arcninai 
Dunvoi'd : Courso In Anatomy and Physiology. 

ST. MARY’S HOSPITAL, London, W. , ^ 

’ruuRSDAP', May 2nd.—5 p.m. (In.stituto of Patholo^ W 
RcBenrch), Sir Almroth Wright, F.R.S.: 0“ . 
Discrimination of tho True from tho False In Meal 
and olsowhoro. „ 

LONDON SCHOOL OF DERMATOLOGY, 49. Lolcestcr-siiuan, 

"VV Q 

Wednesday, May Ist.— 5 p.m.. Dr. II. Corsi : Dhen5re 
of the Nnlls. , ni 

TnunsDAY.—5 p.Jt., Dr. S. E. Doro ; Dcmonstiation. 

Some Rare Skin Diseases. .luo 

FnroAY.—6 P.M., Dr. G. B. Dowling: Skin Dlsea.o. 

to Protein Sensitisation. ,,, p. 

INSTITUTE OF MEDICAL PSY'CHOLOGY', Malet-placo, ”• . 
Wednesday, May_ Ist.—3 _p.M;^, Dm H. 


Asthma. 4.30 P.M., Dr. Cedric Shaw : The 
DiseascB : Theories. nTAiNF 

UNIVERSITY OP DURHASI COLLEGE OF ^E^Knern'l 
Sunday, April 28th.—10.30 a.m. (Newcastle ■J™'’ 
Hospital), Prof. T. Beattie : Medical ward visa- _ 

ROYAL INFIRMARY, Manchester. , „ a„,,thain: 

Tuesday, April .30th.— 4.15 p.m., Mr. A. H. -Soumm 
Renal Tuhcroulosls. , , ,. irnmon- 

Friday, May 3rd.—4.15 p.m.. Dr. P. B. Mumford . Hero 
stratlon of Dermatological Cases. 

UNIVERSITY OF BIRMINGHAM. , un-oltal). 

Tuesday, April 30th.—3.30 p.m. (Gonpral 

Mr. A. B. Danhy : Some Disorders and Ahnorm 
of Pregnancy and their Treatment. trhpnfrc). 

Wednesday, May 1st.—3.30 p.m. (Anatomy in 

Dr. Howord Collier: Dust and Fume Db'n''v“'NcaIo: 
PniDAY. —3..30 P.M. (Queen’s Hospital), Dr. A. v. 
Demonstration of Medical Cnse.s. 

ROY’^AL INFIRMARY. Dundee. ,, „nd Dr. 

Thursday, May 2nd.—3.15 p.m., Mr. Mooille nUyjjjj. 
Scott: Ollnlcal Eye Cases. 4.15 P.M., Dr, F. -u- • 
Artorlo-sclcrosls and its Treatment. 

GLASGOW POST-GRADUATE ASSOCIATION. -„„rmnry). 
V'EDNESDAY, May Ist.—4.15 P.M. (Royal 
Mr. Donald Dull: Surgical Cases. 
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Brinton, D„ B.M. Oxon., IM.R.C.P. Lond.', has been appointed 
Assistant Physician to the National Hospital, Queen- 
square, London. _ , . 

FiCEXiNG, B. AV., M.R.C.S., L.D.S. B.C.S. Eng., Assistant 
Dental Surgeon to St. George’s Hospital, London. 

Fickxinq, E. L., M.R.C.S., L.D.S. R.C.S. Eng., Dental Surgeon 
to St. George’s Hospital, London. 

Harris, B. P., M.B. Camb., Assistant Resident Medical Officer 
to Queen Charlotte’s Maternity Hospital. 

Jackson, H., F.R.C.S. Eng., Assistant'Surgeon to the National 
Hospital, Queen-square, London. 

Jones, Evan, M.B., M.R.C.P.Lond., Resident Medical Officer 
to the National Hospital for Diseases of the Heart, London. 

MacVicar, AV,, M.D. Manitoba, F.R.C.S. Edin., Medical Officer 
to the Christie Hospital and Holt Radium Institute, 
Manchester. 

Morgan, B., M.R.C.S. Eng., Assistant Pathologist to the 
Royal Infirmary, Sunderland.' 

Nankivell, J. *AV., M.B. Lond.. F.R.C.S. Edin., Hon. Assistant 
Obstetric Sur^on to the Royal Victoria and AVest Hants 
Hospital, Bournemouth. 

Nolan, G. Russell. M.B. Sydney, D.M.R.E. Camh., .:^sistant 
Radiological Officer (locum) to the Christie Hospital and 
Holt Radium Institute, Manchester. 

Osborne, J. AV., M.D., B.S.. Out-patient Medical Officer to the 
National Hospital for Diseases of the Heart, London. 

Hospital for Consumption ^ Brompion ,—^The following appoint¬ 
ments are announced:— 

Brooks, W. D. AV., B.M. Oxon., M.R.C.P.Lond., Medical 
Registry; 

Lander, F. P. L., M.D., M,R.C.P. Lond., Medical Registrar ; 

• Fitts, O. H., M.D.Melb., M.R.C.P.Lond., Resident Medical 
Officer; 

Gowar.F. j, S.,M.B. Lond., F.R.C.S. Eng., Resident Surgical 
Officer; and 

Glick, L., M.B. Leeds, Assistant Resident Medical Officer. 

CertifjTDg Suigeons under the Factory and AVorkshop Acts • 
Dr. L. E. A. B. Farr (Andover, Hampshire), and Dr. 
J. N. M. Fairley (Dunblane, Perthshire). 

Medical Referee under the AVorkmen’s Compensation Act, 
1925 : Dr. H. G. Garland, of Leeds, an additional Medical 
Referee for the Dewsbury and Leeds County Court Districts 
(Circuit No. 14). 


acancies 


Fw further information refer to the adreriisement columne 
Accrin^on, Victoria Hospital, —^H.S. £150. 

As7i/an-«nder-Lyae, District Infirmary, —H.S. At rate of £150. 
Banbun/, Hortnn General Hospital. —Res, M.O. At rate of £150. 

Bechett Hospital and Dispensary ,—Res. Surg. 0. £300. 
Bathf Royal United Ho^piZoZ.—Oat-Patient and Cas, O. At 
rate of £150. 

Bedford County Hospital.—^Fir^t and Second H.S, At rate of 
£155 and £150 respectively. 

Birmingham, Dudley-road Hospital,—Jnn, M.O. At rate of £*>00 
Hnirersify.—AValterMyers TraveUing Studentship’ 

Bradford ^Royal Infirmary.—l^o H.S.’s. Each at rate of £135 
Bridged, Glamorgany County Mental Hospital.—JjQ.bOTntorr 
Research Asst. £3o0. 

Brigh^n. RiwalAUxcmdra Hospital for Sick Children. —^H.S. and 
H.P. Each £120. 

Brighton Sanatorium and Infectious Disease Hospital .—Jnn 
Hes. JI.O. At rate ol £250. 

Bristol General Hospital .—Sen. Hes. M.O. £200. 

British Medical Association, Tavistock-square.TT.C —^Asst Med 
Secy. £S00. eicu. 

Burton-on-Trent, General Infirmarg. —Cas. O. and HP ^150 
Cambridge, Addenbrooke’s Hospital. —^Two H.P.’s. ' Each at 
rate of £130. 

Charing Cross Hospital, JV.C. —Hon. Anassthetist. 

Chester, East Lancashire Tnberculosxs Colony, Barrowmore Hall _ 

H.P. At rate of £150. 

Coveniryand TVandcTcshire Hospital. —^H.S. for Aural and Onhfh 
Depts. At rate of £125. 

Denbigh, Xorih Wales Sanatorium .—^Asst. Res. M O £‘>00 
Dundee University College .—Chair of Phvsiologv * * “ 

Eastbourne, Princess Alice Memorial Hospital .—Rc«: H £l *in 

Eastbourne, Royal Eye Hospital, Perensey-road.—^H.S* £100 ’ 

Edinburgh Royal Infirmary .—Superintendent. £8*00 
Evelina Hospital for Sick Children, Southicark. S E—H «: At 
rate of £120. * * 

Glasgow Eye Infirmary .—Res. H.S. £100. 

Glasgow, Ear, Xose, and Throat Hospital .—At rate of -060 
Harrogate. Royal Bath Hospital .—Res. M.O. At rate of ^156 
Holland {Lines) County. —Two Asst. Countv M.O.H’s ^7^0 

and £600 respectively. ’ * 

and Gyntecology. 

HospUal^or^npical Diseases, Gordon-street, TT.C.—Hes. Med. 

Infants Hospital, rincent-sguare, ITestminster .—^Res. M.O. At 
rate of £200. 

Institute of ChUd Psychology, SB.irancick-arcnue.VI. —^As^t Phy¬ 
sician to Psycholosical Dept. Also Physician to Parents’ 
Dept. 

Inverness Disfncf Menial HospiVaZ.—Asst. M.O. £400 

Nfnross-sTiirc Ochxll Hills Sanatorium. MUnathart _^Asst *M O 

. At rate of £150. ’ . * , . 

LamMh H^lal, BrMk-stred, SA:.—Patholosist at Group 
Laboratory. £1100-£50-£1300. ^ 


Loncasier County Mental Hospital. —^Asst. M.O. £500. 

Leicester Royal Infirmary- —^Refraction Asst, for Ophth. Dept. 
1 gn. a clinic. 

Lincoln County Hospital.—H.S. At rate of £150. 
iireipooZ, Broadgreen Sanatorium. —Res. Asst. M.O. £200. 
Liverpool, Mill-road Infirmary. —Part-time Visiting Surgeon. 
At rate of £300. 

London University. —Geoffrey Duveen Travelling Studentship, 
£450. 

Manchester Ear Hospital, Grosvcnor-sguarc, All Sa\nts. —Non- 
Res. H.S. At rate of £150. 

Manchester Royal Infirmary. —Sen. Asst. M.O. for Radiological 
Dept. £400. 

' Manchester, Victoria University. —Sir Henry Royco Research 
Fellowship. £500. _ 

J/onor House Hospital, GoJders Green, X.W. —Jun. M.O. £200. 
Margate, Royal Sea Bathing Hospital.' —^H.S. At rate of £200, 
Market Drayton, Cheshire Joint Sanatorium. —Clin. Asst. 
Middlesbrough, North Biding Infirmary. —^Third H.S. £125. 
Middlesex County Council. —Dist. M.O. £200. Also Pnbh'c 
Vaccinator, 

Saiional Hospital, Queen-sQxtarc, W.C. —^H.S. £150. 

‘ National Hospital for Diseases of the Nervous System, Queen- 
sQuare, W.C. —Registrar. £200. 

Netvark General Hospital. —Res. H.S. £175. 
Newcastle-upon-Tyne Eye Hospital. —Jun. Res. H.S. £100. 
Nexoport, Mon., Royal Gxceni Hospital. —Sen. Res. O. £350He400. 
Norxcich, Norfolk and Nonvidi Hospital. —^H.S. £120. 
NeAiingham and Midland Eve Infirmary, —^Res. H.S . £200. 
Oldham, Boundary Park Municipal Hospital. —Res Asst. M.O. 
At rate of £200. 

Radium Institute, Riding House-street, TT.—H.S. At rate of 
£150. 

Si. BarthoJomcxe*s Hospital, E.C. —^Asst. Physician-Accoucheur. 

St. John*$ Hospital, Lewisham,S.E. —Res.Ci^s. O. Atrateof£100. 
Sheffield Royal Infirmary.—H.P. At rate of £80. 

Southampton Chitdrcn*s Hospital and Dispensary for Women .— 
Res. M.O. At rate of £150. 

Southampton, Royal South Hants and Southampton Hospital .— 
Cas. O., Res. Anesthetist, and H.S. Also'H.S. Each at 
rate of £150. 

Stockport Infirmary. —H.P. £150. 

Sfokc-on-Trenf. North iS(affords7iirc Royal Infirmary. —Cas. H.S. 
At rate of £150. 

^ Asst. M.O. £200. 

• • •• -Res. M.O. £250. Also H.S. £120. 

■ '• ’—Asst. M.O. £350. 

Swansea County Borough. —^Asst. M.O, £500. 

Swansea General and Eye Hospital. —H.S. At rate of £150. 
Tunbridge Wells, Neio Kent and Sussex Hospital. —Second 
H.S. £150. 

Truro, Royal ComtraZZ Infirmary. —^H.S. £170. 

Warrington, County Mental Hospital, Winwick. —Asst. M.O. 
£500. 

ircrtncl;. King Edward VII Memorial Sanatorium, Hertford HiU, 
Jun Asst. M.O, At rate of £200. 

West London HospUal, Hammersmith-road, TT.—^Res. Anethetist. 
At rate o! £100. 

in'nc/iesfer, PoyaZ Hampshire County Hospital, —^H.S. At rate 
of £125. 

iToZcerZiampfon and Midland Counties Eye Infirmary. —H.S, 
£150. 

Worf.'sop, Victoria Hospital. —^Two Residents. At rate of £150 
and £120 respectively. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Ellon, Aberdeenshire; 
Aherlour, Banffshire; Bewdley, Worcestershire; Brent¬ 
wood, Essex; St. Clears, Carmarthenshire; Anstey, 
Leicestershire ; Towcester, Northamptonshire; and Blair¬ 
gowrie, Perthshire. 

BirfLs, Marriages, an^ IDeaflis 

BIRTHS 

DE^•NI^•G.—On April ITth, at CHilton, the wife of Lient. Gordon 
Denning, M.R.G.S. Eng., RA.M.C., ol a son. 

GIBBEXS. —On April 17th, the wife of Gerald Gibhens, M.B.Lond. 
ol Sidmonth, Devon, of a son. 

Giles. —On April 17th, at ColwaU, Malyem, the wife of O 
Pemberton Giles, M.B. Birm., of a daughter. 

Goodo-g. —On April 18th, 1935, at “Dhoonglen,” Ditton-road. 
Surbiton, Surrey, to Margaret (n6e Protheroe), wile of 
Stanley Gooding, M.D.—a daughter. 

DEATHS 

. Bassaxo. —On April 21st, at Lindfleld. Sussex, Thomas Matthia'- 
M.B. Edm., late ol Colchester, Essex, in his 
68th year. 

James Black. 
Eng., late Lecturer on Anatomv 
Westminster Hospital, aged 82, , 

GAT.— On .^ril 20th, John Gay, M.D. Durh., D.P.H. Eng of 
Upper Richmond-road, S.\T. lius,., oi 

Hemph^.—O n April 2lBt, accidentaUv killed, with his wife 
M.B."Duh .^Rl’.Mf™'™”’ Hemphill. I).3]o!: 

Temple Utley. -M.R.C.S. 

H,B. A fee of 7s. 6d. is charged for the 

girths, Marria^. aSd DeafST^ ^ 
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NOTES, COMMENTS, AND ABSTEIACTS 


A POCKET INSULIN CASE 

We have received from Dr. B. E. Claxton, of 
Folkestone, the following description of a case 
which he has designed to contain all the require¬ 
ments for insulin injections. It is to be carried 
in the pocket or handbag and is always ready for 
immediate use. The syringe is held by a clip, and 
the point of the needle is protected by and held 
inside a rubber-capped spirit bottle. Bottles containing 
spirit and insulin are mounted in flexible loops and 
allow access without removal from the case. There 
is also a pocket for cotton-wool and a clip for a spare 
needle. Provision is made for a tablet of glucose 
or a lump of sugar. 

The case, which is of leather, is light and handy and 
made for hard wear. The inside, being lined hji 
waterproof material, is sterilisable by wiping with a 
swab of cotton-wool soaked in spirit. The spirit 
bottle can be refilled by the owner either by removing 
its rubber cap and replacing it or by filling the syringe 
with spirit and squirting it into the bottle through 
the rubber cap. When the cap becomes worn 
and punctured the bottle can be exchanged for 
an old insulin bottle which answers the purpose 
satisfactorily. 


avoided. It is impossible to drop the insulin bottle 
as it is not removed from the case. 

The case takes a standard record insulin syringe 
and is made to hold any make of insulin. It can be 
obtained empty or fitted up from Messrs. .John Bell and 
Croyden, Messrs. Allen and Hanburys Ltd., Messrs, 
S. Maw Son and Sons, Ltd., and Messrs. C. L. Bencard 
Ltd. 

PSYCHOLOGY IN THE HOME 

SosiE parents are profoundly interested not only 
in the minds of children but also in ascertaining the 
part they themselves play in the making and marring 
of these immature minds. Dr. F. H. Dodd* has 
attempted to help them in this self-imposed task; 
his exposition is sober and soimd; though he does 
not indulge in any recondite analysis of the child 
mind, what he does give us is fair and beyond 
criticism. He might with profit have dealt mote 
adequately with his subject had he considered many 
of the imconscious motives governing child behaviour, 
But it must be remembered that this book is primarily 
designed for laymen,- and he might well have befoped 
the issue had he dealt with more than the manifest 
content of family life and the children in it. 


Method of use .—Spirit is drawn into the syringe 
without removing the latter from the case. Ha^ng 
done this, the syringe is removed and spirit squirted 
on to a small piece of cotton-wool which is used for 
sterilising the cap of the insulin bottle and also for 
preparing the skin for the injection. The syringe is I 
now charged with insulin in the usual manner and 
this can be done without removing the insulin bottle 
from the case. The injection is given and the needle 
reinserted into the spirit bottle through the rubber 
cap, which effectively holds it in position. The 
syringe is then pressed home into its clip. _ Having 
drawn some spirit out of the spirit container, the 
slight negative pressure thus produced prevents any 
leakage. 

Advantages of the case .—It is very 'small, 
goes easily into the pocket or handbag, and 
contains everything necessary for injection. The 
only article to be removed from the case for the 
purpose of injection is the syringe. The incon¬ 
venience of arranging bottles, cotton-wool, and so on 
on a table or shelf when giving the injection is thus 





?■ ) 


Spuman Foam Therapy.—W e have received from 
Medical Laboratories Ltd., 40, Pall Mall, Londou, 
S.W.l, samples of four preparations put on the 
market by Luitpold-M*'erk, Munich, through theu 
agency. The preparations are entitled lactic and 
Spuman, salicylic acid Spuman, Spuman with a 
2 per cent, addition of sulphate of zinc, and TampO" 
spuman. All these are directed to the treatment of 
inflammatory conditions of the female genito-miMry 
tract. Spuman contains bismuth and thymol imm 
up with potassium boricotartrate, and can be combmea 
with tannic acid, ■with ichthyol, with nitrate of sikei, 
or with sulphate of zinc and other salts in accordwcc 
with the particular treatment required. The vanous 
preparations are supplied in a small flat cone, to ivhjcli 
the word “ stylus ” is given, and on insertion of the 
stylus into the vagina and cervix a colloidal mass oi 
foam is formed, which interpenetrates the surface oi 
the mucous membrane and its folds. The recommenda¬ 
tion for vaginal application in adults is one stylus ot 
1 g. ; for urethral application or for children ban» 
stylus is said to produce the desired effect, but the 

dosage and direction « 

--TT—rr- treatment vary with tn 

obstinacy of the case, dh 

' ■ iw'i , medical evridence suhnutt 

. ■ is from various 

'fea clinics and is of favoura 

' character. 

■ ■■ ^ EBBATrar.-d-The exp™’ 

mental histological stud 
, of lymphatic capiUan® 

•“ \ ' by B. D. Pullinger and 

.1 \ H. W. Florey, ^ 1 “* 

• ^ ■ the subject of editor^ 

• • \ comment in The L^ 

• ■- ' A last w'eek, was pubhslieou' 

jr i'V \ the British Journal <4 

\ , perimental Pathology A ’ 

p- .. i W, 49. The reference 

\ error in some of tbe cop 

i of The Lanc et. 

1 Common Sense 

^ • • In thf> TTnmfi. By o P.. 




in the Home. Bv EtCf h G.P- 
M.R.O.S., 




Dodd, M.R.p.S., 
Physician in Chorgo 
ment ot Diseases or 
Eastern Dispensary. BO 
George Allen and? Unwin 
1934. Pp. 185. es. 




TTrr iJaXCETI 


[jiAX 4 ,1935 



NEW ASPECTS OF DEFICIENCIES IN 
NUTRITION* 

Bt Doxaid Hitn'xee, iLD., F.E.C.P. Bond. 
rEYsiciAX, 'vriH chaege of oirr-PAXiENTS, to the eoxdox 

EOSPITJi 


lx the last 25 years the progress of OTir hnovrledge 
of nutrition has been comparable to that of bacterio¬ 
logy at the end of the last century. FolloTving early 
clmical observations suggesting a relationship between 
diet and disease the experimental method came into 
extensive use for investigating the influence of diet 
upon the growth and well-being of animals. Titamins 
were identified and rapid progress has culminated 
in the recent synthesis of ascorbic acid, the first 
complete victory of chemists in the field of nutrition. 

Studies have concerned not only the vita mins but 
also the metabolism' of iron, calcium, phosphorus, 
and iodine. And now an entirely new method of 
approach to problems of nutrition has been opened 
up by the Harvard worters in their studies of 
pernicious amemia. Their discovery of a conditioned 
dietary deficiency disease may well prove to be a more 
important conceptionin nutrition than anything which 
has gone before. 

Rickets and Osteomalacia 

Pathologists, chemists, and clinical workers are 
agreed as to the essential identity of rickets and 
osteomalacia. What drSerence exists is merely that 
of age-incidence: osteomalacia is adult rickets. In 
the industrial towns of England to-day rickets is stiU 
a common disease. Osteomalacia is endemic over 
wide areas in Northern India, Japan, and Northern 
China, and occurs sporadically in certain parts of 
Europe. So far as England is concerned, osteomalacia 
does indeed exist in the distressed areas of the 
Midlands and the North, but fortunatelv it is still 
rare. 

Alorbid anatomists agree that in rickets and 
osteomalacia the essentiEiI abnormality is a deficient 
calcification of osteoid tissue. This deficiency is 
generalised throughout the skeleton. Pommer (1SS5) 
considered that in both diseases the broad osteoid 
seams were due to deficiency in the calcifying mechan¬ 
ism which should convert osteoid tissue into true bone. 
The e35)erimental studies of E. HeUanby (191S, 1919) 
constitute the discovery of the cause of rickets. 
He produced the disease in puppies by deficient diets 
and cured it by the use of fats containing the anti¬ 
rachitic vitamin. Heanwhile the antirachitic power 
of ultra-violet irradiation was discovered by 
Jluldschi nsky (1919). In children suffering from 
severe rickets he demonstrated by radiograms the 
healing effects of the mercury vapour quartz lamp 
and of sunlight. In 1924 it was discovered that certain 
foods developed antirachitic powers when exposed 
to ultra-violet irradiation (Hess and Weinstock). It 
has since been possible to cure rickets in children by 
feeding them on irradiated foods. It is the steroE 
in such foods that can take on antirachitic potency, 
in particular ergosteroL for vitamin D is a derivative 
of this substance (Rosenheim and Webster, 1927). 
In the case of the skin the antirachitic action of 
ultra-violet irradiation is probably due to the synthesis 
of vitamin D from the ergosterpl which it contains, 

• Lecture to the Torquav and District Medical Societv on 
March Tth. 
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In 1930 Webster and his co-workers isolated vitamin D 
in pure form. They extracted ergosterol from yeast 
and irradiated it in alcoholic solution as it passed 
through quartz tubes. They then purified the 
irradiated ergosterol. 

The pure vitamin is called calciferol from its power 
to induce calcification in tissues, especially in osteoid 
tissue. It is 300,000 times as potent as cod-liver oil 
weight for weight. The daily requirement for health 
has been estimated as O’OTo mg. Its physical and 
chemical properties are quite weU worked out'and it 
can justly claim to be the first vitamin standardised 
on a chemical and physico-chemical basis. The 
isomeric change responsible for the conversion of 
ergosterol to calciferol is at present only a matter 
for speculation; the synthesis of either substance 
presents problems of extreme technical difficulty. 

The blood chemistry is comparable in experimental 
rickets of rats {ilcCoUnm, 1921), in children with 
rickets (Howland and Eramer, 1921), and in women . 
with orieomalacia (Wiles and Feng, 1925). The 
plasma phosphorus and sometimes the serum calcium 
is diminished. Adequate treatment restores the low 
figure to normal In the absence of vitamin D the 
utilisation of calcium and phosphorus is impaired. 
The low blood. phosphorus or calcium is promptly 
restored to normal by the use of cod-liver oU, calciferol, 
or ultra-violet irradiation. At the same time 
ossification begins to proceed normally. 

Hnfort'unately those foods that contain generous 
supplies of calei'um or vitamin D are either not 
generally popular or are rather expensive. They 
include milk, butter, cream, sardines, sprats, henings, 
and green vegetables. It is certain that the majority 
of people living in towns run the risk of getting insuffi¬ 
cient supplies of vitamin D. Except for pregnant 
and lactating women, adults probably do not need 
much, but not so the childreiL Cod-fiver oil should 
be given daily throughout the winter months to 
children, in whatever social class ; during the summer 
the skin should be slowly browned by exposure to 
the sun. E. Alellanby (1922) has proved that cereals 
are rickets-producing, partly because they contain 
an anticalcifying substance which interferes with 
calcium and phosphorus relations, and which he has 
called a toxamin, and partly because they lead to 
increased growth without at the E.ame time supplying 
to bone a sufficiency of calcium, phosphorus, and 
calcifying vitamin. Those cereals which are relatively 
rich in calcium and phosphorus, such as oatmeal and 
wheat germ, are specially rickets-producing. This 
work on the rickets-producing effect of cereals has 
recently been further confirmed by Gyorgy (1933), 
who found that maize meal was more potent in this 
respect than oatmeal. These discoveries have an 
obvious bearing on the treatment of rickets in 
children. 

In the treatment of osteomalacia Haxwell (1930) 
states that given cod-liver oU, goodfood. and sunh'ght. 
the majority of the patients wfil slowly recover. '^He 
finds that most cases require 1-2 oz. of cod-liver oil 
daily, together with caldum lactate. The cure is 
permanent, provided the patient tabes reasonable 
care. Some of his patients were found to be well 
after seven years ; others stood the test of a further 
pregnancy without recurrence of svmptoms So far 
as China is concerned, this is not the whole storv 
Pove^is widespread, and until China gets rid of 
osteomalacia wiU remain. 
IVhat the Chmese want to-day is flocks and herds 
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milk and meat, with, security of life and property 
(Maxwell, 1923). In India the problem is much more 
difficult, and emancipation of women must see the 
end of the purdah system before modern knowledge 
can be applied as it should. 

Maxwell (1935) has proved that rickets may occur 
in antenatal life. Working in China, he took radio¬ 
grams of the bones of the new-born babies of osteo¬ 
malacic mothers and demonstrated the tj^ical changes 
of rickets in the metaphyses. It is of some importance, 
too, that babies of osteomalacic mothers do get rickets 
in postnatal life. There is no doubt that the old 
reports denying the coexistence of osteomalacia 
and rickets in the same areas are fallacious. Eickets 
has now been found plentifuUy in children, where 
osteomalacia is well known, in Japan (Ogata, 1913), 
China (Tso, 1924) and India (Green-Armytage, 1928). 

Mention must here be made of the influence of 
diet on the structure of teeth. The occurrence of 
hypoplasia of the teeth, with defects both in the 
enamel and the dentine, has been recognised for 
y ears in rickets. Such malformations are by no means 
exclusively of rickety origin, for they occur in other 
disturbances of metabolism. According to a number 
of authors a lack of vitamin C leads, in guinea-pigs, 
to defective teeth (ZUva and Wells, 1919). The 
changes here commence in the pulp, the dentine 
being affected later. M. Mellanby (1928) has studied 
the teeth in dogs and in children. On a diet deficient 
in vitamin D, particularly if it was rich in rachitogenic 
cereals as well, the dogs developed severe h 3 popla 6 ia 
of the teeth, whereas the controls receiving antirachitic 
substances in addition had sound teeth. She showed 
that in children energetic administration of cod-liver 
oil or irradiated ergosterol lessened the incidence of 
such defective teeth and of the caries to which they 
are subj eot. Further, even in the presence of defective 
teeth, caries occurred far less readily in children so 
treated (Mellanby and Pattison, 1928). In two 
groups of school-children, one group treated and the 
other not, the average incidence of caries was respec¬ 
tively 1 '4 and 6 "1. M. Mellanby showed that in dogs 
dental defects can occur in the first dentition, as a 
result of a deficiency of vitamin D in the food , of the 
mother. Walkhoff (1929) has demonstrated in 
guinea-pigs a similar effect in the case of vitamin C. 

Aphosphorosis and Osteomalacia in Animals 

In recent years veterinary pathologists have 
investigated the skeletal diseases of domesticated 
animals, using the experimental method. Then- 
work has thrown considerable light upon disorders 
of nutrition in general. 

Styfsiekte, or “ stiff-sickness,” is a disease of South 
African cattle in which the animals develop an intense 
craving for bones, a symptom which is termed 
osteophagia. It shows itself in retardation of growth, 
stiffness, lameness, and spontaneous fractures. In the 
affected areas the soil and grass are deficient in 
phosphorus, so that hay may contain less than one- 
fifth the normal amount of phosphorus. Theiler, 
Green, and du Toit (1927) have reproduced experimen¬ 
tally “ aphosphorosis,” or clinically recognisable phos¬ 
phorus deficiency disease, and have shown not only 
that it is identical with the naturally occurring South 
African disease, but also that its histological charac¬ 
teristics are those of osteomalacia or rickets. Sunlight 
is apparently unable to prevent its occurrence, but 
the routine use of bone meal abolishes osteophagia 
and styfsiekte and leads to an increase of the mUlv 
yield of cows, better calves at birth, and more rapid 
growth of young stock. 

Theiler (1934) has also been able to confirm the 


mew that the disease known as “ equine osteomalacia" 
is not strictly osteomalacia at aU, but osteodystroplia 
fibrosa, a disease more comparable to osteitis fibrosa 
of man. A survey of the experimental data mates 
it clear that the main cause of this disease is a diet 
of low-calcium, high-phosphorus content. The boae 
diseases of domesticated animals, rickets, osteo¬ 
malacia, and osteodystrophia fibrosa, may all be 
regarded as dietary deficiency diseases. Deficiency 
of phosphorus leads to rickets and osteomalacia iii 
cattle, excess of phosphorus and inadequate calcim 
to osteodystrophia fibrosa in equines, and deficiencvd 
vitamin D to rickets and osteomalacia in dogs. lie 
significance of mineral balance, however, is not li; 
same for aU animal species. They differ in tier 
physiological reactions. A ration which prodttB 
osteodystrophia fibrosa in the horse does not prodM 
it in cattle. Indeed, that disease is appaietlli 
unknown in the bovine. 

Xerophthalmia 

It is recorded in the Papyrus Ebers that ni'lt 
blindness was recognised and treated with liyeii 
thousand years before the time of Hippoente 
Keratomalacia was first clearly described in Enfkl 
in 1827, and it soon became well known in emaci'd 
infants with diaiThoea. In 1850 a French comr 
doctor in the neighbourhood of Bordeaux cured lij’.l 
blindness in a young boy by using cod-liiu i- 
(Despont, 1858). Between 1854 and, 1857 he teld 
what he called epidemics of this condition ocdwii, 
in peasants. He was struck by the speeffio actioa'; 
cod-Uver oil, and wondered to what constituent tli* 
was due. He came very near to the truth wheal' 
pointed out that the eff’ect could not be due to i 
ordinary food value because it worked in such soij- 
doses. He records cures in 14 cases, in which H' 
patient was better usually in three days, and alwaf' 
before the tenth day. He afterwards found (1* 
condition to occur in seamen on long voyages and a 
soldiers in barracks. In 1863 Bitot descrihea! 
lesion of the conjvmctiva peculiar to xerophthahaii 
He was working in a foundling hospital in Bordca® 
The lesion consisted of whitish or yellowish foam-® 
spots resembling mother-of-pearl situated 
bulbar conjunctiva just outside the cornea, w 
were quite small, and looked as if they would easj; 
brush off with a movement of the lids, but actualf 
remained unchanged when the lid was gently ruhK; 
over them. He found that their appearance 
night-blindness, and he recorded their comp^^ 
disappearance after the sight returned to noriu^- 

Xerophthalmia- is still common in many 
including Eussia, India, China, Japan, Ce”m 
America, and Labrador. It was widespreaa 
Germany, Austria, and Denmark during the tun ■ 
privation following the war and dirring the war- 
1917 Bloch showed that many infants in Coponhag_ 
suffering from general malnutrition and xer''! '' ' j, 
could be cured of both by the use of cod-h^®^ 
There is a marked seasonal incidence, nearly a 
cases oourring in March and April. The ws _ 0 1 
symptoms are dryness of the ocular aonj 
which becomes wrinkled and shrunken. Later h' 
spots appear. The disease rapidly spreads to 
cornea, which becomes drill, uniformly hazli 
insensitive. Later a greyish necrosis of th® 
sets in, followed by ulceration. This is ® 
keratomalacia. 

Denmark exports most of its dairy 
especially butter. Early in the war butter t 
high prices and the Danes were left with m-afg 
and lard, substances deficient in vitanihi A-. 
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the end of 1917 xerophthalmia assumed grave pro¬ 
portions, and the State intervened, taking over 
control of all hutter, which was ratione'd and sold 
at prices within the reach of aU. A sharp decline 
in the incidence of xerophthalmia followed immedi¬ 
ately. Nevertheless, there are in Denmark to-day 
large numbers of people who were blinded as babies 
in the war. Thus Blegvad (1924) collected 601 cases 
occurring between 1909 and 1920. Of these cases 
21‘5 per cent, died, 27 per cent, became blind, and 
24 per cent, had serious impairment of vision in 
both eyes. 

This knowledge comes home to us to-day when 
we realise that night-blindness has been found to 
ioccur in'the Durham coal-fields (Spence, 1931). Boys 
r'afiected complain that as dusk approaches they 
'cannot see to compete successfully in play with their 
'companions in the street. Bitot’s spots form the 
'most characteristic sign of the disease. All signs 
and symptoms are found to disappear on adding 
10 c.cm. of cod-liver oil to the diet daily. Neither 
irradiated ergosterol nor ultra-violet irradiation has 
my effect. The curative substance is imdoubtedly 
vitamin A. 

The experimental work of Tansley (1931) affords 
an e:^lanation of night-blindness as it occurs in 
vitamin-A deficiency. She followed the course of 
the regeneration of visual purple in normal and 
vitamin A-deficient rats. The visual purple was 
estracted from the retina by a dilute solution of 
digitonin and quantitatively estimated by a photo- 
^aphic method. She was able to show that the retinas 
of the deficient rats contained in every case subnormal 
imounts of the visual purple. 

• 3Iilk, cream, butter, cheese, liver, spinach, and 
':arrots are excellent sources of vitamin A, and a 
:peat many other common foods contain appreciable 
amounts. Of vitamin A we almost certainly know 
■he structural formula. Chemists appear to be 
ngreed that it is an alcoholic derivative of about 
"half of the carotene molecule. It has not been 
isolated in the pure state, nor has a crystalline 
■derivative, so far been prepared. The daily require¬ 
ment for health is unknown, but has been estimated 
•as less than 2 mg. (Underhill, 1934). 

• There is some evidence that a diet devoid of ^'itamin A 
results in diminished resistance to infection, but much 
work remains to be done in order to establish in a more 
precise may tliis relationship between nutritional defect 
.md suscepfibUity to infection. In a large-scale experiment 
-ireen and Slellanby (192S) found infective foci almost 
without exception in young rats brought up on diets 
which were complete except for vitamin A. There is 
uso experimental eridence that \-itamin A may successfully' 
orevent the infection of animals -with different bacteria 
;;iAssen, 1932). Its most striking action is observed when 
;he infection takes place tluough an epithelial surface, 
parge doses of vitamin A have been used in the treatment 

puerperal sepsis by Alellanby, of measles by EUison, 
■md of pneumonia by Donaldson. Ellison (1932) tested 
the effects of a r-itamiu concentrate rich in vitamin A 
:ind D on 300 cases of measles rmder the age of six. using 
pnother 300 cases of similar age as controls. The mortality 
.■n the ritamm-treated cases was 3-7 per cent., and in the 
-‘ontrol cases S'6 per cent. The wtamin treatinent lowered 
-he mortality of cases ■with puhnonaiy complications, but 
'fid not lower the otological and cutaneous complications. 
jDonaldson (1930) reported a mortality of S per cent, 
amongst 200 cases of pneiunonia recei\'ing vitamin A ; 
'100 control cases had a mortality of 13 per cent. It is 
, mpossible to say whether this difference is significant, and 
*t is a fact that not all observers have been able to confirm 
•hese results. 

The observation of Mellanby (1934) that peripheral 
nerves show sigiis of degeneration when the diet is deficient 

• u ritamin A has led him to remew the evidence in favour 


of the accepted causes of certain nervous diseases, and to 
suggest that the nervous lesions are really due to vitamin-A 
deficiency. - In animals he has shown that vitamin A has 
a protective influence against the appearance of nemmus 
lesions in poisoning by ergot, and he has suggested that the 
nervmus lesions of lathyxism, pellagra, and subacute 
combined degeneration of the cord may be due to a similar 
deficiency. Only future work can show how far tliis is 
the case. 

Beri-beri 

At least five B-vitamins have now been identified 
(Peters, 1934). Of these 3, 4, and 5 are interesting 
scientifically, but so far they have not been shown 
to have any clinical applica-fcion; 4 is necessary for 
the weU-being of rats and 3 and 5 for the well-being 
of pigeons. There is little, if any, definite proof that 
a shortage of B-vitamins ever occurs in this country. 
Deficiency of -vitamin Bj gives rise to beri-beri, a 
disorder characterised either by multiple peripheral 
neuritis or by gross oedema, often with heart failure. 
Beri-beri occurs principally among the rice-eating 
populations of Japan, the Malay Peninsula, the 
Dutch Indies, and the Philippine Islands. It may also 
break out under conditions of starvation, famine, 
or siege, as it did in the British armies on Gallipoli 
and at Kut. 

In 1928 Bray found large numbers of mysterious deaths 
under 1 year in the island of Nauru, a mandated territory 
in the Pacific administered by the Commonwealth of 
Australia. Forty-five per cent, of the babies bom in a 
year died before the age of 12 months^ This was due to 
iiffantile beri-beri brought about by a deficiency - of 
vitamm B j in the diet of the mother. Inquiry showed that 
certain white officials had forbidden the native his toddy. 
Tliis is a fermented sap made from the coconut, and 
contains large quantities of ■vitamin Bi. The mothers of 
Nauru, consuming the milled cereals offered them by the 
traders, had a greater need of toddy than when living on 
their original vegetable diet, and when it was denied 
them their babies died. It is probable that most strong 
native beers are valuable foodstuffs owing to their high 
content of yeast. Had it not been for the presence of a 
wide-awake medical officer the babies would still be dying, 
and yet another South Sea island would be undergoing 
a mysterious depopulation. Fortunately timely dietary 
refomM were made -with excellent results (Bray, 1934). 
Vitamin Bj was added to the mother’s diet and every 
mfant from birth was given each day a teaspoonful and 
a half of toddy yeast—the yeast which grows in the sap 
of the coconut spathe. As a result the infantile death-rate 
dropped from 450 per 1000 births to 92 per 1000 -within 
a year, and tliis figure was maintained during the five 
succeeding years, while the birth-rate increased by 60 per 
cent. During six years after the introduction of these 
measures there was not a single maternal death in an 
average of 65 births per year. 

The distnh-utdon of B-"vitamins in nature is vvide 
and they are not easily destroyed by cooking. Eggs’ 
yeast, and wholemeal bread are potent sources! 
Vegetables, fruit, milk, and animal organs all contain 
good supplies, and meat less but still appreciable 
amounts. Vitamin B^ has been obtained in a 
crystalline and probably nearly pure form by several 
investigators. ^ There is some difference of opinion 
as to the punty of the various crystalline products 
which have been made from rice poUsbings, wheat 
germ, and yeast. Details of the structure of the 
molecule are at present largely a matter of speculation. 

Pellagra 

First observed more than 300 years ago, peUamn 
has now been described in many countries, includffin- 
Italy, ^-pam, Bumama, and Egypt. It was not 
recognised in the United States until 1908, but since 
that date hundreds of thousands of cases have been 
recorded, principally in the southern States. It-is 



1028 THE lAl^-CETj DB. DONAia^ HTJNTEB: XETir ASPECTS OP DEFICIENCIES IN ^-t^TilITIO^’ [MAY 4 1935 


cliaraoterised by symmetrical skin eruptions, sore 
mouth, diarrhcea, subacute combined degeneration of 
the cord, and ultimately mental sjrmptoms. It is a 
disease of poor people subsisting usually on a maize 
diet. Its occurrence in populations eating m.ainly 
■wheat or rice is something of a rarity. The association 
of pellagra -with maize consumption led to two theories, 
the first that the disease might be caused by a lack 
of protein of high biological value, and the second 
that'it might be due to a toxic substance derived 
from maize. The proteins of maize have been shown 
to consist to the extent of 68 per cent, of zein, the 
notoriously incomplete protein lacking the important 
amino-acids tryptophane and lysine. The work on 
zein of Osborne and Mendel (1913) shows conclusively 
that young animals fed on diets containing zein 
as the sole source of protein could not maintain 
their weight unless tryptophane was added, and were 
unable to grow unless lysine was given. The observed 
good efiect on pellagra of adding meat, mUk, and 
eggs to the diet can therefore readily be explained 
as due to the advantage of giving a richer variety of 
essential amino-acids. 

More recently it has been shown that yeast extracts 
have a dramatic effect on the symptoms and signs 
of pellagra. The results of experimental work with 
rats enabled , Goldberger (1926) to identify the 
pellagra-preventive substance in yeast as vitamin 
Ba. To fit these facts Chick (1933) has formulated 
the following theory; pellagra is caused by a toxic 
substance derived from the maize diet, which can 
be corrected by sufficient “ good ” protein, or perhaps 
by sufficient vitamin Bj (wlfich is foimd to accompany 
the “ good ” proteins). 

It has recently been suggested (Minot, Strauss, 
and Cobb, 1933) that alcohoh'c polyneuritis may be 
regarded as a deficiency disease analogous to the 
neuritis of beri-beri. The alcohol addict tends to 
neglect other foods, and can rarely be said to enjoy 
a good diet; in addition absorption is impaired in 
the damaged intestinal tract. Alcoholic pellagra 
is frequently seen in the United States, and the 
connexion between'alcoholism and pellagra has been 
-recognised in Eumania (Aykroyd, 1933) in districts 
where pellagra is endemic. Here the possibility of 
a toxic factor in maize should not be overlooked, 
for alcoholic pellagra became much commoner 
in America during the Prohibition period in which 
illicit whisky was distilled principally from maize 
products. Further, the disease is almost unknoivn 
among alcohol' adfficts in Europe in districts where 
spirits are distilled from barley or cereals other 
than maize. 

Pellagra is rare in this country. The cases met 
with are usually secondary to gastro-intestinal disease. 
In 1926 Bender described three cases of peUa^a 
secondary to lesions of the stomach interfering with 
nutrition. This paper indicates clearly for the first 
time the sequence of events and the apparent gastro¬ 
intestinal contributing cause of the pellagra. 
Especially is this true of one of his patients who 
developed pellagra while being fed through a 
.jejunostomy tube for the cure of a non-malignant 
gastric ulcer. In 1930 EUis noted the occup-ence of 
pellagra secondary to tuberculous enterocolitis, with 
severe diarrhoea in a boy of nine. Simpson (1935) 
has recorded the complete cure of a case of secondary 
piellagra by the use of a concentrate of vitamin B. 
prepared from egg-white. The patient was a woman, 
aged 46, who had developed secondary pellagra two 
years after an extensive partial gastrectomy for 
duodenal ulcer. 

The distribution of vitamin B- among natural 


foodstuff’s is similar to, though'not identical with, that 
of Bj. There are many quantitative differences. 
The embryo and bran of cereal grains are rich sources 
of Bi but are poor in B.. Egg-white is the one 
foodstuff yet discovered which contains B, 
unaccompanied by Bj (Chick, 1930). Vitamin Bj 
has lately been divided by Kuhn (1933) into two 
fractions, one of which is crystalline and is believed 
to be one of the flavines. Ovofla'vine from egg- 
white is a yellow substance with a green fluorescence, 
and is highly sensitive to light, a point which may be 
of importance in relation to the ■ fight sensifivity 
of pellagrins. This work is a striking development 
of the discovery of vitamin B» in egg-white. 

Scurvy 

It was common knowledge, even in the fifteenth 
century, that scurvy occurred after deprivation for 
long periods of fresh foodstuffs. In 1779 the Channel 
Fleet had 2400 men disabled by the disease after a 
cruise of only ten weeks. In 1795 introduction of 
lemon juice into the British Navy as a routine ration 
led to the disappearance of scmvy amongst sailors. 
We now possess exact knowledge as to the vitamin 0 
content of various foodstuffs. The juices of lemon, 
orange, and onion are very rich sources of vitamin C; 
swede and tomato come next, whereas lime juice, 
grape juice, potato, carrot, and milk are low dom 
in the fist. Vitamin C is destroyed by heat, by 
oxidation, and by alkali. An acidic substance lihe 
lemon juice retains its antiscorbutic activity for a 
long time, even in the presence of atmospheric osygen. 
It should be realised that the heat used in the 
manufacture of dried milk destroys vitamin C, and 
that green vegetables should not be cooked wth 
sodium carbonate or bicarbonate. 

The story of the chemistiy of 'vitamin C is singularly 
full of paradoxes and dramatic surprises. Up to 
four years ago it was generally agreed to be the least 
stable and the most elusive of all the vitaminB. 
Lemon juice has long been known to possess a remark¬ 
able chemical reducing property, but this was al'waya 
dissociated from the properties of ■vitamin C. In 
1928 Szent-Gyorgyi isolated from the' suprarenal 
gland hexuronic acid, and concluded that it is identical 
with “the reducing substance present in active 
■vitamin-C concentrates.” In the same year TfllmanB 
made use of this chemical reducing property—th® 
indophenol reduction test—^to distinguish fresh from 
stale or artificial fruit juice. In 1930 he showed 
that the indophenol titre generally runs parallel 
■with vitamui-C actmty. In 1932 he postulated the 
identity of -vitamin C -with Szent-Gyorgyi’s hexurouic 
acid. Later in the same year ''^augh and King 
isolated from lemon juice a substance which closely 
corresponded 'with the hexuronic acid of Szent- 
Gyorgyi, and showed that daily quantities of _l®g' 
puevented scurvy in guinea-pigs. The identity ot 
this hexuronic acid -with -vitamin C has since been 
confirmed, and in 1932 Haworth and Hirst synthcsisea 
it and called it ascorbic acid to distinguish it from other 
hexuronic acids. 

In the green pods of the Hungarian paprika, 
Oapsimm annuum, Szent-Gyorgyi discovered what le 
now the richest known source of -vitamin C. These 
pods contain weight for weight four times as mncn 
■vitamin C as orange or lemon. In 1933 Parsons 
showed that ascorbic acid would cure infantile 6cur^> 
and Schultzer that it would cure adult scurvy. The 
protective dose for an adult is less than 50 mg. a day- 
One gramme would suffice for more than three weeks. 
In the summer of 1934 the British Graham Usn 
Expedition left England for the Antarctic and tn 
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Oxford University Ellesmere Land Expedition for 
the Arctic. In each case the equipment included 
small tubes containing tablets of ascorbic acid for the 
use of sledging parties. Clearly the problem of 
transport and storage of vitamin C for remote 
expeditions is completely solved. 

Scurvy is characterised by changes in capillary 
endothelium, leading to hfemorrhages, and by 
diminished activity of haemopoiesis. Thus antemia 
may occur apart from hremorrhage. .This anaemia 
responds to vitamin C and the response is specific, 
for it does not occur to iron or liver (Mettier, Minot, 
and Toivnsend, 1930). In infantile scurvy the bones 
are affected. In addition to subperiosteal haemor¬ 
rhage there is cessation of osteogenetic activity, 
arrest of endochondral ossification, but no deficiency 
in the calcification of the matrix of cartilage. These 
changes result in osteoporosis, sometimes vrith ^ 
spontaneous fracture. 

Occasionally scurvy actuary comes on Tvlule the 
patient is imder medical treatment. Thus Davidson 
(1928) reports two cases under treatment for gastric 
ulcer, one by the Sippy method and one by the 
Lenhartz method. In both cases scurvy resulted. 
Eapid recovery occurred when orange juice was 
added to the diet. 

Endemic Goitre 

It has been established by recent observations that 
in certain parts of the world there is a danger of human 
beings and animals failing to secure in their food a 
sufficient supply of iodine. The human thyroid 
gland contains up to 15 mg. of this element, represent¬ 
ing an iodine content 50 times as great as that of 
any other tissue. The daily iodine requirement of 
an adult is at the most 0’05 mg. In 1926 Harington 
established that thyroxine was a phenyl ether of 
tyrosine containing four iodine atoms. He then 
sjnthesised it. A Tack of iodine in the diet prevents 
tiie formation of thyroxine, and leads to hyperplasia 
and enlargement of the gland. 

In the Yellowstone River YaUey there was at one time 
a loss of approximately 1,000,000 young pigs and numerous 
lambs, calves, and colts each year as the result of thyroid 
disease. Owing to the shortage of iodine in the soil, sows 
had goitres and gave birth to litters of dead hairless pigs 
showing great enlargement of the thyroid gland. This 
most serious problem in animal production was studied 
by Smith (1917) who found that it was only necessary to 
administer sodium or potassium iodide to the pregnant 
animals in order to prevent the condition. 

Keith (1924) studied the problem of goitre in the 
Pemberton Valley, British Columbia. At the lower end 
of tills valley is an Indian reserve, peopled by about 
150 Indians. In the Indian village no sanitation has ever 
been attempted, but sahuon is eaten in quantity. 2so case 
of goitre has ever been recorded among these Indians, 
the reason being that the salmon provide iodine obtained 
from the sea. White settlers noticed as they ascended 
the valley that the incidence of goitre and foetal athyrosis 
increased in their animals. All hens, ducks, and turkeys 
brought into the valley appeared to tlirive but their eg^, 
though producing embryos, failed to hatch out. Almost 
every woman and many of the men coming into the vaUey 
would develop goitre within a few montlis or a year. All 
the babies bom in the district had goitre. The use of iodine 
was recommended and it acted in a miraculous wav; 
all the goitres disappeared from the animals and no 
further trouble in rearing stock or fowls occurred. Any 
■ resident with a goitre took a little iodine imtil it dis¬ 
appeared. The same effect was obtained by drinking the 
milk of cows recci\-ing iodine. It cost S2 a year for iodine 
to keep 100 cattle, 12 horses, 30 pigs, 200 chickens, and all 
their progeny free from goitre. It is now impossible to 
find a goitre anj-where in the whole valley, either in animal 
or in human being. 

In at least- five regions where' goitre is endemic 


contrasts of the iodine content of the diet with the 
incidence of goitre have been made for goitrous and 
non-goitrons districts. There is complete agree¬ 
ment between these surveys—namely, that a striking 
inverse relationship exists between the content of 
iodine in the diet and the proportion of goitrous 
individuals among the total population. The evidence 
associating undue lack of iodine in the diet with 
prevalence of endemic goitre strongly suggests a- 
causative relationship between the two, but it does 
not afford final proof that lack of iodine can be the 
sole cause of this goitre. There is good evidence that 
such a goitre can arise from other causes, but there 
is overwhelming evidence that in communities where 
the diet contains a sufficiency of iodine such endemic 
goitre is extremely rare. 

In certain regions in the Himalayas McCarrison 
(1927) has found that drinking-water relatively 
rich in iodine does not prevent the occurrence of 
endemic goitre in the presence of a high degree of 
bacterial impurity. Farther the • substitution of a 
bacteriologically pure for an impure water has 
caused the rapid and complete disappearance of the 
disease from a place where it has been endemic for 
70 years, although the new water-supply contains 
less iodine than the old. He claims to have induced 
goitre in man by the administration of sediments 
from contaminated drinking-water and to have 
cured it by intestinal antiseptics. Animal experi¬ 
ments have suggested a goitrigenic action of cabbage. 
The active material was believed to be a glucoside. 
It is known that cyanides are components of the 
glucosides in certain vegetables. Hence Marine 
(1932) injected various organic cyanides into young 
rabbits and goitres were produced. 

It seems therefore that endemic goitre can arise 
from more than one cause, including lack of iodine, 
some goitrigenic factor in cabbage, and a water¬ 
borne infective agent. The important thing is that 
iodine acts as a shield against endemic goitre, and 
iodine prophylaxis is the most important preventive, 
measure. TMs usually takes the form of legislation 
ensuring the addition of minute amounts of iodine 
compounds to table salt. The proportion used in 
Switzerland is five parts (of potassium iodide) per 
million, and in Yew Zealand four parts per million. 
At the present time iodised table salt in different 
countries varies widely in its iodine content. Thus 
that used in Canada contains 20 times as much 
iodine as the Swiss supplies. The excellent results 
of Swiss prophylactic measures suggest that the 
proportions used in Switzerland and Mew Zealand 
are of the right order. 


iNutrrtional Anaemias of Infants 

An amemia of hypochromic type occurring equallv 
in both sexes has been known at various times as 
pseudo-chlorosis of infants, alimentary antemia, and 
cow's milk amemia. It is due at least partly to- 
madeqnate iron intake. Milk is notoriously poor in 
iron, cow’s milk more so than human milk. 

Mackay (1931) has shown that 40 per cent, of breast¬ 
fed babies and 70 per cent, of artificially fed babies 
in the hospital class are anfemic. She was able to 
cure this anremia by adding to their feeds iron and 
ammomum citrate. A solution of U grains to i 
teaspoonfffi of water was prescribed aid mstructions 
given to the mother to add this to the feeds, beginning 
with a few drops and mcreasing graduallv until a 
teaspoonful was given with each feed. ‘ Gradnat 
mcrease of the iron dosage is essenS 

vomiting, or dSS 
and the treatment might then unfortunaSTo 
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stopped. The mother must aJso he warned that the 
stools will he dark in colour. Certain proprietary 
brands of infant foods are now available in which 
iron and ammonium citrate has been incorporated 
in suitable amounts. 

The presence of aniemia in an infant reduces-its 
resistance to such bacterial infections as otitis media 
or pyeHtis. If such infection is of sufficient severity 
to lead to systemic disturbances, this in turn is 
likely to increase the severity of the anaamia. In 
such ill babies it is necessary to begin the administra¬ 
tion of iron very gradually, but ultimately doses of 
grs. 5 to 10 of iron and ammonium citrate daily 
should be given. There seems little doubt that the 
prophylactic administration of iron at an early age 
leads to a considerable diminution iu child morbidity, 
and its use should be encouraged, especially among 
artificially fed infants. 

Aniomia is perhaps less common in the babies of 
the wealthier classes. There would be little need for 
iron therapy in infapts if aU women could be given 
an adequate diet during pregnancy, and if the milk 
and cereal diet of infants were to be supplemented 
at the age of nine months with meat, eggs, and green 
vegetables.-. 


Idiopathic Hypochromic Anaemia 

Eecent studies have shown that idiopathic hs^po- 
chromic ansemia is a deficiency disease (Kaznelson, 
1929 ; Witts, 1931). The term hypochromic refers 
to the pallor of the red cells, or in other words to 
the low colour-index. In hypochromic ansemias 
the red marrow is actively producing red cells from 
normoblasts. The mechanism at fault is not the 
production of the red ceU stroma but the provision 
of hajmoglobin to fill that stroma. This is the 
business of iron metabolism. Idiopathic hypochromic 
ansemia is probably due to a deficiency in the power 
of the alimentary canal to deal with iron in such a 
way as to make it available in hsemoglobin production, 
it occurs almost invariably in women, and especially 
in the childbearing period of life. The patient is 
tired and breathless, the ankles become puffy, the 
tongue may be sore, difficulty in swallowing )miiy 
occur, the hair begins to fall out, and the finger-nails 
are brittle, tender, and often concave, a condition 
called koilonychia. Severe dyspeptic symptoms are 
occasionally found; amenorrhoea is common. 
Achlorhydria is frequently present. Its significance 
is seen in the fact that iron is best absorbed from an 
acid medium. The normal diet provides only a 
•small positive balance of iron, especially for women 
who are menstruating and bearing children, and tMs 
soon becomes a deficit if the diet is poor and absorption 
is diminished by achlorhydria. In one-third of aU 
cases the spleen is palpable. It is firm and soft, and 
never extends more than a few centimetres below 
the ribs. It completely recedes beyond the costal 
margin on repair of the ansemia. 

In treatment large doses of iron must be given. 
Where the hemoglobin figiue is very low the patient 
must receive daily grs. 90 of Blaud’s pill, ■ freshly 
•prepared and crushed. The idea that large doses of 
non cause indigestion and constipation is by no 
means true. The dyspeptic symptoms are usually 
cured by Bland’s piU within six or eight weehs. 
When the hsemoglobin approaches the normal figure 
tlie dose of Blaud’s pill can be reduced, though 
it is hi<rhly probable that the patient will requne to 
take iron always. Iron and ammonium citrate may 
be given instead of Blaud’s pill, but the effective dose 
is at least double. Iron should not be given by 
injection, owing to the long duration of treatment antt 


the difficulty of giving adequate doses by this route. 
It is important to inquire into the diet, and to see 
that the patient takes plenty of meat, eggs, and 
green vegetables. 

Pernicious Ansemia 

Workers at the Harvard Medical School, in one 
of the most remarkable researches in the history of 
medicine, have shown that liver and stomach contain 
a principle curative in pernicious anaimia (Minot and 
Murphy, 1926), and that this principle is normally 
elaborated in ffigestion by the stomach and stored-in 
the liver. The normal stomach secretes a ferment 
which is not hydrochloric acid nor pepsin nor rennin 
(Castle, 1929); this “intrinsic factor” acts on tlie 
proteins of the food to produce a hiematinic principle 
which is necessary for the maturation of megaloblasts 
_ and the normal delivery of red cells into the circulation. 
Thus pernicious ansemia is a nutritional disorder of 
a special sort, and may be spoken of as a conditioned 
dietary deficiency- disease. It is a disease of tlie 
stomach with secondary changes in the marrov, for 
in the absence of the hsematinic principle the red 
cellular megaloblastic marrow remains functionally 
useless. 

In the treatment of pernicious anasmia liver extract 
must be given by injection or by mouth, and the 
dosage regulated by the red cell count. Extract 
given by injection is at least thirty and perhaps fifty 
times as potent as that given by mouth. There is 
no standard dose. Severely amemic patients may 
require 4 c.cm. for a few days, the dose being reduced 
to one-hah or less of this amount after the niaximuo 
reticulocyte response has occurred. The red cell 
count must then be followed, and a maintenance dose 
determined which will keep it at five million. In 
many cases the maintenance dose is 1 o.cin. a vcel!. 
Tlie most important single fact about treatment is 
to give enough of the material. No ill-efleots of oyer- 
dosage are known. Infections, arterial degeneration, 
and hypothyroidism may interfere • with the effect 
of the active substance, demanding increased dosage. 
Larger doses are required to improve or inhibit the 
progress of subacute combined degeneration of the 
cord than to permit of normal hajmopoiesis being 
maintained. 

klinot (1935) has observed critically over two or 
three years 100 cases of pernicious amemia, including 
26 with advanced subacute combined degeneration 
of the cord. All of these were treated with injections 
of liver extract. In no case did a single objective 
sign in the nervous system become more marked, 
nor did any abnormal sign develop. Certain patients 
who were originally unable to walk became sufficiently 
improved to return to work. Failure to arrest the 
progress of neurological lesions, like failure to restore 
the blood to normal and keep it there, usually means 
that more liver is required. No claim is of course 
^made that parenteral therapy acts in a different manner 
from oral therapy. Thus certain cases treated by 
Minot for over eight years by the oral method have 
shown no progress of their neurological lesions- 
It is possible in many cases to use adequate oral 
treatment, but, speaking generally, parenteral thenipy 
is vastly superior, more convenient, and considerably 
cheaper; there is no doubt that it has come to stay. 

Wilkinson (1935) has had excellent results usmg 
desiccated pig stomach, starting with an ounce a do. 
until the blood count was normal and then reducing m 
perhaps a quarter of an ounce every - three day_ • 
His cases have been observed over periods up to si- 
years. Of 441 patients with pernicious anmmi > 
92'5 per cent, were well, 3'4 per cent, had relapse , 
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3-2 per cent, had died from other causes without 
ancemia,' and 0'9 per cent, had died with ansemia. 
The nervous changes due to cord involvement 
responded welL is one had 'developed suhacute 
combined degeneration when under treatment, while 
those who already had cord changes had shown no 
increase of their nervous symptoms and indeed 
many bedridden cases had been able to return to 
wort. 

Ansemia following Gastric Operations 
Changes in gastro-intestinal function affecting 
hfemopoiesis may result from operative interference 
with the stomach. We know quite definitely that 
both partial gastrectomy and gastro-enterostomy 
are occasionally followed by antemia. At present 
it is iinpossible to sayr exactly why operative 
interference causes anaemia at all, and the evidence 
is insufficient to incriminate one type of interference 
rather than another. There is no apparent relation¬ 
ship between the degree of hypochlorhydria and the 
severity of the ansemia, nor between the occurrence 
of diarrhoea and the ansemia. We now possess 
an explanation of those cases which remain well 
without ansemia for many years after subtotal 
gastrectomy, for the work of Jleulengracht (1935) 
has shown that the “ intrinsic factor ” is produced 
in the duodemun as well as in the pyloric portion of 
the stomach. 

About 125 cases of ansemia following gastric 
operations have been recorded in detail. Of these 
25 were cases of pernicious ansemia—15 following 
partial gastrectomy and 10 following gastro¬ 
enterostomy—and 100 were cases of secondary anaemia. 
There may be a long latent period between operative 
interference and the development of symptoms. Thus, 
in one series, the average period was six years and 
the longest fifteen years. It is quite well established 
that some patients develop hj^pochromic microcytic 
ansemia, and others hyperchromic megalooytic ansemia 
after the same operative procedure; the reason for 
this is difficult to see. Perhaps a study of the type 
of diet taken by patients during treatment for chronic 
lilcer both before and after operation might show that 
deficient intake of essential substances plays a part. 
Meat and green vegetables, so essential to normal 
hsemopoiesis, are too often lacking from the menu 
of such patients. Clearly accurate hsematological 
studies over many years of a large series of cases 
following operation would be of great interest. The 
incidence of ansemia following gastric operations is 
so small that there is no need for alarm. Fortunately, 
too, when it does occur the results of treatment with 


with or without diarrhoea ; dilatation of the colon, 
tetany, osteomalacia, infantilism, anaemia, and skin 
lesions sometimes resembling pellagra. In a group of 
15 cases recently investigated (Bennett, Hunter, and 
Vaughan, 1932) steatorrhcea and disturbances of 
calcium metabolism were alone common to the whole 
group. Changes in the skeleton were found in all 
cases investigated. Eadiograms showed osteoporosis 
and often florid rickets. In 3 cases histological 
examination of portions of bone showed osteoporosis 
and osteomalacia. Tetany occurred in 14 cases and 
clubbing of the fingers in 9. 

The blood count was either normal or showed 
(i) hypochromic anremia, (ii) hyperchromic megaloe^o 
anfemia, or (iii) erythroblastic ansemia. No relation 
between the tjq)e and severity of the ansemia and 
other symptoms was established. In 13 cases out of 
the 15 the serum calcium was low and in 10 the plasma 
phosphorus was low or normal Calcium balance 
estimations showed high figures for fsecal output 
and very low figures for urinary output. 

Treatment presents great difficulties. The steator- 
rhoea must be controlled by a low-fat • diet. The 
best way to secure a low-fat, high-calcium diet is 
to use skimmed mflk together with Casec or some 
other preparation of calcium caseinate. Where 
tetany occurs calcium lactate must be given fasting, 
in doses of 5 grammes three times a day. Vitamin I) 
in a BoUd meffium should be given in every case where, 
there are clinical or radiological signs of rickets, 
osteomalacia, or osteoporosis. General ultra-violet 
irradiation is also of value. These measures may 
relieve bone pain, though any relapse of diarrhcea 
is liable to interfere with this good effect. Treatment 
of the ansemia must depend upon proper examination 
of the blood. Wkere it is hypochromic in type, 
large doses of iron must be given until the haemoglobin 
figure reaches normal. This may occur after the use 
of Blaud’s pfll grs. 30 three times a day for eight 
weeks or more. Where hyperchromic megaloc;^c 
ansemia is present, injections of an active preparation 
of liver must be repeated until the red cell coimt 
remains at five million. The proper maintenance 
dose must then be worked out; it is often 1 c.cm. 
per week. As in the case of tropical nutritional 
ansemia (Wills, 1931) marmite by mouth may be 
used instead of liver, as much as 12'0 g. daily usually 
being required (Vaughan and Hunter, 1932). What¬ 
ever theform of the ansemia, it is essential to remember 
the importance of adequate dosage. 

There is no doubt that the results of treatment are 
more disappointing in the adolescent and adult' 


liver or iron, according to the type of ansemia present, 
are satisfactory. 

Idiopathic Steatorrhcea : Gee’s Disease 

In 1888 Samuel Gee published an account of the 
“ cooliac affection,” giving a clear description of a 
digestive disorder occurring in people of all ages, 
but especially affecting yoimg children. He describes 
in detail the pale, bulky, and offensive stools, notes 
the occurrence of a similar disease in India, and 
points out the negative character of post-mortem 
examinations in fatal cases. 

Eecent investigations of Gee’s disease suggest that 
the condition is due to a disturbance of gastro¬ 
intestinal function resulting in deficient production, 
absorption, or utilisation of one or more essential 
factors. To some extent it shares with pernicious 
an.'emia the characteristics of a conditioned dietary 
deficiency disease. It occms in patients born in 
n.. ,4. Britain who hcWe never resided abroad. One 
^®^tures occur ; fatty stools. 


cases than appears to be the case in children suffering 
from cceliac disease. Some cases respond satis¬ 
factorily and remain well under treatment. In 
others all that is accomplished is the afleviation 
of one or more symptoms and the temporary arrest 
of the^ downward progress. It is none the less 
gratifying to see the great improvement in the amemia 
of many of the cases, and the recovery from the pain 
and disability of osteomalacia in others. Often there 
is a great change for the good in the mental outlook 
of a dwarfed, crippled, antemio patient as he is 
gradually relieved from his disabilities, especially 
the amemia. Unfortunately one group of physical' 
signs and symptoms may clear up completely, and 
yet the patient may die of inanition. qffiuB the. 
p^agra-like skin lesions may heal imder treatment 
with marmite yet relapses of diarrhoea may result 
in the death of the patient, the skin remaining normal. 


Until quite recently there were those who he 
the conception of vitamin deficiencies 
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that the chemist ivould never identify accessory 
factors in foo'd, and that pernicious anosmia ivas 
due to changes in the bone-marrow analogous to 
malignant disease and therefore quite incurable. 
Plain answers can now he provided. International 
standards and units have been adopted for vitamins A, 
Bj, C, and D, and vitamins Bj, Bo, C, and D exist 
in orystaUine form. It is now a commercial possibility 
starting with a pennyworth of starch to synthesise 
from it a gramme of ascorbic acid and to sell this for 
-a shilling, so that the explorer can carry tablets 
which protect him from scurvy at the cost of three¬ 
pence a week. The patient with pernicious antemia 
can be kept alive and well by weekly injections of 
liver extract costing sispence. 

However, in spite of so much ground gained our 
knowledge is stiU imperfect. Eecent studies suggest 
that nutritional faUures in man are often more 
complicated than the results of animal experiments 
would indicate. Thus in the case of vitamins there 
is already some evidence that nutrition of the skin 
■depends on Bo and A, of nerve tissues on Bi and 
A, and of -teeth on D, C, and A. With regard to 
physiological needs, we are ignorant as to the most 
■desirable diet in childhood, at puberty, and during 
pregnancy, and we know httlo as to the optimum 
requirement of first-class protein and of vitamins. 
In pathological states such as idiopathic steatorrhoea 
-and sprue we have only hints as to the truth. The 
■conception of conditioned dietary deficiency diseases 
is clearly important, but its development is hampered 
by our ignorance on the whole question of absorption 
from the gastro-intestinal tract. 
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MANDjELIC ACID IN THE TREATMENT 
OF URINARY INFECTIONS* 
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The ketogenic diet, first introduced hy Clark ^ and 
Helmholz ® in 1931 for the treatment of urinary 
infections, has been widely adopted and has proved 
highly successful, especially in cases in which there 
is no underlying urinary obstruction. The treatment 
suSers however from the objection that it requires 
rigid supervision both of the patient and of the diet ; 
it is therefore unsuitable for use outside an institution, 
and patients with chronic infection of the urinary 
tract are not iU enough to require in-patient treatment. 
Moreover the ketogenic diet is not pleasant to take, 
and in order to he effective it must upset the normal 
physiological state of the patient. 

Fuller (1932)® showed that the effective bacterio¬ 
static factor in the urine of patients on the ketogenic 
diet was (3-hydroxybutyric acid and that this acid 
exercised, in idtro, a strong bacteriostatic action 
below pH 6‘6. This has been confirmed by Wells 
(1934).^ The administration of (B-hydroxybutyiio 
acid by mouth imder normal metahohe conditions 
is ineffective in the control of urinary infections since 
the acid is completely oxidised ; it has, however, teen 
administered orally by Fuller and Colehrook ® to 
reinforce the effect of a dietary ketosis and itmayliavo 
a limited use as a bladder wash-out in cases of ohronio 
cystitis. , Fuller has shown that aceto-acetio acid and 


•Prom the obstetric imit. University CoUego Hospitoi, 
the departments of patbologlcal ohoimstry and bacterioIogT, 
University Coliego Hospital medical scbool. 
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TABIX I. _^BACTERIOSTATIC EFEECT3 OB YARIOBS ACIDS ON GRO-WTH OB B. COU IN VITRO 


r 

Add. 

Formula, 

Alax. pH at which 

1 per cent, concentra¬ 
tion has been found 
effective. 

j 

Min. concentration j 
found to be j 

effective at pH 5. j 

Eemarks'. 

^-hydrosyhutyric add . 

CH,.CHOH.CH-..COOH 

pH. 

0*5* 

Per cent. I 

0*3* 1 

The effective factor in the 
ketogenic diet. 

iS-hydroxypropionic add 

CH:OH.CH;.COOH 

oo* 

_ » 

Bacteriostatic in vitro. 

Xffivulinic acid .. 

CH,.CO.CH;.CH:.COOH 

60 

0-25 

Bacteriostatic in vitro. 

Xactic acid 

CHj.CHOH.COOH 

Ko effect at pH 5*4 

— 

__ 

pyrnvic acid 

CH,.CO.COOH 

No effect at pH o’O 

_ 

— 

Xenzoic add 

C.Hs.COOH . 



Bacteriostatic in vitro. 

TTippnric add ’ .. 

CH;(NH.OC.C.H,).COOH 

1 5*0 

i (Xo effect at pH 5*6) 

_ 

Slight hacteriostatic power. 

Xenzoylacetio add 

C.H3.C0.CH:.C00H 

! 8*0 

0*1 effective at pH 5*3 

Hifflily bacteriostatic in vitro. 

^ -phenyl-^-hydro3Tpro- 
picnic add. 

C^Hs.CHOH.CHr.COOH 

1 

! — 

1 

0 *2 effective at pH 5*5 

Bacteriostatic in vitro. 

3Iaixdelic acid .. 

C.Hj.CHOH.COOH 

1 G-2-6-3 

0*1 effective at 
j .pH 5'I“-o'2 

Bacteriostatic in vitro. 


• Concentrations calculated as per cent, sodium salt. 


acetone have slight hacteriostatic povers, in vitro, 
compared ■with p-hydiovyhiityric acid. 

The possibility suggested itself that a keto- or 
hydroxy-acid might he found vliich vould combine 
■effective hacteriostatio pover vrith resistance to 
-oxidation in the body. Such an acid, if excreted 
unchanged in the urine and if non-toxic, should he 
able to replace the ketogenio diet. As a pre limin ary 
test, a number of acids vere compared vrith (E-hydroxy- 
hutjrio acid in respect of their bacteriostatic povers 
in vitro. The results are summarised in Table I. 

PreUminary Experiments 
all experiments urine vas used as the medium, 
sterilised by filtration and the concentration 
.yase\o^^gj 4 to be tested and the pH uere adjusted 
due ^ experiment. The acid content 

^ er adjusted before filtration by adding a 
diet. , quantity of the acidfoUoued by the equiva- 
^plays 1 of HaOH, or after filtration by adding 

nth _mi^ volume of a filtered neutralised solution 

t ttSl-- “ 

■> i,„,. 4 ’draining 5 c.cm. of the medium, vere used in 

in-+ Ti- t brents and the pH vas adjusted by adding 
le reqof HCl or XaOH. 

A (usually 0*1 c.cm.) of a culture or 

added and tlie numbers of 

UULAfU, Ca-itiaH 1^ _ _A _A A-*- ._A_. _» 


■ ei 
intv, 


acteria ' /"“• Pi^s^nt at the start, and after 24 hours’ 

icubatior v° *"■’ estimated by plating out the 

“nt (p^ , 

•d thalh Table II.— bactericidal action of mandelic acid in vitro 

’d, m,'^ 


cultures, either undiluted or in dilutions of 1 in 100, 1 in. 
10,000, or I in 1,000,000 in blood agar plates. The plates 
were layered with agar after cooling to prevent spreading, 
and the colonies on the plates were counted after 24—48 
hours’ incubation. 

Tlie cultures of B. coK used were the two stock laboratory 
cultures and also various strains of B. coli isolated Horn 
the urines of infected patients. 

Of the aliphatio acids tested, P-hydxoxypropionio 
and tevulinio acids were found to possess satisfactory 
hacteriostatic powers. It seemed unlikely that the 
former could escape oxidation in the body and it 
was therefore not further investigated. Lasvulinic 
acid, reputed to be excreted unohauged by dogs 
(Weintraud,® 1894), was administered to two patients 
with pyelitis of pregnancy hut with no good results. 
Of the aromatic acids, benzoylacetic and mandehc 
acids were selected for further trial P-phenyl- 
P-hydroxypropionic acid was excluded owing to its 
inaccessibility, whilst it is known that benzoic acid 
.given by mouth is excreted in the urine as hippuric 
acid, the bacteriostatic powers of which are inferior to 
those of the other aromatic acids investigated. 

Benzoylacetic acid had the strongest hacteriostatic 
powers of any of the acids tested. Three grammes 
of the acid were given to a normal man with no toxic 
effects. The acid was apparently rapidly excreted in 
the urine which gave a strongly positive ferric chloride 


The comp,to result of a series of experiments at -rarying pH values with cultures (18-48 hours) of different • 

rith lAo^ strains of B. coli 


rith 

--tmen' 

acid 
ute p\c' 

Volume of cnltu.’ 

to 5 c.cm. oj mairoi 

had 


■I c.cm. (undiluted).. menfic' 
occasix 

'■1 c.cm. (1/100 dilntiouequeno^ ’ 
tions \ , 

•1 c.cm. (l/io.ooo d^ut^ndeli^ 
i'l c.cm. ( 1/1 miU. dUutio^^® 






Organisms per c.cm. 

23-2 

6 hours. 



Or^nisms 
per c.cm. 

0 hours. 


1 per cent, mandelic acid. , 

0*5 per cent, mandelic 
add. 

1 per cent, 
^'hydroxy- 
hutyrio add. 


pH 

5*0 

pH 

5*3 

pH 

0*4 

pH _ i pH 

0*6—5*7 * 0*7 i 

pH 

5*1 

i . pH 

I 5*4—5*5 

0 < 

pH 

5*2 

7.000.000- 

33,400,000 

0 

0 

360,000 

16 mill. 20 mill. 

t i 

SO 

■ S mill. 

i 

44 mill. 

oSO.OOO 

70,000- 

0 

0 

4G 

24 „ 124 ,, 1 


I 12 „ 



334,000 





54 ,, , 

1,400 

700-3.310 

0 

0 

. o 

IS „ 1 20 „ 

0 

,20 „ 

21 „ 


7-33 

0 

0 

0 

i 0 i 0 : 

0 

• O 

32 „ ■ 

0 








— 

--- 
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Table V.- —clinical trial of mandelic acid 


t,— 

Sex 

and 

age. 



Duration of 
infection. 

Results. 

Remarks. 

t 

Predominant 

organism. 

Nature of case. 

Clinical. 

Bacterio¬ 

logical. 


M. 64 

S. cdli. 
Staph, allnts. 

Chronic cystitis. 

About 

1 year. 

Cured. 

Cured. 

See case report. 


31. 72 

B. coli. 


Sf 

Improved. 

Improved. 

Prostatic calculi. See case report. 


F. 22 


Acute cystitis. 

3 weeks. 

Cured. 

Cured. 

See case report. 

1 

F. 13 

" 

Chronic pyelitis. 

3 years. 

Improved. 

Improved. 

Urine became sterile buu relapsed. 
Still imdcr treatment. 


F. 24 

- ' >■ 

Acute pyelitis. ■ 

1 month. 

Cured. 

Cured. 

Acute infection of one urinary 
tract. Other kidney recently 

removed for hydronephrosis. 


F. 12 

! 

>• 'i 

Chronic pyelitis. 

1 year. 

! 

Improved. 

. 

1 Improved. 

1 

1 ^Vas improving and bacterial cotint 
diminished when casts appeared. 
Treatment stopped. Relapsed. 

.j 

F. 20 

Staph, albiis. 

Pyelitis of 
pregnancy. 

3 weeks. 

" 

tj 

Postnatall.v, urine not sterilised 
by mandelic acid. 

1 r. 

F. 33 

B. coXi. 

” 

1 rveek. 

tt 

No effect. 

Very ill with pyelitis last pregnancy. 
Trogressins well. 


P. 25 

B. coXi. 
Staph, dlbms. 

Chronic pyelitis and 
pregnancy. 

G months 
this attack.* 

No eflect. 

” 

See case report. Ketogenic diet 
also failed. 


F. 22 

B. coli. 

Pyelitis of pregnancy. 

1 week. 

» 

.. 

— 


F. 24 

„ 


6 weeks. 

Cured. 

Cured. 

See case report. 


F. 19 

” 


3 

Much 

improved. 

No effect. 

Acute infection mth pyrexia. Still 
under treatment. 


• Infected since 1931. 


I 


ad Tiecome sterile, she had no further nocturnal 
uenoy AThile she 'was taking the acid, 
f the 6 cases of urinary infection, unassooiated 
jj^j'Tegnancy, all have been olinioally improved? 
i<i have heen cured. In one of the 3 cases in 
___-^his result iras not achieved, the urine iTas 
tie!i'“’®d as sterile after four to five days’ treatment 
;er relapsed. In a second case (see report of 
helffvr) the failure to cure may have heen 
j, urinary ohstruction, the presence of ivhich 
lo fpfiil'ell-recognised cause of faUiue of the ketogenic 
In pyelitis of pregnancy urinary ohstruction 
an important part; of 6 such cases treated 
mandelic acid, 4 have heen definitely improved, 
offing cured, and 1 of the tuo failures rvas also 
ijifis dieved hy the ketogenic diet. Miss G. H. Dodds, 
lie has tried the ketogenic diet on a series of cases of 
jijcdlitis of pregnancy at University College Hospital, 
[[ovisiders the results so far obtained ivith mandelic 
jtiid to he more promising. In her series of 14 cases, 
[f,obtained sterile urines, 2 improved hut stiU had 
jitected urines, •vrlule 8 did not respond at all to the 
,-r^itment (personal communication). It has heen 
•ested that the bacteria in the urine, if not rapidly 
iinated, may in the course of time become more 
'^'V^ant to the bacteriostatic agent. Intermittent 

_jy "with mandelic acid is therefore being tried 

'“treatment of resistant cases. 

’lie acid has so far only been tried on one 
acute pyelitis of pregnancy "vrith a high 
ino/“s^;Si^re ; the result has been promising, 
to j '^s^the main causes of distress to a patient 
A't' \ had a urinary infection is the fact that 

___is very liable to recur. Such relapses 

cm. (unditoieAi.-'ort of Case 1) to respond favourably 
tment ■with mandelic acid, and it is 
cm. ( 1/100 dlltttlon.occasional course of the acid may 
'quency. 

ccm. (1(10,000 dUutiions have been observed in the 
Mil niiii acid. It is of course neces- 

c.cm. (1/1 ketogenic diet, to control the 


urinary pH by estimation vrith methyl red. It 
seemed possible, since mandelic acid is foreign to 
the body and is not metabolised, that the treatment 
might cause renal irritation, and specimens of urine 
have been repeatedly tested to note any occurrence 
or increase of albuminuria. In tivo cases, granular 
and hyaline casts and an occasional red cell, pre¬ 
viously absent, rvere found in the urine following 
improvement on mandelic acid therapy; in both 
cases the treatment was stopped, and within a few 
days the casts disappeared from the urine. One of 
these cases was a woman, aged 24, who had infection 
of one urinary tract, the other kidney having been 
recently removed for hydronephrosis. She had had 
some renal infection as a child. The other case, a 
girl aged 12, had had chronic pyelitis for over a 
year and was receiving mandelic acid while in hos- 
.pital for treatment of a chronic abscess. She was 
one of two cases in which an increase in albuminuria 
was noted. In the other case, the reappearance of 
albuminuria was probably not due to the mandelic 
acid (see report of Case 4). Mandelic acid has been 
given to a patient who was known to have albu¬ 
minuria following renal disease in pregnancy, and 
there was no evidence of increased renal damage ; 
it has been given daily over a period of one month 
to a case of pyelitis without producing any albu¬ 
minuria, and it therefore is not a general renal 
irritant. The exact significance of the casts in these 
two cases is thus not yet clear, but their occurrence 
must be taken as a warning that, at present, care 
should be exercised in the use of mandelic acid in 
the presence of any renal impairment, and that in 
all cases a watch should be kept on the urine. No 
other complications due to the acid have been noted, 
beyond some buzzing in the ears and temporary 
deafness of which two or three patients have 
plained. 

Though Pribram (1904) " showed thafc^ 
was an efiectiye diuretic in animals^ 
to its use in clinical medicine has bjir 


temporary i 
have com- i 





1036 THEIiAN-CET] dr. M. L; bosenhedt : iviaxoblic acid in uein^vry infections 


[mav 4, 1935 


the purpose descrihed in this paper it can readily he 
used in amhulatory treatment, and it does not 
upset the patient. The treatment is not expensive. 
One kilogramme of the acid, rrhich is an ordinary 
commercial product, costs at present 70s., so that 
treatment for ten days ivith 12 g. a day costs about 
8s. 4d. This is not more expensive than the keto- 
genic diet vhich requires not only special foodstuffs 
but also expert preparation. 


case reports 


Case 1. —doctor, aged 64, had suffered from elironic 
cystitis for over a year. Ho had had several acute attaclts, 
with pain, sliivering, marked frequencj' of micturition, 
and rises of temperature, and following the last flare-up 
in April, 1934, the condition had become chronic. The 
urine was always turbid and contained large numbers 
of pus cells and B, coli and also some staphylococci. The 
cystitis persisted despite various forms of medical 
treatment. 

On Deo. -3rd, 1934, he started taking mandelic 
acid (12 g. in die) and eimmonium chloride, whilst carrying 
on his usual work. Ten days later the tu'ine was much 
clearer and the growth markedly decreased, and after 
17 days on the drug, the pathologist’s report showed 
“ few pus cells in the centrifuged deposit. Cultures give 
a very few colonies of B, coli and a few Staph, albus. Tliis 
is the best specimen since the urinary condition started.” 
The mandelic acid was stopped and three weeks later 
the urine was clear, with no deposit, a very few leucocytes 
were seen in the centrifuged deposit, and on culture it 
gave only a few colonies of Staphylococcus albus and no 
B. coli. 

The patient was seen again nearly three months later. 
During that time he had had two slight relapses with 
frequency and baoilluria, but in each case three or four 
days’ treatment with mandelic acid had caused a complete 
recovery and for the past month ho has been symptom-free 
with no treatment. The last specimen of urine examined 
on March 20th was clear, contained no pus cells, and was 
sterile on culture. 

Case 2.— ^A man, aged 72, was admitted to Westminster 
Hospital under Dr. A. W. Stott in January, 1936, with 
auricular flutter and a oluonic B. coli infection of his urinary 
tract. 

He had previously been in hospital in Hovember, 1933, 
when he was admitted for treatment of a chronic sinus 
following an iscliiorectal abscess. While in hospital he 
developed a luinary infection and on examination was 
■ found to have an enlarged prostate and calculi in Iiis 
bladder. He also had auricular flutter. Two stones were 
removed from his bladder and ho passed a third shortly 


after discharge. 

He attended the out-patient department regularly, and 
despite treatment with various drugs his urinary infection, 
persisted. Though no stones were present in his bladder 
on his second admission, liis urinary condition was 
unaltered. He had a number of prostatic calculi. 

On Jan. 30th he started treatment wdth mandelic acid. 
His urine became highly acid and he complained of some 
burning pain on micturition. The urine became clearer 
and the number of B. coli fell, and on Feb. 6th culture 
showed only 6 colonies per drop. He was kept on tlie 
acid but though he improved clinically, sleepmg and 
feelhig better, and though his urine became clear apart 
from a deposit of mucus, it always contained p^ cells 
and it remained infected, growmg between 30 and 90 
cSonies per drop. Wiile on treatment he had some 
m-anular and hyaline casts in his urine, but ^ese had been 
noted in Hs ur^ on a previous occasion. He always had 
o of filbviiiim in liis urine* ^ ai 

Wliile his urinary infection ^vas controlled, a further 
Ottpmot to stop Iiis auricular flutter with digitalis and 
attempt to St p^^ but failed. On Feb. 28th the mandelic 

ammonium chloride wore stopped and he was 
on a^lis a^ free fluids. When he was discharged 
^'^Vfib 8th Ids urine was again turbid and contained 
Wrrn numbers of B. coli. He has recently started a second 
largo -mandelic acid as an out-patient, and after one 
Sr/rermeurthere were agai^ only 7 colonies per 
drop of urine on oulturo. 


Case 3.—^A woman, aged 22, was admitted to University 
College Hospital under Prof. T. R. Elliott. For three 
weelcs before admission sho had had frequency of and 
pain on micturition. On admission she was found to Imvo 
a B. coli cystitis and was treated with large doses of 
alkalis and was encouraged to drink as much as she could. 
She improved considerabty, but her urine' remained 
infected and she still had slight pain on micturition. On 
Jan. 29th her fluid intake was restricted and she was 
started on ammonium cliloride 8 g. daily. On Feb. 1st, 
though feeling well, her urine was still infected ond 
mandelic acid was started. A week later she felt perfectly 
well, was getting up, and had no nocturnal frequency. 
On Feb. 11th her urine- contained a few epithelial cells, 
had a very faint trace of albumin, and showed no growth 
on culture. She was discharged, and 14 days later her 
urine was still sterile and she was feeling perfectly fit. 

Case 9.—A primipara, aged 26, fom- montlis pregnant, 
was admitted to University College Hospital under the 
obstetric unit on Hov. 6th, 1934, with pyelitis. She hnd 
had a dragging pain in her back, frequency, and scolding 
on micturition for some six montlis. She had been in 
hospital in 1931 and 1933 for treatmerit of a chronic 
B. coli cystitis and hnd had recurrent attacks of frequency 
and pain in her right side. 

Her urine on admission was cleor, an uncentrifuged 
drop sho-n-ed numerous organisms wliile there were a few 
pus cells in the centrifuged deposit. On culture it grew 
B. coli. On Nov. 16th she was started on mandelic acid 
treatment, but her condition did not improve and the urine 
remained infected and became slightly more turbid. Sho 
was vomiting a lot, and on Doc. 3rd, following some slight 
uterine pains, the acid was stopped. 

On Dec. 11th she was started on the kotogenic diet, 
but though her urine, with the aid of ammonium chlorido, 
was kept acid, and though strongly positive Rotheia 
and slightly positive ferric cliloride reactions were obtained 
in her urine, she did not improve, and on discharge on 
Jan. 1st, 1935, her urine W'as still infected. She was 
•ifebrile throughout her stay in hospital and both the 
mandelic acid and the ketogenic diet appeared to he 
without effect on the infection. An intravenous pyelo¬ 
graphy showed no abnormality of her urinary tract. 

Case 11.—A primipara, aged 24, six and a half montlis 
• pregnant, was transferred from another hospital to tho 
obstetric unit at University College Hospital on March 1st, 
1935. She had been treated for the past five weeks for 
pyelitis, complaining of pain in the back and loins, 
frequency of micturition, and sliivering attaclcs. An 
intravenous pyelography' done at tho other hospital 
showed a well-marked hy-dronoplirosis of both Iddney'S 
with a slight impairment of excretion in the five-minuto 
film. No calculus was seen. She had been treated with 
large doses of potassium citrate, but though her gencrnl 
condition had improved the infection persisted. 

On admission to University College Hospital she hfl“ 
no pyrexia, but her urine was still cloudy’, contained a 
trace of albumin, and the uncgnti-ifuged drop showed 
organisms and pus cells in plenty. On culture it pow 
B. coli. On March 6th her urine contained about 
148,000,000 orgam'sms per c.cm., and mandelic ae'd 
treatment was started. On March 9th she stated that she 
hnd felt better for tho past two days, her back was not 
so bad, but sho hnd some buzzing in her head. Her unno 
was clearer, showed only an occasional pus (cell in tho 
uncentrifuged drop, ond on culture contained only 4o 
typical and some 800 atypical B. coli per .Ic.cm. ““ 
March 13th she felt much bettor, had had nol pain in tho 
back for the past two days, and on culture /of her unno 
no typical colonies of B. coli were seen. Byj Jlarch loth- 
ten day’s after the treatment was started, s]7 ,e was up ond 
wallung about. Sho felt very well apart fr^m a draggiuB 
sensation in her back -when sho was up (sll bad boon in 
bed for seven weelcs). Her urine was clear Vijut contamco 
a trace of albumin. No pus colls or organist (ns were seen 
in a centrifuged drop and there was no growti^b on culture. 
Sho was sent homo and on April 3rd, wdtliout A my f urti'O'^ 
treatment (after March 18th), her mine was f.vtill sterilo 
and sho felt very fit. v 

(Her urine contained a trace of albumin on adi^ission- 
Dming tho first week of treatment this disap^enreV:d,^bu^ 
on getting up a trace of albumin reaj ' ' " 
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time. It seems unlikely that the albimiinuria was due to 
the mandelic acid.) 

Conclusions 

An I attempt to discover a therapeutic agent that 
might replace the ketogenic diet in the .treatment of 
urinary infections has led to the clinical trial of 
mandelic acid., 

Mandeho acid appears to he efiective in cases of 
urinary infection unassociated tvith tirinary ohstruc- 
tion, and it is hoped that a more widespread trial 
of the acid may confirm the favonrahle impression 
gained from the present short series of cases. 

It is a pleasure to aclcnoMledge my indebtedness to 
Prof. C. R. Harmgtou and to thank him for his invaluable 
help and advice tlmoughout the course of tliis work. My 
thanks are also due to Miss G. H. Dodds of the obstetric 
unit, University College Hospital, to those phj’sicians 
vho have kindly permitted me to treat cases under their 
care, and to Prof. C. C. Okell, in whose laboratory the 
bacteriological investigation was carried out. 
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ONE HUNDRED GASES OF 
CHRONIC ARTHRITIS TREATED 
BY GOLD 

Bx H. S. Pemberton, M.B.Liverp., M.E.C.P. Lond.. 

physician to the DATin LEWIS NORTHERN HOSPITAL, 
LIVERPOOL; lECTORER IN CLINICAL MEDICINE IN 
THE UNITERSITT OF UVERPOOL 


In their report^ on the causation and treatment 
of arthritis and allied conditions, the British Medical 
Association committee say of the use of gold: 
“ Gold preparations given hy iutramusoular injection 
have heen used abroad for the treatment of arthritis, 
hut henefioial results have not heen confirmed.” 
This.statement prohahly has reference to the work of 
Umher’s^ clinic, where Solganal was used in 250 cases 
of infective polyarthritis; to Porestier’s ^ first publica¬ 
tion in The Lancet, where he described the eSecte of 
Allochrysine in 48 cases of rheumatoid arthritis; 
to the work of Slot and others,-* who have treated 
14 cases of arthritis hy solganal; and, finally, to 
another report hy Porestier,* who records results in 
500 cases of arthritis, using various preparations of 
gold. In all these communications good results and 
even cures are reported. 

The present paper sots out the results of five years’ 
Work with three preparations of gold in the treatment 
of 100 cases of ohronio arthritis. The actual number 
treated in this way is much larger, hut complete 
records and the possibility of inspection were only 
available in something over 100 patients, the others 
being seen and dealt Avith as out-patients only. 

THE INATESTIGATION 

Selection of cases .—The term chronic arthritis is 
used in preference to anything more exact because, 
as Table II. shows, the types of joint lesion varied 
Avidcly ; hut, so far as is known, no arthritis of specific 
mtiology is included—a matter of difficulty in some 
cases of Xeisserian infection, wfiere the resemblance 
to rheumatoid ' artlnitis is often close. Otherwise 


no particular sdlection has heen made, although the 
rheumatoid group tends to predominate; the aim 
being to test the efl'ect of this treatment in as Avide a 
range of arthiitics as possible. Cases of spondylitis 
have not heen included; nor has the sedimentation 
test, as suggested hy Porestier, heen always employed 
as a test of infection. 

Preparations of gold used. —^Three types of gold salts 
have been used, and most of the cases have had one 
course of sis or more injections only, although a foAV 
have had a second or a third course at intervals of 
three months. In the earlier cases we used sodium 
aurothiopropanol sulphbnate (Allochrysine : metallic 
gold, about 35 per cent.) in doses of 1-5 to 2-0 g., given 
either inti-amuscul.arly or intravenously in six doses, 
one a Aveek. Later sodium gold thiosiilphate (Crisal- 
hino: metallio gold about 37 per cent.) was given in 
doses of 1-5 to 3-0 g. intravenously in sis doses. 
Most recently sodium gold thiomalate (Myocrisine : 
metallic gold about 60 per cent.) has been employed. 
Up to 2-0 g. is given in-tramuscularly in oily sus¬ 
pension in graduated doses over a period of sis Aveeks 
or more. 

Toxicity. —There is no doubt that all these prepara¬ 
tions of gold can give rise to toxic manifestations ; and 
the recent observations of Holmes “ is one with Avhich 
most Avorkers with gold will agree. Prom my own 
series I would say that whilst fevr patients escape 
Avithout any toxic signs or symptoms, in the great 
majority they are slight; nor do they appear to do 
any better because they have heen poisoned, although 
they like to think so. In order of feequency, I AvoiSd 
rank these phenomena as foUoAvs :— 

(1) PjTeNia and increased periarticular pain or swelling. 

(2) Rnshes of all kinds ; macular and senriatinifonn 
being most common. One of my earliest cases with 

■ alloclirysine was sent in good faith, as a case of measles, 
to a fever hospital—and accepted. All these rashes have 
the common features of marked irritation and desquama¬ 
tion, and are sometimes accompanied hy so much oedema 
as to render the patient unrecognisable. * 

(3) Sore tongue, stomatitis, and diarrheen. 

(4) The appearance of what look and feel like chilblains 
in the fingers. 

The dose or type of gold used does not seem to hear 
any relation to the toxic appearances, which come both 
early and late ; some measure of control may, perhaps, 
he obtained by using Hepatex or Contramine, and 
lately I have heen trying gold dissolved in calcium 
gluconate for intravenous use. 

Arthritics who, on preliminary investigation, show 
alhuminuria, raised hlood-nrea, poor clearances, or any 
evidence of liver defect, are not suitable for ohryso- 
therapy ; and in those who exhibit toxic features a 
halt should he called at once. A poor Ifcvulose 
tolerance does not seem to ho necessarily a contra¬ 
indication, and even in cases to which gold has heen 
mildly toxm I have gone on Avith the treatment 
without any increase in the poisoning as shoAvn either 
hy signs or hioohemical estimations. On the other 
hand, emaciated arthritics of the depletive typo often 
show a remarkable general, as opposed to an articular, 
response to gold ; and I have heen struck in not a few 
cases of this type hy the increase in weight, weU- 
heing, and even number of red hlood-cells Avhichwas 
shown—long before the arthritis appeared to he in anv 
way affected. 

Adjuvant treatment. —In many of the more chronic 
cases, all knoAvn types of treatmmt for arthritis had 
already been tried without sneers; and n-hilst, as 
Table II. shows, response to gold is roughly in inverse 
proportion to the duration of the lesion, a considerable 
number of these chronic cases exhibited in no 
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uncertain manner the etriking superiority of this to 
any previous method of therapy. 

Along -with gold, the following measures have usually 
heen employed—so commonly and so much as a routine 
as to discount the probability of betterment being due 
to .their agency alone. In the obese, the diet was 
reduced in calories and carbohydrate, the former 
roughly to 1000 calories per diem ; in the more usual 
type of rather under-weight patients, a fuU diet rich in 
vitamins A and D was given, but with carbohydrate- 
restriction in those showing a diminished glucose 
tolerance. If hydrochloric acid was absent from, or 
diminished in, the gastric juice O-A per cent, acid 
was given by mouth generously. When the course of 
gold has been completed, massage, diathermy, and 
both active and passive movements have usually been 
started ; whilst, finally, if effusions were large and 
recurrent, they have been aspirated, and, wherever 
possible, deformities such as obstinate knee flexion 
have been treated by firm splinting. ' 

EESULTS 

The results are shown in Tables I. and II. On 
examination the records in these 100 cases did not, 
I felt, warrant any further analyses beyond these : 
no particular relationships as to improvement' or 
otherwise' were foimd to exist; for instance, in those 
cases which did or did not exhibit diminished glucose 


Table I 


Years after gold 
treatment. . 

Total 

cases. 

Cured. 

Very 

much 

imp. 

Imp. 

I.S.Q. 

5 Years .. 

3 

1 

1 


1 

4 .. 

18 

3 

3 

4 

' 8 

3 .. 

18 

2 

9 

5 

2 

2 and less 

01 


25 

29 

1 

1 


Cured, 12 per cent.; very much improved (imp.), 38 per 
cent; improved, 38 per cent.; in etatu quo (I.S.Q.) 12 per cent. 


Table II 


Aflalysis of cases. 1 

1 

Cured. 

Very 

much 

imp. 

Imp. ! 

i 

I.S.Q., 

Average age at beginning i 
of treatment .. .. 1 

32 

49 

45 

■ 50 

Number of men 

0 


14 

9 

,, women 

0 

33 

24 

3 

Average duration of 



5T8 


arthritis (years) 

1-58 

5 

7 

Clinical tvne of arthritis— 





Osteo-arthritis 

— 

4 

9 


Rheumatoid .. 

12 

27 

22 

8 

Menopausal .. 


5 

7 


Gold used— 



1 . 


Allochi'ysine .. .. I 

4 

G 

4 


Crisalbiu 

6 

16 

25 


Myocrisine •. .. 

2 

16 

9 

! 

i ^ 


tolerance, achlorhydria, or focal sepsis. It is natural 
enough perhaps that no osteo-arthritics were cured, 
but the improvement that some of them showed was 
remarkable. Such factors as age, both of patient and 
disease, are inevitably to be related to the result and, 
in this series, the progressive resistance is even enough.' 

The results have been classified as ‘ cured, meaning 
that both symptoms and signs of disease have gone ; 
“ very much improved,” meaning that symptoms 
gone although some signs remain; improved, 
meaning that both symptoms and signs remam, but 
to a lesser extent in one or the other or both 5 
as those which remain in statu quo antequam. iMone 
appear to have be(® made worse. 

• summaet 

(1) 100 cases of chronic arthritis have been treated 
with three preparations of gold and watched over a 
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number of years. (2) The preparations of gold have 
all proved to be toxic to some patients. (3) The 
adjuvant treatment has been standardised. (4) Twelve 
cases have been cured, 38 very much improved, and 
38 improved. Twelve remain the same. 
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STUDY OF A CASE OF 
IDIOPATHIC HYPOPROTEIN,<®MIA 

By C. L. Cope, D.M. Oxon., M.E.C.P.Lond. 

SENIOR BEIT MEilOKIAl RESEARCH FELLOW J AND 

H. K. Goadby, ]M.D. Camb., M.R.C.P. Load. 

DEPUTY DmEOTOR OP JIEDICAL UNIT, ST. THOMAS'S 
HOSPITAL, LONDON 


The following case is reported because we believe 
it to be representative of an uncommon, but never¬ 
theless definite clinical condition, the further study of 
which may throw some light on the site of formation 
of the blood proteins. 

THE CASE AND ITS INVESTIGATIONS 

The patient, aged 20, employed as an engmeer'e 
apprentice, was admitted to St. Thomas’s Hospital in 
May, 1934, complaining of sweUing of his face and 
ankles of about six months’ duration. 

This swelling had come on insidiously, reaoliing its 
maximum in about a month and varying somewhat in 
intensity subsequently. On rising in the morning it was 
most marked in the face, particularly the eyelids, which 
could sometimes scarcely be opened. During the day tins 
subsided, to give place in the evening to considerable 
swelling of the feet, ankles, and shins. 

Apart from occasional nocturia, present since child¬ 
hood, there were no other symptoms. His general health 
and actmty were unimpaired, and the exercise tolerance 
was good. Diet and appetite were entirely normal and 
there was no liistory of digestive disturbance. H® bed 
had scarlet fever 11 years pre-viously without complica¬ 
tions. There was no family liistory of a like condition, 
nor of cardiovascular or renal disease. , 

On admission he was found to be rather pale, hut o! 
normal muscular and skeletal development. There was 
generalised pitting oedema of the lower limbs extending 
up to the dorso-lumbar region. No other abnonna 
physical signs were discovered. Blood pressure wa® 
94—110 mm. Hg systolic and 64-70 mm. diastolic, -lb® 
urine on repeated examination never contained auJ 
albumin, red cells, or casts. The blood contained 5 o- 
million red cells per c.mm., ■with 107 per cent, hremo- 
globin. The differential white count was normal, bu 
with a total of 10,500 cells per c.mm. The teeth an 
tonsils were perfectly healthy. The Wassennaim reaction 
was negative. The optic fundi were normal. The sella 
turcica as seen by radiography appeared of normal size 
and shape. 

Tests for renal function gave the following 
which could not be considered to fall outside the noima 
limits of variation : A maximum urea clearance of 70 per 
cent, of the average normal figure, a creatinine clearance 
of 125 c.cm. per minute, and the elimination of 860 c.ot- 
of urine in the four hours following the ingestion of ® 
litre of water, the specific graiuty falling to 1003. 

The resting gastric juice contained 0-2 per cent, of nee 
HCl and 0-042 per cent, of combined, a total of " 

0-24 per cent, wluch rose to 0-30 half an hour afte 
0-5 mg. of liistamine. 

During liis stay in hospital the intensity of the 
varied spontaneously and considerabb'j his body-weig 
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iwinging between 10 and 11 st., otten^varj-ing 4 or 5 lb. 
n the course of a few days without obvious cause. 

The picture is one of a youth -of good general 
iealth and physique, suffering from a generahsed 
oedema due to none of the more-usual causes of this 
oondition. There tvas no evidence of renal damage, 
oardiac failure, undemutrition, or ansemia. The 
immediate exciting cause of the oedema tvas, however, 
found in the plasma protein concentration, the 
following low figures being obtained :— 


Total protein -. 

ff64 g, per 100 c.cm. (6*4 to 8*0) 

Albumin 

3*13 „ 

„ (3-8 to 5-2) 

Globulin 

1*51 „ 

., (2-2 to 3-5) 

Albumin-globulin ratio 

2*1 

(1-4 to 2-2) 


(The figures in parentheses are the normal limits of variation 
for each fraction.) 

It is in the lack of any demonstrable cause for this 
low plasma protein concentration that we consider 
the interest of the case Ues. Such a low protein 
concentration must presumably be due either to 
excessive loss of protein from the blood stream, to 
inadequate formation, or possibly to an abnormal 
setting of the mechanism regulating blood concentra¬ 
tion. There was no evidence of excessive loss in this 
case. Moreover, in cases of hypoproteinfemia due to 
protein loss, the reduction usually occurs mainly, and 
often entirely, in the albumin fraction, producing a 
reduction in the albumin-globulin ratio. In the 
present case, however, both fractions are equally 
reduced, the albumin-globulin ratio remaining within 
normal limits. The possibility that unduly rapid 
breakdown of plasma proteins was occurring could not 
be excluded, but was considered to be improbable. ' It 
had to be concluded therefore that the primary fault 
lay in an inadequate formation of these proteins, 
either because of a deficiency of one of the substances 
necessary for their formation or because of some 
abnormality in the mechanism controlling their 
concentration. 

That such causes of low plasma protein concen¬ 
trations do exist is now recognised, but they are 
apparently very rarely encountered in such an 
uncomplicated form. In the oedematous types of 
nephritis, for instance, loss of protein in the urine is 
frequently inadequate to account for the low protein 
concentrations in the plasma, the conclusion appearing 
inevitable that in such cases plasma protein formation 
is impaired. The hjrpoprotemremia found in condi¬ 
tions of malnutrition, especially when protein intake 
is low, and in severe wasting diseases, is also referable 
presumably to inadequate formation, but such possible 
causes were not recognisable in the present case. 

That there was no lack of ability to absorb food 
protein normally from the alimentary canal was 
indicated by the following experiment (see Figure). 

The patient was kept in bed, and was put on a diet 
containing only 40 g. of protein and 4-6 g. of salt and 
having a calorie value of 2500. At the end of six days 
the protein content of the diet was increased to 178-5 g., 
the calorie value and chloride content remaining as before. 
This diet was continued for a further period of six days. 
During the whole of tliis 12-day experiment the stools 
wore collected daily and analysed for total nitrogen, and 
the mixed daily urine excreted was analysed for total 
nitrogen, creatinine, urea, uric acid, chlorides, the inor¬ 
ganic, ethereal and neutral sulphates, and occasionally 
for phenols and amino-acids. The craves of excretion of 
all these substances were quite normal and are therefore 
not shown here. The nitrogen content of the stools 
remained at about 1-7 g. per day, being quite independent 
of tho amount of protein in the diet. Oa one day when 
the giving of a pragative evoked a diarrhoea a temporary 
increase was recorded. 


Thus no abnormal amount of protein was being lost 
in the stools. There was on the low protein diet a small 
negative balance of protein, and on the high-a considerable 
positive retention of nitrogen, but in spite of tliiS there 
was no significant change in the plasma protein con¬ 
centration. Body-weight rose slightly on the low protein 
diet, to fall once again on the high, but the change was 
scarcely large enough to be significant, and the fall was 
not maintained. The-experiment provides evidence that 
protein storage readily took place, and that in its gross 



Daily nitrogen excretion on low and high protein intakes. 


aspects at least the metabolism of exogenous protein was 
not abnormal. 

Further evidence of the normal exogenous protein 
metabolism is provided by an observation made-on 
the day of transition from a low to a high protein 
diet. On this day the opportunity was taken to 
determine the specific dynamic action of protein on 
the metabolic rate. The data obtained were regarded 
as quite normal, and as further contributory evidence 
that the intermediate met.abohsm of exogenous protein 
was not seriously disturbed. 

8.40 A.M. Resting metahoUo rate .. ZS’T cal/sq.m/hour. 

9.25 a.m. .... 30-2 ,, „ 

10.0 -A.M. Meal containing 170 g. of mixed protein. 

1.0 p.M. Resting metabolio rate .. 35-2 cal/sq.m/hour. 

2.45 P.M. ,, ,, . 35 6 ,, ,, 


There was thus no reason to suppose that the body 
was sufiering from an inadequate supply of protein 


Dal© in 1934 ' 

June 8 

IS 

1 

i 24 

Aug. 4 

Sept. 17 

Diet .. 

Low 

protein. 

High 

protein. 

j Whole 
liver. 

Normal 

Normal 

Total protein (g. 

O' \ 

4*58 

4*56 

4-26 

3’70 

4*10 

Albumin (g. %) 


2*90 

2-67 

2*76 

1*94 

2*50 

Globulin (g. %) 

. . 

1*69 

1*89 

1*51 

1*77 

1*64 

Alb.-fflob. ratio 


1-71 

1*41 

1*83 

1*09 

1*52 

Fibrinogen (g. %) 


0*45 ^ 

0*80 

0*66 



Non-protem nitrogen 

230 

40-0 

44-0 

37*0 

35-0 

urea 

, , 

25-0 

56-0 

_ 

_ 


Uric acid 


3*0 

2*7 

3*3 

1 _ 


Calcium 

, 

10*1 

8*8 

8-9 

1 


Phosphorus 

• • 

4*1 

5*0 

3*5 

I 

— 


metabolites, and this view was further strengthened 
by the fact that whilst in hospital and again after 
leaving, the patient was for several weeks on a diet 
containing large amounts of protein (meat or liver) 
■inthout this causing any alleviation of the cedema or 
rise in the plasma protein concentration (see Table). 
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It appeared necessary to conclude therefore that the 
fault lay in those tissues responsible for the formation 
of the plasma proteins or for the regulation of their 
concentration. 

Because of our almost complete lack of kno-wledge 
of the site and mode of action of these tissues, it -was 
not easy to proceed further -with the iuTestigation of 
this case. Several possible sites of formation have 
been suggested. Among these are the Hver, the hone- 
marro-w, the reticulo-endothelial system, and the 
intestinal mucosa. 

Clinically there -was no reason to suspect the liver. 
The fibrinogen fraction of the plasma protein, for the 
hepatic origin of -which there is considerable evidence, 
•was above rather than belo-w the normal. And a 
Ise-vulose-tolerance test showed a rise of blood-sugar of 
less than 20 mg. after 60 g. of Ire-vulose. 

No biopsy was performed, so that the state of the 
bone-marrow is not kno-wn ; but radiograms furnished 
no evidence of any lesion involving the marrow, and 
the normal blood count indicated a normally func¬ 
tioning htemopoietic system. The condition of the 
intestinal mucosa and of the reticulo-endothelial 
system could not be investigated. 


DISCUSSION 


From the investigations which have been carried 
out we draw the conclusion that the hypoproteinasmia 
present in this case, and presumably responsible for 
the oedema, is not due to any of the generally recog¬ 
nised causes of this condition, but is due solely to a 
deficient production of the plasma proteins. It 
seems justifiable to describe the condition as one of 
idiopathic hypoproteinaimia. 

Christian, in a recent review of the causes of 
oedema, mentions deficient plasma protein formation 
as a possible cause, but inakes no roferonce to definite 
cases of the condition, except in malnutrition or 
occasionally from myelomatous involvement of the 
bone-marrow. 

We have been able to find on record only one 
other clear case of this idiopathic condition. This 
was reported in 1933 by Myers and Taylor of Boston. 
The description of their patient, an Irishman of 
61 years, agrees in all essential features -with that of 
our own. The plasma proteins were persistently low, 
usually below 4*0 per cent., the deficiency affecting 
almost equally the globulin and albumin fractions. 
There was the same lack of abnormal clinical findings, 
of evidence of abnormal protein metabolism, and of 
response to treatment by high protein diet or in 


other ways. . . 

Another case of apparently similar type, but 
complicated by Graves’s disease and persistent 
diarrhoea, has been reported by Mussio-Fournior, 
Castiglioni, and Anido. This was a woman of 38, 
-with extensive oedema and a total plasma protein of 
4-27 per 100 c.cm., with an albumin-globulin ratio 
of 2-3. But it seems possible that in this case 
enteritis was an ajtiological factor, although the 
authors state that no cause was found for the low 
plasma proteins and oedema. 

A few other cases which may possibly be of tbe 
same -type have been reported in Germany. _ In 1922 
Jungmann described a man of 28, suffering from 
weakness and oedema, with plasma protems varying 
between 3-9 and 6-0 per cent, no cause being dis¬ 
covered for the law values. Sleyer-Bisch also, m 
1925, reported h#ing seen three cases of 
without albuminuria or anromia, but with low plasma 
proteins, in one case only 3-4 per cent. 

Common to the cases of JIoyer-Bisoh, of SIussio- 
Fournier, and of Jungmann was an ach or y a 


gastrica. Myers and Taylor also reported absence 
of free acid from the resting juice in their case 
although after histamine the acid content was normal! 
In our o-wn case the gastric acidity was not abnormal. 
But m vie-w of the evidence suggestive of association 
of idiopathic hypoproteinromia with abnormal gastrio 
function, an attempt was made to improve the 
condition of our patient -with doses of Pepsao, in the 
hope that it would yield in a way analogous to that 
of pernicious anaemia. No success was obtained, the 
hypoproteinajmia remaining as unresponsive, to this 
as to the high protein and whole liver regimes. 

We consider it probable, however, that in such 
cases as this there is lacking one of the factors 
responsible for the formation of plasma proteins or 
for the control of their concentration, and it is for 
this reason that we believe the case to be of interest, 
for such a condition is seldom encountered in such 
an apparently uncomplicated form. 

SUMMARY 

A case is described of generalised oedema in an 
otherwise healthy man, duo to low plasma protdn 
concentration for which no cause has been found. 
Other apparently similar cases have been collected 
from the literature. 

ADDENDUM 

When last seen on April 10th, 1935, this youth was 
stiU at work, but still had his oedema and hypo- 
proteincemia with 4‘4 per cent, total protein and 
albumin-globulin ratio of P38. 
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TECHNIQUE OF EVIPAN AN/ESTHESIA 


By a. Dickson Weight, M.S. Bond., F.KiiC.S. Eng. 

SURGEON TO OUT-P.VTrENTB, ST. JIARY’S HOSPITAU, lONDON 


nffiv veil 
hospitals. 


The value of Evipan as an anrestbetic isl 
established, and it is in constant use in many. ^ 
Some surgeons Lave enlarged its scope t^ include 
almost eveiy surgical operation except fproloujcd 
intracranial procedures, wbUo others use it Jifor ffiiatir 
operations only. In dentistry it is now a 
and satisfactory anmstbetic. I have also 
Spinal anmstbesia that the vomiting and rei 
which disturb in upper abdominal operatio' 
with 2-3 c.cm. of intravenous evipan. 

The aufEstbesia is, however, often marred h] 
intravenous technique. I have often seen n 
punctures made owing to the vein not heuii 
or the needle slipping out either from the 
movements or inattention on the part of the 
The result is that at the end of the operation t' 
much hmmatoma in front of the elbow and 
evipan in the tissues, and the patient complal 
pain in this region afterwards. More importan 
the cubital veins may aU he used up and obsourtl 
hmmatoma and the surgeon asking for a little 
anoesthesia at the end of the operation which 
ansesthotist is not able to give. It is possible, 
that the normal work of the anicsthotkt does 
include much intravenous work, and they have o 
the facility in this direction which comes from constan 
practice. It is in order to eliminate all the risks o. 


lyell-fricd 
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Kumeton® 
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faUvire that I put forward the following details of 
technique which, if followed, will make for the smooth 
working so necessary in any new method of anaesthesia. 

The arm is first of all fixed upon the aluminium splint 
shown in Fig. F The splint was made to my design by 
Down Bros., it is padded with Dunlopillo, and the upper 



FIG. li—Method of fixin g- arm for simple evipan injection. 


strap is a pneumatic armlet with a simple stud system of 
fixing instead of the rather troublesome method employed 
in most blood-pressure machines. The armlet is infiated 
at once before mixing the evipan solution, so as to give 
the veins time to swell before injecting. If a diSicult 
injection is anticipated because of fat or other cause, then 
a hot-water bottle is laid over the front of the elbow to 
increase the dilatation of the veins and the patient is 
instructed to clench the fist rhytlunically. The skin is 
painted with spirit, not iodine, as this latter might rob 
one of the help that the blue line of the vein gives in some 
cases. 

The evipan syringe is of 10 c.cm. capacity except when 
a prolonged anaesthesia is expected, when a 20 c.cm. 
syringe is used. The needle is connected to the syringe 
by six inches of thin rubber tubing, and it is a good plan 
to have a small glass tube included in' this to see the blood 
flow, but this is by no means necessary as the sensation of 
going into a vein -with a sharp needle is unmistakable. 
As soon as the needle is in the vein the armlet is deflated 
and the injection commenced. When the first cubic 
centimetre has been intro¬ 
duced ■without causing any 
pain or bleb at the point of 
the needle, the latter is fixed 
to the skin by two small strips 
of adhesive, and the syringe 
is laid in the groove between 
the splint and the arm and 
fixed with a strip of adhesive 
in such a way that the calibra¬ 
tions can be seen easily. Now 
with the patient’s arm immobi¬ 
lised and the needle inde¬ 
pendent of the syringe no fear 
of dislodgment need cause 
worry. A nurse can be deputed 
to hold the arm and inject a 
cubic centimetre as requested 
by the anjesthetist, who sits 
TG. 2—This type of month by the patient’s head while 
prop presses the lower induction is in progress, 
incisors forward. -pjjg maintenance of the 

airways in the aUEesthetised 
iatient is best ensured by the type of support shown in 
?ig. 2, which is very practical and reliable and absolutely 
irevents the jaw from falling backwards. The usual short 
duminium airway put between the teeth does not prevent 
:his, and after all it is surely better for the patient to 
oreathe tlirough his nose even while under antesthesia. 
Moreover, the pushing of the angles of the jaw forward is 
often done with unwarranted force, and there is some 
reason for regarding tliis trauma as the cause of post¬ 
operative parotitis. 

For long operations under evipan anesthesia I have 
used the following method (Fig. 3). The arm is fixed in 
the splint as before, and an intravenous drip saline is given 
into one of the cubital veins. The indiarubber tubing, 
G inches from the intravenous needle, is punctured by the 
evipan needle, and tliis time the syringe is directly 
connected with the needle and laid in the groove beside 
the arm os before. The evipan can now be -injected 
directly into the intravenous stream ns desired, and a 



sustained antesthe.sia kept up for any length of time ; 
for-instance, in a recent case of laminectomy for 2A hours 
(27, c.cm. of 10 per cent, etdpan). Should the patient 
require the constant intravenous drip after the operation 
for shock, urtemia, or other cause, then the arm can be 
left on the splint, and any restoratives or sedatives can be 
injected by puncturing the intravenous rubber tube. . 


The intravenous splint is 
also of great value in urose- 
lectan injections, blood trans¬ 
fusions (donor and recipient), 
novarsenobenzol injections, and 
all forms of intravenous 'treat 
ment. 

There is no dertail of the 
technique so important as the 
sharpening of the needle ■which 
is done as sho'wn in Fig. 4. 



FIG. 3.—Method for prolonged administrations. A sight drip 
should be inserted in the tube leading from the reservoir, j , 


The needle is inserted obliquely tlirough a cork so that 
the bevel appears on the rounded surface of the cork! 
Then a special needle hone of Arkansas stone is dra'wn 
lightly across the bevel till the whole ring of the bevel 
gSstens. Then the needle is pushed further through the 
cork, and the edges lightly stroked ■with the needle stone 
to remove any feathei'ing of the edges which may be present., 
Finally, the needle is removed from the cork and drawn 
lightly over the finger to be sure that there is no “ crochet 
hook ” at the tip of the needle, and if this is present, it is 




FIG. 4 —Method of sharpening needle by hone. 


smoothed o5 ■with the stone. ‘With such treatment a 
perfect point is assured and tliis makes injection infinitely 
easier. 

If the usual needle taken at random in the theatre' 
or ward is inspected ■with a magnifying glass and 
compared ■with a sharpened needle the necessity for' 
honing the needle is made very cle^. 


-UANCHESTEB AND S^iXFORD HOSPITAL SATURDAY 
Fmm.—An mcrease in income of £14,000 is reported by 
this fund, which has raised £601,313 in 28 yearsl 
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CLINICAL AND LABORATORY NOTES ' 


FATAL ENTERITIS DUE TO SALMONELLA 
ORANIENBURG 

Bx J. C. Keeein, M.D. Abord., D.P.H. 

ASSISTilNT DIRECTOR OP THE PUBLIC HEALTH LABORATORY, 
UNIVERSITY OF JIANCHESTBR ; AND 

A. T. Eldee, M.B..Grlasg., B.Hy., D.P.H. 

ABSISTANT superintendent, FLORENCE NIGHTINGALE HOSPITAL, 
BURT 

With a note by 
J. Smith, M.D. Aberd., D.Sc. 

BACTERIOLOOIBT TO THE CITY HOSPITAL, ABERDEEN 


Cases ’of food poisoning in this country are due 
usually to Salmonella iyphinturium (Bacillns aertrycke ); 
thus in a recent paper Smitb^ mentions that of 60 
outbreaks in tbe north-east of Scotland it was 
responsible for 35. Less often tbe condition is caused by 
B. enteriiidis, while from time to time sporadic cases 
occur in wbicli tbe infective agent is a rarer member of 
tbe group. With niany of tbe types, infection in 
this country has not so far been reported, and it is 
thought that tbe following case of fatal enteritis 
which occurred in Bury and which was traced to the 
Oranienbnrg strain of salmonella (Kaulimarin ” is 
worthy of record, since hitherto this organism has not 
been met with in Great Britain. The case was 
sporadic and the source of infection is unknown. 

■ l\frs. A. was admitted to tlie Florence Nightingale 
Hospital, Bury, on Oct. 27tli, 1934, as a suspected case 
of typhoid fever. The illness commenced on Oct. 2nd 
with shivering, vomiting, and lieadache at first there was 
no abdominal pain or tenderness, but slight tenderness 
developed during the second week of illness. The Widal 
reaction on Oct. 25th was as follows :— 


S. tppTiosus 

(H) . 

. nil 1 

jS, paratyph. B (0) 

.. Bl] 

»» »/ 

(0) . 

. nil 

Br. aborlus 

..nil 

S. paraiypJi. A 

(H) . 

. nil 

Salmonella oroup 

.. 1/160 

„ „ B 

(H) . 

.* nil 

Culture of clot 

negative 


Diarrhcea had begun the day before taking of the blood 
sample, tliree weeks after the onset of the illness. 

On admission to hospital the temperature was 100® F. 
and the pulse-rate 104. General condition was fair : tongue 
thickly coated, reddened throat, small tonsils, and the 
soft palate and fauces covered with sticky mucus. Heart 
and lungs normal; slight cough. Nervous system normal. 
No abdominal distension. Slight tenderness over splenic 
area but no enlargement of the spleen could be detected. 
Nil abnormal in urine, stools tliree or four per day, pea-soup 
in appearance. 

The temperature fell gradually to 97° F. and the pulse- 
rate to 84. Cough became gradually worse and the 
sputum was thick and tenacious, looking somewhat like 
broken-down lung tissue. No tubercle bacilli were found, 
and wliile in film numerous pneumococci were present, no 
cultures were made. The patient’s general state graduolly 
grew worse with general loss of flesh. 

On Nov. 16th there was a sudden rise of temperature 
to 102-6° F. ivith o pulse-rate of 124. The patient vomited 
and became djBpnoeic, complaining of abdominal dis¬ 
comfort, but no great pain or tenderness in the abdomen 
was noted. On Nov. 17th the temperature had once 
more fallen to 97° F. Weakness was very marked and 
death occurred on the 21st. 

Post-mortem findings. —^Heart: small, muscle veiy 
flabby ; no valvular-6r arterial disease. Lungs ; hypostatic 


» Smith, J.: Jour, ot Hts-, 1934, ^v.. 351. . 

•Kauflmonn, F.: Zeits. t. Hyg. u. Infektionskr., 1930, ox., 

S^moneUa Subcommittee, Jour, of Hyg., 1934, 

XNXiv., 333. 


congestion of base of riglit lung; no evidence of tuberculosis 
or new growth. Liver : large and pale ; gall-bladder very 
distended and full of bile; no gall-stones. Kidnej-s: 
normal. Suprarenals : normal. Intestines : small intes-' 
tine showed patches, a foot and more in lengtli, of inflnm. 
mation and minute hcemorrhages, especially in the ileum. 

Bacteriology .—Specimens of blood and faices were ngnin 
received at the laboratory on Nov. 2nd.‘ The Widal 
reaction was now completely^ negative, no agglutination 
of the group salmonella being detected. The blood clot 
was incubated in O'5 per cent, sodium taurocholate, and 
after tliree days’ incubation growth was obtained of a 
salmonella organism similar to that isolated from the 
faices. Direct plating of the fieces gave negative results, 
but from growth in 1/200,000 brilliant-green broth a pure 
culture of a salmonella was obtained. The organisms 
isolated gave the general cliaracters of the group, being 
actively mobile and fermenting (with the production of acid 
and gas), glucose, mannite, dulcite, maltose, xylose and 
arabinose. Lactose, saccharose, and inosite were not 
fermented. Hydrogen sulpliide was produced, and after 
a preliminary acidity in litmus milk tlie reaction became 
markedly alkaline. Indol was not formed., fio 
agglutination was obtained with tiie following H'sera: 
/S. paratyphosus B, S. typhimuriiim, the Newport strain, 
S. enteriiidis, S. suipestifer (European), and S. paratyphosus 
C, and the organism was submitted to Dr. Smith for 
tj'ping, who reported it as <S. oranienburg. 

At the post-mortem examination a specimen of bile and 
a portion of tlie ileum were taken for examination and 
from both of them tin's. organism was isolated in ptue 
culture. On section of the ileum the mucosa showed 
necrosis, tlie blood-vessels of the submucoso were congested, 
and small groups ot mononuclear cells were present in 
the submucous and muscular coats. 

NOTE BX DB. SMITH 

The serological examination of the strain showed 
that it agglutinated with the 0 serum for tte 
paratyphoid C sub-group of tlie salmonella genus to 
a titre of 1/1600, and failed to agglutinate with any 
of the other 0 sera. An absorption test showed that 
it could completely remove the agglutinins from this 
serum. 'RTien tested against the H sera of the 
sub-group, it was agglutinated by the serum for the 
Oranienburg strain only, and that to full titre 1/25,000. 
Again, an absorption test showed that it could remove 
all the agglutinins. The antigenic structure of the 
organism is therefore represented by the formula 
VI, YU: mt., which corresponds to that ot 
S. oranienburg. 


CRURAL PARESIS ACCOMPANYING 
HERPES ZOSTER 

Bx G. P. Chandlee, M.D. Camh., M.E.C.P. Bond. 


A crural paresis associated -with an attack of 
herpes zoster appears to he a rare event. V’orster- 
Drought and MoMenemy a were only .able to nim 
records of two cases in their review of the subject. 
But recent researches in France by Lhermitte and 
Nicolas,a Lhermitte and Vermes,’ and Faure Beaulieu 
and Lhermitte ^ suggest that some' paralysis may 
occasionally be expected to accompany this disease. 

These workers have shown that the morbid process 
in herpes zoster is much less localised than is often 
thought. There is an inflammatory reaction exteno- 
ing from the posterior root ganglion, involving th® 
posterior root, the surrounding meninges, and the 
grey matter of the posterior horn, spreading in some 
cases to the pars intermedia and anterior hom o 
grey matter and passing up and down the cord w 
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a Tariable distance. The microscopic changes consist 
of degeneration and vacuolation of the affected nerve- 
cells, Mith lymphocytic infiltration, vascular dilata¬ 
tion and hcemorrhage, the vascular changes being 
most conspicuous in elderly patients uith poor arteries. 
The meninges shpvr vascular dilatation and there is 
hyperplasia of the capsule of the afl’ected posterior root 
gauglion. Shrinkage of the grey matter of the 
posterior horn may he obvious to the naked eye. 

This conception of the pathology of the disease as 
a myelitis rather than a local inflammation in the 
posterior root ganglion suggests that a varying 
degree of paralysis may be not uncommon during 
an attack of herpes zoster. The occurrence of 
ocular palsies associated rvith herpes ophthalmiea 
is not very rare. Other types of paralysis affecting 
the. face, neck, arm, or abdominal muscles have been 
recorded by Hunt,® Hasten,® tVorster-Drought," and 
, others. 

DESCRIPTION OF CASE 

The patient vras a gardener aged 60. He had always ■ 
enjoyed good health, except for occasional colds and an 
attack of sciatica in the right leg twenty years ago. He 
was seen on Oct. 25th, 1934, with a two daj-s’ history of 
severe pain in the right leg. The pain was continuous 
but varied in intensity and appeared to be worse at night. 
It was described as being of a boring or gripping character 
unaltered by movement or rest. There was no disturbance 
of micturition or defiecation. 

On examination he was a tliin wiry man with dilated 
venules on the face. Temp. 9S'6° F. (aai.) ; pulse-rate 68. 
Heart, not enlarged, sovmds distant, arteries hard and rather 
tortuous. Blood pressure 160/90. The hmgs, abdomen, 
and urine were all normal. All the cranial nerves and 
the fundus oculi were normal. There was slight weakness 
of the right triceps muscle. The abdominal reflexes were 
present. The right leg showed absent knee - and ankle-jerks 
and the plantar reflex was flexor. There was diminished 
power in the quadriceps, hamstrings, and calf muscles, 
but no obvious wasting. There was diminished sensation 
to pin-prick and cotton-wool on the anterior and outer 
part of the leg from tlie knee to the middle of the calf, 
and diminished vibration sense in the right tibia. Joint 
sense was normal. The left leg showed no abnormality, 
Bomberg’s sign was not present. The 'Wassermann 
reaction was negative. 

Two days later a herpetic rash appeared on the anterior 
aspect of the right knee and on the anterior and outer 
aspect of the upper tliird of the leg below the knee. The 
rash pursued its usual course leaving a slight scarring. 
By Hov. 12th the pain in the leg was much less severe, 
and the rash was dcjung up. The patient complained of 
weakness in the right leg and a tendency for the right knee 
to give way under liim when he got out of bed. There was 
considerable weakness of the right quadriceps and ham¬ 
string muscles and some wasting of the thigh. The right 
ankle-jerk was just present, the knee-jerk was still absent. 
Xo alteration in the other reflexes or in the area of 
analgesia. 

On Dec. 12th the patient said he had retiuned to light 
work two days ago. He said that the right leg was still 
distinctly weaker than the left, but he was able to get 
around the garden. He still complained of a dull aching 
pain in his thigh. The power in the quadriceps and ham¬ 
string muscles of the right leg had much improved. The 
ankle-jerk was present but sluggish, the knee-jerk was 
still absent. There was no alteration in the area of anal¬ 
gesia. Examination of the cerebro-spinal fluid showed 
a trace of globulin and 0-025 per cent, of albumin. The 
fluid was clear in appearance and under normal pressure. 
The Wassermann reaction was negative. 

On Jan. 25th, 1935, the patient felt well, he had lost 
Ins pain, and could walk and do liis work almost as well 
ns formerly, but the right leg still felt weaker than the 
left. Sluggish knee- and ankle-jerks on the right side were 
both obtained on reinforcement. There was still some 
weakness of the right hamstrings and the area of analgesia 
ivns present but less marked. Vibration sense in the right 
tibia was absent. On March 2nd the condition appeared 
to be unaltered. 


Disctrssiox 

In this case the eruption occurred in part of the 
distribution of the posterior root of the fifth lumhar 
nerve ; it tvas accompanied hy signs of involvement 
of the motor-roots of the fourth and fifth lumhar and 
first sacral nerves. The inflammatory reaction 
appears to have been of considerable ertent in the 
region of the anterior horn, hut localised in the 
posterior horn to the fifth lumhar segment and 
affecting the posterior columns to a slight extent. 

If the modern vie-w of the pathology of herpes 
zoster is correct and a myelitis of varying extent 
exists in every case, it seems proh.ahle that some 
degree of paresis of muscles supplied hy the affected 
segment may occur more frequently than is generally 
thought, and that occasionally the major damage 
c.aused hy the inflammatory reaction may fall on the 
anterior horn cells causing a loiver motor neuron 
paresis afi'ecting muscles supplied hy one or more 
segments of the cord. This may accompany a 
localised herpetic rash, as in this case. 
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PUNCTURE OF INTERNAL JUGULAR ^^EIN 
DURING PHRENIC E^HJLSION * 

Bt E. Atkinson Stonet, F.E.C.S. Irel. 

VIsrnXG SVKGEOX, ROTAI. CITV OF DCHLIX HOSPITAL 


The patient was a young man -with disease of fhe 
right apex and cavitation, A previons attempt at 
artificial pneumothorax had proved unsuccessful 
owing to the presence of adhesions. It was decided 
therefore to perform a right phrenic evulsion under 
a local ansesthetic, and this was done on March 14th, 
1935. 

After infiltratiou -with 1-0 per cent, novocain and 
adrenaline a 24 in. vertical incision was made along the 
posterior border of the stemomastoid. All went well, 
the landmarks being duly defined, till the deep fascia 
covering the scalenus anticus was reached. In order 
to expose this more clearly, the assistant, who was standing 
on the opposite side of the table, was'told to retract the 
stemomastoid. This he did with the blimt hook which 
he had been given to retract the omohyoid, instead of 
the broad hladed retractor -usually -used'for the stemo¬ 
mastoid, and there was an immediate gush of dark blood 
filling the wound. The blunt hook had perforated and 
tom the internal jugular vein. 

The hremorrhage was at once checked bv pressing the 
vein forward against the stemomastoid, but an attempt 
to catch the tom point in a pressure forceps oulv led to 
fiwther tearmg of the vein and more copious bleedine 
After some manoeuvring and blunt dissection wliile the 
fingers still compressed the vein, two large clins were 
placed well a^ve and belowthe tear.includi^ some of tlw 
stemomastoid muscles as well as the vein in their grasp- 
they were closed, but not tightly. On removing tL’ 

^"mntXd wars haemorrhage was JZd to 
, controU^. It was then ccmparativelv easv to free 

catgut loop was dmded, on“ ’’ 

above the tear and the other^do^ a4 



1044 the lancet] eoyal society op jiedicine: epidemiology and childben's diseases 


both were tied, completely occluding the internal jugular 
vein above and below the injury. The operation of 
e\’ulsion was then proceeded with and the wmmd closed 
with deep catgut sutiuns and Slichel’s clips. Tlie patient 
fortunately was imaware that there had been any serious 
accident. Healing was nomial and convalescence was 
uneventful. 

Thinkiug over the case it is easy to see how such 
an accident occurred, as the assistant from his 
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position was unable to see the internal jugular vein 
covered as it was by the sternomastoid, though to 
the operator it was a very prominent feature of tho 
landscape. Tor safety’s sake no hook retrabtors 
should be used, only broad ones, and in future 
operations this practice wiU be followed. By good 
fortune a colleague was present in the theatre at 
the time of tho accident and rendered timely assistance 
both moral and physical. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTIONS OF EPIDEMIOLOGY AND 
CHILDREN’S DISEASES 
A MEETING of these sections to which memhei-s of 
the Society of Medical Officers of Health were invited, 
took- place on April 20th, with Dr. J. D. Eolleston • 
in tho chaii-. Tho subject discussed was the problems of 

Prophylaxis in Pulmonary Tuberculosis 

Dr. Abtiiue MacNalty said that the first step in tho 
prevention of tuhercnlosis consisted in a recognition 
of tho fact that it was an infective disease. It was 
formerly a fatal and widespread malady affecting all 
classes of society. Koch’s discovery of the bacillus iu 
,1882 established tho disease as au infectious one, and 
opened tho dooi-s to organised research. A notable 
advance in tho production of imimmity was made by 
Cahnetto and Gu6rin when they produced the BCG 
.vaccine, though the immunity produced by it was 
admittedly transient. Tbe bnmnii typo of tbo tubercle 
bacillus was tbe cause of ueai-ly all cases of pulmonary 
tuberculosis, while Stanley Griffith’s figures gave 6 per 
cent, of human tuberculosis as of tho bovine type. It 
was recently shown that bovine pulmonary tuberculosis 
exists in both Scotland and England. Tbe bovine type 
of Ibacillus conveyed in milk was mainly responsible for 
the infection of man through tbo ahmentai-y tract. 

Tbe prevention of bovine tuberculosis could be 
considered from tivo standpoints. The fli-st was tbo 
control and possible eradication of tuberculosis in 
iierds of cattle, especially dairy cattle. It bad been 
estimated that not less than 40 per cent, of tbo cows 
supplying millt in England were infected with tuber¬ 
culosis, and probably frum 1 per cent, to 2 per cent, 
of them actually yielded tuberculous inilk. Tbe second 
beading was the prevention of tbo spread of tbo disease 
to human beings. ' Under the first heading much had 
been done in recent years by tuberculin testing of 
herds. The Tuherculin committee of the Medical 
Kesearch Council had devised the double intradermal 
test, and this had been made compulsory for tho testing 
of certified herds, and had passed into Mmost univereal 
use. J. B, Buxton and S. Griffith were now investigating, 
at Cambridge, the efficacy of immunisation of calves 
by B C G (Calmette’s attenuated living vaccine) and 
other antigens. As to the second category of prevention, 
the diminution in non-puimonary tuberculosis was 
encom-aging. In 1919 tbo deaths fr om tbe non-pulmoiiary 
form werolo,32S, and in 1933 tbo figmo had fallen to 
.5405. Dr. MacNalty suggested that a part of this 
improvement was due to a safer milk-supply. 

During recent years in the campaign agamst 
tuberculosis tho State had come to realise that it was 
not merely a medical disease—one which concerned 
only tho patient aud as such received duo attentmn 
in the consulting-room of tho pulmonary specialist. 
Many factors favomud the spread of tho disease, such 
as occupation, malnutrition, poverty, overcrowdmg. 


had sanitary environment, contact infection, and tio 
influence of other diseases. Its social implications vero 
also appreciated. Antituherculosis work was now 
looked upon as an integral part of preventive medicine. 
It was important to find not only tho early case hut also 
tho primai-y infecting case in a household. Examination 
of contacts needed greater attention. Often it was not 
the practitioner’s fault if a case were not diagnosed until 
it was advanced, for, as has been said, “ the working 
man cannot afford to bo an early case of tuberculosis.” 
There was still need for tbo public to be taught the 
wisdom of seeking advice at early stages of the disease; 
tho Public Health Act, 1925, extended the iiowcr of 
local authorities to educate the public on these matters. 
Tho national tuberculosis scheme depended largely on 
tho cooperation of tho general practitioner, the first 
lino of defence in prevention. Dr. MacNalty referred 
to tho value of coUapse therapy in its vaiious forms 
and sanocrysin iu treatment. The after-care of cases 
was stiU a difficulty, hut it had been mot by Sir 
PendrUl Yarrier-Jones in bis pioneer work at Papworth, 
and by other viUago settlements for suitable patients. 
Tbo mortality from tuboreulosis had declined by 72 per 
cent, in England and Wales since tbe 1861-69 dcccnniuin, 
but there still remained much to learn about the 
prevention of tbo disease. 

MOBBID ANATOMT 

Dr. Charles Milleb dealt with tbe morbid anatomy 
of tuberculosis in cbUdi'en. He said be bad been 
collecting and examining post-mortem material from 
cases of tuberculosis up to tbe ninth year of ago since 
1909, and be gave a summary of bis findings; Tho total 
number of subjects examined wms 6269. Of those, 
419 were either full-term still-born infants, or did not 
live longer than 24 boms. Among those 419 there Mere 
no instances of tuberculosis. Among the 4840 children 
who smvived 24 horns there wore 940 cases of tuher- 
culosis, or 17-8 per cent. Of tho 940, 677 wore cases of 
undoubted respiratoi-y infections, as also were prohawy 
14 cases of double infection. 218 cases were alimentary 
infections, and 21 were primary infections of th® 
common respu-atory-alimentary tract (tbe region between 
the lips and the epiglottis). 

Eespiratoiy infections had been found to ho mW® 
active, more progressfr'e and more lethal than ah'mentary 
infections; also these were more likely to cnaso 
limmatogenous dissemination than those of thointestma 
tract. No proof W’as available that human tuherclo 
bacilli were more virulent than bovine; that resphatop 
invasions wore more serious than intestinal ones 
be duo to anatomical differences and 
Tbo prevalence of tubcrcidosis, iirespcctiie of the 
path of infection, increased in tho first five years 
after which ago it remained fairly constarrt. Not a^^ 
caseous and calcareous lesions could bo regarded * 
inactive, though perhaps fibrous lesions corrld. 
importance of tbe invasion of lymphatic tissue wa 
very great, and in children glarrdular involvement wa 
nearly always a prominent feature. In fatal cases J 
children it ivas difficult to say whether tubcrciuo- 
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■(vas the chief or only a remote cause of death. Among 
children in the first year of life the case-mortali^-rate 
from tuherculosis Tras 81-4 per cent., Tchereas in the 
tenth year it rras 34-S per cent. Hrematogenous dissem¬ 
ination, both general and partial, Tvas most common 
in respiratory infections, and rarest in alimentary 
infections. 

PREVENTIVE MEASURES 

Dr. D. A. PovTEii said that, for aU practical purposes, 
every case of pulmonary tuherculosis could he regarded 
as having been derived from some other person, and 
hence the supreme importance of taking eve^ means 
of reducing the total amount of tuherculous inoculum 
at large. These measures he classified as follovs: (1) the 
diagnosis and treatment of cases of pulmonary tuher¬ 
culosis Tihile still in the closed stage ; (2) the search for 
occult cases; (3) the conversion of knoivn open cases 
into closed cases hy means of treatment, either directly 
hy collapse methods, or indirectly hy general sanatorium 
methods; (4) personal precautions taken hy the patient 
against transfer of his infection to others ; (5) measures 
to disinfect clothing and belongings at home, and the 
patient’s isolation, the latter including segregation in 
an institution. He considered that segregation uas the 
most logical and expeditious method of attain i ng the 
object of limiting the spread of tubercle. Sufiicient 
beds should he available for every patient "willing to 
remain in an institution imtil he became non-infectious. 
Patients should be taught the great importance of the 
means they "were able themselves to undertake, and 
they should be made to understand that chemical 
disinfection "was .not so valuable as thorough and 
regular soap-and-"water cleanliness. Until it "was possible 
to sterilise articles "which tuberculous patients had 
used, those articles should be kept moist, so lessening the 
chance of dried inocrdum being suspended in the air 
and inhaled. 

Dr. Geegort KA"srNE said there BtiU remained 
important gaps in the knowledge of the causes and the 
prognosis of the disease. The two means of prevention 
were avoidance of contact "with tuberculous subjects, 
and raising the resistance of the individual to enable 
him to deal "with such infection as he might acquire. 
Antituberculosis measures were not so vigorously 
adopted in respect of children under 5 years old as in 
older children. When meningitis developed it was 
as a complication of the recently acquired disease. 
He considered the prevention of infection under three 
headings: (1) adequate treatment of the tuberculous 
person in the household, (2) hygienic measmes adopted 
in the home, (3) removal of the child from its home. 
The absence of expectoration was not necessarily 
an indication that the patient was non-contagious. 
The value of collapse therapy, especially in bilateral 
cases," could not be over-assessed. Section 62 of the 
Public Health Act should be used, he thought, for 
securing segregation of patients. The increasing 
of the specific resistance by B C G vaccination he 
regarded as important; he had seen its results in 
several European centres. Particularly he would 
liko to see a more energetic study carried out on 
the handling of home contacts. 

IMMUNISATION 

Dr. Reginalb Lightwood spoke of the special 
danger of miliary dissemination of tubercle in the 
infant a few weeks only after its original acquisition. 
So long as there was no sure way of preventing 
tubercle in the very young, the separation of the 
infant from its mother must be considered. The 
Granoher system was carried out to some extent by 
the London Coimty Council, and also at Hastings. 
The great obstacle to the Grancher separation system 


was the natural objection of the mother to parting 
"with her child at this age; it was also costly." 
Responsible opinion now seemed for the most part 
agreed that BCG, properly prepared and properly' 
administered, was harmless, and gave partial immun¬ 
ity when given by the mouth ; the date of appearance 
of the immunity and its duration were still uncertain. 
Wallgren, administering BCG intradermally in' 
Gothenberg, had apparently achieved such a degree" 
of resistance that among 230 vaccinated infants 
who had returned to their homes, no deaths from 
tuberculosis had occurred. The infant mortality-rate 
from "tuberculosis had fallen strikingly in Gothenberg 
since the intradermal method had been adopted. 
The special points about Wallgren’s work were: 
(1) no infant was selected for immunisation until it 
was reasonably certain that it had not yet become 
(infected ; (2) no infant was deemed to have been 
effectively immtmised until a positive tuberculin 
test resulted from BCG vaccination; (3) each case 
was followed up and, at intervals, subjected to 
clinical and radiological examma"tion. Parenteral 
vaccination appeared to confer a more complete 
immuni"ty than did oral methods. 

Dr. Robert CAES"WEii said that the usual division 
of tuberculosis into "tuberculous infection, latent 
tuberculosis,, and "tuberculous disease was apt to 
throw too much into the background the common 
histological basis. It was now recognised that the 
Koch preparations T R and B E were agents of 
undoubted immunising value, which sufficed to 
eliminate slight or incipient tubercle. How far these 
would contribute to the eradication or control of the 
more advanced disease only careful clinical and 
experimental work could show. 

Dr. Leonard Findlay emphasised the seriousness 
of pulmonary tuberculosis in infancy and young 
childhood. In 1929 the mortality from the disease 
in children in the first two years of life was only one- 
fifth of that in 1911, wher^s for persons between 
25 and 45 years the diminution had been no more 
than 50 per cent. In the yeai- 1800 Blackmore found, 
in a large number of autopsies on children, only 
three cases of healing tubercle, and not one actual 
healed case. He did not know whether this great 
liability to the disease in the very young meant that 
infants were more susceptible to it, or whether it 
was due to the more in"tdmate contact of the infant 
with its tuberoiilous parents and relatives. It was 
of supreme mportance to take all possible measures 
to prevent infants from becoming infected. Great 
authorities had proved that immunity could be 
harmlessly conferred ; the time for discussion had 
gone, and action on a large scale should be taken' 


ui’’ 


Sir Leonard Rogers said that during his 20' 
years as pathologist in the largest hospital in indi-i 
his attention was dra"wn to the serious contribnfin^ 
which was made by tuberculosis to the total death 
rate. In 5000 post-mortem examinations, tubercnl " 
caused more deaths than did any troniea] 

FuUy 17 per cent, of the deaths were reco^^-^t?' 
due to tuberculosis. The peculiar method 
of the Hindoo and his habits usually resulted " 
tuberculous subject infecting a number of hf- ^ 
before he himself succumbed. ^^bres 

Dr. Veitch Clarke regretted that ' 

had not been laid on the need of conntm ■ 

results obtained from the measures 
combating the spread of tuberculosk r, 'fcr 
think the importance of disinfectioa -n la v 
counted in regard to this disease; any ' ' " 
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autliority 57111011 dissociated itseK from disinfectant 
measures was, lie considered, neglecting its duty, 
especially as so many tuberculous-sulijeots'were in 
■the poorest stratum of society. The advocacy of the 
Granoher system did not take sufficient note of the 
• social and domestic side of life. The diminution in 
the tuberculosis figures in this country was largely 
due to general measures such as improved housing 
and diet rather than to specific measures. 

Dr. E. C. Jewesbuet said that the practical issue 
was what one ought to do when a mother, who was 
perhaps tuberculous, brought her infant to the clinic 
for advice. To separate mother and child was in 
most oases practically impossible. Artificial immun¬ 
isation by vaccination, practised in several cquntries, 
had been practically ignored in this. Surely the 
BCG system of inoculation could be given a trial 
and the results observed. If the chfid could be^ 
protected from the disease at its most vulnerable 
age, he might be enabled to carry on to an age when 
ho could tide over a more or less benign attack. 

Dr. E. Stalkind spoke of the importance of the 
social and hygienic factors and of early diagnosing 
in pulmonary tuberculosis. 


MEDICO-LEGAL SOCIETY 


^At a meeting of this society held on Thursday, 
April 25th, Judge Eeengat presided. Dr. Emanuel 
Miller read a paper on 

The Aberrations of Adolescence 

Not till the beginning of the nineteenth century, 
he said, was there any public conscience aroused 
with regard to the need for the special treatment of 
juvenile delinquency. The Children’s Act of 1908, 
with the establishment of children’s courts, was the 
essential landmark in the legal history of the subject. 
Eealisation of the special needs of the child arose 
from the work of Eousseau and the philanthropic 
movements of the early nineteenth century, and the 
advances in medicine and psychology in the second 
half of that centuiy. Dr. JliUer’s thesis was that 
the ignorance of disorders of conduct which had no 
direct legal bearing had contributed to the distorted 
picture of adolescent crime, wrong diagnosis, and 
inadequate methods of treatment. To all intents 
and purpose, in law, ofiences and charges were 
dealt with in the same way, whether they were 
committed by adults or yoimg persons. Their main 
concern that evening, however, was with the wide 
f^roup of disorders of adolescence; the nature of 
such disorders in so far as they were peculiar to a 
particular period of human development ; the 
^tent to which the diagnosis of physiological, 
psychological, and sociological causes could help 
medico-legal experts to interpret the law as it stands; 
and, lastly, the ways in 5vhich they eould help 
to reorientate legal opinion towards a more scientific 
and more humane attitude to human conduct. 

The problem of “gro-ning up ” was a difiScult one. 
It entailed for its understanding a realisation that in 
the same way as the first five years of life were a 
recapitulation of the main features of racial history, 
so adolescence was a period of ’ recapitulation of 
many of the emotional problems of the first five 
years. Adolescence was a period of the temporary 
breakdo-wn of integration. Pour processes were 
involved in “ growing up ” from infancy to maturity. 
Pirst there was the power of inhibition —that is, the 
capacity to endure an increasing amount of pain 
bom of frustration of instincts, i.e., the power to 


subordinate the non-integrated impulse life to the 
demands of reality whieh were imposed upon the 
child by adult standards and social usages. Secondly, 
there was the proeess of translation of cgo-ccntrieity 
in the child, particularly in matters of love, to ego- 
centrifugal activities which characterised normal 
human maturity. Thirdly, there was the sacrifice 
of dependency for self-sufflciency. Pourthly, there 
was the acquirement of sexual maturity. 

The coming to maturity of the instiiiots, parti¬ 
cularly of the sex instinct, meant the independence 
of the human organism as a battling, constructive, 
sexual, and social creature. At puberty there was 
a certain discordance. or lack of coordination in the 
growth of the various parts of the body, so that 
unexpected stresses and strains were placed upon 
certain tissues, particularly because of, the sudden 
call of the sexual glands and the bony and musetdar 
structures. The greatest discordance occurred as 
between various mental functions—^instinctual, 
emotional, and intellectual. Instmctual functions 
made demands which could not be met adequatclj 
by the moral forces already established with some 
degree of strength in earlier years. Adolescence 
presented therefore a pict-ure of instinctual, moral, 
and intellectual incoordination as well as of con¬ 
comitant physical disorders. Autoerotism, sadistic, 
and masochistic manifestations occurred along with 
moral compulsions; idealism and family devotion 
with rebelliousness and revolt against authority; 
and sexual reserve and asceticism alongside delin¬ 
quencies which were sometimes but feeble disguises 
of sexual frustrations. Some suicides were explicable 
only on understanding these mental mechanisms. 
Examples could bo quoted of masochistic exercises 
ending in death, yet called suicide. Dementia pimco-v, 
not as a clinical entity but as a profound regressive 
phenomenon, was of first importance to the study 
of adolescence, and manic depression, though rarer, 
was also an indication of the severity of the moral 
conflicts of adolescence. Vagrancy, compulsire 
delinquency, and social stupidity were made clearer 
in the light of psychopathological concepts which 
the law could not afford to ignore. The occurrence 
of precocious adolescence and delayed adolescence 
showed how difficult it was for the law to deal ade¬ 
quately with young offenders only up to 17 in the 
children’s court. Sentences should be therapeutic 
and not framed solely according to a legal rule. 
Justices should know more of the curative aspects 
of penology ; law students should have a working 
knowledge of psychopathology; and probation 
officers should have facilities for studying a wider 
field of disorders than those adolescents who reached 
the courts. Observation centres were much needed. 

Discussion 

Dr. Letitia Eaireield said it was necessary t® 
keep the age of the children’s courts to 17, as it was 
undesirable to try young children with the developed 
young criminals of both sexes. Psychological treat¬ 
ment was only possible with full cooperation of the 
offender. 

Dr. H. E. Oswald said that as many offenders 
wore mentally defective, sterilisation should n® 
seriously considered, or alternately such offendcro 
Should bo treated like lepers. 

Dr. A. Baldie said that the subject of juvenile 
delinquency went far beyond the confines of 
defect. Many adolescent disorders wore the prodne 
of vigorous, personalities who needed guidance an 
not segregation. 
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REVIEWS AND NOTICES OF BOOKS 


The Cyclopedia of Medicine 
By Tarions Contributors. Editor-in-Cbief : ,&eoege 
IIOEKIS PrEESOL. B.S., MJD. ; Assistant Editor: 
Edward L. Boktz, A.B., M.D. PliUadelpliia: 
F. A. DoTis Company. 1934. Twelve volumes, 
about 1050 pages per volume. S120. 

This comprehensive work of reference has now 
been completed by the publication of Yols. X., XI., 
and XII., and a separate index of over 400 pages. 
It deals with medicine and surgery and all the 
specialties, being written by a very large number 
of experts, mostly from the United States and 
Canada, but some from Europe and South America. 
The matter is arranged alphabetically, and is treated 
both from the practical and academic points of 
view. The work is ambitiously designed to meet 
not only the needs of- the general practitioner but 
those of the specialist and the laboratory worker 
also. The editor sees the gulf between these groups 
as steadily narrowing with the advance of scientific 
medicine; it might be argued with equal force that 
their scope is being differentiated by the growing 
complexity which this advance brings in its train. 
Throughout the work the aim is to approach medical 
problems as far as possible from the bases of 
pathological physiology, physical chemistry, and 
biophysics. Some disturbances of function are 
considered separately—e.g., asphyxia and dyspnoea, 
and the production of oedema. Eeferences to the 
literature, sometimes very extensive, are given at 
the end of most of the contributions and abstracts 
of recent papers are often quoted in the articles. 
In Yol. X. are included the subjects of pregnancy, 
psychology, and radiology, the last occupying 400 
weU-illustrated pages. Yol. XI, contains among 
other important articles a weU-written accormt of 
stomach disorders, and Yol. XII. is notable for an 
authoritative presentation of the subject of thrombo¬ 
angiitis obliterans, and a description of pulmonary 
tuberculosis from all aspects (except that tuber¬ 
culous empyema does not appear to be adequately 
considered), including a lucid account of the X ray 
diagnosis. The good impression made by the earlier 
parts of the work is maintained. 

It is inevitable when experts combine to write 
on a single or related subjects that some overlapping 
and some variations on the same theme are to be 
found, but on the whole readers will not find this a 
disadvantage in a work which is comprehensive and 
authoritative. It is proposed in the future to issue 
supplements to cover all important developments, 
and it will be interesting to see what changes are 
selected as worthy of record. 


The Rheumatic Diseases 

Practitioners' Series. By G. D. Kerslet, ilJ). 
Cantab., M.R.C.P. Bond., Assistant Physician at 
Eoy-al United Hospital, Bath. London: IViUiam 
Heinemann (Medical Books) Ltd. 1934. Pp. SS. 6s, 
This little book sets out in a concise straio-ht- 
forward fashibn much useful information about 
the rheumatic diseases. It deals with facts and not 
with theories and should prove v.aluable to students 
and practitionere, although consultants wiU find 
interesting information in the chapter on physio¬ 
therapy. The opening ch.apters give an excellent 
summary of our scanty knowledge of the atiologv 
of the rheumatic state in children and younir adults. 
Then follows a chapter on rheumatoid arthritis. 


with a particularly helpful paragraph on treatment. 
The chapter on fibrositis is one of"the best in the book 
and should be of help to the practitioner in his dealings 
with this extremely common, painful, and disabling 
group of conditions. There follow sections on osteo¬ 
arthritis, climacteric arthritis, spondylitis, and gout, 
with an excellent chapter on physiotherapy; a short 
account is given of the individual British spas. 
It must be admitted that at most medical schools 
the attention paid to this important group of diseases 
is stiU inadequate to the needs of those who are 
entering genend practice, and the student would be 
wise to use this short text-book to supplement his 
teaching. 


1. Ophthalmology in General Practice 

By 0. Gater ilOEGAX. London: John Bale, 
Sons and Danielsson Ltd. 1935. Pp. 58. 2s. 6(7. 

2. Aids to Ophthalmology 

Eighth edition. By X. Bishop Haehax, M.B. 
Cantab., P.R.C.S., Consulting Ophthalmic Surgeon, 
"SVest London Hospital; late Ophthalmolosist 
L.C.C. Education Department. London : Bailliire 
Tindall, and Cox. 1935. Pp. 242. 3s. 6(7. 

I. Mr. Gayer Morgan’s useful, well-written, and 
compact little book deals with conditions frequentlv 
recnrmg in private practice and those less common 
ones in which early and accurate diagnosis is of vital 
importance to the eye—the ophthalmic emergencies. 
Of these emergencies the most important are acute 
glaucoma and penetrating wounds of the eye, and 
accordingly the methods of using the focusinv lens, 
the loupe, and the binocular magnifier are carefully 
described, as well as the conditions which familiarity 
with these simple aids will enable the general practi¬ 
tioner to diagnose and to treat. For these purposes 
ophthalmoscopic diagnosis is not required; but 
modern electric ophthalmoscopes are so easv to use 
that every practitioner ought to be able to diaenose 
ordinaiy fundus appearances and to distinguish the 
normal from the abnormal. Some of the conditions 
which he shoulii be able easily to recognL^e with the 
help of this book are choked disc, optic atrophv, the 
conditions of the retinal vessels due to arterio¬ 
sclerosis whm well marked, and detachment of the 
retma. It is, of course, essential that the practi- 
tioner should be able to recognise the first sitms of 
ophthalma neonatorum and apply the correcrtreat- 
ment The importance of the earlv diagnosis of 
sqimt HI yoMg children is not so generallv appre- 
ciated Moigan’s little book should se^ve as a 

standby to many who have had no time to include 
a serviceable knowledge of the eye in their pre- or 
post-graduate studies. 

1-3 succeeded in bringing his 

Uttle text-book abreast of the times while keepin<^ 
It so smaU and cheap as to suit every pocket and 
if ’'rith earlier editions, we notice 
ttat the chapter on eye signs in body diseases gives 
the student a ghmpse into the wider implications of 
the mbje(:t,^md one on the incidence and causes of 
blmdness mtoduces a subject of growing importance. 
A new chapter on standards of vision for the Services 
vnll be f^d useful for reference. Mr. Harm.an 
calls attention to the hnematologic diagnosis of svm- 
pathehc ophthalmia m cases which show an' excels 
of large mononuclear ceUs, and to the treatment of 
such patients with salvarsan. The newer operations 
for detached retma are recorded, and the^uses of 
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slit-lamp are indicated, the author’s own hand model 
being figured. In the chapter on operations Mr. 
Harman’s subconjunctival reefing operation for 
squint is fully, described. The hulk of the book 
remains as it was, every page containing matter 
which the student requires to linow and nothing 
superfluous being set down. The number of new 
illustrations in this edition is 38. It also includes 
an excellent first guide to the practice of refraction 
with useful practical hints on the prescribing of 
glasses. The only slips we have noticed are the 
attribution of obstruction of the central artery of 
the retina to embolism alone, and the repetition on 
p. 183 of a sentence from a previous chapter. 


production of this rhythm.—B. S. Aitken and C. 
Wilson have attempted to demonstrate a pressor 
substance in the blood in malignant hypertension 
similar to the one described by Bohn. They were’ 
unable, however, to confirm Bohn’s claim.—S, Le\y 
Simpson contributes a paper on secondary pellagra in 
which he establishes a relationship between pellagra 
and adrenal hypofunction and describes the mechanism 
by which the condition is produced.-—B.'S. Handley 
and A. M. Nussbrecher give details of a family in vhich 
the classical symptoms of hmmophilia appear in 
women and review the- literature of hereditary 
bleeding in-women. 


NEW INVENTIONS 


L’annee therapeutique, 1934 

By A. Ravxna. Paris: Masson et Cie. 1935 

Pp. 191. Fr.l8. 

Dr. Eavina continues to write these attractively 
produced little volumes. Like last year’s annual, this 
one contains about 80 short accounts of new methods 
of treatment, based on papers published during 
the year, mostly in Prance, but sometimes elsewhere. 
The accounts are essentially abstracts of the papers, 
full enough to enable the reader to judge, approxi¬ 
mately at least, the evidence on which advocacy of 
the various procedures is based. The subjects are 
diverse, ranging from evipan amesthesia and the use 
of large doses of iron in hypochromic ansemia, to the 
treatment of the Vaquez-Osler disease with raw 
onions, and the plugging of bleeding tooth-sockets 
with the pectoral muscle of freshly lulled pigeons. 
Qnly occasionally does Dr. Eavina permit himself 
a brief, and usually cautious, word of comment, and 
there is nothing to imply recommendation of the 
treatments he has chosen for description. He merely 
answers the question’ “What is new in the way of 
treatment i ’’ and leaves his reader to judge what is 
worth while. 


Quarterly Journal of Medicine 

The current issue (April, 1935) contains'several 
papers of imusual interest. E. A. Cockayne, David 
Krestin, and Arnold Sorsby report fully the history 
of two families exhibiting the Laurence-Moon-Biedl 
syndrome; the text is illustrated by fundus drawings 
and there is an extensive bibliography given.— 
Hugh Bamage and J. H. Sheldon give the results of 
their research into hremochromatosis. They have 
examined the organs and tissues post mortem of 
five cases of this disease in order to discover the 
distribution and quantities of the deposits of iron 
and sulphur in excess over the normal. Their 
figm-es for the sulphur content differ considerably 
from those of Loeper, Bavier, and Lesm-e. They 
fiuther estimated the copper and calcium content 
by means of the spectroscope.—G. O. Linder has 
investigated the influence of infection on the action 
of parathyroid hormone in man ; the method was 
to estimate the sermn calcium and its response tb 
Parathormone injections in cases of typhoid and 
pulmonary tuberculosis. From the results no general, 
rule could be formulated.—Crighton Bramwell has 
analysed by means of graphic records the soimds 
and murmm-s of auricular systole. He is able to 
demonstrate tliat tlie initial '\T.brations of tiie nrst 
heart sound are produced by the am-icle and not by 
the ventricle, and that the auricular soun^d is not 
entirely due to a muscle tone but in part at least_ro 
vibrations set up by the blood ejected by the amicle. He 
has also studied gallop rhythm, reviewmg the chmeal 
findings and after-histories in a consecutive serip 
of 02 cases in which the sign was present. He puts 
forward a hypothesis regarding thevmechamsm or 


APPARATUS FQR GAS ANiESTHESIA 

When gas is administered . for dental operations ‘ 
time is lost while the face-piece used for induction 
is being removed and a nasal tube adjusted. Our 
object has been to avoid this delay. 

The apparatus, which can be adapted to any 
satisfactory gas machine, consists. of two delivery 
tubes emerging from a head with a three-way valve. 
This makes it possible to deliver the amcsthetic gases 
to the mouth only, to the mouth and nose simul-' 
taneously, or to the nose only. The mouth delivery 
tube ends in 
a metal in- 
haler of 
special 
design which 
allows easy 
access to the 
nostrils 
when it is in 
place. The 
nose deli¬ 
very tube 
ends in an 
attachment 

to accommodate either a standard nasal inhaler’or 
a nasopharyngeal tube. Amesthesia is induced hy 
administering the gases through the mouth with tho 
valve turned to “mouth only.” A mouth-prop is 
inserted, the patient is asked to breathe easily 
through the mouth, and any nasal breathing is 
checked by gently compressing the nostrils. After 
induction anaesthesia can be maintained while the 
pharyngeal catheter is passed through the nostril or 
nostrils and secured in place. The gases are tlien 
passed through nose and mouth simultaneously for ’ 
a moment while anoesthesia is steadied. The valve 
is turned to “ nose only,” the mouth inhaler is 
dropped, and the mouth is packed with gauze jn 
preparation for the operation. 

The advantages claimed are; (1) the naso¬ 

pharyngeal tube can be passed without unduo 
haste; (2) resort to other, or ethyl chloride, is 
unnecessary ; (3) simpler nasal tubes, such as Boyles 
tubular nose-piece (two curved metal tubes for 
insertion into the nostrils), can bo used; (4) the 
mouth inhaler materially assists in obtaining induc¬ 
tion if the ordinary type of nasal inhaler is used ; 
and (6) the wide-bore supply tube to the mouth 
inhaler allows of rapid induction 'without the feeling 
of suffocation or discomfort associated with small¬ 
bore tubing. 

The apparatus has been made by Messrs. Charles 
King Ltd., Devonshire-street, London. 

H. Parry Price, M.E.C.S. Eng., 

Rcadina. d* H. Ellingiiam, L.D.S. Birffl. 
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The peace which has prevailed in oiir con¬ 
stitutional affair's during the rule of His Majesty 
Geokse V. has been unbroken, and his claim 
on the affections of his subjects, always amply 
proven, receives next week a full demonstration. 
While other prmcipahtie's and power's have goire 
down, to disappear or rise agam in altered shapes, 
the TCtko governs a rrnited Empire and ever 3 ' 
rratiorral activity must have heirefited, and must 
he beuefiting, from' the justice aird stability of his 
r-eigir. "When the callhrg of medicine' is in questiorr 
srrch a per-iod as 25 j-ears presents a problem in 
retrospection. The period is a cotrsiderable one, 
long enough to leave deep impr-urts rrpon the 
path of progress, but rrot lorrg eirough to make arry 
srtrmise certain as to what details of the progress 
■srill be formd later of permarrent value. It 
so happens that the sparr of professioual life 
of both the physician arrd the sirrgeorr to His 
SIajesty’s Horrsehold coirreides broadly with 
that of his reigir. The r'etrospects which follow 
from their pens suppty ruranswerable reasons 


for a belief that orrr medicure. will maintaiir, 
and enhance in virtue, what of fundamental 
good' lies in the efforts of the past 25 years, while 
srrbjccting all developnrerrts in orrr science to a 
scrutirrA'which rrrrtil recent A-ears has been midrcamt 
of. Dr. E.yi>e, phj'sioian to Guy’s Hospital, and 
Mr. Walton, surgeon to the London Hospital, from 
different angles, testify to a spirit of scientific union 
in the ranks of medicine which must promote the 
consolidation of all tliat wo woidd have kept, while 
formuig the firm foundation for the rise of greater 
thmgs in the future. The fusion of ideals and of 
interests among those in charge of the health of the 
countrA' has become a A'er^’- real thing, and the 
ci'eation of that fusion is the conspicuous character¬ 
istic of medicine during the past 25 j^eam. The 
profession of medicine, when joining all ranks and 
classes in loAail congratulation to Ivuro George 
and Qoeen hLotv upon the jubilee of their reign, 
can pomt rrith honourable satisfaction to real 
advances made under their adirunistration, and to 
a A:ast A-ista of promise. 


MEDICINE IQI0—1935 

Br John A. Eyle, M.D., F.R.C.P, 

rirrsioiAX to nis majesta^’s nousEnoLu 


I 

To have lived the more actE'e part of one’s life 
witliin the firet 25 years of the present Georgian 
era, obserAUng and sharing, in lioAveA'er humble 
a degree, its manifold changes and reactions, confers 
on review a deep sense of priAilege, For mediemo 
it has been an CA^entful era. The medical sciences, 
in concert AAith other sciences, huA'c registered a 
proud succession of discoA^erics, while medical 
practice has been both enriched and embarrassed 
bj' the rapidity of progress and accumulations of 
new method. 

Beside me as I Avrite I have the 1910 edition of 
■“ Osier’s Medicine ” and a modern text-book. 
The first remains a classic and a rich mme of 
cUnical information, but, lacldng AAido tracts and 
chaptoi's embodied in the second, which relate 
cspeciallA" to doA*elopments in the diagnostic fields 
of radiologA’ and biochemistrA', it has become 
inadequate. In 1910 I AA’as a chnical clerk in the 
Avards in which I now teach. The reports Avhich 
we handed to our teachers then wore rarety weighted 
Avith the sheaA'cs of documents from chemist, 
bacteriologist, hrematologist, radiologist, and 
clinical specialist AA’hich lUA" oaati clerks now 
assemble. I am grateful to haA'o liA-ed and to haA-e 
been taught in that easier period b^' men trained 
in the tradition of the plij-sician-pathologists 
for which 1113 ' school is famous, and I still believe, 
ns tho3* and Osier bclicA-cd, that the bedside, 
the out-patient department, the dead-house, and 
the practice wliich comes later must continue to 
proA'ido the chief foundations of our medical 
art. The problems of man in disease Avill always 


require for their solution processes additional to 
strict scientific assessment. I commiserate the 
present generation of students on the score of the 
size and complexity of their cun'iculum and the 
difficulties which the3' Hiust experience in combuiing 
and apptying their departmental knowledge. I 
cnAW them, on the other hand, for their superior 
endcAAnnents in chemical Auiderstanding and for 
the inspirations of the times in AA'hich the 3 ^ hA-e. 
BetAA-een them thoA’ have ah'ead 3 '- witnessed the 
introduction of insidin and liA-er therap 3 ’^; the 
much more effective handling of the seoondar3' 
nnmmias ; the more certahi and earlier recognition 
and control of man3' disease-processes AAuth the 
aid of blood chenustr3-; tlie more intelligent 
applications of ps3'-chology, supplanting tlio 
electi'icity, bromide, and A’alerian of an earher 
day; and many advances due to better medico- 
chirurgical cooperation. 

It would also, I bcUevo, be fair to say that the 
relationships between teacher , and student have 
become more free and frieudlA*. Instruction is 
less didactic and authoritative and open discussion 
is more commonty encouraged. Rapid incremeiAts 
of knowledge, for all the help aa’IucIi they haA'o 
gh'en, haA-e howoAmr made ncAV difficAiltics b3" 
increasing the number of possibilities and inquiries 
to be reviewed in the problematic case. Certainty 
and completeness in diagnosis appear less easV 
of attainment than tho3" AA’hen precise chocks 
and controls AA-ero lacking. On the whole there 
is more humility both among teachers and students. 
In therapeutics conflicting Ariews, espccialh' AA-here 
there are medical and surgical alternatiA'es, com- 
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plicate judgment, while the multiplicity of theories 
and remedies which infiltrate the mind by way 
of individual, teaching, the journals, and the 
advertisements of the proprietary chemists are a 
constant embarrassment. 

The growing habit of intensive specialisation 
has been good for the special subjects and has 
brought benefits to countless patients, but for the 
time being its influence upon medical thought 
and practice as a whole and upon undergraduate 
teacMng has not been altogether good. Inevitably 
it has encouraged men to ignore that close inter¬ 
dependence of part and whole and environment 
to which the biologists and the philosophers have 
become increasuigly attentive in recent times. 

II 

It is impossible to estimate our indebtedness 
where diagnosis is concerned to modem radiology, 
endoscopic methods, and biochemistry, or to the 
many therapeutic improvements in the flelds of 
special surgery, pharmacology, and dietetics which 
the past quarter of a century has brought. We 
are, however, an impatient profession and hable 
to queer crazes and misapplications of our science. 
I do not wish to overstress the abuses which have 
followed new knowledge and technical advantage, 
but be it remembered that within the era under 
review, and especially its post-war phase, we have 
witnessed the misapphcation of bacteriology in a 
riot of ill-considered vaccine therapy ; the’ arrival 
and, let us hope, the departure of unhealthy 
experiments in amateur psychiatry and analysis; 
and the rise and fall of a crude mechanistic surreal 
epoch leading to excessive operating especially 
in the abdominal field. It is, however, remarkable 
and gratif 3 dng that within this same brief era we 
are already observing the return to sanity and 
balance. We are testing our new tools and using 
them to fuller and fifller advantage. We • are 
more frequently allowing science to correct o\ur 
art, and more rarely permitting ovu art to bring 
discredit on our science. ^ 

lib becomes daily more apparent, however, that 
something more than a revised curricidum. will 
shortly be needed to set our professional house 
in' order. The standards of general medicine 
must be improved even if it requires such educa¬ 
tional changes as the postponement, of the more 
speciahsed studies until after qualification, or the 
addition of a few months spent in apprenticeship 
to experienced general practitioners before quaMca- 
tion. Better facilities are needed for obtaining 
qualified hospital appointments both before and 
in. conjunction with practice. To balance the 
inevitable and necessary multiphcation of specialists 
we require, as a leaven, a larger proportion of well- 
trained general physicians and a higher average 
of culture and attainment in the coming generations 
of students destined for general practice. The 
pubhc has been partly to blame for present dis¬ 
satisfactions by reason of its own over-insistence 
on speciahst advice; yredulous ever and avid 
of the newer mode it is not aware that the maladies 
and • problems of our forbears were commonly 


far better handled by general practitioners of the 
old humane, if .less scientific, school than they are 
to-day by multiple tests and X rayings and visits 
to a succession of consultants. Important innova¬ 
tions in mrmicipal and State medicine have.added 
to the difSculties of practice by a gradual vrith- 
drawal of much work, with its attendant experience, 
which formerly belonged to the family doctor. 

ni 

The last 25 years of medicine may conveniently 
be di-vided into three periods, 1910-1914, 1914- 
1918, and 1918-1935. In the fct period teaching 
was predominantly broad and clinical, soundly 
backed by morbid anatomy and histology and the 
valuable additions to diagnosis which bacteriology 
had supphed. The Wassermami reaction had 
recently arrived and the arsenical treatment of 
syrphilis had been discovered. Laboratory medicine 
and diagnostic radiology, as we now employ them, 
were in their infancy. There had been no 'hig 
changes in the medical systems of the coimtry 
apart from those due to the Insurance Act, which 
brought both advantages and disadvantages in its 
train. 

In the secondj period those who were so situated 
as to gain their war experience in hospitals 
and clearing-stations received what was in fact 
a new medical education. The treatment of 
wounds and fractures, intensively studied,on a 
vast scale, was improved beyond belief. The 
pathology of woimd infection and the treatment 
of chest and head wounds received combined 
study at the hands of surgeons, physicians, radio¬ 
logists, and pathologists with the happiest results. 
The protective uses of typhoid inoculation and 
of the early administration of tetanus antitoxin 
were proved and justified to the hilt. Blood¬ 
grouping and transfusion came into their own- 
Tropical diseases, the effects of gassing, and “ new 
diseases such as trench fever, trench nephritis, and 
spirochsetal jaundice were subjected to intimate 
investigation by team-work of a highly productive 
kind. At home,the study of the “ soldier’s heart ’ 
gave a new impetus to cardiology, and the study 
of the war neiuoses laid the foundations of much 
that is good in medical psychology in this country 
to-day. 

Where all else was destructive it is sometlmg 
to remember and be proud of that the medical 
services did not fail in any part of the reparative 
work allotted them and that, simultaneously 
with the performance of arduous humane and 
military duties, they advanced knowledge by 
patient observation and research and added 
important chapters to British medicine. 

One of the most effective developments of ■war¬ 
time medicine was what came to be known as 
team-work. Unhampered by any considerations 
of career or livelihood, and stirred alike by the 
spirit of the times and enthusiasm for their patiente 
and their subject, the members of medical, surgical, 
and mixed teams at work on the various fronts 
apphed themselves unanimously to their _ tasks 
in a manner which seldom seems possible in civilian 
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medicine to-day. An historic example of the 
benefits of applied ••'team-work” was provided 
by the King’s illness, in all the, details of the 
investisatioirand conduct of which reminders were 
forthcoming of the combined medical and surgical 
treatment ^of chest wotmds with pathological 
controls which took place in the clearing-stations 
and base hospitals in France. 

In the medical schools and special hospitals it is 
difficult, where it might seem easiest-, to secure this 
intimate and happy cooperation. The claims of 
teaching and practice and other routine and 
problems of administration all militate against full 
success. The Medical Units, which have brought 
new motives into teaching and have given facilities 
for fnU-time workers, have other concerns and 
are not, as units, sufficiently representative or 
full time. An approach to the system has been 
atternpted in certain private clinics whence 
valuable publications are occasionally forthco m ing, 
but stiU the spirit and achievements are not 
comparable and the field of opportunity is too 
confced. If ever there were an opportunity 
to recapture the team-work spirit rmder suitable 
conditions this should, to my thinking, be foimd 
in the newly organised hospitals of the London 
Cotmty Council and the larger municipalities. 
■Whole-time workers, rehef from the necessity 
of practice and teaching, and unlimited material, 
with facilities for segregation of groups of cases, 
are the main essentials. In closelv collaborative 


team-work is to be found the best answer to the 
artificial separations of medicine, srugery, and the 
ancillary sciences. 

Of the post-war period I have already written 
partly in praise, partly in criticism. Medical 
philosophy has not prospered commensmately with 
medical science and technique. During the 
awkward years of reconstruction between 191S 
and 1935 misdirections of thought and energy 
inevitably occurred, but they are already being 
remedied, and British medicine, as compart with 
the medicine of other coTmtries, has maintained 
its general high level and has recorded significant 
gains. The yearly reports of the Medical P r'°urch 
Council make important reading. Ke ^yiogy, 
psychiatry, cardiology, and pcpdiatric."'’ 'lave 
registered steady progress. “ meal sc ce ” 
has been launched. There is s- •cely a ■aiich 
in which advances have not bet. made. Even 
in the difficult cancer problem new groimd has 
been consolidated. The incidence of preventable 
diseases continues to fall. .The toll of hmnan 
life and suffering in acute and chronic diseases 
formerly beyond efficient aid has steadily 
diminished. 

The year of the King’s Jubilee, which has 
provided a fitting occasion for review, may weU 
mark the initiation of a further phase of eager 
effort and fruition, affecting alike the science, the 
art, and the teaching of medicine throughout these 
islands and the dominions over seas. 


SURGERY 191 C—1935 


By a. James 'Waxtox, M.S., P.K.C.S. 

• SUEGEOX TO HIS ilAJISTir'S HOrSEHOUJ 


I 

Whey a man’s opinions become fixed his 
progressive work is finished. Tanity, which 
increases with age, shows a constant desire to 
prove that views expressed long ago are stiU 
correct. Only as long as a man is prepared to 
admit that his previous conclusions have been 
shown by the hght of more recent knowledse 
to be incorrect is his mind young, active, and 
receptive. Ko surgeon therefore can ever -feel 
that his knowledge is complete, for ever he must 
keep abreast of new knowledge and must- be 
analysing his own results and comparing them 
with those of others. He must- be altering his views 
and his treatment in accordance with these observa¬ 
tions. It is often stated that surgery has now 
reached its limits and affords but httle chance 
for progress, that treatment and investigation 
have become standardised and almost beyond 
discussion. If those who are depressed bv'such 
views would realise that even to-day there is 
hardly a single statement in surgery 'which can 
be made without fear of contradiction they would 
again take heart and feel that they also* have a 
good opportunity of adding to the common stock 
of smgical knowledge. Perhaps nothing offers 
greater encomagement than to look back over a 
period of years and to observe the changes that have 


occurred during that time. Some of them may not 
be regarded by all as moves in the right direction 
and many of the older methods that have gone 
may be regretted, but there can be no doubt 
that more has been gained than lost for the 
common good. 


The present time of His Majesty’s Jubilee is a 
fitting one to look back and observe what prosness 
if any has taken place during His Majesty’s -reitm. 
Such a review reveals the fact that the changes 
have been very extensive, as they have been in 
every branch of civilisation. The whole period 
has been one of flux. As H. G. IVells makes one 
of his characters say, “This here progress, it 
keeps on. You’d hardly think it could keep on.” 
It is-so interesting a period in the historv of the 
human race that even the most weary and jaded 
of us could almost hope for great ‘proloncration 
of life to see in what direction we are movinc^ 
Much of the present may be depressino- and 
impleasant but there is ako much to make us 
^heye that we are not rushing to destruction and 
A V but are idtimately reaching to a hierher 
surgery this certainlv s^ms 
to be the case and many lives that were doomed 
to a rapid ternmation or to years of miserv are 
now saved, and their ounei^ have been 

years of comfort, and happiness.. ^ 
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It is in the atmosphere and hfe of a large hospital 
that the changes are most in evidence, and that 
which would, .perhaps, be most noticeable to one 
who has not visited his hospital for 25 years is the 
status and attitude of the surgeon not only to his 
patients but to his colleagues, medical officers, and 
students. In the first years of this century surgeons 
were regarded with awe and almost with reverence. 
They were individualists, ruling their own depart¬ 
ments with an almost regal authorit 3 L Their 
Imowledge was omniscient and their views infallible. 
On their arrival they were met in state, and in state 
they p»^gressed round the wards. Their teaching 
was abombination of dogma and sarcasm concerning 
the views of others. They laid do^vn the law with 
great authority but produced little proof of their 
statements. Their opinions were never questioned 
and to admit an error was considered as evidence 
of lack of Imowledge. As a result they often 
came to believe in their o5vn infallibility. They 
rarely met their colleagues, of whom they ivere often 
bitterly jealous, and although treating them with 
formal courtesy in their company were only 
too willing to behttle their work in the presence 
of students. They regarded all workers in the 
few laboratories that then existed as their servants. 
Theirs were the patients and all who worked among 
the patients' were under the surgeon and his was 
the credit of their work. With such an attitude 
there was a grave risk that all work by others 
should be neglected and that when the surgeon 
retired his knowledge of surgery might be but little 
altered from that which he held on the day of his 
appointment. 

Ill 

Gradually and almost imperceptibly this has 
all ehanged. The individual surgeon is treated with 
much less awe and his work is subject to the 
keenest criticism, both during his clinical teaching 
and in the medical press. He is expected^ to 
produce proof of all statements in his writings 
and he must be prepared to be questioned on his 
remarks by any audience. His operating theatres 
are open to medical men from all parts of the world 
and while operating he must be ready to answer 
all questions on his technique and to state why 
he adopts one form of operation in preference to 
others. It is the presence of this critical environ¬ 
ment which perhaps above all else compels a surgeon 
to keep up to date and to study his own results 
in cbmparison with those of other surgeons. On 
the other hand, his colleagues on the chnical staff, 
in the laboratories, and in the special departments, 
and his assistants in the wards are all his personal 
friends. He treats his colleagues with very little 
formal courtesy, but he knows that he can rely on 
their help even in the slightest difficulty. The 
cases are not jealously guarded as the personal 
property of the individual surgeon, but opimons 
are freely invited and patients are often transferred 
to the surgeon who has the widest experience and 
the greatest interest in that disease. And he no 
longer feels that it is derogatory to admit that 


others know more on one subject than himself; 
the advice of the most jimior colleague is as 
eagerlj’’ sought.as that of the senior. It is still 
to-day the greatest comphment to be asked advice 
by one’s colleagues, but it is also the greatest 
satisfaction to seek it from others. Hot only are 
the laboratories freely at the disposal of any 
surgeon wishing to work in them, but the greatest 
help and advice is willingly given by the heads of 
these departments. Yormg men working under a 
surgeon have every opportunity of making use of 
his clinieal material and are encouraged in everj' 
way to carry out research work and to publish 
it under their own names. The surgeon realises 
that he can learn more and obtain more encourage¬ 
ment from the keenness and enthusiasm of younger 
men than from any other source. The present- 
day surgeon may have lost much' of the old 
formality, but what he has lost in formality he has 
gained in friendship. He is no longer an individual 
worker for his own advancement, but a member 
of a large team working for the common good. 
This growth of team-work is becoming more and 
more necessary in private as well as in hospital 
work, and surgeons are finding it essential, especially 
in the larger operations, not only to operate in 
the same theatre but to employ the same anajs- 
thetist, assistant, and theatre sister. The greatest 
admiration must be expressed for the older surgeons 
who worked with no skilled aid and with no con¬ 
veniences, but the best results can only be obtained 
in the modern extensive operations with the help 
of a skilled and highly’- trained team. 

IV 

In the ordinary practice of siugery much advance 
has been made. Certain diseases which had a more 
or less hopeless outlook arb now successfull}’’ treated 
and the patients’ lives are saved. Tumours of the 
pituitary gland were rarely operated upon. Notliing 
was Icnown of the surgical cure of hyqjerpara- 
thyxoidism. Hyperthjnoidism was only rarely 
treated by operation, and not only was the mortality 
very high but the value of operation was disputed 
bj’^ many. I once heard a famous phj’^sician state 
that it was as sensible to operate upon a thyToid 
for Graves’s disease as to remove a Iddney ky 
diabetes. Splenectomy was rarely performed, 
gastrectomj'^ and colectomy'- for carcinoma -u'cre in 
their infancy. Perhaps however the greatest 
changes are those seen in the nature of the hospital 
population. Before 1905 the wards were 
■with patients suffering from large ulcers of the neck 
due to tuberculous glands which had been opened 
and scraped. Excisions and amputations fc^' 
tuberculous joints and bones were to be found on 
the operating list nearly everyr day. To-day such 
cases have almost disappeared and the majority of 
students pass through their whole career without 
seeing a case of operation for tuberculous glands 
or joints. Acute appendicitis was with us then as 
it is now, but the mortality -with acute cases rvas 
nearly 80 per cent. The use of surgical gloves 
had only just been introduced and suppuration 
or even fatal sepsis was not uncommon after 
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clean operations. But although vre hear so much 
to-day of the marvels of modem surgery, there 
can he no doubt that the greatest process has been 
made in vrhat is the real aim of medicine, namely, 
preventive medicine. Xot only has surgical 
tuherculosis greatly diminished, hut typhoid fever 
which was so common before 1910 is now rarely 
seen in hospital. In the summer months of that 
period 40-50 children a day were sent away from a 
hospital to die, being already moiihund with 
epidemic diarrhoea and vomiting. To-day these 
cases are rarities. Such great advances have 
been made owing to control of food, water, 
and sanitation that one can he certain that 
the disappearance of other diseases will follow 
in their wake. In da 3 -s to come surgeons will 
look back with astonishment at the modem opera¬ 
tions for appendicitis, for gastric and duodenal 
ulcers, and for carcinoma, and when the cause of 
the hyperactivity is known and prevented it will 
seem inconceivable that the enlarged thyroid 
of Graves’s disease was ever removed by surgery. 
Medicine will ultimately progress so that surgery 
reaches its tme aim, that of its own abolition. 
Already surgeons have ceased to be mere technicians 
and are physicians in their own specialty, and it 
would seem that one day the cleavage between 
medicine and surgery will cease and men will become 
specialists covering every branch in their own 
subject. 

T 

The progress of medical education is as great 
hut is less well-defined and probably in a few 
years will undergo considerable further change, 
bn all sides this subject is bristling with diffi¬ 
culties and is exercising the minds of teachers. 
Unfortunately in many respects the most satis¬ 
factory treatment of the patient is conflicts with 
the best teaching of the rmdergraduate student. 
Throughout medicine and surgery the introduction 
of more detailed methods of investigation and the 
increase of technical skill in treatment have led to 
the wide growth in specialism, so that more and 
more departments are established which the already 
overworked student has to attend. An under¬ 
graduate working for a pass degree requires to 
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know ‘tc7ie7i to operate and not Jioiv to operate, 
and yet a great deal of his time has to be taken 
up attending and assisting at prolonged and 
complicated operations which he ought never to 
be called upon to perform in general practice, 
probably in a short time this part of his work 
win be delegated to post-graduates specialising 
in surgery; The enormous growth in clinical 
laboratories has led to much more rehahle and 
intensive investigations of a biochemical and 
pathological nature and to-day has become essential 
for the investigation of most diseases; but it has 
removed from the student and the resident medical 
officer the feeling of responsibility which was so 
useful in his teaching and in his training of self- 
reliance. It has also added to his difficulties in that 
special classes have to be arranged for his training 
in clinical pathology. With the appointment of 
officers of higher training as skilled assistants his 
opportunity of carrying out minor operations has 
been lessened, so that post-graduate appointments 
have become increasingly important until they are 
now essential. It is difficult however to see how this 
can be avoided. Increased knowledge necessitates 
increased training. 

Although there is therefore still much in siugery 
that is rmstable and is bound to change, the many 
improvements that have occmxed in the last 25 
years show great progress. Siugery is international, 
and team-work has replaced individualism. Every 
man has increased powers of learning from those in 
his own country and abroad, powers which have 
been enormously enhanced by the growth of 
travelling,, surgical clubs, and of medical societies, 
where all branches meet for free discussion, so that 
even the humblest worker who has no opportimity 
for research may throw a side-hght on a subject 
which may lead to most valuable results. Every 
student who enters surgery to-day may feel that 
although his income may be less than in the past 
he will be able to make a living and will have that 
which will give greater happiness in life than 
financial profit—^interesting and jovfnl work. And 
that he has, more than ever before, opportunities 
of making new discoveries and adding to the 
general progress of medicine. 


ANNOTATIONS 


THE PRACTICE OF PSYCHOTHERAPY 

A lEADixG article in our issue of March 16th, 
dealing with the difficulties surrounding the practice 
of psychotherapy, has called forth in our corre¬ 
spondence columns the expression of varied opinions, 
scarcely any of which seem to have escaped challenge. 
This state of aff.-i^. at first sight depressingly 
suggestive of some inherent difficulty in the suhjWt 
itself, resolves itself, on close examination, into the 
stimulating discovery that the subject is beinc 
approached by diSerent people, not merely from 
different angles, but from different ends, wlfflst the 
absence of controversy about methods of treatment 
should be noted as marking an important advance. 
The modem psychiatrist, who by his change of title 
indicates a wider field of effort than the older alienist. 


seeks to take into that field the treatmenfr of those 
disabling mental disorders which do not typicallv 
lead to the need for institutional care and are more 
accessible to psychological treatment than are the 
major psychoses. Approaching the subject from 
tto end, and familiar with cases where delicate 
diagnosis may be necessary to avoid attempts at 
treating unsuitable patients, the psychiatrist regards 
experience in the major psychoses'as an important 
element in the preparation for psychotherapeutic 
work. Hence we find one correspondent demandinn- 
the (Hploma in psychological medicine as a minimfi 
requirement for those handling mental patients- 
and it must be admitted that the diploma or "a 
doctorate m mental diseases, is the onlv hall-mark 
available for the would-be psychothe^apLsf. The 
requirement is, however, vigorouslv cont^e-rted bv 
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a correspondent ivlio declares tliat medical psychology 
is as fundamental to medicine as ’is physical examina¬ 
tion, and sees no reason ivhy any practitioner who has 
the time and inclination for the work should not 
practise psychotherapy. Here we note the approach 
to the subject at the end remote from psychiatry, 
and as a practical example of this approach may he 
cited an article hy Dr. James L. Halliday on Psycho- 
neuroses as a Cause of Ineapacity among Insured 
Persons.^ Dr. Halhday, whilst acknowledging his 
debt to psychiatric writings, used the methods of 
ordinary clinical medicine in demonstrating that 
over 30 per cent, of incapacity in insured persons 
was caused hy psychoneurotic illness, most of it 
masquerading under other diagnoses. Though he 
did not touch on actual psychotherapy, he pointed 
out the need for an “ integrator,” a role to he played 
hy “a general practitioner who will have heen 
trained to recognise the elementary reactions of a 
person to the difficulties, including the happening 
of an organic disease, which must he encountered hy 
everyone who passes through the ever-challenging 
envh’onment of being alive.” The context indicates 
that Dr. Halliday hopes for a reorientation of the 
medical curriculum which will enable the practitioner 
to flU this role. 

These alternative avenues of approach explain the 
conflict referred to hy one writer, rightly or wrongly, 
as “ the silent contempt that now obtains between the 
institutional and the uon-iustitutional psychiatrist.” 
We must note at this point that the conflict expresses 
itself, as such conflicts often do, in a matter of 
nomenclature. The word psychiatrist inay he, and 
often is, taken to mean a person engaged in asylum 
work as his chief interest; some non-institutional 
psychiatrists would repudiate the title, whilst asylum 
workers might deny their right to it. The word 
psychotherapist carries with it no claim to special 
acquaintance with asylum work and the two titles 
serve to indicate the roads hy which their respective 
hearers have come near enough to ho aware of their 
differences. There are psychotherapists wno, beginning 
with the psychoneurotic as he is fouiiU in general 
practice and obtaining their training as best they can, 
whether hy personal analysis or otherwise, gain— 
perhaps hy their own mistakes—a knowledge of early 
psychotic cases at a stage before they reach asylums. 
If they are wise such practitioners will know, when to 
seek the aid of the experienced psychiatrist; nor can 
it he denied that a short experience of asylum work 
would he helpful to them. On the other hand, the 
asylum worker who turns to the treatment of psycho¬ 
neurotics wUl have much to learn from his non- 
institutional colleagues. Cooperation between those 
who have approached this important subject from 
different beginnings should he made easier, we hope, 
by the ventilation of their views in our columns. 

ALVEOLAR VENTS IN THE LUNG 

Anatomists are stUl divided over the histology 
of the terminal portions of the respiratory passages. 
A. C. Macklin, who formerly upheld the view that 
the mammalian airways end blindly, has now recanted" 
in favour of those who describe minute pores, 
stomata, fenestraj, or (as he prefers to term them) 
vents, eonnecting adjacent alveolar sacs. Thick 
sections appear to be necessary for satisfactory 
histological demonstration of these vents, which 
vary in number and size in different species of 
mammals, their width ranging from that of a red 

‘Brit.JIed. Jour.,March 9thand ICth, I935,Suppl.pp.85and99. 

’ Jour, ol Auat., Jauuarj-, 1935, p. loS. 


blood corpuscle (or even less) to. half that of .m 
alveolar wall. Ho has demonstrated them in flic 
lungs of human beings aged from 29 months to 80 
years; apparently, therefore, they are not p.itbo- 
logical in origin, although an emphysematous .etiology 
has been ascribed to them in some quarters, and thdr 
formation certainly resembles the changes of emphy¬ 
sema in that they must be formed by breaking-doivn 
of septa between adjacent alveolar spaces. Not 
only has Macldin converted himself to the histological 
proof of the existence of these vents, hut he describes 
experiments which leave no doubt that there is 
free peripheral communication between lobules of 
the lung. Possibly the object of this communication 
is to equalise alveolar air pressure in adjoining lung 
territories, and where air-tubes are occluded it may 
help to prevent lobular atelectasis by aUowing air to 
reach alveoli whose supply is otherwise cut off. 
It seems likely, too, that the vents act as safety- 
valves to prevent harmful over-distension of alveob 
adjoining a territory threatened with collapse. 
In such circumstances they would doubtless widen 
so as to allow freer escape of air into the imdcr- 
distended region ; indeed, Macklin thinks that as a 
rule the smaller air vents are actually closed and do 
not open unless the alveolus is over-full. On tbe 
debit side is the possibility that they enable infected 
material (e.g., tuberculous) to spread from lobule 
to lobule—the process being encouraged by excessive 
distension of the alveoli and consequent enlargement 
of the vents spread from alveolus to alveolus through 
the pores. 

SUPPLEMENTS TO THE DIET OF 
CHILDREN 

In an investigation reported by T. W. Simpson 
and Eric C. Wood " forty-eight children - attending 
welfare centi-es were successively treated, according 
to a controlled experimental scheme, with cod- 
liver oil, halibut-liver oil and milk, and Virol, in 
doses of equal calorific value. Each child was 
under observation for twenty-four weeks—sis weeks 
on its ordinary home diet and sis weeks on the 
ordinary diet plus each of the supplements in turn. 
The growth-rate was measured by weekly weighings. 
Six weeks may be thought hardly long enough for 
the determination of the benefits, or lack of benefits; 
derived from the supplements, but Simpson and 
Wood state that preliminary exjieriments showed 
that four weeks’ treatment was sufficient to produce 
an appreciable variation in weight, and in the mam 
experiment distinct differences appear. The mean 
increase in weight per child for the six weeks’ treat¬ 
ment was 1-84 oz. on the unsupplemented diet, 
5-98 oz. with the addition of cod-liver oil (two tea- 
spoonfuls daily), 6-94 oz. with the addition of 
halibut-liver oil (six drops daily) plus half an ounce of 
dried milk, and 15-88 oz. with the addition of virol 
(threb teaspoonfuls daily). Taken as a whole> 
the results clearly suggest that benefit was derived 
from the supplements, but inspection of the figures 
subdivided by sex and period of treatment sho-ffs 
that the differences in results with the different 
diets are far from uniform; possibly, ho-wever, 
this is due to the small number of children 
involved. With the diet containing halibut-hver 
oil the investigators found significantly greater 
individual variations in growth than -with that 
containing cod-liver oil. and they conclude that the 
accepted dose of halibut-liver oil contained. too 
much vitamin A for some chOdren and' should not 

‘ Med. OlTiccr, Maroli 30th and April Gth, 1935, pp. 125 
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5e regarded as suitable until a test lias been made 
on the individual concerned. The supplement they 
advise consists of balanced calories and mineral 
salts, Tvith a smaller amount of vitamins than is 
commonly recommended novradays. During the 
experiment eight children contracted measles, four 
on the basal' diet and four on the diets containing 
supplements; it is suggested that these figures 
may be a sign that resistance to infection u'as 
conferred by the supplements. The data, hou’ever, 
are too fe-tv to bear this out, -uhile the high 
incidence of measles on children of all social classes 
when exposed to risk does not support the idea that 
resistance is readily increased by extra feeding. 
Broadly, this carefully planned experiment indicates 
that the basic diet of the children involved was little 
more than sufficient to meet their maintenance 
requirements, so that the additional 74 calories 
provided daily—^though small compared with the 
total calorie intake—^was of importance for growth. 
If the experimental and administrative difficulties 
are not insuperable it would be useful to have similar 
data from larger numbers of children kept on the 
different diets for rather longer periods. 

MALIGNANT TUMOURS OF BONE 

The ultimate results of radical excision for osteo¬ 
genic sarcoma of an adolescent bone make a sad tale, 
and even when surgery is backed up by vigorous 
pre-operative irradiation of the primary site and 
post-operative deep X ray therapy of the lungs, the 
number alive at the end of five years is tragically 
small. The obvious remedy—which amounts to a 
pressing necessity—is earlier diagnosis, for which Mr. 
Harry Platt, in his Lady Jones lecture,’- makes a 
strong appeal, based on the solid fact that pain is 
almost invariably experienced before a tumour is 
appreciable, and although intermittent at first 
becomes severe and continuous as the tension in the 
periosteum increases. As three-quarters of these 
growths are in the neighbourhood of the knee, per¬ 
sistent pain in this region in a healthy adolescent or 
young adult calls for careful clinical and radiological 
investigation, with the possibility strongly in view 
that its cause may be a primary osteogenic sarcoma. 
Dnfortimately at the stage when these growths offer 
a fair prospect of permanent cure their radiological 
appearance is far from pathognomonic and their 
diagnosis likely to present a clinical problem of such 
difficulty that the advisability of biopsy has to be 
considered, hir. Platt, while opposed to the indis¬ 
criminate performance of biopsy—it should, he thinks, 
be used as a last resort and with great precaution— 
has found it a valuable aid in the diagnosis of early 
tumours in which the clinical and radiological findings 
are ats^ical. He advocates removal of the material 
Tmder a tourniquet and its examination by a patho¬ 
logist “ continuously engaged in the study of the bone 
tumour problem,” for he regards as a waste of time 
the occasional submission of material to a pathologist 
who is sceptical of the value of the method. The 
discovery of pulmonary metastases whilst the primary 
tumour is still quite small is happily very rare. 
!Mr. Platt pays tribute to the success which has 
followed the mass attack on primary bone sarcoma 
in the United States of r\merica.= The latest report 
of the American “ bone sarcoma registry ” contains 
records of 74 five-year ciues of osteogenic sarcoma in 
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a total of 504 registered cases. Early diagnosis and 
prompt surgical measures probably take the pre¬ 
dominant share in producing these very encouraging 
figures, but an analysis of the figures suggests that 
Coley’s fluid must be regarded as a potent agent. 
The results justify an experimental inquiry into the 
retarding action which these bacterial toxins exert 
on sarcomata. The results of irradiation alone in 
the treatment of bone sarcomata are disappointing. 
Jlr. Platt gives a concise account of Ewing’s tumour 
of bone, but does not refer to the work of Oberling,^ 
who has made a good case for regarding these tumours 
as of reticulo-endothelial origin. In describing the 
secondary malignant tumours of bone, he points out 
that when a malignant adenoma of the thyroid or a 
hypernephroma of the kidney has been found asso¬ 
ciated with a Solitary bony metastasis, both primary 
and secondary growths ' have occasionally been 
successfully excised. 

PROF. BRERETON BAKER 

The death last Saturday of Herbert Brereton Baker 
at his home at Gerrards Cross will leave a gap in 
many friendships. In the chair of chemistry at the 
Imperial College for 20 years he moulded the approach 
of innumerable science students to chemical problems, 
and no student escaped without the impress of his 
teaching, for Baker was a disciplinarian • of the first 
Order. He had had experience of less serious teaching 
material as science master at Dulwich College and 
headmaster of Alleyn’s School, the lower school of the 
College, before he came to South Kensington. But 
just as much a part of his life was the urge to 
investigate the properties of gases, a research begun 
in his early days as assistant to H. B. Dixon at 
Oxford, and broken only d'urmg the war when 
he was called on to counter the unexpected and 
terrible dangers of gas attack. There is a cuiTent 
story, probably apociyphal, that he was imwiUing 
to part to anyone with the secret of an ineffably 
fatal gas of his own. After the war Baker returned 
again with great content to the extraordinaiy 
discovery he had made earlier with Dixon that gases 
like hydrogen and oxygen can scarcely be induced 
to combine without the presence of traces of moisture ; 
the interval had indeed served him in good stead* 
for it allowed some of his gaseous mixtures to undergo 
a year-long desiccation and to reach a state aptly 
known at South Kensington as Bakerian dryness 
At home he had the relaxation of profound absoiqition 
in fishing and other country pursuits, and the abidino- 
joy of a wife who shared with him the interests of hS 
scientific work. . 


The March Bulletin of the International Office 
Public Health contains two interesting cbmmuni, 
tions on different methods of vaccination a^ai, 
typhus exanthematicus fever which is nrevnfi 
m certam parts of Korth Africa. The first nim 
which was commimicated by Dr. Gaud, the deto 
for Morocco, deals with the method orivinatef 
Dr. Georges Blanc, director of the Instiinit 
of Morocco, and described by him in comm * ^ 
to the Academie de Medecine on oTt 
May 1st 1934. In these Blanc had sho4i'?5 
virus of murme typhus isolated from P. c m * 
rats immunised guinea-piVs not ool-c ™ .Casablan( 
typhus, but also againrt° clLsicafcl^"'®* 
resffit of further experiments he'foS t^bat ^ “ 

Bull. de J’asoo, ,.0 
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pathogenic for man, can he rendered absolutely non- 
pathogenic by tbe addition of bile. The present 
cornmunication relates tbe results of an investigation 
carried out by Blanc in conjunction Tvitb Gaud on 
723 inmates of a penitentiary, aged from 16 to 60, 
309 of Tybom vrere injected intramuscularly vritb 
1 c.cm. of tbe vaccine in a dilution of 1 in 1000 and 
414 mtb 2 c.cm. of tbe same vaccine in a dilution of 
1 in 500. A febrile reaction lasting 4-9 days occurred 
in 1-6 per cent, of tbe first group aud in 4 per cent, 
of tbe second. Eevaccination of 75 persons witb 
1 c.cm. of a dilution of 1 in 1000 three "weeks after tbe 
first inoculation "was followed by no reaction. Tests 
■were then made on five revaccinated persons, and 
it was found that whereas control subjects inoculated 
with murine typhus reacted in tbe same way as 
control guinea-pigs, tbe inoculated individuals showed 
no reaction at all; thus indicating that they were 
absolutely immune. Tbe future will show the 
duration of tbe immunity confeiTed by this method. 
In tbe meantime Gaud regards it as at once practical, 
harmless, and efficacious. Tbe second communica¬ 
tion, which was made by Dr. Mohammed Sbabin 
Pasha, tbe Egyptian delegate, gives a brief accoimt 
of tbe uses of Weigl’s method of antitypbus vaccina¬ 
tion which was carried out on 183 persons in an 
Egyptian village where typhus had been rife during 
the last two years. Three injections were given and 
in some cases were followed by a mild reaction. 
Only one of those inoculated subsequently contracted 
typhus. The village will be kept under observation 
for some time in order to determine the duration of 
the immunity confeired by the vaccine. 

GRAPHIC RECORDS 

Pictorial representation of the progress and 
results of experimental investigations in pathology 
has long been recognised as a convenient and time¬ 
saving method of keeping records. Those familiar 
with the Scientific Eeports issued from time to time 
by the Imperial Cancer Eesearch Fund wiU recall 
the black silhouettes showing alterations in size and 
shape of induced neoplasms, the wedges which are 
used to indicate progressive growth, and the symbol 
of death (f) which, incidentally, is the accepted 
formula introducing obituary notices in many foreign 
journals. An effective example of the graphic 
method of representation as apphed to records of 
human disease is supplied by the group of surgeons 
attached to St. Thomas’s Hospital who combine 
in a contribution to our Prognosis series this week 
(see p. 1059). The method was instituted some years 
ago by Sir Cuthbert Wallace as an easy way of 
keeping follow-up records and of enabling after- 
residts to be seen at a glance ; by its use statistics 
of a large number of consecutive cases of various 
srugical conditions are being accumulated in accessible 
form. The 149 consecutive cases of carcinoma of the 
stomach which form the basis of the present article 
are divided into inoperable and operable cases, 
and the length of history, type of intervention, and 
subsequent duration of life are graphically recorded 
by a skilful combination of lines and dots. The 
original charts, reduced in size for reproduction, 
are made on squared paper with 12 divisions to the 
inch, so that on the convenient scale of an inch to a 
year records can be kept in months. It might be 
objected that such a pictorial record is necessarily 
incomplete. Eor example, the fact that the subjects 
of carcinoma of the stomach on whom it was possible 
to perform a partial gastrectomy lived nearly four 
times as long, on the average, as those with inoperable 
growth means little "without the supplementary infor¬ 
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mation, supplied in the text, that their discomfort 
was also greatly lessened. But the need for additional 
notes is imphoit in any graphic representation which 
is not overweighted by so many signs and symbols 
as to lose its simplicity. Nearly everyone canies 
away a more deep and lasting impression from the 
contemplation of' a picture than from study of a 
table of figures, and authors who beheve that the 
statistics they have collected carry a cogent message 
are well advised to present them in diagrammatic 
form. 

DEATH AND THE DOCTOR 

During 1934 the Journal of the American Medical 
Association published the obituaries of 3231 physicians 
of the United States, and in its issue of April 6th these 
notices are subjected to a cold and impersonal statistical 
analysis. The average age at death was found to he 
64-3 years, a figure that compares closely (as far as 
calculation is possible) "with the age that can ho 
computed for English medical practitioners from 
the Eegistrar-General’s 1921—23 report on occupational 
mortality. In the States heart disease was the leading 
cause of death, followed, in order, by cerebral htemoi- 
rhage, pneumonia, and cancer. Deaths from violence 
—accidents, suicides, and homicides—appear high, 
amounting to nearly 7 per cent, of the total, hut no 
standard of comparison "with other occupations is 
given and alone the figures are not very informatlTe. 
A relatively high rate from violence would certainly 
be in accordance with the 1921-23 experience of 
England and Wales, for the Eegistrar-Geneial’s 
report shows an accident-rate more than double that 
of the other occupations of social Class I., and a 
suicide-rate double that of aU occupied and retired 
males—though this latter high rate is shared by other 
occupations of social Class I. Taken as a whole, 
however, the mortality of medical practitioners m 
this country does not differ from the general average 
appreciably at any time of life. Acute non-tuberculous 
respiratory diseases, influenza, and pneumonia seem 
to be a special risk, but the phthisis mortality is low. 
The English and American figures appear gener^y 
to be in accordance though no close statistical 
comparison is possible. Considering the obvious 
facilities for adequate and systematic treatment, it 
is somewhat interesting to observe eleven American 
physicians recorded as dying of pernicious amemia- 
This is a case in which the physician might "well be 
expected to heal himself ; perhaps the explanation 
lies in the certification and tabulation of death m 
which he could hardly be expected to assist. 

ENGLISH PRISONS IN 1933 

While the health of our prison population con¬ 
tinues to reflect great credit upon oui" medical officers 
of prisons, the latest annual report of the Commis¬ 
sioners of Prisons, dealing with the year 1935 
(Cmd. 4872. Is. 6d.), indicates that improvements 
in our administration of justice are stUl possible. 
The Medical Commissioner has repeatedly complamea 
of the way in which courts of summary jmisdictmn 
deal with mentally affected prisoners. There has 
been an tmhappy tendency for magistrates to sentence 
to imprisonment a man whom they believe to be 
mentally defective or msane. Sometimes too they 
have asked the prison authorities to keep a man 
imder observation during sentence so that the coin 
may be informed of his mental condition 
release. This information seems to be asked to 
with a view to dealing with the prisoner on some 
futrue reappearance by which time it may be 
less and misleading. In any event the practice 
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improper, since prison oflScers are not authorised to 
submit reports on the state of mind of convicted 
persons to anvhodT hut the prison authorities. A 
third point is* that medical officers, ivhen ashed to 
report on an accused person’s mental condition, are 
not siven such full material as to the facts and 
the medical history as they are entitled to have. 
The Home Office apparently drev the attention of 
matristerial courts to these three points during 1934. 
It is disquieting to find that cases stiU occur -where 
offenders are convicted and sent to prison in spite 
of the fact that medical reports are before the magis¬ 
trates -which state that the men are certifiable under 
the Lunacy or Mental Deficiency Acts. There is 
no legal po-wer at present to compel a defendant, 
-when remanded on bail, to attend and undergo 
medical examination at a clinic or elsewhere in order 
that his state of mind may be examined. This gap 
in the laiv seems -worth filling. 

As regards -women prisoners, the medical officer 
of HoUo-way Prison comments on the reception of a 
fresh type of prisoner—namely, girls under 21. sen¬ 
tenced to 7 or 14 days’ imprisonment, -who have 
been suffering from syplulis and gonorrhoea. He 
describes them as of lo-w mentality, and observes 
that the shortness of the sentence gives no time to 
treat their physical, or investigate their mental, 
condition. They receive treatment -while- in prison 
hut they return to the streets of some seaport to-wn 
in an infectious state. The medical officer boldly 
suggests that, in spite of legal ideas of the liberty 
of the subject, the magistrates should be empo-wered 
to pass a sentence of such length as -will give a reason¬ 
able chance that the -woman’s disease -wUl be controlled 
if not cured—and this -wiU mean many months. 

The Medical Commissioner acknowledges the help 
of the civil hospitals where 156 prisoners and Borstal 
inmates were temporarily treated during 1933. A 
few abscond, of course, and the civil hospitals natur¬ 
ally are not enthusiastic about admitting convicts 
to a general ward ; some prisoners, too, feign iUness 
or produce conditions which require operative treat¬ 
ment in order to obtain the greater comfort of a 
civil hospital. Por these reasons, he says, arrange¬ 
ments are being made for an operation theatre in a 
prison in the London area. Major operations are 
carried out in five provincial prisons -with great 
advantage. 

Since the last report was issued a medical psycho¬ 
logist has been attached for duty at Wormwood 
Scrubs. The present report warns us not to expect 
any early conclusions as to the value of psycho¬ 
therapy in delinquent cases. The medical officer at 
Maidstone Prison has made a few attempts at psycho¬ 
therapeutic treatment, but he records that in'only 
a few cases was real cooperation obtained. He adds 
a cheerful story of one prisoner who wanted his 
dreams analysed. At the first interview it was 
found that what the man really wanted was a softer 
mattress, because a hard bed made him dream so 
much. The interviews were, by mutual agreement, 
discontinued. 

WAR IN THE CHACO 

The war between Bolivia and Paraguay has been 
fought in (and over) a country that is b^Iy habitable. 
Descriptions such as Dugui'd’s “ Green HeU ” some 
years ago familiarised many of us -with its uninviting 
characteristics, and from Dr. J. W. Lindsay we now 
have a report * which brings out the xmusual nature 
of the medical problems that have arisen there. 
Dr. Lindsay has long been honorary medical officer 

‘ Trans. Roj-. Soo- Trop. Med. and Hv^iene. 193S, anvil., 339 . 


to the Protestant Missions in Paraguay, and he tells 
us that the efficient medical services of the country 
sufficed in peace-time to cope -with incipient out¬ 
breaks of disease; in fact, the fundamental dis¬ 
advantages, of the area are extremes of drought and 
damp rather than endemic infections. But the thro-wing 
of large masses of men into a roadless and often water¬ 
less conntry broke do-wn the sanitary arrangements for 
the first six months of the war. and severe outbreaks’ 
of enteric, ankylostomiasis, mahiria. and -vitamin- 
deficiency diseases followed. The enteric was found 
to be dne to a paratyphoid baciUus. SahnonfJla 
paraiyphus Chaco, and has been largely controlled 
by a specific vaccine ; hookworm ancemia has been 
dealt -with by the issue of boots; the malaria was 
very benign, and a dry season has greatly reduced 
its incidence ; while improved transport, allowing of 
proper rations, particularly of the yerba mate, has 
controlled the avitaminosis. Of mate, which has 
recently been sho-wn to be rich in -vitamins A and B 
and whose -virtues have long been preached by 
travellers returning from South America, Dr. Lindsay 
states that it “makes the most wonderfully stimu¬ 
lating and sust.'iining army ration ever produced." 
The Bolivian prisoners were always found -with a 
ration of coca leaves, and it is suggested that their 
lack of fighting spirit was due as much to the coca 
as to the character of the country which was so 
strange to them. The immense distances have 
made the transport difficulties colossal. At one time 
the Boli-vian capital was 1535 miles from the front, 
of which about 1000 miles had to be on foot. The 
Paraguayans had 300 miles by steamer from Asunfion. 
then 100 miles of light railway, and 600 miles of 
marching. Bullock c.arts were at first the only 
means of transport for the wounded, but now improved 
roads and motor lorries are available, while^ air 
transport is used for serious cases, a journey formerly 
taking 2-3 weeks by bullock cart faking 2-3 hou^ 
by air. Mhen Dr. Lindsay -wrote, conffitions had 
settled do-wn, and a good bill of health -was reported 
both in the Army and in Paraguay as a whole. 
Foreign medical officers, -with the exception of 5Iajor 
Arthur Weiss, the Bussiiin director of the Parasruayan 
Army ProphyLaxis Corps, have now “faded out.” 
and Paraguayan medical officers take service -with 
the Army for six-monthly periods, continuinE their 
civil practice in the intervals. ~ 

One enemy which the Paraguavans have quite 
failed to conquer is the flies." “in the h'osnitaD 
flies were aU over the dead and dying. In the* field 
one would see half a dozen heaps of black, and the- 
were foimd to be dead bodies buried in flies.” 


OF HEALTH RESORTS 

Last week saw the opening of new baths a* 
WoodhaU Spa and of a new clinic fo-r th-- 
of rheumatism at Bmrton. Details of the 
fnnction are given this week in connexion -whh a 
report of the simultaneous meetms at Burtxi-i of 
the British Health Resorts AA=ociatioi. 
mgs at both spas were siinilar in t of th» tbint- 
that were_ said at the meeting.s.* the unam-Ws 
opmion bemg expressed that the sna and T^e hS 
resort were now proving them=7i-e= 

any national scheme for the promotion of'Scffi 
well-bemg. At Buxton the suggestior, 
that centres for health and T^' uiade 

places, whether inland or on tb« coari: 
established not necessaiilv directed otiIt- 
ment of particular di-s^4^ to tbJ 
various classes of paripnt= bnt Tirpr,^^!i of 

general public seeking wiat 



1058 the eancet] 


DISTRESS and HBADTH 


[mav 4,1935 


idea lias mucli force. Our younger population, 
especially the urban among them, to-day gain 
improved physical health and pleasant change of 
environment by hiking in company, and a scheme 
that would provide these gay and sensible bands with 
centres at which meetings among themselves could 
be held has much to commend it, for the modem 
tramps by force of numbers and cooperation would 
'obtain the necessary amenities. And they would 
thus supply a practical argument for the brightening 
of the social life at our existing spas. At the Buxton 
meeting this came in for comments of a severe cha¬ 
racter ; and though the speakers framed their criticisms 
with a spirit of levity, in their joking they were 
very serious. What Sir Landon Ronald said of the 
artistic appreciation displayed by spa authorities 
with regard to music was completely scathing 
although so ui’bane, while Mr. St. John Ervine 
described their dramatic taste in terms of devastating 
droUery. They succeeded in convincing their 
audience that spa authorities would have to consider 
the position, for though the dullness of the British 
health resort has mot with frequent denunciation, 
it has never before been so cruelly and aptly expressed. 
It seems clear that the time-honoured plea of the 
rigour and caprice of the British climate will not 
suifice as an answer to those who ask that some 
mental food and relaxation should bo offered to 
spa patients, and especially to their accompanying 
friends, who outnumber them. At all our health 
resorts the accompiodation has vastly improved 
and is still improving, while the medical science 
displayed at them is now of a high order and the 
practical adjuncts to treatment, often very costly, 
are supplied in immediate response to medical 
requisition. The patient is placed in the most 
pleasing surroundings possible and his medical care 
is sound and scientifically applied. It is administered 
by physicians and surgeons who not only have the 
special skill and experience necessary, but who are 
stimulated by real enthusiasm for practice along 
their special line. These are great things; they 
are indeed the greatest things; but the fact remains 
that the social life of the spa is grey. Better music 
and better dramatic entertainment during the 
seasonal periods would work a real change. 


DISTRESS AND HEALTH 


Last December Dr. G. F. Walker wrote a letter 
to the Times declaring that in the district whore 
he works, “ between the Tyne and the Tees,” there is 
a substantial and progressive deterioration in public 
health. This deterioration, he said, is taking place 
despite “ resolute, competent, and generous local 
efforts,” and he wanted to combat the tendency 
towards complacency in national feeling about the 
distressed areas. His general conclusion so far 
confiicted with the opinions expressed in Sir George 
Newman’s annual reports that the Ministry of Health 
immediately instructed Dr. James Pearso, Dr. J. 
Alison Glover, and Mr. F. W. Grant to investigate 
the state of affairs thus represented. The results of 
their inquiry in Sunderland and its neighbomhood ^ 
give no grounds for the complacency which Dr. 
Walker deplores, but neither do they justify his 
belief in a serious and progressive decline. The 
investigators think that he “ has been misled by 
his professional contact with the sick into drawmg 
conclusions which he applies generally to a wide 


> Koport of an Inquiry Into Effects of E:dstine Economic 
Circumstoiiccs on tho Hcnlth of the Community In too Coimty 
Borouch of Sunderland and certain districts of County Barham. 
London : H.M. Stationery Office. 1935. Cmd. 488G. Pp. 62. dd. 


population, and that he has limned a medical picture 
in unduly dark lines to correspond with tho economic 
background of a depressed area.” If his object vas 
to emphasise that the burden of combating discaic 
is more than this area can bear, this object may 
have been legitimate ; but they regard tho medical 
basis of his arguments as unsound. In particular, 
Dr. Walker maintained that childron and young 
adults are nowadays more prone to' infections and 
catarrh ; that anaemia of malnutrition is inofeasing; 
that conditions in the district make chorea and rheu¬ 
matism endemic; that neurotic maladies are dis¬ 
tressingly common ; that rickets is higMy prevalent; 
and that conditions of bodily dilapidation are caueug 
a startling increase of metabolic diseases such as 
diabetes and pernicious anaemia ; whUo “ thousands 
and thousands of poor people in this area labour 
under disabilities such as pyorrhoea, deafness, gastritis, 
sciatica, bronchitis and sinusitis.” Dr. Pearse and 
Dr. Glover, however, find that the general death-rate, 
tho infant mortality-rate, tho death-rate from 
bronchitis and pneumonia, and the case-mortality 
of scarlet fever and diphtheria do not indicate 
unfavourable effects from the present economic 
conditions. Tuberculous infection is still much in 
evidence, but except in tbo age-group 15-24 {■which 
tends to be disturbing throughout the country) there 
is no sign that the long-continued unemployment 
has done more than retard the rate of improvement. 
Clhiical examination has shown minor manifestations 
of rickets in 4-6 per cent, of young children seen at 
welfare centres, but the disease has much diminished 
in prevalence, and gross rickets is rare; “no other 
deficiency diseases have appeared.” Clmical examina¬ 
tion of persons in various categories suggests that 
about three-quarters have a good standard of health, 
tho condition of adolescent youths being the least 
satisfactory. There is some prevalence of anmnua 
but it does not seem to he rapidly increasing j there 
is little reason to think that catarrh is commonerj 
and though there may bo more neurotic maladies, 
Dr. Pearse and bis colleagues, are impressed rather 
with the courage with which difficulties are faced. 
The slightly higher incidence of acute rheuroatk® 
and chorea in the area is probably associated cpidenn- 
ologically with tho recent prevalence of scarlet fever, 
and is general in the county. Of tho minor disabilities 
mentioned by Dr. Walker, pyorrhcea is notably 
common, and also perhaps gastritis; but there is 
no sign of increase in diabetes or pernicious antemia. 
Though Dr. Walker’s views are supported by ee®® 
members of the medical profession in Sunderland 
and tbo adjacent districts (one of their letters is 
quoted at length), bis colleagues on tbo whole disagree 
with what he says—except perhaps about tho degrada¬ 
tion in temperament of young men. Practitioners 
of wide experience have said that conditions am 
better than formerly owing to the operation of the 
public health services, and readers of this illummatmg 
report must be thankful for tho existence of these 
antidotes to some of tho poisons attacking our socia 
system. 

Tue governors of St. Bartholomew’s Hospt^ 
have accepted a tender for tho erection of a bloca o 
buUdings to provide accommodation for 250 medie- 
beds. BuUding operations will begin at once, an 
the work is to bo completed in a year and a ha • 
The new medical block will be known as -W t 
George V. Building. It is hoped that the . 
Bill now before Parliament will enable some ,|g_ 

accommodation to ho used for the benefit of mm 
class persons. 



L.—PROGNOSIS OP CARCINOMA OP 
THE STOMACH 

This article is tased on 149 consecutive cases of 
carcinoma of the stomacli admitted to St. Thomas’s 
Hospital under one firm during the 13 years, 1920- 
1932, under the care of one or other of us. 

The feiv cases operated on during this period for 
chronic ulcer, in ivhich microscopy suggested small 
areas of so-called malignant change, are not included in 
this series. Prognosis in such cases has heen found hy 
us to he invariahly good, as contrasted with primary 
and undouhted carcinoma; we do not helieve that 
such cases are, in fact, malignant. 

The accompanying charts are self-explanatory. 
This particular method of recording a graphic repre¬ 
sentation was instituted hy one of us (C. S. W.) as 
afiording an easy method of keeping the “ foUow-up ” 
records up to date, and of enabling the after-results 
to he seen at a glance. 

In the two charts each horizontal line represents 
one case ; the dark vertical line the date of operation, 
or of admission if no operation was performed ; to the 
left and right of this line are shown the duration of 
the history and duration of life after operation 
respectively, each large-division representing a year 
and each small division three months. 

The total of 149 oases has heen divided into two 
groups; the inoperable, in which excision was not 
possible, are shown in Chart I, and the operable, in 
which a partial gastrectomy was performed, in 
Chart II. 

INOPERABLE CASES 

The 122 inoperable cases are shown in Chart I. Of 
these, 1 was untraoed ; only 9 lived for a year or 
more after operation, but 1 lived for 3 years and 
■1 month. Excluding the case not traced, the average 
duration of life of the remaining 121 cases works out 
at 3'3 months. If the 17 patients who died within one 
month (all of these were operated on) are excluded, the 
average duration of life of the remaining 104 cases 
works out at 4‘0 months. 

It may be noted in passing that these 104 cases were 
made up of (a) 70 patients upon whom a short- 
circuiting operation, or one enabling food to be taken, 
was performed—that is to say, gastrojejunostomy 
56 cases, gastrostomy 13 cases, jejunostomy 1 case; 
and (6) 34 patients upon whom either a laparotomy 
only was performed—26 in all, or no operation was 
performed—8 in aU. The expectation of life in the 
formergroup of 70 cases was 6 months, and although a 
gastrojejunostomy relieved pyloric stenosis as such, 
it did nothing to relieve the gastritis which is associated 
with carcinoma of the stomach, and is a principal agent 
producing symptoms. Attempts to relieve gastritis 
by therapeutic measures proved extremely dis¬ 
appointing. 

OPERABLE CASES 

The 27 operable cas3s are shown in Chart II. One 
lived for 6 years and 3 months (carcinoma proved 
microscopically). The average duration of life works 
out at 12‘3 months —i.e., nearly four times as long as 
the .average in the inoperable group. If the 9 patients 
who died within one month of the operation are 
excluded, the average dur.ation of the remaining 
18 cases works out at 18-5 months. Assuming that all 
deaths occurring within one month of the operation 
are due directly, or indirectly, to the operation, the 


CHART I 
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CHAET II 


operative mortality works out at 33-3 per cent. The 
causes of these 9 deaths were as follows: shock J, 
peritonitis 1, duodenal fistula and peritonitis 1, 
pulmonary thrombosis 1, broncho-pneumonia 2, 
exhaustion and cardiac failure 2. 

Although not quite within the scope of this paper, 
it is of interest to note that the average length of 
history in the inoperable group (excluding 9 cases, 
duration unknown) was 7'1 months (Chart I), -while 
that in the operable group (excluding 1 case, duration 
unknown) was 5-5 months (Chart II). The short 
history in almost all these cases of carcinoma of the 
stomach contrasts with the long history in almost all 
cases of chronic ulcer, and is a strong argument against 
the view that carcinoma commonly starts in a chronic 
ulcer. 

While it is generally recognised that the results after 
partial gastrectomy for carcinoma of the stomach are 
bad, and those after some palliative operation are 
worse, the mere statistical data do not give a picture 
of the relief of suffering obtained by the radical 
operation, for from personal observation there is no 
doubt that the remaining months of life are far less 
distressing for a patient who has had a partial 
gastrectomy than for one who has not. 

CuTHBEET S. Wallace, M.B., P.E.C.S., 

Consulting Surgeon, St. Thomas’s Hospital. 

B. C. Matbuet, M.B., P.E.C.S., 

Surgeon to the Hospital. ‘ 

E. H. 0. B. Eobinson, M.B., P.E.C.S., 

B. W. Williams, M.B., F.E.C.S., 

E. H. Boggon, M.S., F.E.C.S., 

Surgeons to Out-patients to the Hospital. 
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Bbitish Association op Eadiologists.—D urmg 

the post year a new radiological society, bearing this title, 
lias been formed. The objects of the association are the 
advancement of medical radiolog}'- in all its branches, 
with particular reference to its clinical, ethical, edueationol, 
and economic aspects. An annual meeting or congress 
will be held at a selected centre, at which members from all 
over the country may meet and obtain first-hand knowledge 
of work ns it is going on in other centres. The first 
annual meeting will be held at Birmingham in June this 
year, and will extend over two days. The prograirme 
will follow the precedent of such occasions and -nillinclude a 
presidential address, hospital visits, and exliibition and 
demonstration of radiograms of various conditions, and 
an annual dinner. The date of the meeting and the 


details of the programme will be announced 
The Association has been formed with an initial 
ship of about one hundred, and Dr. James F. 
is the first president. Membership is limited to 
medical practitioners who have been engaged ..—, 
the practice of radiolog}-, or radiology and therapcu > ' 
for at least five years. 'Those who have been in 5 

for a shorter period are eligible as associate 
until they qualify as full members. Elections to 
Association will be made at the annual general race ifc 
on the nomination of the council, and those elected ^ 
entitled to attend the subsequent functions of the eooS*^ 
Proposal forms for membersliip may be obtained nO® 
Hon. Secretary, Dr. S. C. Shanks, C8, Harley-s<w > 
London, TV.!. 
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SPECIAL 

THE BRITISH HEALTH RESORTS 
ASSOCIATION: 

THE NEW BUXTON CLINIC 


A NEW cliaic at Btixton for the treatment of 
1 rheumatic diseases was declared open on Friday,' 
April 26th, hy Lord Horder. Memhers of the British 
Health Eesorts Association held at the same time a 
conference at Buxton. The Duke of Devonshire pre¬ 
sided over the opening ceremony and Briefly indicated 
the- long interest of his family in the Buxton spa, 
adding personal testimony to the Benefits received 
from the Buxton treatment. 

Lord Border said that he rvould be deliberately brief 
as the company were to inspect the new clinic at tJie 
t close of the talking. The particular duty before them 
; to-day was to see the new clinic for rheumatic diseases 
I by wliich valuable and appropriate treatment could be 
provided for those whose social status made them ineligible 
as charges of voluntary hospitals. Of the I?03’al Devon- 
sliire Hospital at Buxton he said that it was actually the 
oldest institution in the countrj' which had devoted 
research to rheumatic disorders, and now, with the estab- 
lisliment of the new clinic, efforts were being made to 
advance pathological investigations, assisted bj' the most 
modem equipment. He spoke wamily of the team-work 
[j done bj' Buxton doctors ; as clinicians and orthopedists, 
pathologists, biochemists, and physicists their services 
were available, and he proclaimed lus personal enthusiasm 
about the future of the clinic. Alluding to the modest 
■ prices which would be charged, he said that as an advocate 
of the paying beds system he had always held that there’ 
should be facilities afforded to the patient of moderate 
means. That tliis would be so at the Buxton clinic 
gave special pleasure to his duty in declaring the insti¬ 
tution open. 

The clinic was then open for inspection. It is 
situated at one end of the famous Buxton crescent, 
receives 100 patients, and contains every convenience of 
a modem hospital—careful lighting, central heating, 
and ample hot and cold water-supply in the separate 
rooms. The general accommodation includes a recep¬ 
tion-room, lounges for men and women, and consulting- 
rooms for doctors. There is provision for the 
developing of S ray photographs, while arrangements 
have Been made with the authorities of the Koyal 
Devonshire Hospital for the services of their bacterio¬ 
logical and Biochemical departments. The clinic is 
in direct proximity to the Baths which can be reached 
under cover, the patients vutually residing in the 
same building. These, 'with their range of swimming 
pools through which water continually flows at its 
natural temperature of 82°, are admirably designed, 
and the arrangements for packs and colloidal heat 
Baths, for colon lavage, and for manipulative douching, 
where the massage of the patient is undertaken under 
thermal water, are complete. 

In the evening the Mayor of Buxton, CotmcUlor 
W. K. Sanders, J.P., presided over a dinner at 
. St. Anne’s Hotel, when the corporation welcomed 
; their guests. After the loyal toasts the Duke of 
Devonshire proposed Lord Horder’s health saying 
. that Lord Horder had been a good friend to Buxton 
already and was giving further proof of his regard 
' for the spa by opening the new clinic that afternoon. 
Anything, said the Duke, that would relieve the human 
race of the scourges of gout and rheumatism was 
welcome to-day, and he concluded by making some 
pertinent remarks on the amenities of spa life, referrin"- 
to that “greatest nuisance of the post-Victorian 


ARTICLES _ 

era, the noise of the motor-car.” Lord Horder, 
in reply, gave some humorous details of the charges 
that .were wont to be paid at the Buxton spa some 
400 years ago, when the weekly rates for visitors 
had Been fixed as follows : dukes, £3 10s., that being 
exactly the charge for the cheapest Bed in the ne'rt' 
clinic ; earls, 10s .; doctors, 10s.; gentlemen. 3s. ; 
yeomen. Is. Lord Horder thought that as half the 
money paid went to the doctors they got a good 
rebate on the charges. He quoted a letter addressed 
to the director of the baths by Queen Elizabeth as' 
shofring that Her Majesty possessed a pretty -wit. 
The Earl of Leicester was rmdergoing a treatment and 
the Queen wrote as follows :— 

“ We think it meet for the saving of our credit to 
prescribe rmto you a proportion of diet wliich in no case 
you shall exceed, and that is to allow him (Lord Leicester) 
bj' the dajf of lus meat two oimces of flesh, referring the 
quality to yourselves so as jhu do not exceed the quantify, 
and for drink one-twentieth of a pint of -wine to comfort 
liis stomach and as much of St. Anne’s sacred water as 
he lusteth to drink. On Festival daj'S, as is fit for a 
man of his qualitj', ■we can be content J’ou shall enlarge 
his diet bj^ allowing liim for liis dinner the shoulder of a 
wren, and for liis supper a leg of the same beside his 
ordinary ounces. The like proportion we mean j'ou shall 
allow unto our brother of M'arwick, sajdng that we tliink 
it meet in respect that liis bodj’ is more replete than his 
brother’s, that the -wren’s leg allowed at supper be 
abated.” 

He concluded By speaking of the value to the patient 
provided By the ideal surrotmdings of Buxton, the 
pure tonic air and Beneficial effects of the thermal 
waters, an environment admirably supplemented 
By the up-to-date methods of -treatment which now 
prevailed under the careful and accurate diagnosis 
of the spa doctors.. Sir Squire Sprigge proposed the 
toast of prosperity to the B.H.R. Association, whose 
function he said was to collect informa-tion about 
the health resorts to be made available for doctors 
and then- patients. While allowing the natural 
advantages to be derived in certain circumstances at 
many well-kno-wn continental spas, he said that to seek 
medical assistance abroad led to a lamentable break 
in treatment and both this Break and the expense 
could often Be avoided if the patient and the doctor 
knew that treatment similarly appropriate could 
often be obtained in the British Isles whose varieties 
of climate and physical geography were so remark¬ 
able. The toast was responded to By Dr, W. G. 
Willoughby, M.O.H., Eastbourne, who called the" 
attention of the company to the diffusion of accurate 
information in the guide-book of the Association edited 
by Dr. Fortescue Fox, which now dealt faithfully 
with the claims made by various centres. The 
Association, he said, should Be duly grateful to the 
publicity which the press now gave to its efforts, 
and of the secretary of the Association, Dr. Alfred 
Cox, he said that he was indefatigable and imperturb¬ 
able. Dr. Kaye le Fleming, proposing the toast of- 
prosperity to Buxton, said that the town and spa 
were representing the keenness of the day for the 
promotion of physical culture. He considered this 
a very live question, and asked if he w.as looking 
too far ahead when he visualised the establishment 
of health resorts which would cater for a large section 
of the public—health resorts which would provide 
something more than treatment for the sick, but 
baths, gymnasia, .and playing grounds for the well. 
The toast was replied to by the Mayor of Buxton, who 
pointed out that Buxton possessed many of the 
necessary amenities, such as beautiful gardens and 
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CHART I 
{continued) 



CHART II 


operative mortality -works out at 33-3 per cent. The 
causes of these 9 deaths -(vere as follo-ws: shock 2, 
peritonitis 1, duodenal' fistula and peritonitis 1, 
pulmonary thrombosis 1, broncho-pneumonia 2, 
exhaustion and cardiac failure 2, 

Although not quite -within the scope of this paper, 
it is of interest to note that the average length o( 
history in the inoperable group (excluding 9 cases, 
duration unknown) was 7-1 months (Chart I), -n-hile 
that in the operable group (excluding 1 case, duration 
unknown) was 5-5 months (Chart II). The short 
history in almost all these cases of carcinoma of the 
stomach contrasts with the long history in almost all 
cases of chronic ulcer, and is a strong argument against 
the view that carcinoma commonly starts in a chronic 
ulcer. 

While it is generally recognised that the results after 
partial gastrectomy for carcinoma of the stomach are 
bad, and those after some palliative operation are 
worse, the mere statistical data do not give a picture 
of the relief of suffering obtained by the radical 
operation, for from personal observation there is no 
doubt that the remaining months of life are far less 
distressing for a patient who has had a partial 
gastrectomy than for one who has not. 

CtJTHBEKT S. Wali-ace, M.B., P.R.C.S., 

Consulting Surgeon, St. Thomas’s Hospital. 

B. C. Matbuet, M.B., F.R.C.S., 

Surgeon to the Hospital. ’ 

R. H. 0. B. Robinson, M.B., P.R.C.S., 

B. W. Williams, M.B., F.B.C.S., 

R. H. Boggon, M.S., F.B.C.S., 

Surgeons to Out-patients to the Hospital. 
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British Association op Radiologists.—D urmg 
tlie past year a new radiological society, bearing this title, 
lias been formed. The objects of the association are the 
advancement of medical radiology in all its branches, 
with particular reference to its clinical,ethical,educational, 
and economic aspects. An annual meeting or congress 
will be held at a selected centre, at which members from all 
over the country may meet and obtain first-hand knowledge 
of work os it is going on in other centres. The first 
annual meeting will be held at Birmingham in June this 
year, and will extend over two days. The programme 
will follow the precedent of such occasions and-willincludeo 
presidential address, hospital visits, and exhibition hnd 
demonstration of radiograms of various conditions, and 
an annual dinner. The date of the meeting and the 


details of the programme ■a'ill be announced 
The Association has been formed with an initial Hisrap , 
sliip of about one litmdred, and Dr. James F. B . f ° j 
is the first president. Membersliip is limited to 
medical practitioners who have been engaged 
the practice of radiologj', or radiology and therapeuh^ 
for at least five years. Those who have been in 5 
for a shorter period ore eligible os associate 
until they qualify as full members. Elections to 
Association will be made at the annual general iu£f> ® 
on the nomination of the council, and those elected 
entitled to attend the subsequent functions of the 
Proposal forms for memberslup may be obtained A®® , 
Hon. Secretary, Dr. S. C. Shanks, 68, Hnrley-s'i* 
London, W.l. 
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SPECIAL ARTICLES 


THE BRITISH HEALTH RESORTS 
ASSOCIATION: 

THE NEW BUXTON CLINIC 


A >:e' 5V clinic at Bnxton for tlie treatment of 
■henmatic diseases rvas declared open on Friday; 
Ipril 26tli, by Lord Border. Members of tbe British 
lealtb Resorts Association held at the same time a 
onference at Buxton. The Duke of Devonshire pre- 
ided over the opening ceremony and briefly indicated 
he long interest of his family in the Buxton spa, 
idding personal testimony to the benefits received 
rom the Buxton treatment. 

Lord Horder said that he vould be deliberately brief 
IS the company were to inspect the new clinic at the 
lose of the talking. Tlie particular duty before them 
o^iay was to see the new clinic for rheumatic diseases 
)y which valuable and appropriate treatment could be 
)rovided for those whose social status made them ineligible 
IS charges of voluntary hospitals. Of the Royal Devon- 
hire Hospital at Burton he said that it was actually the 
ildest institution in the country which had devoted 
esearch to rheumatic disorders, and now, with the estab- 
ishment of the new clinic, efiorts were being made to 
idvance pathological investigations, assisted by the most 
nodem equipment. He spoke warmly of the team-work 
lone by Burton doctors ; as clinicians and orthopsdists, 
rathologists, biochemists, and physicists their services 
tere available, and he proclaimed his personal enthusiasm 
'bout the future of the clinic. Alluding to the modest 
pnces which would be charged, he said that as an advocate 
Jt the paying beds system he had always held that there' 
ihould be facilities afforded to the patient of moderate 
nea^. That this would be so at the Burton clinic 
:ave' special pleasure to his dutv in declaring the insti¬ 
tution open. 

_ Tbe clinic w.as then open for inspection. It is 
situated at one end of tbe famous Buxton crescent, 
receives 100 patients, and contains every convenience of 
u modem hospital—careful lighting, central heating, 
and ample hot and cold water-supply in the separate 
rooms. The general accommodation includes a recep¬ 
tion-room, lounges for men and women, and consulting- 
poms for doctors. There is provision for the 
developing of S ray photographs, while arrangements 
^■'■e been made with the authorities of the Royal 
Devonshire Hospital for the services of their bactmo- 
mgical and biochemical departments. The clime is 
ni direct proximitv to the baths which can be reached 
nnder cover, the'patients virtually residing in the 
same building. These, with their range of swimming 
pools through which water continually flows at its 
natural temperature of S2=, are admirably designed, 
and the arrangements for packs and colloidal heat 
^hs, for colon lavage, and for manipulative douching, 
^pore the massage of the patient is undertaken under 
otmal Water, are complete. 

In the evening the flavor of Buxton, Counculor 
• E- Sanders, J.P.. presided over a dinner at 
IV Hotel, when the corporation welcomed 

?“en- guests. After the loval toasts the Duke of 
Devonshire proposed Lord 'Horder's health saymg 
‘pt Lord Horder had been a good fnend to Buxton 
already and was giving furthm proof of Ins regard 
lor the spa by opening'the new clinic that afternoon, 
pithing, said the Duke, that would relieve the human 
oe of the scour<ie=: of <iout and rheumatism was 
^;^ome to-day, and he concluded by making some 
^^unent remarks on the ameniries of spa life, r^exrmg 
that "greatest musance of the post-Victorian 


era, the noise of the motor-car.” Lord Horder, 
in reply, gave some humorous details of the charges 
that were wont to be paid at tbe Buxton spa some 
400 years ago, when the weekly rates for visitors 
had been fixed as follows : dnkes', £3 10«., that being 
exactly tbe charge for the cheapest bed in the ne-d 
clinic ; earls, 10s. ,- doctors, 10s.; gentlemen, 3s. ; 
yeomen. Is. Lord Horder thought that as half tbe 
money paid went to the doctors they got a good 
rebate on the charges. He quoted a letter addressed 
to tbe director of tbe baths by Queen Elizabeth as 
showing that Her Majesty possessed a prettv wit. 
Tbe Earl of Leicester was undergoing a treatment and 
the Queen wrote as follows :— 

“VTe th ink it meet for the saving of our credit to 
prescribe unto you a proportion of diet wliicli in no case 
you shall exceed, and that is to allow him (Lord Leicester) 
by the day of his meat two ounces of flesh, referrinc' the 
quality to yourselves so as you do not exceed the quantitv, 
and for drink one-twentieth of a pint of wine to comfort 
his stomach and as much of St. Anne’s sacred water as 
he lusteth to drink. On Festival davs, as is fit for a 
man of his quality, we can be content vou shall enlarge 
liis diet by allowing him for his dinner the shoulder of a 
wren, and for his supper a leg of the same beside lus 
ordinary ounces. The like proportion we mean you shall 
allow unto our brother of Ti arwick, saving that we tliink 
it meet in respect that his body is more replete than hi= 
brothers, that the wren’s leg allowed at sunner 
abated.” • ^ 


He conciuaed by ^eakmg of the value to the patient 
provided by tbe ideal surroundings of Burton, the 
pure tonic air and beneficial effects of tbe thermal 
waters, an environment admirably supplemented 
by the up-to-date methods of treatment which now 
prevailed under the careful and accurate diagnosis 
of the ^a doctors.. Sir Squire Sprigge proposed the 
toast of progierity to the B.H.R. Association, who^e 
function he said was to coUect information about 
the health resorts to he made available for doctors 
and Their patients. TVhile aUowing the natnial 
advantages to be derived in certain circumstances at 
many weU-knowu continental spas, be said that to seek 
medical assistance abroad led to a lamentable breik 
in toataent and toth this break and the ex,^ 
could often be avoided if tbe patient and the doef^r 
knew that treatment similarly appropriate conM 
often be obtamed m the British Isles whose varietij 
of climate and physical geography were so xemaA^ 
able. The toast was responded to bv Dr 
Wmonghby, M.O.H., Eastbonme, who 
attention of the company to the diffusion of a^“" 
formation in the gmde-book of tbe Association ^ ‘- 
Fortescue Fox, which now dealt 
with the claims made by various cent^""?^- 
Associanon, he said, should be dulv gTaf.pfeVs “ 
publicity which tbe press now gafe to 
and of tbe secretarv of the Associarinr, -n* 

Cox, he said that be'was indefatigaW^and 
able. Dr. ^ye le Flemmg. 
prospenty to Buxton, said that'thrtoL,' 
were representing the keenness of 
promotion of physical culture He rr 
a veiy live question, and asked if 
too far ahead when he visualised -Ip' 
of health resorts which would cattr 
of tbe public—health r^rts whirb-’5'j-M 
something more than treatment fn 
baths, gymnasia, and plaving lut 

The toast was replied to bv the^?'L^‘^- ~eIL 
pointed out that Buxton 
necessaiy amenities, such ■ '' ' 


“‘J toTdens ao,j 
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■(vonderfiil air. Their aims until-now had heen to meet 
tho needs of patients mainly suffering from rheumatic 
disorders sent to it by the medical profession, hut 
other developments might follow. He said that his 
council considered the B.H.R. Association as a most 
valuable friend and he had always recommended 
that it should obtain financial support. Alderman 
J. E. Pugh proposed tho health of the guests, which 
was replied to by Prof. P. R. Fraser and Dr. Slocomb, 
of the Mayo Clinic, Rochester, H.S.A. Prosperity to 
the new clinic was next proposed by Prof. Arthur Hall, 
who regarded it as representing concrete evidence 
of the enormous development of modicme. Tho 
treatment of rheumatic patients at the lower end 
of the social scale had only been possible in big 
volimtaiy hospitals and at the other end of the scale 
sick millionaires got then’ chance ; now at Buxton the 
sick middle classes had an opportunity. The toast 
was replied to by Mr. W. F. Wrigley, chairman 
of the Buxton clinic dfrectors, who said that as usual 
the promoters of the clinic had been let down by their 
financial expert whose estimate of tho cost had been 
just 100 per cent, wrong. However, the situation had 
to be faced and he appealed to the many repre¬ 
sentatives of music, the drama, art, and journalism 
present, as well as to his fellow townsmen of Buxton, 
to give the clinic fuU support. 

Conference of the B.H.R. Association 

On Saturday the work commenced with an inspec¬ 
tion of the therihal and - natm-al baths rmder the 
guidance of local medical men, after which a con¬ 
ference took place in the Hippodrome. Lieut.-Colonel 
W. Byam, chairman of the medical advisory com¬ 
mittee of the B.H.R. Association presided, and 
began by thanking the Mayor for the hospitality 
of tho borough. He pointed out that the Association 
was not purely and dfrectly medical, though it 
existed for health purposes. It hold that health 
centres should be instituted throughout the country, 
and properly planned. In those that existed reforms 
should be made, accommodation at hotels should be 
varied, transport should be made safe and unnecessary 
noise abated. Besides proper provision of medical 
care for the pafrent and suitable' amenities, there 
shotdd bo moans of entertainment not only for tho 
patients but for tho friends who accompany them. 
He looked forward to the establishment of a diploma 
for those duly equipped in physiotherapeutics, 
hydrology, and climatology, and official recognition 
of a practical sort for approved health resorts. He 
called upon Sir Landon Ronald, principal of the 
Guildhall School of Music, to opeu.a discussion upon 

THE PLACE OF AMUSEMENT IN THE HEALTH RESORT 

“ What can be done,” asked Sir Landon, “ and what 
should bo done to make our orvn beautiful watering 
places • more attractive ? ’ ’ And ho followed by 
referring to the depressing influence of many post-war 
restrictions. 

“ But,” ho said, “ my job in life is music, and I 
liave only referred to tliese grievances because tlioy play 
an important part in the problem of rvhat sort of enter¬ 
tainment should bo provided at tho seaside. A couple 
of years or so ago I visited several of our most popular 
resorts during tho summer holidays for the purpose of 
finding out firstly what sort of music was provided for 
tho people ; secondly, what sort of bands or orchestras 
thej’ were asked to listen to; and, tliirdlj’, what sort of 
performances were given. I must admit to you that 1 
came away a sadder but wiser man. In several cases 1 
fomid tho programmes beneath contempt; I found tliat 
the so-called ‘orchestra’ seldom consisted of more than 
from six to fifteen instrumentalists ; and, lastly, I found 


that the performances were obviously under-rclienrsMl 
and generally ragged and rough. Let mo hasten to add 
that the blame for this was not to bo attached either to 
tho conductor (who generally led the band by playing 
tho violin)’or to the instrumentalists. The cause olit 
all was tho short-sighted policy of false economy pursued 
by those who governed the town. Music is still looked 
upon by many town councillors ns one of the most expea. 
sive of all objectionable noises." 


Sir Landon went on to comment on tho absence of asy 
enjoyment in or knowledge of music to he found among 
civic corporations, making a conspicuous exception in 
favour of Bournemouth where tho corporation bad 
provided <a good permanent orchestra under Sir Dan 
Godfrey, no doubt at much expense, hut the residents 
were convinced that the money was well spent on a 
magnificent advertisement of the town. His reminis. 
cences of tho fine orchestras that existed at different 
centres in England 30 or 40 years ago were e.id, 
but to tho question whether ho had any remedy 
to offer he would reply that there were great London 
orchestras which had no concert engagements during 
tho summer months, .and that these might he engaged 
say for three weeks at a time to play in large seaside 
places. Entertainment managers, ho said, undenated 
the public intelligence in thinking that they arc as 
satisfied with half a dozen instrumentalists playing 
fox-trots as they would be with the London Symphony 
Orchestra playing beautiful light music—for there 
was no suggestion that only high-hrow compositions 
should he given ; and when the expense was spoken 
of he would refer to the enormous sums spent by some 
of those places in promenade and building schemes. 

“ In suggesting,” ho concluded, " that one of the great 
London orchestras sliould visit these seaside places durag 
July, August, and September, I only do so on the under¬ 
standing that no such first-class orchestra already exists 
in the town. I have no wish to disturb tho existing 
local oroliestra ; they could play for the remaining imo 
months of the y'car. But at all events the corporation 
should see that visitors have the best music that enn 
be obtained for the period wlien their towns are orowdeo 
with visitors and lioliday-makers—all spending a greet 
deal of money. And tlio engaging of a London orchestra 
would not enter into the scheme of tilings at all, if the 
corporation liad vision and understanding enough to 
keep in constant emplojunent a proper small sympi'ony 
orchestra all the year round; wliile it must be borne m 
mind that any local orchestra would deserve a couple 
of months’ lioliday annuall 5 ^ and that the residents woiiW 
entliusiastically welcome a change of orchestra ana n 
change of conductor. My remarks, in wliich I ““y® 
constantly alluded to seaside resorts, apply' equally to 
our spas. Tlie story of musio in tho spas is not a happy 
one. Some spas wliioli at one time had a good oroliestra 
have fallen from grace. And in none of them is taU 
anytliing comparable to tho fine music that one can hea 
at several of tlie continental spas. If our British spa 
intend seriously to compete in attractiveness with tliei 
continental rivals, one or more of them should j 
real attempt to sliow that British spas with Britis 
orchestras con equal them in tliis, as they can do in many 
other ways.” 


Mr. St. John Ervino foUowed with an amusing 
diatribe on tho appreciation manifested by 
resort populations, tho residents, the visitors, and th® 
friends of good drama. Ho once brought the l^ 
players, when at tho zenith of their fame, to 
and tho kind of audience they got wanted to 
him cruel to cripples. Ho thought that a 
resort shoidd not only provide good entertainmeu 
but that tho inhabitants, especially tho 
authorities, shouid cultivate cheeriness, and ho tir 
a fantastic picture of councillors in then' 
of lovely aldermen. But tho serious message ot 


address was that a borough in providing n®' 


unities 
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for yisitors, sick or sound, should include among 
them the presentation of good drama. 

Mr. L. du Garde Peach pleaded the right of young 
people to he amused when on holiday, and Alderman 
Harvey, Lord Mayor of Stoke, emphasised this 
opinion, adding that a large proportion of the popula¬ 
tion resented the perpetual presentation to them of 
films that were trashy and entertainments that 
were vulgar. 

Mr. Bennington, publicity manager, showed that 
his was a difiBcult task in dealing with many conflicting 
interests. 

Modem Orthopaedics 

In the afternoon demonstrations were given of 
orthopiedic methods employed at the Devonshire 
Hospital, when an interesting series of patients 
was seen undergoing various forms of manipulative 
treatment. A plaster hed for spondylitis was made 
in the presence of the company and the rapidity with 
which the process could he carried out hy expert 
nurses was remarkahle. Methods of taking and 
recording spinal tracings were shown, the treatment 
of knees after extension on the Balkan frame, and 
the different exercises accompanied with splinting 
to restore comfort, function, and appearance to 
crippled hands. Dr. L. S. Potter, Dr. L. C. HiU, 
Dr. C. W. Buckley, Dr. J. A. Hendry, and Dr. J. S. 
Charlton showed cases under treatment of Paget’s 
disease, von Recklinghausen’s disease, early spondy¬ 
litis, and extreme osteoporosis in rheumatoid arthritis, 
and all these demonstrations left the firm impression 
that careful, advanced, and weU-direoted surgical and 
medical measures were being taken to coimteract 
conditions and seguelse in very painful and obstinate 
‘ diseases. 

CRIPPLED CHILDEEN 

A discussion followed upon the spa treatment 
of crippling diseases, especially in children. Dr. 
Buckley presided, and Dr. E. G. Gordon, physician 
at the ChUdren’s Hospital, Bath, opened the discussion. 
He said - 

“In rheumatic infections of childhood, which come 
under the general grouping of acute rheumatism, there is 
seldom if ever any lasting efiect in the absence of secondary- 
infection, and the term ‘ rhemnatic ’ must not be held to 
be an ine-vdtable indication for hydrotherapy, for in the 
acute and subacute stages of tliis infection hydrotherapy 
in my submission is contra-indicated. Stfll’s disease does 
not differ from rheumatoid arthritis except that the' 
reactions such as splenic and marked glandular enlarge¬ 
ment are what may be regarded as characteristic of the 
age of the patient rather than of the nature of the disease 
process. In all cases of rheumatoid artluitis at any age 
in the acute and subacute stages, hydrotherapy of any 
kind must be used with the greatest care and circum¬ 
spection, and the orthopoedic maintenance of posture and 
general resistance of the patient are the features which 
require greatest attention. Acute and subacute fibrositis 
are now and then met -with in children and young adults, 
and. sometimes provoke difficulties in diagnosis -with 
tuberculosis of the spine, especially in those cases of the 
latter disease of verj’ insidious origin. In such cases of 
fibrositis hydrotherapy and its adjuvant therapeutic 
measures have a decided place, provided great care is 
taken that on any signs of retrogression in the condition 
of the patient a fresh search is made for tuberculous 
infection. 

“ In the orthopaedic disorders of children external hydro¬ 
therapy has a wide field of usefulness, but I propose to 
confine myself to the hot pool bath and the consideration 
of certain physiological effects of tliis treatment. It is 
hot always recognised that an artificial hj-perpivexin 
can easily bo induced by a hot bath. Acting on the sug¬ 
gestion that hyperpyrexin induced by intravenous admini¬ 
stration of T.A.B. was beneficial in chorea, I induced 
hyperpj’rexia in some dozen cases by means of hot baths. 


There was a rise of temperature to 104° wliile in the 
bath at 108°, and the maintenance of a temperature for 
24 hours before it fell to normal. But wliile benefit was 
definite it was not maintained any better than with 
other methods of treatment, and in two cases excitement 
and -violence almost amormting to mania was induced. 
But except for mild vomiting on two occasions I met 
with no signs of heat collapse. Immersion in the hot 
bath results in the hyperventilation of the lungs in an 
attempt to cool the body. The result of this is to produce 
a deficiency of carbon dioxide both in the arterial and 
venous blood and a consequent alkalosis amounting to 
a 0-09 rise in pH value. There is a transference of water 
to the blood from the tissues with a relative diminution 
of hsemoglobin. The purpose of this dilution is to fill the 
much dilated superficial vessels. Later there may be a 
concentration of blood due to the loss of water by sweat 
and urine. With the transference of the water from 
tissues to the blood there is also a transference of protein 
and salts, so that the serum becomes richer in these. It 
would appear that this increase of serum solids is derived 
from the muscles. Hot baths increase the sugar meta¬ 
bolism and therefore lower the blood-sugar by 9-45 per 
cent, on the average. The inorganic phosphorus content 
of the serum is inereased by about 4-25 per cent., wliile- 
the total serum calcium falls to the extent of 3-03 per cent. 
This latter alteration will result in an increased neuro¬ 
muscular hsqierexcitability as a consequence of hot baths 
which may in rare cases amount to an epileptiform con- , 
■vulsion or tetany. The type of bath which I prefer for 
the treatment of orthopsedic disorders of cliildhood is 
the large pool bath as used at Buxton. We use these 
baths at Bath more particularly for anterior poliomyelitis 
in its later stages ; neuritis and chronic artliritis ; con¬ 
genital dislocation of the hip ; coxa plana, after the head 
is reasonably firm in the acetabulum and regeneration 
is well advanced; all types of spastic paralysis. The 
advantages claimed for the pool bath at temperatures 
varying between 95-104° are improvement of circulation; 
relaxation of spasm of the joints so that contractures, 
whether due to spasticity or even to fibrosis, may be 
stretched passively or actively; and relief of pain, so 
that manipulations can be carried out with a minimum of 
distress. The use of water overeomes the load of gravity 
at least to the extent of 95 per cent., as proved by Dr. 
Crowden’s experiments.’’ 

Dr. Gordon concluded by reminding his hearers 
that while hydrotherapy is a potent weapon capable. 
of inducing great benefits, it may inflict great 
harm, as there is scarcely any mechanism of the 
body which is not affected by it, and crippled children 
cannot be treated by rule of thumb. 

The discussion was continued by Dr. A. H. 
Douthwaite, assistant physician, Guy’s Hospital, 
and physician in charge of the massage department. 


CEIPPLING OF RHEUMATIC ORIGIN 


Dr. Douthwaite began by considering the precrippling 
stages of certain rheumatic conditions in relation 
to their suitability for physiotherapy. He said :— 


“ A pre-arthritic stage can be distinguished which 
particularly in the case of rheumatoid arthritis is charac¬ 
terised by general ill-health, loss of weight, disturbance 
of sugEU metabolism in the direction of lowered tolerance, 
and the all-important defect of peripheral circulation. 
This was sho-wn by the cold and clammy extremities 
and by the appreciably lower temperature of the hands' 
and feet as indicated by the skin thermometer. These 
cases were eminently suitable for spa treatment. The 
acute stage of rheumatism—e.g., sciatica or multiple 
joint involvement—was best treated at home. In riio 
subacute stage, when the signs of local and general 
actndty of the disease were subsiding, spa treatment was 
often of benefit in hastening recoverj^ but had to be 
given with the utmost caution to prevent a relapse In 
the stage of convalescence with or without contractures 
the treatment of patients m an mstitution eqm’pped with 
all modem appliances of physiotherapy was to his 
an essential to success.” 
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The speaker tlien considered the cliief nims of spa 
treatment, wliieh were he said :— 

“1. Improvement of periplieral circulation, and most 
forms of hydro- and electro-therapy did, in fact, achieve 
this object. He suggested that some of the joint changes 
in tj’pieal rheumatoid arthritis might be directly referable 
to impaired capillary circulation, and drew attention to 
the similarity in appearance of the finger-joints in tliis 
affection and in a purely vascular disturbance such as 
Kasmaud’s disease. He referred also to some excellent 
results he had attained by treating rheumatoid subjects 
by means of infection %vith malaria. Six or seven bouts 
, of fever with the associated flushing of the skin and 
sweating might restore movement to the stiffened small 
joints of the rheumatoid arthritic. The treatment 
should bo reserved for the later stages when the active 
disease was dead or dying. The malaria could be stamped 
out with two 6-grain doses of Atebrin. 

“ 2. Kooovery of muscle bulk. It was clearly useless to 
restore movement to joints in the absence of muscles 
capable of their control. This could never be attained 
by massage, but success could be looked for from static 
contractions and exercises. 

“ 3. Recovery of movements wliieh has been limited by 
.(a) loss of power in muscles ; (h) loss of habit—a factor 
greatly imderestimated ; (c) adhesions and muscle con¬ 
tracture ; (d) muscle spasm which though no doubt 

of importance in all joint diseases was often overlooked 
in osteoarthritis of the hip. 

“ 4. Improvement in general condition.” 

Dr. Douthwaite concluded' by saying that no 
physician with an interest in rheumatic diseases 
could afford to disregard the otherwise unobtainable 
faculties for treatment such as are presented by the 
English spas, and he hoped that the efficiency of their 
staffs would no longer be hampered by the complete 
lack of anything worthy of the name of amusement, 
which had unfortunately driven many patients in 
the past to foreign resorts. 


MANIPULATIVE TREATMENT 


Ml'. Timbrell Fisher, surgeon to the Seamen’s 
Hospital, Greenwich, and in charge of the special 
clinic of the Ministry of Pensions Hospital at 
Orpington, discussed in detaU the manipulative 
treatment of stiffened joints imder water, and 
continued :— 


“ The value of the various forms of baths in crippling 
conditions not only of children but of adults is amply 
clear. With regard to the possibilities of tmder-water 
manipulation, the effect of the hot water is to relieve 
pain and congestion, to relax muscular spasm, and relieve 
the patient to a groat extent of the necessity of supporting 
the painful limb. The patient thus finds that he is able 
to carry out movements that were liitherto impossible 
owing to pain and muscular spasm. These movements 
must play an important part in the prevention of deformity, 
smce limitation of movement, at first due to muscular 
spasm, is apt to be followed by the formation of adhesions 
or scar tissue. Tins newly formed connective tissue, 
which is such a potent cause of disability, may occur not 
only inside the joint but in the joint capsule, m peri¬ 
articular structures, and even in connexion with the 
muscles acting upon the joint. Active and assisted move¬ 
ments performed in the deep pool are particularly useful 
in tlioso varieties of clironic rheumatic artliritis, wliether 
of the rheumatoid or osteoarthritic types, in which move¬ 
ment is very painful and associated with considerable 
muscular spasm. Then in addition to the action of such 
baths in the prevention of deformity, wo have been shown 
that they are of value in the treatment of developed 
deformity. When the limitation of movement due to 
muscular spasm is abolished, remammg lunitation of 
. movement is due either to scar tissue or may be actually 
osseous. When duo th sear tissue, a forced movement of 
the joint, when the patient is conscious, is m nearly every 
case associated witlf a degree of pam and inyohmta^ 
muscular spasm, dependent upon various factors, mclu^g 
the skill of the manijiulator and the psychological reaction 


to pain. But even the keenest advocate of the metliod 
of under-water manipulation would doubtless admit that, 
like every method of therapy, it has its limifafiom.’ 
Careful manipulation under anmsthesia must bo considered. 
As the result of many years experience of a series of cases 
that runs into four figures, it is my considered opinion 
that manipulation under anmsthesia is an exceedingly 
valuable procedure in carefully selected cases, and tliat 
a groat deal of imnecessarily prolonged suffering and 
financial embarrassment is still caused to sufferers from 
various crippling disabilities because the great possibilities 
of manipulation under ansesthesia are not sufficiently 
realised. Manipulation under anmsthesia is of most 
benefit where the joints are stiff oiving to the presence cl 
traumatic adhesions. Many joints, for instance, develop 
a painful limitation of some movement after a severe 
sprain that lias been followed by traumatic synoritis. 
Some cases appear to be a combination of sprain and 
infection—i.o., the sprain of the internal lateral ligament ol 
the Icnee or at the site of origin of the common extensors 
of the wrist and fingers from the external epicondyle of the 
humerus which, particularly in a middle-aged person, 
obstinately' resists treatment. I believe that in these cases 
infection has been superadded,' and very active treatment, 
often profitably including manipulation, should be per¬ 
sisted in. Adhesions may occur not only' after trauma 
or trauma with superadded infection, but may be 
encountered in the more chronic stages of many diseases 
of joints, ns in streptococcal or gonococcal artluitis. 
A preliminary' trial sliould usually' bo made of simpler 
forms of physical medicine such as those wliieh have been 
so ably' demonstrated to us, and it is only' when these fail 
that manipulation under anaesthesia has to be considered.' 

Mr. TimbreU Pisher then outlined the types of 
case that should benefit by manipulative treatment, 
of which the most suitable were rheumatoid cases 
or those of the proliferath'o kind. In polyarticular 
cases, he said, no joint should he manipulated, 
but in many cases of the more ohronio typo uitli 
somewhat dense adhesions a y'aluahle procedure vras 
to correct deformity and increase the range of useful 
movement by a series of manipulations, hotween 
which every effort is made to consolidate the ground 
gained by the last manipulation and to restore the 
wasted and weakened musculature.- The application 
of these methods to different types of arthritis of tne 
wrist was described in detail. “ Manipulation under 
an anaesthetic,” he held, "ivas often of ymlue in cases 
of the osteoarthritic or degenerative typo of chronic 
arthritis associated with .deformity or an interference 
witli movement that seriously interferes with function, 
■ but it was obvious that the general condition of tne 
patient must he seriously considered before having 
recourse to manipulation under amesthesia. In 
many cases the ago and general condition of tuo 
patient would rule out any possibility of this metho 
of treatment, which should not ho undertaken imkss 
the orthopmdic surgeon who performs the manipiila“on 
can personally supervise, at any rate, the first pni" ® 
the after-treatment, often of equal importance to tnc 
manipulation.” 

irOSPITALITT 

Throughout the visit of the B.H.E. Association fo 
Buxton the opportunities for hospitality to gues 
were taken full advantage of by tho residents. 
were various informal receptions, pleasant drives Mcr 
planned, and the corporation reserved seats 
excellent performance of “The 'Arcadians at t 

Opera House on Satm'day evening. 


New Hospital fob Llandudno. —-An appoM ''V"® 
made last week lor £50,000 to build a new hospital 
town. Six acres of land have been given and tlio 
institution is to have 00 beds. The buildings wi 
designed to allow of extensions to provide 120 beds. 
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I^IEDICINE AND THE LAW 


Deaths after HCN Fumigation 

The unfortunate deaths at Aldershot, following 
the fumigation of Termin-infested cottages trith 
hTdrocyanic acid gas, tvere noted in om columns 
last treeh (p. 1021). So valuable is this method of 
destroying rats and vermin that, in spite of the 
recent reminder of its dangers, prohibition of its use 
is inadvisable. It is not an ordinary disinfectant; 
it has no effect upon the plague bacillus, but it hills 
the rats and fleas trhich carry the bacillus. Apart 
from its aid to public health in destroying the louse, 
the bug, the flea, and the mosquito, its economic 
services are rvell established. Employed in 1886 
as an insecticide to destroy the scale pests of citrus 
trees in the United States, its utility for this purpose 
spread from California and Florida to Anstralia, 
Japan, and Sonth Africa. In 1S9S it uras applied, 
to destroy vermin in the Cape Government Railrvay’s 
sleeping carriages, in 1901 to free prison buildings 
at the Gape from the bed-hng. Experiments in 
1909 having proved its lethal effect upon rats and 
fleas in India, it soon aftersvards became an authorised 
fiumgant under the Quarantine Regulations of the 
United States. Having cleared a German flour mill 
of rveerils in 1917, it successfully attacked plague- 
infected rats in the granaries of Fenice in 1919. 
It is noTv perhaps best known as a process for the 
deratisation of ships, hut it has lately been employed 
to free houses from vermin on the London County 
Council bnilding estates. HTiether it works for 
public health or for commerce, its action is swift 
and efficient. In contrast with sulphiu- it involves 
neither danger of fire nor damage to paint, metal 
work, fittings, or cargoes. But the gas is fatal to 
human beings and its smell gives scant warning. 
It is too useful to prohibit, yet too risky to leave 
unregulated; and fuller cousideration of the evidence 
at the Aldershot inquest shows that, in spite of ample 
warnings in text-hooks, the present law is quite 
inadequate to control its use, ATo Act of Parliament 
requires that the commercial use of cyanide by private 
&ms as a fumigant shall he subject to any system of 
licensing. The Home Office has made no rules for 
cyanide fumigation as a dangerous trade. The 
^^liaistry of Health has apparently no power to 
prescribe by regulations the method of such fumigation 
or the precautions to be taken before men, women, 
and chUdren are allowed to return to the premises 
winch have been thus fumigated. 

THE AXDEESHOT DC QUIRT 

Onr brief account last week of the fatal incidents 
at Aldershot may be expanded to show the situation 
with which the law should deal. The health com¬ 
mittee of the borough council sees a free demonstra 
tion by a private company of the undoubted potency 
of hydrogen cyanide in fumigating verminous 
dwellings. It ascertains that the process has been 
successfully applied by other local authorities. The 
committee is rightly satisfied of the merits of the 
method and recommends its adoption at a cost of 
^ per house or £2 10s. where four or more houses 
are treated. The committee advises the councE 
that it will be necess.aiy either for alternative 
accommodation to be found for the tenants for 
one night, or for the bedding to be removed for steam 
disinfection and returned tbe same day. The council 
adopts tbe plan and tbe tenants vacate their cottages 


from 10 A.M. on April lltb till 10 A.ii. next 
The fumigator, who has plenty of experience o: 
work, puts on a gas-mask, enters the premises, 
distributes (on the floor or between mattresse 
otherwise) paper'discs which have absorbed the , 
he also sprays the cyanide in liquid form. He 
comes out. seals up the front doors and posts'nof 
At night he comes hack, opens the doors, goe 
aud collects all his discs, throws open all wind 
cupboards, and drawers. He uses some mei 
of testing the atmosphere by means of hloti 
paper dipped in a certain solution; he also i 
on his sense of smell. Satisfied that all is " 
he takes the keys of the cottages to the office of 
sanitary inspector in an envelope inscribed “ Ev 
thing O.K.” The inspector receives the keys ; 
morning and allows the tenants to Tetum to 1 
homes as arranged. The fumigator has followed 
previously harmless and successful routine, and 
sanitary inspector believes him to he expert in 
own technique and has his message of assur; 
of safety. Ko warning is given to the tenc 
IVitnesses from two of the cottages told the cor 
they detected no particularly suspicious od< 
a witness from a third cottage said he notice 
nasty smell. Before hreakfast-time next day 
children are dead and other occupants of the pren 
have narrowly escaped. 

The warnings in the text-hooks against the i 
of hydrogen cyanide are in rather general te: 
A detailed statement is to he found in a Mini 
of Health report ^ published in 1923 and wri' 
by Dr. P. G.' Stock and Dr. G. H'. iloi 
H'iltiams, who are in possession of special knowh 
and experience respectively of port sanii 
administration and of military measures aga 
gas attacks. The report classifies accidents 
occurring during the generation of the gas. dui 
actual fiunigation, during subsequent ventilat 
and afterwards when the premises have I 
pronounced clear. In one case in 1915, descri 
by Dr. Benjamin Cohen," a man who had oi 
fumigated hug-infected rooms by pouring snlph 
acid on potassium cyanide and then rushing 
of the room and pulling the door behind^ L 
unfortunately reopened the door because he he 
the cry of a cat. He was found imconscions in fi 
of the door. In other cases employees have 
been moved quickly enough out of a ship when 
gas was being generated, or else unauthorised pets 
have entered premises under fumigation. In 1 
we recorded an incident in Chicago ® where a h; 
meat restaurant was being fumigated to dest 
cockroaches ; an opening for a wafer-pipe was or 
looked and the leakage of gas killed six people i 
pcond-floor room upstairs. The Aldershot inqr 
illustrates the risks of ignorance. Other examples h; 
been given by H. Fnhner ^ of Konigsherg. He descri 
an occasion when 100 soldiers, whose clothes 1 
been deloused by hydrogen cyanide, suffered fr 
poisoning within an hour of putting them on agr 
There were no deaths, but ten men lost conscionsn( 
The extent to which particular materials retain 
gas in their air spaces is a fit subject for furt! 
research. 


SUGGESTED PEECAUTIOXS 
A more recent report issued by the Ministry 


Saujrets. Xo. 19, Prelumnarr Eejiort on the Use oi Hvd 
Csnmde lor Fumigation Purposes. 1923. H.il. Stati 
Office. 


* South African Med. Record, 1925, 
^ 'The Lancet, 1923,i., 76; 
Dent. Med. Woch., 1919, xlv. 


xir., 
!’S47. 
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Health, on the Bed-hug,® suggests rarious precau¬ 
tions. Fumigation hy hydrogen cyanide, it says, 
should he undertaken only hy persons with full 
knowledge of the nature of the gas. A house must 
he kept empty tUl it is certified free from gas; if 
it is not completely detached,- the houses on each 
side must also he kept vacant for about eight hours 
and he kept under observation hy men trained to 
detect possible leakage of the fumigant. Dissipation 
is,slow in cold weather and repeated tests may he 
necessary ; it may even he proper to close and warm 
the rooms before testing afresh. Bedding, blankets, 
pillows, and stuffed furniture should he beaten in the 
open air before re-use. The Ministry’s earlier report 
of 1923, already referred to, drew attention to the 
need of care in handling and storing solid cyanide, 
in washing receptacles wherein it has been contained, 
and in the avoidance of splashing. The substance 
is often sent out in square tins with circular openings 
and thus small amounts may remain as a source of 
danger. Residuals after fumigation must be regarded 
as poisonous. As much care is needed during 
subsequent ventilation as during actual fumigation. 
In work on ships conspicuous notices should be 
posted and a special flag is suggested. The vessel 
must be completely searched, a single gangway should 
be used, and a careful tally kept of persons who go 
aboard and come ashore. The fumigating gang 
should work from leeward to windward and from the 
top deck downwards ; possible pockets of gas should 
be looked for and doubtless naval architects are 
bearing this point in mind in modem ship construction. 
Fumigators should work in pairs and the use of 
electric torches and of life-lines should not be forgotten. 
As the evidence at the Aldershot inquest showed, 
and as the text-books state, the sense of smell should 
not be relied upon. It is said that one of the quickest 
ways of detecting the gas in low dilutions is by the 
peculiar taste apparent when smoking. Self-contained 
oxygen breathing apparatus, if in perfect order and 
worn by a trained man, gives protection against 
the highest concentrations of gas likely to be 
encountered, but is cumbersome and heavy. The 
army type of “small box respirator,” flUed with a 
mixture of alkaline permanganate granules and 
activated charcoal, costs little, is light to carry, and 
requires no elaborate training; but the granules 
gradually become damp, and, after an aggregate 
use for about 24 hours, a new box must be fitted. 


A person overcome by the fumes must be removed 
to the fresh air at once. In this connexion the 
Ministry’s report deprecated attempts at rescue 
unless the rescuer is protected by a mask or can 
be hauled back to safety by a life-line. Neglect of 
precautions by the rescuer has, it seems,_ often added 
to the total of fatalities without effecting a rescue. 
Artificial respiration should be begun immediately. 
Prof. Barcroft has suggested the addition of carbon 
dioxide to stimulate the respiratory centre. A special 
inhaler, fitted with the Gibbs valve, has been used in 
New York for administrating oxygen contammg 
5 per cent, of CO-; oxygen administered aloM is 
of doubtful value. The authors of the hlmistey s 
report of 1923 were told at the Quarantme Station 
at New York that the only remedy there found of 
any avail was artificial respiration with possibly 
hypodermic injections of camphor and the use of a 
gMvanic battery. Fiihner advises subcutaneous 
Ejection of 5 per cent, sodium hyposulphite up 
to c.cm. or more; strychnine and caffeme, he 

•Reports on Public Health and Meflical Subjects. No. 72. 
Report oh the Bod-bug-. 1934. H.M. Stationery Office. 


thinks, merely increase the “ cramps ” without relief 
to the breathing. 

The Aldershot case was one which should somehow 
have been prevented. The Ministry’s report on the 
bed-bug expressly states that at present there is no 
statutory power to make regulations for the control 
of fumigation with cyanide or other poisonous gases. 
Here is something useful for Parliament to do. 


SCOTLAND 

(FROM OtTE OWN CORRESPONDENT) 


GLASGOW APPOINTMENTS COMMITTEE , 

The value of the Glasgow University Appointments 
Committee was emphasised at last week’s graduation 
ceremony by Sir Robert Bait, the vice-Chancellor and 
principal. In the year 1934-1936 only 27 of the 638, 
graduates failed to communicate with the committee 
and only 48 were knowm to be unemployed. A 
feature of the past year was the number of arts 
students who found openings in industryand commerce. 
The principal appealed to young graduates to keep in 
touch with the committee ; this is particularly import¬ 
ant in the case of medical graduates, since the work 
of the committee is of special value to the young doctor 
after he has had somepost-graduate hospital experience. 
Many inquiries for assistants and possible partners 
reach the committee, and it is sometimes difficult 
to get suitably qualified men in time. 

It is often said of rmiversities that interest in the 
student ceases as soon as he graduates. Every effort, 
therefore, to overcome this reproach will be welcome. 
It is a deplorable fact that many students graduate 
in medicine with little knowledge of what their 
profession has to offer, and with even less knowledge 
of how to plan their career, and it is satisfactory to 
find that university authorities are alive to the 
importance of instructing their graduands how hest 
to make use of the knowledge they have acquired. 

An organisation such as the Edinburgh Graduates 
Association is of great value in keeping graduates lU 
touch with their university. The Association sends 
to its members the well-produced University Journal 
which is pubh’shed twice yearly. It not only informs 
its members of university happenings, but encourages 
the development of university clubs all over the world- 
It has assisted student activities, especially in ™c 
direction of encouraging athletics, and has been at*® 
to help students who, through no fault of their own. 
have found themselves in pecimiary difficulties. * 
has recently been suggested that a similar associau® 
should be formed in connexion with the Univci®*'^ 
of Aberdeen. 

EDINBURGH CHARITIES WEEK 

Last week was charities week in Edinburgh. 
energy, enthusiasm, and ingenuity of the students ha 
been well maintained, and as the weather has he® 
favourable, a large sum will have been collected hu' 
the local hospitals. Unfortunately the week has been 
marred by a fatal accident to a student perforiu®o 
at the students’ carnival in the Waverley Alarhe- 
His “ side-show ” consisted in diving through a hoop 
into a canvas bath. The latter contained only * 
few feet of water, and a slight error 
caused him to touch the hoop, so that instead 
making the necessary flat dive, he fell more j 
cally and fractured his skull against the bottom 
the bath. Further supervision of the ciimival 
surely necessary when such obviously dangero 
stunts are practised. 
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THE FIEST CHEMICAL SOCIETY 

The Chemical Society of Philadelphia, founded in 
1792, has heen considered the first society of its kind 
in tile -world. Prof.. James Kendall of Edinburgh 
University, ho-wever, has established the fact that 


a chemical society existed in Edinburgh in 
the year 1785. He suggests that the Philadelphia 
Society -wiis the daughter of the one in Edin¬ 
burgh, since the medical school of Philadelphi.a 
,-was instituted in 1765 imdei- strong Edinburgh 
auspices. 


PARLIAMENTARY INTELLIGENCE 


HOUSE OF COMMONS 

Reassembly after Easter 

The House of Commons reassembled after the 
Easter adiournment on Monday. April 20th. 

' MOHDAY, APItn. 29TH 
Cleansing of Shell-fish 

Mr. Os-w.\LD Lewis asked the Minister of Agriculture 
if, in. the course of his inquiry as to the desirabUity of 
making an order for the compulsory cleansing of shell¬ 
fish before they were marketed, he would consider the 
propriety of exempting from the operation of such an 
order a fishery such as the Cololiester oyster fishery' 
where, owing to the situation of the beds and the set of 
the tides, pollution of the shell-fish was not possible.— 
Mr. E t.t.t ot replied: My right hou. friend, the Minister 
of Health, by whom regulations for the control of the 
sale of shell-fish for human consiunption are made, will 
no doubt be guided by the erndence of pollution, or of its 
absence. The inquiries wliich we are conducting are 
directed to this point. If my hon. friend will give me 
any evidence as to beds in which pollution is impossible, 
I shall be glad to examine it. 

Aldershot Fumigation Deaths 
Jlr. Thoexe asked the Minister of Health if he hod 
received a copy of the jury’s i-ecoimnendation in con¬ 
nexion -with the death of two cliildr-eu by cyanide poison¬ 
ing after their home had been fiunigated at Aldershot; 
if he was aware that the work was done by contract; if 
he would'make it clear to all local authorities that such 
work should be carried out directly by the local authority; 
and whether the parents of the two deceased cliildren had 
received any compensation from the .Aldershot local 
authority.—Sir Hmiox Youxg replied : The answer to 
the first two parts of the question is in the afiirmative. 
I do not think that the suggestion made in the tliird part 
of the question, that the work of fimiigatiou should be 
carried out directly by the local authority, would make 
for greater safety or efficiency. .As regards the last part 
of the question, I understand that the question of com¬ 
pensation for the parents of the two deceased cliildren is 
under consideration, and that allowances have been paid 
by the .Aldershot To-wn Council to the tenants in respect 
of food and lodging for the period during which they were 
dispossessed of their houses. 

Supply of Milk to School-children 
Mr. McExtee asked the Pai-liamentary Secretary to 
the Board of Education the uiunber of children being 
supplied with milk in all schools in the coimty of London, 
and the number being supplied free.—^Mr. Eamsbotham 
replied ; Complete returns are not yet available, but it 
appears from the information so far'received that at the 
end of March about 365,000 cliildren and voung persons 
in grant-eanung schools in the coimty of * London were 
being supplied irith milk, of whom about 26,700 were 
receiving milk free of charge. 

Telephones in Rural Areas 
Reph-ing to Jlajor .Attlee, Sir Kixgsley Mood, 
Postmaster-General, said : I think it ivill be recogm'sed 
that the reductions which were mtroduced towards the 
end of last year wore far-rcacliing in their scope, and thev 
have largely contributed to an rmprecedented telephone 
development in tliis comitry. There is, however, I 
believe still considerable scope for telephone expansion 
in our rural areas, which would also do much to assist 
our farmers and alto others who live in remote areas of 
the country. Me are now about to take steps which 


will aim at making the telephone available in rural and 
remote parts of the coimtry ns readily as it is in the cities 
and towns to-day. This must necessarily take time fully 
to accomplish, but as the first step I now propose to 
ensure, so far ns practicable, that by the end of 1936 no 
village on the mainland of Great Britain and Northern 
Ireland, wliich has a post office, will be without a public 
telephone. This will mean an addition of over 1000 
additional public telephone call offices in these parts of 
the country wliich have liitherto been imable to possess 
that easy and rapid communication wliich our telephone 
system affords to-day. 


TUESDAY, APEIL 30tH 


Coloured Men and Alleged “ Rare Disease ” 


■ Captain A. Evans asked the Minister of Health if he 
had any information regarding the outbreak of a rare 
and complicated disease reported to hove afiected a 
number of coloured men in the Bute area of Cardig, 
some of whom were engaged in the filming of “ Sanders 

of the River,” resulting in at least half a dozen deaths._ 

Mr. SH. A K E SPEAEE, Parliamentary Secretary to the 
Ministry of Health, replied : The answer is iti the nega¬ 
tive. Inquiries which have been made have failed'^to. 
confirm the occurrence of any such outbreak as that 
referred to in the question. My right lion, friend is 
informed that only one coloured man has recentlv died 
in this area, and the cause of death was found after a 
post-mortem examination to be arierio-sclerosis and 
aortitis. . 

Cons'titution of Durhnm University 


.ur. .UABTIN asKea tne Eartiamentarv Secretary to the 
Board of Education whether he could announce the 
probable date of the appointment of commissioners to 
form a new constitution for Durham Univerritv —Mr 
B.AMSBOTHA.W replied: The Government hav^ decided 
to introduce early legislation to set up commissioners to 
prepare statutes in general accordance with the com 
mission s recommendations.—Replving to a further 
question iH. R^sbotham said that it was hoped to 
mtroduce the Bffi m the House of Lords before Mhfi 
suntide. 


Modern Churchhen’s Union _A -n-eei-e,,.? 

ference is being held bv this union at T 

Hostel Beaconsfield, Bucks, from Mav ISth to 

the subject bemg psychology and life' ^e “i ^ 

will include the bVv. L. F 

to the Institute of Medical pV i, 

logy and religious experience) (psycho- 

(psychology and healffi)! pS^’cula^ h^® j 

the organising secretary at the niay_te had from 

minster, London, S.M? 1 . House,, Mest- 

thfLo™i5^;rti"tno°L“°‘U^ 

from May 14th to Jime “atHt Tuesdays 

Edward’s Hospital i^d'for T Hiig 

. Philip GuedeUrwiil p™ ecute tte^e.^' ^ 14tS 
"ting history, wliile on Mav IlsUhrthaH t A^,^"PPropri- 
on the charge of not nlntitlee *i^ hallet will be arraiened 
ground. On Mav 2Stli^Mr T^i“^ v®* firmly on the 
aumcn of making the world t!!’ accuse 

ancient GreelTmit 4tli the 

that thev are dead nod charge of not knowing 

that of takine them “f 18th modem authorl 

trial on "o seriously. .At the last 

for being undulv ooiu A™?, entrusted his defence 
The secret^ of f? e® Hn°^-- Ifi^ editor, 

Jewry, Lond'on” E.C ^ at 10, Old 



1068 the lancet] 


[MAY 4,1935 


PANEL AND CONTRACT PRACTICE 


The Economy Deductions 
Along certain other classes of the community^ 
insurance doctors and chemists regain their standard* 
remuneration on July 1st -when, under Mr. Chamher- 
laiu’s fourth Budget, the remaining half of- the 
salaries cuts of 1931 is restored. The present is, 
perhaps, a convenient opportunity to indicate the 
effect of these cuts on the doctors. It -will he remem¬ 
bered that the deduction took efiect as from Oct. 1st, 
1931, and 4 vas at the rate of 10 per cent, until July 1st, 
1934, when it was reduced to 6 per cent. The actual 
amounts of the deductions suSered hy practitioners 
are (1931) £166,826, (1932) £672,813, (1933) £675,318, 
(1934) £600,743, and upon the provisional determina¬ 
tion of the fund for 1935 it is estimated that the 
5 per cent, cut for the first sis months will amount 
to just over £159,000. The total deductions there¬ 
fore from insm-ance doctors, apart of course from 
the increased taxation to which they in common 
with the rest of the community have been subjected, 
will have amounted in round figures to £2,174,00.0 
for England alone. 

Medical Certification 

Insurance doctors are sometimes asked for certi¬ 
ficates which they are not properly called upon to 
issue. A case in point is that in which an insured 
person has been examined by a regional medical 
officer and reported not incapable of work. Some- 
times the agent of the approved society tells the 
patient to obtain a final certificate from the insurance 
doctor, and says he cannot pay the balance of sick¬ 
ness benefit until the certificate has been produced. 
It may be that the insurance doctor does not agree 
with the E.M.O.’s report that the patient is not 
incapable of work, and in such cases it is clearly 
his duty, if asked by the patient, to continue to 
issue intermediate certificates unless and tmtil he is 
satisfied that the patient is no longer incapacitated. 
But if the insurance doctor does not disagree With 
the R.M.O., and provided that the date of the exami¬ 
nation faUs within the period covered by an inter¬ 
mediate certificate already issued, it is not necessary 
for a further certificate to be issued. The Ministry 
of Health in August, 1934, intimated that approved 
societies have now been advised that where benefit 


is discontinued following upon a E.M.O.’s report 
that in his opinion the insured person is not incapable 
of work, they might reasonably regard the pro¬ 
duction of a declaring-off certificate as unnecessary, 
and that they should be prepared to pay benefit up 
to the date of the examination. If, in the ciroum- 
stances indicated above, the payment of sichness 
benefit is refused, the insured person should be 
advised to consult the district inspector of the 
Ministry of Health. 

Another point affecting certification which still ’ 
gives rise to misunderstanding is the period covered 
by an intermediate certificate. No. 5 of the Medical 
Certification Eules provides that, if incapacity 
continues beyond eight days from the date of the 
first certificate, further intermediate certificates 
shall be given by the practitioner, it so desired by 
the insured person, week by week, during the con¬ 
tinuance of incapacity, and for the purpose of the 
certification rules “ week ” means the period from 
midnight on one Sunday to midnight on the foUouing 
Sunday. If, therefore, an intermediate certificate 
has been issued on a Monday in any week the next 
certificate may be issued at any time up to and 
including the following Sunday week. 

A case recently arose in which an insured person Jmving 
been in receipt of certificates of incapacity since Deo. 3Isf, 
1934, was issued an intermediate certificate on Tuesday, 
Jan. 2Dth, 1935. On tlie following Saturday week, 
Feb. Otb, the insurance doctor saw the patient and issued 
a final certificate. An approved society official demanded 
in addition on intennediate certificate dated Feb. Sth, 
that is, one week after Jan. 29th. 

The definition of “week ’’ in the rules was deli- 
herately framed so as to avoid placing on insurance 
doctors any obligation to issue certfficates on the 
same day in each week, and while it may he con¬ 
venient for certificates to be issued as far as possible 
at weekly intervals, the primary consideration in 
the mind of the doctor must he the condition of 
the patient and not merely the question of the issue 
of a certificate. In the case referred to above the 
doctor acted perfectly correctly in issuing » fiojil 
certificate on Saturday, Feh. 9th, and it is a lim® 
surprising that an official should Lave been unable 
to construe the rules. 


PUBLIC HEALTH 


Grievances in Huddersfield 

Waves of scarlet fever and diphtheria have swept 
iver Huddersfield in recent years. As is quite usual, 
heir high prevalence has coincided closely in time, 
axing the accommodation of Mill Hdl Isolation 
losnital, so that some overcrowdmg has occurred. 
Chf hospital contains 128 beds, not madequate in 
iroportion for a town with a population of 114,000 
Ss although a small number of patients are 
Sted from other districts. To reheve pressure 
he smaU-pox hospital and wards m a poor-law hospital 
nave been used for infectious cases, hut it has been 
muossihle to avoid some overcrowdmg both of the 
^?df and of the nurses’ home. Apparently a good 

leTSSf of aS^^afio" " 00^0 


cannot possibly detect a person incubating a second 
infection, and when two diseases are prevalent, 
almost equally so, a high proportion of doubly infecteo 
admissions is to be expected. As so often happens 


during a mild outburst of public hysteria, some 


real 


mishappenings have been grossly exaggerated and 
unfounded suspicions of mismanagement have been 
aroused, which Dr. Gibson’s statement should dispel- 
The he^th committee are well forward with plan® 
for an extension of two new blocks at the hospital 
presumably with nurses’ accommodation in proportion, 
and these will consist mainly of small cubicles appro¬ 
priate for dealing with just such administratu e 
problems as have been experienced recently. . 

Here is another illustration of the intricacies 0 
fever hospital administration. A hospital big 
for normal times may bo half empty for long 
and yet be totally inadequate during the 
waves of the zymotics. In Huddersfield spare oe 
in quiet times have been wisely used for advanc 
cases of tuberculosis, but their exclusion in recent yen 
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has complicated the administration of a sanatorium not 
, meant for, late cases. In other toTvns measles and 
whooping-cough are admitted to vacant wards, hut 

■ these diseases do not always conveniently occur 
when scarlet fever and diphtheria are in the trough 

. of their seasonal wave. Rigid selection of scarlet 
' fever, a mild disease in its present form, may obviate 
. overcrowding, and this is a policy which has heen 
; safely followed in some areas. It is apparently not 
, favoured in Huddersfield, for in 1933, when pressure 
J on the hospital heds was already acute, 806 cases were 
admitted, being 96-5 per cent, of all cases notified. 

. It cannot he that the housing conditions of Hudders¬ 
field are worse than those of Glasgow, where home 
treatment on a considerable scale has proved practi¬ 
cable. Again, the possible future effect of immunisa- 

■ tion, especially against diphtheria, must influence 
' the deliberations of local authorities as to hospital 
r extension. This prophylactic measure has been 
‘ pressed forward in Huddersfield, and although the 

- immunised population had not reached dimensions 
sufficient to affect the incidence by the end of 1933, 

f- over 4000 children had been dealt with, among whom 

- only two had contracted diphtheria, and that before 

■ the necessary time to develop the maximum immunity 
= had elapsed. ‘WTule additional beds at isolation 

■ hospitals are certain to prove useful for the treatment 
of measles, whooping-cough, pneumonia, acute 

■r rheumatism, and other acute diseases, and the demand 
for institutional treatment is certain to increase, 
: it may be well to anticipate a great fall in the incidence 

' of diphtheria and in the need to admit scarlet fever 
cases, as the people become more enlightened in their 
^ views, and as housing conditions improve. 


INFECTIOUS DISEASE 

Ef EXGLAXD AXD wkcES DUKIXG THE WEEK ENDED 

APKIL 20th, 1935 

Notifications. —The following cases of infectious 
disease were notified during the week :-^-Small-pox, 
0 ; scarlet fever, 2007 ; diphtheria, 1072 ; enteric 
fever, 25 ; acute pneumonia (primary or influenzal), 
1361; puerperal fever, 53 ; puerperal pyrexia, 79 ; 
cerebro-spinal fever, 26; acute poliomyelitis, 2; 
acute polio-encephalitis, 2 ; encephalitis lethargica, 3 ; 
dysentery, 18 ; ophthalmia neonatorum, 77. No case 
of cholera, plague, or typhus fever was notified 
dm-ing the week. 

The number of cases in the Infections Hospitals of the 
London County Council on April 27th was 3516, which included : 
Scarlet fever, 1057 ; diphtheria, 1517 ; measles, 27 ; whooping- 
cough, 399 ; puerperal fever, IS mothers (plus 3 bahies); 
encephalitis lethargica, 269 ; poliomyelitis, 2. At St. Margaret’s 
Hospital there were 15 babies (plus 6 mothers) with ophthalmia 
neonatorum. 

. Deaths. —In 121 great towns, including London, 
there was no death from small-pox or enteric fever, 
29(1) from measles, 10 (1) from scarlet fever, 29 (1) 
from whooping-cough, 32 (3) from diphtheria, 44 (14) 
from diarrhcea and enteritis under two years, and 
167 (23) from influenza. The figures in parentheses 
are those for London itself. , 

The number of influenzal deaths is on the wane. This week 
deaths were reported from 62 great towns, Manchester reporting 
21, Leeds, 9, Liverpool and Birmingham each 6, Portsmouth 5, 
Middlesbrough, Salford, and Sunderland each 4. (During the 
same week Glasgow reported 8 deaths, Edinburgh 1.) Five 
fatal cases of measles occurred at "Wigan, 3 at Chester. Liverpool 
reported 4 deaths from whooping-cough, Manchester and 
Middlesbrough each 3. West Ham and Liverpool each had 
3 fatal cases of diphtheria, no other great town more than 2. 

The number of stillbirths notified during the week 
was 283 (corresponding to a rate of 47 per 1000 total 
births), including 42 in Lfondon. 


CORRESPONDENCE 


SALT LOSS AS A CAUSE OF ILL-HEALTH 
To the Editor of The Lancet 

Sm,—I was much interested in Colonel McEwen’s 
letter in your last issue ; it fills in a curious gap in 
our knowledge. A rather severer form of the condi¬ 
tion he calls attention to has heen described by 
various workers in tropical climates as affecting 
Emopeans there, under the label “functional bypo- 
adrenalism.” Some of the cases were helped by 
cortical extract. Now we know that Addison’s 
disease is accompanied by a great excretion of sodium 
chloride, and can be symptomatically alleviated by 
giving this salt. "We can understand why these 
tropical cases simulate some of the symptoms of 
Addison’s disease. No doubt cortical extract may 
diminish the loss of salt in these patients, but giving 
salt as Colonel JIcEwen suggests is both more rational 
and much more economical. Moreover, bis observa¬ 
tion explains the achlorhydria which has heen found 
in the type of case to which I am alluding. Salt 
deprivation is known to diminish the formation of 
hydrochloric acid. Incidentally, should not all this 
diminish the zest still displayed in some quarters 
for prescribing a salt-free diet ? The grounds on 
which lYidal recommended this in the treatment of 
oedema have been abundantly disproved, and Colonel 
McEwen’s observations suggest that this method is 
inadvisable in asthenic states generally. 

I am. Sir, yours faithfully, 

W. Langdon-Beown. 

Cambridge, April 29th. 


THE PROBLEM OF DIPHTHERIA 
To the Editor of The Lancet 

Snt,—There is so much common ground between 
myself and Surgeon-Captain Dudley that there is 
little room for controversy. Nevertheless, bis letter 
in your issue of April 13th (p. 902) leaves certain issues 
open. The main points of my letter of March 23rd 
were twofold. First as to any certainty or even 
probability of an increase in the numbers of carriers 
following inoculation against diphtheria. There has 
been a tendency to regard the experiences of the 
Greenwich Hospital School as it they constituted a 
crucial experiment. I think that Surgeon-Captain 
Dudley and his co-investigators will agree that they 
cannot be so interpreted. The comparison of the 
mcidence of carriers in the school before and after 
inoculation (in 1928) is, in my opinion, vitiated by 
tliree points of difference :— 

(1) The certain presence of a gravis infection in the 
third, term of 1932 when 1296 boys were swabbed in a 
10*9 per cent, of swabs were positive ; it was inferred that 
gravis types were present in the school before inoculation 
but this must be regarded as imcertain. The report 
itself states (p. 31) that the outbreak in the third term of 
1932 “ coinbided with the introduction of the Leeds 
serological type of ‘ gravis ’ bacilli into the school.’* 
Incidentally the large proportion that the large number of 
swabs taken in tliis third term bears to the total “ after 
inoculation swabs—12 i 6 out of 6354—overweights 
the total. The comparisons would only be just if the 
swabs had been taken at a steady rate throughout the 
whole of the period of obser\’ation—^probabh* an 
impracticable ideal. 

(2) The mucli higher proportion of virulent diphtheria 



10C8 the eakcet] 


[mav 4,1933 


PANEL AND CONTRACT PRACTICE 


The Economy Deductions 

Along mtli certain other classes of the community 
insurance doctors and chemists regain their standard 
remuneration on July 1st 'when, imder Mr. Chamher- 
lain’s fourth Budget, the remaining half of- the 
salaries cuts of 1931 is restored. The present is, 
perhaps, a convenient opportunity to indicate the 
effect of these cuts on the doctors. It will he remem- 
hored that the deduction took effect as from Oct. 1st, 
1931, and was at the rate of 10 per coat, until July 1st, 
1934, when it was reduced to 6 per cent. The actual 
amounts of the deductions suffered hy practitioners 
are (1931) £166,826, (1932) £672,813, (1933) £676,318, 
(1934) £500,743, and upon the provisional determina¬ 
tion of the fund for 1935 it is estimated that the 
5 per cent, cut for the first six months will amount 
to just over £169,000. The total deductions there¬ 
fore from insurance doctors, apart of course from 
the increased taxation to which they in common 
with the rest of the community have been subjected, 
will have amounted in round figures to £2,174,00.0 
for England alone. 

Medical Certification 

Insurance doctors are sometimes asked for certi¬ 
ficates which they are not properly called upon to 
issue. A case in point is that in which an insured 
person has been examined hy a regional medical 
.officer and reported not incapable of work. Some¬ 
times the agent of the approved society tells the 
patient to obtain a final certificate from the insurance 
doctor, and says ho cannot pay the balance of sick¬ 
ness benefit until the certificate has been produced. 
It may be that the insurance doctor does not agree 
Avith the E.M.O.’s report that the patient is not 
incapable of work, and in such cases it is clearly 
Ilia duty, if asked by the patient, to continue to 
issue intermediate certificates unless and until ho is 
satisfied that the patient is no longer incapaoit.atod. 
But if the insurance doctor does not disagree with 
the E.M.O., and provided that the date of the exami¬ 
nation faUs within the period covered by an inter¬ 
mediate certificate already issued, it is not necessary 
for a further certificate to bo issued. The Ministry 
of Health in August, 1934, intimated that approved 
societies have now been advised that where benefit 


is discontinued following upon a E.M.O.’s report 
that in his opinion the insured person is not incapable 
of work, they might reasonably regard the pro¬ 
duction of a declaring-oli certificate as uiinecess.ary, 
and that they should bo prepared to pay bonelit up 
to the date of the examination. If, in the circum¬ 
stances indicated above, the payment of sickness 
benefit is refused, the insured person should be 
advised to consult the district inspector of the 
Ministry of Health. 

Another point affecting certification which Btill ' 
gives rise to misunderstanding is the period covered 
by an intermediate certificate. No. 5 of the Medical 
Certification Eules provides that, if incjip.icifj- 
continues beyond eight days from the date of the 
first certificate, further intermediate certificates 
shall be given by the practitioner, if so desired b.v 
the insured person, week by week, dmiug the con¬ 
tinuance of incapaeity, and for the purpose of the 
certification rules “week” means the period from 
midnight on one Sunday to midnight on the foUowinj 
Sunday. If, therefore, an intermediate certificate 
has been issued on a Monday in any week the next 
certificate may be issued at any time up to and 
including the following Sunday week. 

A ease rooently arose in wliicli an insured pereoii liadng 
boon in receipt of certificates of incapacity since Dec. 31st, 
1934, was issued an intermediate certificate on Tuesdny, 
Jan. 29t)i, 1935. On the following Satiu-day week, 
Bob. 9tli, tlio insurance doctor saw the patient and issued 
a final certificate. An approved society official demanded 
in addition an intonnediate certificate dated Feb. Sth, 
that is, one week after Jan. 29tb. 

Tbe definition of “ week ” in tbo rules was deli¬ 
berately framed so as to avoid placing on insmance 
doctors any obligation to issue certificates on tbe 
same day in each week, and while it may bo con¬ 
venient for certificates to bo issued as far as possible 
at weoldy intervals, the prim.ary consideration in 
the mind of tho doctor must he the condition of 
tho patient and not merely tho question of tho issue 
of a certificate. In tho case referred to above the 
doctor acted perfectly correctly in issuing a final 
certificate on Saturday, Feh. 9th, and it is a littk 
surprising that an official should have been luiable 
to construe tho rules. 


PUBLIC HEALTH 


Grievances in Huddersfield 

Waves of scarlet fever and diphtheria have swept 
over Huddersfield in recent years. As is quite usual, 
their hi"h prevalence has coincided closely in time, 
taxing the accommodation of Mill Hill Isolation 
Hospital so that some overcrowding has occurred. 
The hospital contains 128 beds, not inadequate m 
proportion for a town with a population of 114,000 
persons, although a small number of patients are 
hdmitted from other districts. To relievo pressure 
the smaU-pox hospital and wards m a poor-law hospital 
have been used for infectious cases, but it has been 
impossible to avoid some overcrowdmg both of the 
wards and of the nurses’ home. Apparently a good 
deal of cross-infection has occurred, and this and other 
supposed defects of administration have been tho 
suhfect of acrimonious criticism m the 
columns of tho local press. As Dr. J. M. Gibson, 
tSmedical officer of health, explained man interview, 
tho most careful scrutiny of patients on admission 


cannot possibly detect a person incubating a second 
infection, and when two diseases are prevalent, and 
almost equally so, a high proportion of doubly infected 
admissions is to be expected. As so often happens 
during a mild outburst of public hysteria, some re.ij 
mish.apponings have been grossly exaggerated and 
unfounded suspicions of mismanagement bare been 
aroused, V'hich Dr. Gibson’s statement should dispei- 
The health committee are well forward with plan® 
for an extension of two now blocks at tho hospital, 
presumably with nurses’ accommodation in proportion, 
and these will consist mainly of small cubicles appro¬ 
priate for de.aling with just such administrati'o 
problems as have been oxjiorienced recently. , 
Here is another illustration of tho intricacies o 
fever hospital administration. A hospital big ciiong ' 
for normal times may bo half empty for long 
and yet be totally inadequate dmiiig the P®'', i 
waves of tbo zymotics. In Huddersfield spare beo 
in quiet times have been wisely used for advance 
cases of tuberculosis, but their exclusion in recent yea 
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IPilP, ii., 363) in Tlie seborrhceic state and for tiiose 
TTiio are snbject to repeated coMs or to chronic naso¬ 
pharyngeal catarrh. IJnfil I had read Foldes's rrork 
I did not realise that the same dietetic principles 
might he indicated in allergic conditions ; in fact, 
I had TfTongly advised to the contrary. 

The rationale of the antiretentional dietary is 
based on the fact that e4:cess of carbohydrates 
and of fats canses retention of rvater and minerals, 
whereas proteins and nucleoproteids in particnlar 
have the opposite effect. Snch a dietary is similar 
to that advocated by Czerny in the exudative 
dtiathesis, and by IJinot and Hurphy in pernicious 
anremia. Briefly, if contains a relatively high pro¬ 
portion of proteins and foods containing nudeo- 
proteins, whereas the intake of carbohydrates and fats 
is restricted, as also is that of fluid and salt. Xo 
di-effects result from a high protein consumption, 
prorfdec thci there is cdequcle restriction of earbohydixdes 
■end fets. I am convinced that the modem fashion 
of advising the administration of Large quantities of 
carbohydrates to children is wrong; it predisposes 
to the “watery ” condition of the mucous membranes 
which renders the subject susceptible to the colds and 
chronic nasopharyngeal infections that Dr. Paterson 
considers to be the commonest provoking factors 
in cyclical vomiting. 

As an example of the remarkable effects of an 
antiretentional diet the following case may be cited. 


A boy or 15 ■ros referred to my out-petienr d-jpartment 
by one of my colleagues last summer for a recurrenr 
impetiginous anterior rhinitis, tthich nearly sltrsys 
.rented from his frequent colds. He v.-as subject to 
repeated asthmatio attacks, and had so-called functional 
albuminuria. Hia mother stated that the boy consumed 
large quantities of streets. Jam. padding, cake, and bread: 
his intake of fat teas probably also excessive. I advised a 
strict antiretentional diet, trhich the mother promised to 
enforce. A fortnight -later I saw the boy again. H?; 
rhinitis and chronic catarrh had cleared up, the albuminuria 
had disappeared, and Hs mother was astoidshed at the 
improvement in his general isalth. Since that time he 
has had no colds and has been entirely free from asthma, 
except at Christma.5 when his mother allowed H,,, to 
relax his diet. He then promptly “ caught a cold and 
had several asthmatic attacks. Since resuming the diet 
he has been perfectly well. 

IVliile agreeing with Dr. Paterson that acute 
infections or chronic foci of infection riedispose to 
the attacks of cyclical vomiting and allied symptoms 
in those who are eonstirutionnlly subject to them, 
my contention is that a predisi)osition to catarrhal 
infection, with the inevitable lymphoid hyperplasia 
that results from it, is dependent on a faulty diet which 
tends to cause fluid retention. 

I am. Sir, yours faithfully. 


Bevcashire-ptace. W.. Apra SSre. 


H. W. 


To tr.e Editor o/Tke Lakcex 

SiE-—Dr. Donald Paterson has obviouslv -Der- 
formed a useful action in war nim - acainst the dangers 
of accepting evidence of ketosis as a complete diag¬ 
nosis. The clinical diagnosis “ acidosis attack ” can 
only be reached fairly by a process of exclusion of 

all infc-ctive cause. But when this has been done_ 

and after vomiting and dehydration I do not look 
upon pyrexia only as sumeient evidence of infection— 
I am convinced that there remains a large group 
which Dr. Paterson, perhaps in his anxiety'to avoid 
mis^iingnosis. o: the admittedly much larger infc-crive 
group, glossed over very scmitly. I refer to the 
children who produce an attack repeatedly under 
the influence of excitement—e.g.. a visit to the Zoo. 
a theatre, or a party, or by over-exertion, or bv 


riding in some vehicle. They may of course them¬ 
selves not- infrequently be really acidotic with an 
infection, but the common attacks of the grouii of 
children of which I am speaking wQl again and 
again baffle the attempts to find an infective origin. 

i[y point is this: Just as I entirely agree ^ar 
infective acidosis is very common and demands no 
treatment between infections, I do plead that Dr. 
Paterson does not swing ns to the other extreme 
and discourage treatment by higher carbohydrates 
and moderate restriction of fats of the child who 
has these frequent distressing and annoying periods 
of vomiting. Dr. Paterson implies that the result 
of snch treatment has been severe dental decay : 
the extra carbohydrate need not be given as cereals. 
He also speaks as though malnutrition had resulted, 
but could he guarantee to fatten many of the children 
of the type in question ? Surely he is being too 
hard on the dietetic modification which reallv need 
only consist in the addition of a tablespoonful of 
glucose powder four times a day apart from meals.' 
and the' subtraction from the normal diet of choco¬ 
late, meat fats, and cream. It is interesting that 
the children of the non-infective “acidotic attack” 
type are very commonly constant fat refusers, as 
has been pointed out by Dr. H. C. Cameron, and 
seem much fitter if their natural dislike' is allowed. 

Admittedly the attacks are rarely severe enough 
to jn_5t^ admission hospital, thereby somewhat 
modifying the statistical value implied in Dr. 
Paterson's statement of the admission rate at 
Great Ormond-street; but the relief and satisfaction 
of the parents, let alone of the children, at the control 
of the attack is JustiScation enough for continuons 
treatment in the group to which I have confined this 
letter. 

Matters of value in medicine frequently excite 
the return^ oi the swing of the pendulum bv their 
too enthusiastic application to an uninstifi.abiv wide 
range oi conditions^ It_ is to be hoped that the 
usefulness of the dietetic modifications associated 
paitic'fiarly with Dr. H. C. Cameron's name he not 
lost sight oi as a result of the mistakes of his fol¬ 
lowers.—I am. Sir, yours fiiithfnlly, 

F. Eaewood Sxetzxscx. 

EcjTTore. April 


THE KNEE-JERK IX PN-EUNIONTA 
To the Editor of Tee Baxcsx 


diK,—I trust I have not misunderstood Dr. 
Stoddart's reference to the stare of the knee-jerk 
in lobar pneumonia in his letter in which he so 
eloquently extols the genius of Hughlings Jackson. 
But the relationship to the anatomv of the spinal 
cord in the rabhir would not purrl'e me so 'much 
lx the knee-jerk were invariahly abolished in loh.ar 
pneumonia—which, of course, is very far from the 
case, ^ was stimulated to pay special attention 
to this leature through a clinical lecture by the late 
Samuel West, who mentioned that abolitfon of the 
^e^jerk plight he a valuable di.agnosrie aid in 
dii-iingui^hing acute thoracic disease from acute 
alniominal contritions. During the late war the 
concentration of material upon a verv Lirge scale 
afforded an oppornmity for'intensive investigation. 
The state of the knee-jerks was noted at all'stages' 
or the 55 S cases or iohar pneumonia wliich came 
under my care, and since the war the series has been 
extendwi to approximately one thousand with the 
loUo^ving rt-suit-s. 


Xl:-? abol: 

ill 23'T ty?r 


.e<i iizi ti.e earlv dav? cf 
■ Tli-'v TTerk' :>eb!v eluitcd 
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bacilli (T.C.D.) isolated from swabs showing morpho¬ 
logical diphtheria bacilli (i.e., the total of hoth virulent and 
avirulent bacilli) after inoculation than before (Table IIIa, 
p. 41 of the report) and especial^ during the years 1930 
to 1933, is a factor which cannot be overlooked. As 
shown by the report, the true proportion of virulent 
diphtheria bacilli before inoculation is a matter of 
inference. 

(3) The use of a chocolate tellurite medium in 1932-33 
for the isolation of colonies. H. J. Parish has pointed 
out (see The Lancet, 1934, ii., 1192), and tliis is 
confirmed by Prof; Hedley Wright, that the use of this 
mediiun considerabl 3 ' increases tlie proportion of positive 
results—^possibly by 25 per cent. 

Valuable as the experience of the school is, I 
consider that it cannot be regarded as the basis of 
a belief that carrier-rates are increased following upon 
immunisation. The Liverpool evidence to the con¬ 
trary is far from complete but is suggestive; thus 
in one school of 200-300 children a considerable number 
of swabs taken some years after the completion of 
inoculation were all negative. 

On the other hand the evidence that gravis 
infections give rise to veiy high carrier-rates is very 
strong. A recent experience in a 48-bedded scarlet 
fever block showed an incidence of 25 carriers of 
vuTilent organisms among 46 swabbed; the children 
in one of the two wards were almost all carriers, 
whether inoculated or not' and whether Schick- 
positive or not. Only one case of diphtheria arose; 
the source of infection was probably a nasal case 
as has so often been our experience. This gives a 
total carrier-rate of 56 per cent., a figure even higher 
than those quoted by Surgeon-Captain Dudley. 
This outbreak of carriers, which I hope will shortly 
be published, emphasises the second point of my 
letter of March 23rd—namely, that there is much 
evidence that earners are less common sources of 
infection of cases than are the cases themselves. 

I am. Sir, yours faithfully, 

Liverpool, April 25tU. ' C. 0. StalLYBRASS. 

CONTINUOUS DRIP BLOOD TRANSFUSION 
To the Editor of The Lancet 

Sir, —I have read with great interest the article 
by Dr. Marriott and Dr. Kekwick in The Lancet 
of to-day. In the position of house surgeon I have seen 
the almost miraculous results of continuous drip 
intravenous infusion of glucose-saline, and at that 
time wondered why my chiefs had not the foresight 
to employ whole blood in doses calculated to increase 
the haimoglobin percentage to an appreciable extent. 

Two points in technique have seemed to me of 
practical value. At the Eoyal Southern Hospital, 
Liverpool, a very neat reservoir is employed for the 
solutions infused. It consists of a vacuum flask, 
which may be of any size, with an inverted U-tube 
fised to the outer cover, one end dipping into the 
interior, and the other end terminating in a tap and 
nozzle. A rubber bulb communicates by a side tube 
with the top of the U-tube to set the syphon in action. 
Another detail of even greater use is the drip bulb. 
The air in the upper part of the bulb tends in a little 
time to become absorbed by the fluid, unffl the level 
of the fluid rises up to the nozzle and_ the rate of 
flow can’no longer be controlled. This is best coun¬ 
tered by a side tube attached to the upper portion 
of the drip chamber and closed by a tap, a second tap 
of course controUing the rate of flow proximal to the 
nozzle. When the fluid level rises too high the flow 
must be turned off at the upper tap and the side tap 
opened to allow the fluid to fall to the requisite level. 

I heartily agree with the open method of approach 


to the vein recommended. Plain needles and more 
specialised needles can beunserted by slcin puncture- 
in expert hands. But even these hands occasionallj- 
fail to reach the vein on the first attempt, and repeated 
attempts in an unanaesthetised—and usually des¬ 
perately ill—^patient are acutely distressing if uot 
dangerous. Moreover, the intima of the vein is so 
easily traumatised by a pointed object in its lumen 
that the subsequent infusion may be veiy sloiv or 
may even cease altogether. 

No reference was made in the article to the 
reactionary rigors and even more dangerous consti¬ 
tutional signs which rarely accompany even the 
relatively minute dosage commonly employed in 
transfusions. It would bo very interesting to hear the 
divergent views on the question of increased risk 
with this otherwise more rational dosage. I feel that 
in transfusion the surgeon has a most potent ’iveapon 
ivith a wide and ever-widening range of usefulness. 

I am. Sir, yours faithfully, 

Liverpool, April 2Cth, J- GrARNETT SheLDOX. 

SO-CALLED ACIDOSIS ATTACKS 
To the Editor of The Lancet 

Sir, —^Dr. Paterson’s article wiU, I hope, evoke 
■ the discussion that it deserves. The problem at issue 
is, I believe, really more complicated than is envisaged 
by him and the authors from whose ■writings he 
quotes. I am in agreement with him that a disturbance 
of hepatic function is immediately responsible for the 
symptoms of cyclical vomiting, and that such a 
disturbance occurs also in many so-called allergic 
conditions, such as migraine, urticaria, angioneurotic 
oedema, certain forms of eczema, the eczema-prurigo 
syndrome of Besnier, and in some cases of asthma. 
This was clearly shown by Oriel in your o’wn columns 
(1928, ii., 1009, 1064), and can be confirmed by 
anyone who ■will collect specimens of ■urine at difiermt 
times throughout the 24 hours from a patient during 
an active period of his symptoms. In a characteristic 
case it ■will be found that in the period preceding tho 
active paroxysm and during its early stages the uime 
is scanty, concentrated, highly acid, loaded ’with 
urates, and contains an excess of urobilin and a 
diminished quantity of chloride ; after the paroxysm 
there is a diuresis, the urine becoming dilute and 
neutral or even alkaline, and the retained chloride 
is excreted. This phenomenon illustrates the futility 
of examining one specimen of urine in these cases. 

It will be observed that in the condition rmder 
discussion, as weU as in many others such as gout, 
there is preceding and during the period of active 
symptoms retention of fluid and mineral salts, 
particularly sodium chloride, and that in the poSj- 
paroxysmal period the retained fluid and mmerals 
are excreted. The mobilisation and localisation of 
the retained fluid determine the particular syinptoius 
or group of symptoms to which a given patient is 
liable. Thus in urticaria mobilisation of fluid occurs 
in the dermis, in angioneurotic oedema in the sub- 
cutaneous tissue, in eczema and prurigo in tb® 
epidermis and papiUse, in migraine and probably m 
epilepsy in the brain, and so on. This conception, 
which has been fully discussed in aU its aspects by 
E. Foldes (A New Approach to Dietetic Therapy. 
Boston, 1933), is of great practical importance 
because, no matter what the factors leading to 
retention may be in the individual case, one can 
control the tendency to a great extent by dietetic 
measures. The antiretentional type of 
advocated by Foldes, corresponds closely ■with tna 
which I have for many years advised (The Lanc , 
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SIR RICHARD STAWELL, K.B.E., M.D.Melb. 
We 1)11657 announced last Tveek tlie death in his 
seventy-second year of Sir Richard Stan’ell, almost 
on the eve of the annual meeting of the British 
Medical Association at vhich he vas to preside. 
The son of Sir WiUiam Foster StaveU, chief justice 
of Victoria, Richard Ravdon Stavell was horn in 
Melbourne and spent the whole of his life there, 
except for a brief period when he was sent to England 
to he educated at Marlborough. He came of well- 
established Irish stock, for his grandfather was Jonas 
StaweR of Old Court in the county of Cork, who married 
the daughter of William Foster, bishop of Clogher. He 
took his first medical qualification in 1887 from 
Trinity College, Melbourne, and after holding resident 
posts did further study in Europe and America, 
obtaining the D.P.H. in 1891. Shortly after his 
return to Victoria he was appointed to the Slelboume 
Children’s Hospital and remained for 17 years an 
active member of the staff. The year 1902 began his 
association with the Melbourne Hospital and this 
lasted more than 20 years, for the greater part of 
which he was a member of the management com¬ 
mittee and chairman of the house committee. After 
reaching the retiring age he was elected president of 
the hoq)ital. To him was largely due the inauguration 
of systematic clinical teaching at the hospital, and one 
of his colleagues has put on record his appreciation 
of StaweU’s supreme devotion to the cause of medical 
teaching, sparing neither time nor energy to further 
his object. He was a bom teacher and the scientific 
grounding in physical signs and in neurological 
diagnosis which he gave his students was something 
never to be forgotten. Although often smarting 
from some weU-merited rebuke, the recipient ulti¬ 
mately came to regard this apparently austere 
clinician with feelings of real afiection. The idea of 
an Australasian Association of Physicians arose in 
Melbourne, and it was StaweU’s aim that this body 
should run on lines similar to those of the sister 
association in this country. He was himself elected 
its first president. During the war he served with the 
third Australian General Hospital with the rank 
of lieutenant-colonel A.A.M.S., and became later 
a member of the medical advisory committee to the 
repatriation department of the Commonwealth. In 
1929 he was created K.B.E. Sir Richard StaweU 
married in 1908 and leaves three children, a son and 
two daughters. 

HUMPHRY JOHN MTHEELER, M.D.Durh. 

Dr. Wheeler, who died in London on April 2nd, 
was bom in 1865 at High Wycombe, the only chUd 
by his second marriage of the late Jlr. Thomas 
• M’^heeler, a banker and brewer in that town. The 
family was an old-established one which had done 
much by fostering the chair-making industry to raise 
the town to its present position in the industrial 
world. Dr. Wheeler received his medical education 
at St. George’s Hospital and the Durham medical 
school at Kewcastle-upon-Tyne, qualifying with the 
double English diploma and the M.B.Durh. in 1887. 
He was house surgeon at St. George’s and proceeded 
to the M.D.Durh. in 1889. After a period of post¬ 
graduate work in Paris he returned to his native 
town where he practised for over 30 years, retiring 
in 1913. In the following year, on the outbreak of 
war, he joined the 13th London Regiment (territorial) 
as medical otlieer and at the conclusion of hostilities 
received for a further nine years an appointment under 


the Ministry of Pensions. He was consulting medical 
officer to the High Wycombe War Memorial Hospital. 
Dr. Wheeler married in 1892 Augusta, the eldest 
daughter of the late Mr. G. D. Bushe, of the Four 
Courts, Dublin, who survives him, with one daughter 
who is married to Squadron Leader F. R. Alford, 
M.C., R.A.F, 


FRANK WINSON RAMSAY, M,D., M.S.Durh., 
F.R,C.S. Edin. 

Mr. F. W. Ramsay, who died at Bournemouth on 
April 25th in his 73rd year, was educated at Aske 
Grammar School and at Montmorency, near Paris. 
He studied medicine at Newcastle-upon-Tyne, and 
while a s’tudent captained the Durham University 
footbaU club and the Northumberland Rugby foot¬ 
ball team. He was taU, with exceptional physique 
and great physical strength. After qualifying in 
1886 he was resident medical and surgical assisfant 
at Newcastle Royal Infirmary, and next year 
started practice at Winton, near Bournemouth. 
He took the D.P.H. and became medical officer of 
health. His public 
work at W inton 
included the chair¬ 
manship of the 
Parish Council, 
membership of the 
Hampshire County 
Council, and of the 
Boardof Guardians. 

He also held the 
office (now extinct) 
of way warden and 
was major in the 
4th (Volunteer) 

Hants Regiment 
which he was 
asked to command. 

In 1893,aftertaking 
the 5I.S. Durh. 
with 1st class 
honoms, and the 

F.R.C.S.Edin., he [Photortraph Ip BehenJtam and Gould 

was appomted hon. 

surgeon to Victoria Y". ramsat 

Hospital, Bourne¬ 
mouth, and graduaUy as his surgical work increased 
he gave up general practice and devoted himself to 
surgery alone. His active association with the 
hospital lasted 32 years, and four years ago he 
became chairman of the board of management, a 
post which he held until his death. He was also at 
various times surgeon to the St. Mary’s Home for 
Invalid Ladies, the National Sanatorium for Diseases 
of the Chest, the Children’s Hospital, Swanage, and 
a number of cottage hospitals in the neighbourhood. 
During the war he was in charge of a hospital at 
St. Malo. "When the British Medical Association 
proposed to meet at Bournemouth in 1934 it was 
natural that he should be asked to preside, but 
before the meeting was held he decided that his 
health was not good enough for such a strain. 

A coUeague who first met him just after he had 
realised his ambition to begin surgical work in what 
was then a smaU country hospital says that Ramsay 
held the same ideals right through his great sur'^ical 
activities. The surgeon of even such a smaU hospital 
ought, he held, to be fuUy prepared to deal with 
every sort of surgical emergency that might occur 
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in 12'5 per cent, pnses. They were present to a degree 
wliicli might be described as normal in 46 per cent, cases, 
and in 18'8 per cent, they were distinctly exaggerated. 

It is clear, therefore, that whilst an absent knee- 
jerk might just turn the scale in favour of diagnosing 
a thoracic lesion, its presence will certainly not 
exclude pneumonia. 

To whom is the credit due for identifying the 
occasional temporaiy abolition of the knee-jerk 
in pneumonia ? Was it in fact Hughlings Jackson ? 
Incidentally, one cannot help supposing that the 
original observation must have been at a time when 
it was not customary to employ the now familiar 
“ hammer ” without which a considerable number of 
sluggish and even normal Icnee-jerks might be 
overlooked.—I am. Sir, yours faithfully. 

Brook-street, W., April 27th. AdOLPHE AbRAIIAMS. 

MATERNAL MORTALITY 
To the Editor of The Lancet 

Sir, —I read with interest Mr. Eardley Holland’s 
paper on maternal mortality, and I do'not think his 
scheme of drafting specially trained men into generiil 
practice is a good one for the following reasons :— 

(1) For an obstetrician to bo sufficiently skUful to 
deal with serious complications ho must be constantly 
handling abnormal cases. This he could not do if 
ho wore in general practice. (2) A man specially 
trained in obstetrics and possessing a diploma of the 
British College of Obstetricians and Gynaecologists 
will consider himself a specialist, and will probably 
have more confidence than his skill and experience 
justifies. Ho will be loth to call in a consultant, 
and his patients, knowing his qualifications, will not 
expect him to do so. (3) Those men, having spent 
their early graduate years at obstetrics, will probably 
have an indifferent knowledge of' medicine and 
surgery, the practice of which constitutes 80-90 per 
cent, of a practitioner’s work. 

In our endeavour to reduce maternal mortality 
we must not lose sight of the fact that it is just as 
great a tragedy for a young person to die as a result 
of an undiagnosed empyema or abdominal emergency 
as it is for a woman to die in childbirth. I think the 
appointment in each area of really good obstetriciil 
consultants, who could be called upon to deliver or 
advise upon difficult cases, would greatly raise the 
standard of midwifery. The educational value to 
the practitioner would. be considerable, and the 
public would expect a consultant to be called if 
conditions became complicated, just as they expect 
a surgeon to be called when serious surgical conditions 
arise. .1 am. Sir, yours faithfully, 

Cheadio Hulme, April 29tb, NICHOLAS CrAIG. 

DOSAGE OF ASCORBIC ACID 
To the Editor of The Lancet 

Sm,—I should be glad if you would allow mo to 
correct a misstatement in your othenvise excellent 
annotation (p. 999). In my letterwhich you published 
on March 23rd I credited Dr. BeU with being the 
first to publish a case of infantile scurvy treated with 
synthetic vitamin C, but did not wish to imply that 
I had also used a synthetic preparation. My experience 
has been confined to ascorbic acid isolated from 
natural sources, as regards the treatment of both 
scurvy and cosliac disease. 

I am. Sir, yours faithfully, 

London, W„ April 2Bth. WILFRID SHELDON. 


THE WORD INSULIN 

To the Editor of The Lancet 

Sir, —Having read with great interest the obituary 
notice of Sir Edward Sharpey-Schafer in your issue 
of April Cth I think that it might interest your 
readers to be reminded that it was Sharpey-Sebafer 
who first made the name “ insuline ” generally accepted 
as designation for the autacoid of the islet tissue (the 
“Endocrine Organs,” 2DIG, p. 128). The name had 
been suggested before by J. do Moyer of Brussels 
in 1909, and was adopted in 1922 by Banting and 
Best when they had succeeded in perfecting the 
method of pancreas extraction ^o such a degree that 
insulin could be used in practice. But Shaipcy- 
Schafer teUs us, in a footnote to the 1925 edition of 
his book, he had not seen do Meyer’s suggestion 
when he made his. 

I am, Sii’, yours faithfully, 

F. W. Fornet, 

April J 9th. Institute of Microbiology, Saarbruecken, 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg. Lt. S. K. Foster to JPegasvs. 

ROYAL NAVAL VOLUNTEER RESERVE 

Sui'g. Lt.-Cmdr. G. F. Abercrombie to Barham. 

Surg. Lt. J. O. Clyde promoted to Surg. Lt.-Cmdr, 
Surg. Lt. J. F. Corr transferred from List 1 of Mersey 
Divn. to List 2 of Severn Divn. 

Surg. Lts. D. M. Deon to Furious, and C. M. Lament to 
Drake for R.N. Hospital, Plymouth. 

ROYAL ARMY MEDICAL CORPS 
Short Service Commissions : Tlio imdermeutioned Lis. 
(on prob.) are restd. to the edtabt.: I. U- Young, 
A. MacLennan, and J. O’Connell. 

SUPPLEMENTARY RESERVE OF OFFICERS 
Lt. J. A. Brocklebanlv, from Supp. Res. of Off., E. Signals, 
to be Capt. 

TERRITORIAL ARMY 

Gapt. N. Moulson resigns bis commn. ' 

W. N. S. Donaldson to be Lt. 

ROYAL AIR FORCE 

Flight Lt. T. D. L. Bolan is granted a permanent 
commission in this rank. 


. RESERVE OF AIR FORCE OFFICERS 

Flight Lt. J. E. Foran relinquishes liis commission ca 
completion of service. 


INDIAN MEDICAL SERVICE 
Majs. to bo Lt.-Cols.: E. C. A. Smith, A. Y. Dabholkor, 
M.C., K. S. Master, M.C., S. B. Prall, B. N. Khosla, S. A- 
MeSwiney, and H. S. Rajnn. p 

The undermentioned officers retire : Lt.-Cols. J- nle 
Skimior and J. B. Lapsley, M.C. 


DEATHS IN THE SERVICES 
The death occurred at Soutlisea on April 30tl) of Colonel 



1878. He entered the Army ns a surgeon in Februarj ■ 
1881, boenmo Major in 1893, Lt.-Col. in 1901, 
in December, 1908, and retired in January, 1913. 
took part in the South African War 1900-1902, vns 
mentioned in despatches, and was awarded the ^ 

modal with three clasps and the King’s medal wnb 
clasps. In 1911 ho was appointed K.H.S., “ 
was created C.B.E. (Mil.). Ho married in 1898 i 
(d. 1919), daughter of Mr. J. Borthwick Paterson. 
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SIR RICHARD STA^^TELL, K.B.E., AIJJ.Melb. 

We Imefij" annoiuiced last Tveek tke deatli in Ms 
seventY-second year of Sir Richard Stawell, almost 
on the eYe of the annnal meeting of the British 
Medical Association at ■svhich he "svas to preside. 
The son of Sir William Foster Sta-sveU, cMef justice 
of Victorhi, Richard Ra-n-don Sta-sveU Tvas horn in 
Melbourne and spent the 'whole of his life there, 
except for a brief period "when he "was sent to England 
to be educated at Marlborough. He came of ■well- 
established Irish stock, for his grandfather "was Jonas 
Sta'well of Old Court in the county of Cork, ■who married 
the daughter of William Foster, bishop of Clogher. He 
took his first medical qualification in 1SS7 from 
Trinity College, Melbourne, and after holding resident 
posts did further study in Europe and America, 
obtainina: the D,P.H, in 1S91. Shortly after Ms 
return to Victoria he ■was appointed to the Melbourne 
Children's Hospital and remained for 17 years an 
active member of the stafi. The year 1902 began his 
association ■with the Melbourne Hospital and this 
lasted more than 20 years, for the greater part of 
■wMch he 'was a member of the management com¬ 
mittee and chairman of the house committee. After 
reachins the retiring age he 'was elected president of 
the hospital. To him ■was largely due the inauguration 
of systematic clinical teaching at the hospital, and one 
of his coUeagues has put on record his appreciation 
of Sta'well's supreme devotion to the cause of medical 
teaching, sparing neither time nor energy to further 
Ms object. He vras a bom teacher and the scientific 
grounding in physical signs and in neurological 
diagnosis ■wMch he gave his students ■was something 
never to be forgotten. Although often smarting 
from some -well-merited rebuke, the recipient ulti¬ 
mately came to reg.ard this apparently austere 
clinician -with feelings of real aSection. The idea of 
an Australasian Association of Physicians arose in 
Melbourne, and it -was Sta’well’s aim that this body 
should run on lines .s imil ar to those of the sister 
association in this country. He -was himself elected 
its first president. During the -war he served -with the 
third Australian General Hospit.al -with the rank 
of lieutenant-colonel AA..M.S., and became later 
a member of the medical ad-risory committee to the 
repatriation department of the Commonrvealth. In 
1929 he was created K.B.E. Sir Richard StaweU 
married in 190S and leaves three children, a son and 
two daughters. 

HUMPHRY JOHN WHEELER, MU.Durh. 

Dr. Wheeler, who died in London on April 2nd, 
was bom in 1865 at High Wycombe, the only child 
by Ms second m.arriage of the late Mr. Thomas 
■ Wheeler, a banker and brewer in that to-wn. The 
family was an old-established one which had done 
much by fostering the chair-making industry to raise 
the to-wn to its present position in the industrial 
world. Dr. Wheeler received his medic.il education 
at St. Geonre's Hospit.al and the Durham medic.al 
school at Newcastle-upon-Tyne, qualifying -with the 
double English diploma and the MM.Durh. in 1SS7. 
He was house surgeon at St. George’s and proceeded 
to the MJD. Durh. in 1SS9. After a period of post¬ 
graduate work in Piiris he returned to his native 
town where he practised for over 30 years, retiring- 
in 1013. In the folio-wing ye.ar. on the outbre.ak of 
war, he joined the 13th London Regiment (territorial) 
as medical officer and at the conclusion of hostilities 
received for a further nine years an appointment under 


the Ministry of Pensions. He was consulting medical 
officer to the High Wycombe War Memori.al Hospital. 
Dr. Wheeler married in 1S92 Augnsta. the eldest 
daughter of the late Mr. G. D. Bushe, of the Four 
Courts, Dublin, who survives Mm, -with one daughter 
who is married to Squadron Leader F. R. Alford. 
M.C., R.A.F. 
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FR.ANK WINSON RAMSAY, M.D., M.S. Durh., 
F.R.G.S.Edin. 

Mr. F. W. Ramsay, who died at Bournemouth on 
April 2oth in his 73rd year, was educated at Aske 
Grammar School and at Montmorency, near Paris. 
He studied medicine at Xewcastle-upon-Tyne, and 
while a student captained the Durham University 
footbaU club and the Northuihberland Rugby foot¬ 
ball team. He was taU, "with exceptional physique 
and great physic-al strength. After qualifying in 
1SS6 he was resident medical and surgical assistant 
at Newcastle Royal Infirmary, and next year 
started practice at Wintou. near Bournemouth. 
He took the D.P.H. and became medical officer of 
health. His public 
work at W inton 
included the chair- 
mansMp of the 
Parish Council, 
membersMp of the 
Hampshire County 
Council, and of the 
BoardofGuardians. 

He also held the 
office (now extinct) 
of way warden and 
was m.ajor in the 
4th (Volunteer) 

Hants Regiment 
wMch he was 
asked to command. 

In 1S93, aftertaking 
the M.S. DutIT. 

■with 1st class 
honours, and the 
F.R.C.S.Edin.. he 
was appointed hon. 
surgeon to Victoria 
Hospital, Bourne¬ 
mouth, .and gradmally as' his surgical work increased 
he gave up general practice and devoted himself to 
surgery alone. His active association -with the • 
hospital lasted 32 ye,aTS, and four years ago he 
became chairm.an of the bo.ard of management, a 
post wMch he held nntU his death. He -was also' at 
various times surgeon to the St. Mary’s Home for 
Invalid Ladies, the National Sanatorium for Diseases 
of the Chest, the Children’s Hospital, Swanage. and 
a number of cottage hospit-als in the neighbomhood 
Durmg the war he was in charge of a homital nt 
St. M,alo. When the British Medical iStion 
proposed to meet at Bournemouth in 1934 it was 
natural that he should be asked to preside but 
before the meeting was held he decided that Ms 
he.alth was not good enough for such a strain 

A colleague who first met him just Mter he had 
re,ahsed his ambition to begin surMcal ^ 

Sm!’ he h^d ‘"t^be'^Ml^’^^ SfM 



fc.r Dfleniaa and Coaid 
MR. F. "W. RAilSAT 
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in the town in whicli lie lived. If tlio art of surgery 
had progressed elsewhere, through the thoughtful 
development of existing methods and of new ideas 
•of procedure, it was allowable to hope that some 
progress might he made by those practising' their 
art in Bournemouth as it then was. These ideals 
have been fully realised, and the provincial hospital 
of 50 beds is now the Eoyal Victoria and West Hants 
Hospital with 280 beds. Eamsay’s services were 
sought for over much of - Hampshire and Dorset, 
where his opinion was Considered decisive on all 
those aspects of surgery of which his great experience 
had made him master, Of the many siugical instru¬ 
ments he invented the best known are his uterine 
hoUow dilators, but ho also devised useful forms of 
vulsellum forceps, flushing curettes, broad ligament 
clamps, and vaginal hysterectomy needles. 

The following notes on Eamsay’s surgical procedures 
show the character' of his work. A method 
of nephrorrhaphy for floating kidney goes by 
his name. In procidentia in elderly persons 
he 'did a subtotal hysterectomy, then sutured 
the stump into the lower end of the abdominal 
wound, transfixing the stump with a strip of live 
fascia. Perforated gastric ulcer ho treated by bring¬ 
ing the ulcerating area up to the abdominal wound 
to which he sutured it. He then introduced a 
rubber catheter downwards towards the duodenum, 
so as to feed his patient at once with peptonised 
foods and fluids. The catheter he left in six weeks. 
For fractured patella ho drilled each fragment hori¬ 


zontally and threaded them with silver wires irluclt 
he approximated by firmly twisting in opposite 
directions—a method aftenvards called by another 
name. In the radical cure for hernia ho used a 
slip of live fascia from the external rectus to close 
the opening, its blood-supply being carefully pre¬ 
served at the basal end. Acute hremorrhagio pan¬ 
creatitis he treated by drainage. 

A pioneer motorist, and a founder member of 
Eoyal Automobile Club, Mr. Eamsay was chairman 
of the central committee of the Hampshire Auto¬ 
mobile Club. He spent his holidays motoring in 
continental countries. At homo ho was keenly 
interested in his garden and in bird and animal life. 
His daughter. Dr. Olivo Eamsay, to whom ive one 
many of these details, holds several hospital appoint¬ 
ments in Bournemouth. 

Dr. G. B. Silver Darter, who died at Kenilworth, 
Capetown, on Alarch 21st after a long illness, was a 
St. Thomas’s student and qualified M.B., B.S. Dnrh. 
in 1889. In the following year ho married Miss 
Lilian K. Morris, a member of a well-known Berkshire 
family, and retui'ned to South Africa where ho was 
born and brought up. For reasons of health he 
settled in the Karoo, becoming medical olllcer of 
health for Victoria West. But ho occupied important 
positions in Capo Colony, being chairman of the 
Board of Executors, director of the Good Hope 
Savings Bank, and chairman of the Union National and 
General Assurance Co. He is survived by his widow. 
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Royal College of Physicians of London 
At a comitia hold on April 26th, with Lord Dawson of 
Penn, the president, in tire chair, tiro following were 
elected to the fellowship 

Sir Robert Muir, M.D. Edin. (Glasgow); Jonathan (Jampbcll 
Moaklns, M.D. McGill (Quebec); Hazel Haward Cbodak Grogory, 
M.D. Lohd. (Loudon); Altrod Douglas BWand, M.D. Llycrp. 
(Liverpool); Hugh Hadflold Carleton, M.D. Oxon. (Bristo ); 
Reginald Hugh Simpson, M.D. Lond. (London); Colonel John 
HSy-Sponcer7 M.D.L’ond. (A.M.S. London); Stuart Jasper 
Cowell, M.B. Camb. (London); Obrietopt: 

M.D. Lond. (London); Major Goorgo I 
Aberd., I.M.S. (Madras); ^oxandor 
(London); Philip Cyril Pqwter Cloako, ,, 
ham): Keith Douglas Fairley, M.D. Moll 
Glnsg. (Glap 

Ill; Robert Platt, ? , , 

'• — " ildiug Addcy, 

:. , M.D. Lond. 

D.M. Oxon. 

M<?ses^Feldmnn, M.D. nuiiu. ^xjuuuou; ; rxj,,.,Mukivr Macdougnll 
Conko D M Oxon (Oxford): Edward Rowan Boland (London); 
John ’ij'exandor Chiles, M.D. Durh. (Nowcastlc-on-TjTio): 
William Evans M.D. Lond. (London); Thomas Cecil Hunt, 
D.M. 0.xon. (London ); Henry Yellowlees.hl.D. Glnsg. (London); 
•and Robert Alexander McCanco, M.D. Camb. (London). 

The following’ were admitted members of the College :— 
Francis Rny Bottler, M.B. Lond.; Cyril Robert Biraic, 
M.B. Lond.; Simon Redvors Drny, M.B. Melb. . Anthray 
Canlan M.B Lond.; Olivo Mary Cappor-Jobnson. B.M. Oxon., 
SnSmed Fatbi El-Scifl. M.B. Cairo ; ,Eruest Hywol Evans, 
M B Wales : Philip Bninsford Bvni^, M.B. JIanch ; Gordoii 

oX'Sf’M^B^L^n?”'°Jobn 

Joel NatSstraus^ M.B. jlancb.; and Edward James Sterbuck 
Woolley, M.B. Lond. 

Licences wore conferred upon 103 candidates (94 men 
and 9 women) who have passed the final exa^nOon of 
tlio Conjoint Board and have complied with the by-law s 
of tho College. The following are the names and medical 
schools of tho successful candidates 

Bn?t" b’. P.‘ BhattacbSrJya’ Patna’ nn'd Mai|ohc|tc^ ; 
Beatrice A.’Blakc, Eoyal Free ; F. I. Boyd, Univ. Coll; T. W. 


Boylo, Leeds ; Kathleen G. Brimelow, Bristol; A. S. Bulloufli. 
and W. P. Cargill, Mancli. ; R. S. Carpenter, Lond.; J. N. Cove, 
Camb. and St. Thomas’s ; A. E. Colion, Camb. and Load.; 
J. L. Collis, Birni. ; AV. T. Cooke, Camb. and Blrm.: J. S. 



Gilpin, Kinp’e Coll.; S. Ginsberp:, Sfc, George’s ; C. 

Camb. nnd JMidtIIcsex; A. Hams, Mancb. ; J. R. G- HarrlF» 
Camb. and Lond.; A. J. Helfet, Capo and Lirerp.; A L 
Hunt, Univ. Coll.; Hynes, Camb, nnd Middlesex ; F. J. 
Jelloriss, St. Mnr 3'’6 ; A. E. Jowett, Bristol: R. KaaDtze» 
Camb. and St. George^s ; E. L. Kirstcin and A. M. Lasnlc^» 
Univ. Coll.; D. C. Lavender, Camb. ' 

La’wi’cncc, Univ. Coll.; H. T, Lnycock, ( 

V. Lewis, St. Mary’s ; J. J. Licbtcrmn , 

Liverp. and Middlesex ; P. S. LuJTman, . 

Lytton, Camb. nnd Univ. Coll.; A. B. Marshall, Leeds ; 
Marston. Birm. ; F. R. R. Martin, Camb. and Leeds; B. 
Mcbrn, Punjab and Lond. : A. G. H. Menzies, Liverp.; 
Millward, Liverp. ; W. T. M. Moar, Lond. ; R. L. iMoodD 
St. Thomas’s ; S. H. Navidi, Bombay nnd West Lond.; 

Ncl. Wits’rnnd nnd St. Bart.’s ; D. A. O’Reilly. St. Thomasb; 
J. F. Paterson, Camb. and St. Bnrt.’s : J. B. Phillips, 

E. E. Pochin, Camb. and Univ. Coll. ; G. Pollack, St. ® j 
P. RnmchnuC ^ ; B. Reeves, 

J. Rovans, " ■ Liverp.; J* 

Rose. Camb. . Samson, Cape oou 

Lond.; C. W. A. Searlo, Camb. nnd King’s Coll.; A. Shapk ^ 
Univ. Coll.; II. S. Sbar]), Camb. and St. Thomas's; ; 
Shaw and R. A. Shove, Birm. ; P. N. Shutto, St. Thorny® '* 

A. H. M. Siddons, Camb. nnd St. George’s ; G. R* 

St. Bart.’s ; J. W. Todd, Middlesex ; Mary R. Thompson 

W. F. Vlrct, Leeds ; A. A. Waller, Guy’s ; T. J. Walters, Coru 

and St. Mary's ; F. G. Ward, St. Bnrt.'s ; P. J. Wcnger-lKiae. 
Chnrin-'' ~ . ,, Wbitestone, Univ. Coll; 

Whlttc . Coll.: A. G. M. Wilson. I"?'-’ 

E. B. ’ ; and N. R. Wyndbani, Sjdnei. 

Diplomas in tropical medicine and liygieno were 
conferred jointly with tho Royal College of SurgeonB upon 
tho following candidates :— 

D. S. Abeyngunawardeno, J. C. Anders. G. F. Bnrtlioloniciif''' 
S. M. Basu, G. B. Bockner, F. Bell, S. Y. CImo, L. S- Lv- d 
Hnrpo, G. A. Dragatsi, F. W. Farrar, I. J. Fernando, ‘I;...’ 
Fozdar, F. N. Grannum. T. I. Ibrahim. A. Lucas. B- 

B. Patnaik, W. M. Quin. M. J. A. Sandrasagra. 0. p. •; « 
A. E. Stovens, R. L. Tirucholvnm, If. G. H. Waters. Enm - • 
Will, and W. R. Williams. 

Sir Edmund Spriggs will deliver flic Croonian keture* 
on May 14th, IGth, and 21.st at .5 i’.m., his title being 
Clinical Study of Headaches. 
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Boyal College of Surgeons of England 

A meeting of the council of tlie College Tras held on 
April 23th rvith Sir Holburt IVaring, the president, in 
the chair for the first time since liis return from Austrhlia, 
■where he opened the ne'w building of the Koval Austra¬ 
lasian College of Surgeons. It -was decided that the sub¬ 
ject for the Jacksonian prize essay for the year 1936 
should be hydronephrosis. An o6er by Sir Ilatthew 
Thompson to present to the College a portrait by liim of 
Sir D’Arcy Power, the honorary librarian- was aceepted. 

The following hospital appointments were approved 
for the six months’ post required of candidates before 
admission to the final examination for the fello'wship : 
Koval Infirmary, Halifax, resident siugical officer and 
'first house surgeon; and iletropolitan Hospital, London, 
senior house surgeon. 

The council agreed to the suggestions of the Robert 
Jones memorial fxmd committee for the fovmdation of a 
Robert Jones professorship of the Royal College of Sur¬ 
geons of England for an annual lecture or lectures on 
some subject connected with orthopredic srugery (smn 
allocated £1000); and for the foxmdation of a travelling 
research fellowship to be awarded alternately by the 
University of Liverpool and the Liverpool Medical Insti¬ 
tution jointly; and the Royal College of Surgeons of 
England. The sum of £1000 -was allocated for the pro¬ 
fessorship and £2000 for the travelling research fellowship. 

_ Sir Holburt Waring was nominated as the representa¬ 
tive of the College to serve on the Xational Council for 
the Disposition of the Dead. The date of the reception 
to be given for the Intefnational Neurological Congress 
was fixed for Tuesday, July 30th. 

Hilliam Thomas Gordon Pugh and Hemy Edmimd 
Gaskin Boyle, members of tweiity years’ standing, were 
elected to the feUowship of the College. A diploma of 
fellowship was granted to Frederick Ronald Edwards 
and diplomas in tropical medicine and hygiene were 
granted jointly -with the Royal College of Physicians to 
the candidates mentioned above. 


Society of Apothecaries of London 
-At recent examinations the following candidates were 
successful:_ 


Surjjerv. —M. Belo-Zercovskr, London Hosp. ; A. E. Hassan, 
p^y. oI Blrm.; K. P. Pauli, Unlv. of Bristol; J. Bichter, 
Hosp.; L. E. Se'alj", Unlv. of Bristol; and H. M. B. 
addellj Univ. of Manch. and Charinf: Cross Hosp. 
dfraicinc.—J. H. Bentley. Univ. of Camb. and Mid^esex 
Hosp.; F. w, Treadwell, Univ, of Birm.; J, F. L, tValley, 
ouiy. of Camb. and St. Mary’s Hosp.; W. C. Wlntcrbottom, 
—t. Mary’s Hosp. ; and J. L. 'Wredden, London Hosp. 

/orcnsfc Medicine. —J. H. Bentley, Univ. of C-amb. and 
^dolesex Bosp.; F. H. Holder, Univ. ot Mancb.; B. G. 
Joyre, St. Bart.’s Hosp. ; N. O. Lucas, Guy’s Hosp.; E. P. 
^im. Uniy. of Bristol; A. Ponder, Guy’s Hosp.; J. F. L. 
TwvJ’ Univ. of Camb. and St. Mary’s Hosp.; and J. L. 
’’lydaen, London Hosp. 

Midmferv. —B. M. Jensen, Univ. ot Liverp.; P. D. Lynch, 
e Hosp.; and G. M. Williams, London Hosp. 

The followmg candidates, ba'vdng completed the final examina- 
Uon, are granted the diploma of the society entitlins: them to 
Pracfeo medicine, suruerv, and midwifery : M. Belo-Zerco'rsky, 
J. H. Bentley, A. E. Hassan, J. Hichter, J. F. L. WaUey. and 
u, C. Winteroottom. 


Urfiversity of Loudon 

At recent examinations David Prentice obtained the 
post-graduate diploma in psychological medicine -with 
special knowledge of psychiatry, and D. S. Clark with 
■Special knowledge of mental deficiency. 

On May < 7th and 14th, at 5 r.M., in the phj-siology 
theatre of j Uni^versity College, Gower-street, W.C., Dr. 
E. W. Fish otU lecture on the physiology of teeth. On 
Mondays, from ilay 13th, at the same hour and place. 
Dr. D. H. H, Lee will give four lectines on the physiological 
■effects of tropical climate. These lectures are open to all 
interested. 


University of Edinburgh 

Dr. yi. M’^fair JIurray and Dr. W. C. Wilson have been 
appointed part-time lectmers in the department of child 
life and health. Dr. W. G. Jlillar has been appointed 
lecturer on morbid anatomy in succession to Dr. James 
Davidson, and Dr. R. F. Ogilvie, lecturer in the department 
of pathologj-. Dr, J. D. Comrie, senior lecturer in the 
faculty of medicine, has been elected a member of the 
faculty and of the senatus. 


British College of Obstetricians and Gj’nmcologists 

The quarterly meeting of the council was held on 
April 27th, when Dr. J. S. Fairhaim, the president, -who 
was in the chair, formally admitted to the fellowship, 

William Robert Addis (Manchester), Dngald Baird (Glasgow), 
Alice Bloomfield (London), John Chisholm (Sheffield), Alfred 
Benthin Danhy (Birminsham), »Edwnrd Kirkpatrick MacLellan 
(Xova Scotia), and Edward Lawton Moss (London). 

The follo^wing were elected to the fellowsliip. hut have 
not i'et been formally admitted :— 

Leighton. Carling Conn (AJherta). Amy Margaret Fleming 
(London), Ai'thnr Alexander Genmiell (Liverpool), Victor 
John Frederick Lack (London), William Collis Spackman 
(Bombay), and Leslie Wiltlams (London). 

The follo^wing were admitted to the memberslup:— 

Josiah Grant Bounin, David McKay Hart. Kenneth Alfred 
Knight Hudson, ♦Benjamin Dunning Knohlanch, * Bohert 
Mne'Kenzie Honey, Ronald Wallace Knowlton, John Laing 
Mewton, Hngh James McCurrich, Bonnld Hodgson Xattrass, 
•Ossian Robertson. Helen Elizabeth Rodway, Maigaret Eorke, 
Francis Edward Stabler. John Arthur Stallworthy, David 
Michael Stern, Hugh Stirling, and •Muriel Stowe. 

• In absentia. 

Ronald McRobert (India) was elected to the member¬ 
ship. 

At the annual general meeting wliich followed, Mr. Aleck 
Bourne, Prof. James Hendry, Sir Ewen J. Maclean, and 
Prof. M. H. Phillips were elected to the council ns repre¬ 
sentatives of the fellows, and Dr. W. G. Armstrong and 
Dr. C. P. Brentnall ns representatives of the members. 
The report of the Joint Covmcil of Midwiferj* was con-' 
sidered and generally approved, but some aspects of the 
scheme were reserved for finther consideration. ’ 

On April 26th a reception was held in the College 
House, when Lady Simson presented to the College the 
collection of books purchased ns a memorial to her husband 
the late Sir Henry Simson. 

Queen’s University of Belfast 

The senate have appointed Dr. Henry Barcroft to the 
Dxmville professorship of physiology. 

Dr. Barcroft, who is SO ycnis ot age, is the elder son ot Prof. 
Barcroft, of Cambridge. He xras educated at Marlborough 
and King’s College, Cambridge, and qualified horn St. Mary’s 
Hospital. Loudon, in 1932. In the following year he graduated 
ns B.CTiir. Camb., and xvns appointed lect^urer in physiology at ■ 
University College. His physiological investigations, which 
began at Cambridge before he took up medical work, have 
been concerned ■with the mechanics of the cireulatlon. and are 
recorded in the Jmirnal of Fh'jHologii. 

Mr. X>. C. Harrison. D.Sc. Lend., has been appointed 
to tlie Wliite chair of biochemistry. He is at present 
lecturer in that subject in the University of Sheffield. 

Jubilee Commemoration in New Zealand 

The New Zealand Jubilee gift to the Ring is to he a fund 
for cancer research in the Dominion. It ■will be administered 
by the New Zealand branch of the British Empire Cancer 
Campaign, and the government -will contribute £5000. 

Fellowship of Medicine and Post-Graduate Medical 

Association 

Courses in thoracic surgery -will be given at the Brompton 
Hospital (May 13th to ISth) ; in proctology at the Gordon 
Hospital (May 20th to 25th); in gvnmcologv at the 
Chelsea Hospital for Women (Mav 27th to Jime Sth); 
in chest diseases at the Victoria Park Hospital (May 27th 
to June 1st); in venereal diseases at the London Lock 
Hospital (May 27th to June 22ud); in obstetrics at the 
aty of :^udon Maternity Hospital (Mav 25th and 26th) ; 
and in infectious diseases at the Park Hospital. Hither 
Green (June 15th and 16th). Other anangements include : 
an M.R.C.P. course in chest diseases at the Brompton 
Hospital, during June ; a clinical and pathological course, 
on Tuesdays and Thursdays at 8 P.xr., at the National 
Temperance Hospital (Jime lltli to 27th); and an 
M.R.C.P. course at the Victoria Park Hospital, dealing 
with heart and lim^ (June 5th to 21st), at 6.30 r.w., on 
VTeffiiesdays and Fridai's. A panel of teachers gives dailv 
climcal instruction in various branches of medicine and 
surgery. A supper-dance and cabaret has been arranged 
to^take place at Claridge’s on Wednesdav, June otli.'at 
9.30 p.si. The dance is open to all members of the medical 
profession, and tickets can be obtained from the •secretarv 
or the iellotvship, 1, Wimpole-stteet, London W 1 
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The annual dinner of the Eoyal Medico-Psychological 
Association •will take, place at Clnridge’s Hotel, London, 
on AA'^ednesday, July 3rd. 

Harveiau Society of London . 

The Buckston Bro'svne annual banquet of this society 
■n-ill be held at Merchant Taylors’ Hall, Threadneedle- 
street, E.C., on Thursdaj', Jime 13th, at 7.30 for 8 p.m. 
Middlesex Hospital Rebuilding 
The ivest ■wing of the new Middlesex Hospital building 
of wliich the Duke of York laid the foundation-stone in 
June, 1928, will bo declared open by the Duke and Duchess 
of York on Wednesday, May 29th, at 3 r.ji. 

Royal London Ophthalmic Hospital 

The Duko and Duchess of York are opening the new 
block of buildings at Moorfclds on May 16th. The King 
has eonsented to the new block being known as the 
King George V. extension. It has cost £113,000, and 
onty £12,500 remains to be raised. An anonymous donor 
has promised to give £4600 if the balance of £8000 is 
raised by the end of June. 

Hospitals and Road Accidents 
In the Hospitals Year Book for 1935, reviewed in our 
annotations columns last week, the Central Bureau of 
Hospital Information gives an estimate that 25,000 
victims of road accidents ■were treated in the voluntary 
hospitals of Great Britain and Ireland dvaing 1934.' The 
total cost incurred was £235,000, of wliich £110,000 was 
recovered by the hospitals, £30,000 from the patients or 
‘their friends, and £80,000 under the Road Traffic Acts 
and common law. In 1927, out of £230,000 only £26,000 
was recovered. 


Rockefeller Medical Fellowships 

The Rockefeller medical fellowships for 1935-36 will 
shortly be awarded by the Medical Research Council. 
The value of these fellowships ■will be not less than £360, 
exclusive of allowances, and they are given in accordance 
with the desire of the Rockefeller Foimdation to graduates 
who have had some training in research work in the 
primary sciences of medicine, or in clinical medicine or 
surgery, and are likely to profit by a period of work at a 
university or other chosen centre in the United States 
or on the continent before taking up positions for high 
teaching or research in the British Isles. Further particulars 
are, obtainable from the secretary of the Council,_38, 
Old Queen-street, Westminster, S.W.l. Applications 
must be made by June 1st. 

New Baths at Woodhall Spa 

In several directions there are signs of fresh developments 
at the British spas. The past week has witnessed the 
opening of a new clinic for rheumatism, and a meeting 
of the British Health Resorts Association at Buxton, 
whilst Princess Marie Louise on April 27th laid the 
foundation-stone of a new bath establishment at Woodhall 
Spa in Lincolnsliire. The “ bromo-iodine salt ■waters ” 
at Woodhall are derived from a shaft sunk for coal in the 
early years of last century. They come from strata about 
one hundred feet below sea level, and are hpiertonic with 
sodium and calcium chlorides and contain also about 
twenty-four and fifty parts per million of iodine and 
bromine. The palmy days of Woodhall dated from the 
erection of the existing baths in 1887, but after the war the 
place,like somootherspas,fellintoneglect. An “oldguard 
of ■visitors, having knowledge of its merits, have always 
been faithful, however, and with recent changes of ©■wner- 
sliip a great re^vival of interest has taken place, under the 
inspiration of Sir Axcliibald and Lady Weigall, who have 
now renovated the existing batlis, and added a small 
clinic for fango packs. They are also erecting a large 
new bath establislunent in beautiful grounds adjommg 
the Petworth Hotel, which have been named the Royal 
Jubilee Park ” by the Princess Mario Louise. The open- 
air assembly at the ceremony of its foundation -ivas attended 
by the chairman and members of the mban distnct 
council, a number of parliamentary and public representa- 
tives of the county, and m^y hundreds of residents. 
Mr. Geollroy Barton, the chairman of the M oodball bpa 
Advancement Association, wliich has been 
and useful body, proposed a vote of thanks to the Prmress 
which was seconded by Dr. Leonard Boys, 
was the happiest of liis days in tliirty years at Moodiiall 


Spa. Dr. Fortescue Fox, representing the British Heallh 
Resorts Association, spoke of the great change that had 
come over this branch of medical practice in lus time; 
a now science of the health resort had sprung into o.visfence! 
The smaller spas were an essential part of a nationai 
scheme of health resorts and often obtained world-wide 
reputation for particular ailments. Woodhall, he thought, 
might concentrate especially on the relief of rheumatism 
by manipulation pools and fango, the effective treatment 
of catarrh, and inflammatory deposits in the pelvis, and 
the use of physical remedies for high blood pressure. 
Committee against Malnutrition 

As already announced, a public meeting'will be held 
at the Conway Hall, Red Lion-square, London, W.C.l, 
on Thursdn 5 % May 16th, at 8 P.M., to consider especially the' 
health and nutrition of women and clxildren in tltis coimtry. 
Prof. V. H. IMottram will toko the chair, and the speakers 
will include Miss Eleanor Rathbone, M.P., Dr. Janet 
■Vaughan, Dr. J. R. Marrack, professor of chemical 
pathology at the London Hospital, Mr. Joseph Needham, 
Sc.D., reader in biochemistry in the University of 
Cambridge. Tickets may bo had from the hon. secretary, 
at 19o, Eagle-street, Holbom, W.C.l (l.s. each). 

The committee came into existence rather more than 
a year ago. Its name expresses the opinion of its members 
that all the factors necessary for the eradication of lual- 
nourishment are now completely ■witliin the power of 
society; whatever degree of malnomislunent may have 
been inevitable a century ago is now a social anomaly. 
Though not concerned with the measures that must 
taken socially to achieve its object, it regards malnutri¬ 
tion ns the most significant manifestation of human 
poverty, and it endeavours by public meetings and other 
means to demonstrate the facts now established scienti¬ 
fically. A bulletin is published every two months which 
is devoted to every relevant aspect of nutrition nnd 
malnutrition. 


St. Mark’s Hospital Centenary 

The Lord Mayor presided at the centenary banquet of 
this hospital which ■rvas held at the Mansion House on 
April 25th, when an appeal was made for £60,000 for 
necessary extensions, hir. H. Clifford-Tumer, chairman 
of the appeal committee, said that is was Frederick Salmon 
who, a hundred years ago, conceived the idea of startmg 
a special clinic for the treatment of cancer of the lower 
intestines ; he set up in Aldersgate-street nnd there treated 
the poor of the City of London. His fame spread, and in 
20 years ho had laid the foundation-stone of St. Marks 
Hospital. Now, ho said, there rvere nearly 200 men and 
women knocldng at the hospital door who could not he let 
in because they had not sufficient accommodation, -a 
number of thorn were suffering from cancer of the lower 
intestine, which, if caught in the early stages, stood a good 
chance of being cured. Sir Patrick Hastings, in proposing 
“ The Hospital,’’ said it was the only free hospital m tno 
world that dealt with cancer of the lower bowel. R“ 
awful to realise that if those who were waiting to ‘ 
hospital were kept out too long, their chances of ri^ 
were lost. Money was also required to provide 
accommodation for the nursing staff. In respontog 
the toast, the Lord Mayor said that Charles ’ 

than whom there was never a keener critic of dhan'dd 
institutions, was a generous contributor to the hospi'“ 
for 25 years. “ The Ctentenary Appeal ” was 
Major Colin Cooper, who said that the nature of < 
diseases treated had been a handicap in appenlmg f 
fimds. They had no heroic incidents as had 
hospitals, neither had they maternity wards. Cane 
was bad enough, but the kind of cancer they were fighV t 
at St. hlark’s was the most terrible human 
Mfiien the disease was detected in its early stages 


the 
at the 


percentage of patients cured was nearly lOO; 
hospital it was actually nearly 50. , 

Mr. R. Holland-Martin, treasurer of the hospital, rep m • 
Sir Jolm Barran, in proposing “ The Lord Mayor, ®P° ^ 
of the unbroken chain of happy tradition j-'g 

associated the chief magistrate of the city with St. ““"I] 
Hospital for 100 years. It was announced that 
evening £3443 had been collected, wliich, with the 
of £6070 previously collected for the building fund, 
a grand total of £9513. 
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Chelmsford Hospital 

It is announced that Iilrs. J_. A. Keene has given £2.C:j:tT<i' 
for building extensions to tliis hospital. Since the onniL 
o£ her husband three years ago she has distributed SlCCjHIff 
to various institutions and charities. 

University of Dublin 

Mr. Joseph Barcroft. B.B.S., professor of physSru;^ 
at the University of Cambridge, has been appointed ^ 

Dr. Jolin JIallet Purser lecturer in Trinity College, Dnhnir- 
for 1935. He Tvill speak on the mammal hrfcre and 
after birth (June 25th), and on chemical condhiiins of 
mental development (June 26th). The lectures ^ 
given in the department of physiolo^ at 5 Pnr„ and -vu- 
be open to all medical men and medical students. 

London School of Hygiene and Tropical Medfrihg 
The 1935-36 course of study at this school. TThnnh 
qualifies students to sit for the University of Lcnd nr 
diploma in public health, and covers a period c£ rhne 
months’ rrhole-time rvork, uill begin orr Sept. SOrh. 

An open competition will be held on Jime fiTrii axd 
2Sth for the Kslimongers’ Company studentship, vdaid 
carries a free place in the course. Further info—nrlTC, 
may be had from the secretarj’ of the School, Kercef- 
street, W.C.l. 

Institute of Medical Psychology 
Prof. L. J. IVilts, Dr. G. W. B. James, and Hr. - . ~ 
IVebbd'ohnson have been appointed to the rrec5nC: 
advisory board of tliis institute (formerly the Tavirrccjr- 
square Clinic). It is announced that applicatfcns fur 
evening treatment can now be entertained, pvd - :?c 
names of those wishing to attend the morning and afisr- 
noon sessions may also be submitted. The address cz 
the clinic is Jfalet-place, London, IV.C.l. 

Hospital Amalgamation in Dublin 
Speaking at the annual meeting of Sir Patrick Drrr's 
Hospital last week. Dr. T. G. Moorhead, chairman cf 
the board of governors of the hospital, referred to tbe 
proposed amalgamation of Dun’s with Mercer's Hc-snfrai 
and the Koyal City of Dublin Hospital. He said tbs: 
following on negotiations between the three insrituriens 
and careful consideration a provisional plan of amalK. 
mation had been agreed on. The dean had received its 
provisional approval of the Hospitals Commission. A. 
Bill to eSect the amalgamation is being drafted, p-d 
will probably be introduced to the Dail next Octol»r. 
Retirement of Dr. M. J. Nolan 

At a meeting of the committee of management of Down 
Mental Hospital on .April 20th, the chairman described 
the present efficiency of the hospital as a monumenT to 
Dr. Nolan’s zeal and foresight. He is now relinomsHr-v 
office after 42 years at Downpatrick, his final act be~~ 
the inauguration of a new department for electro- end 
hydro-therapy and occupational treatment recemiv- 
opened by the governor of Northern Ireland. Dr. Nolatt 
began lus professional life in general practice in Limeri'A; 
city, but soon turned to asylum work, of which his 50 vears’ 
experience has now entitled liim to the position of cerj. 
suiting visitor in lunacy to the Lord Chief Justice. He 
carries with him into retirement the good wishes of its 
whole service. 

Roiml Sanitary Institute 

The annual health congress of this institute will be held 
at Bournemouth from July 15th to 20th under the preri- 
dency of Lord Malmesbury. .Among the presidents of- 
the sections are Dr. Thomas Camwath (preventive medi¬ 
cine) and Dame Louise ilcHroy (maternity and child 
welfare), while Dr. R. Veiteh Clark presides over tH 
conference of medical officers of health. The manv 
subjects arranged for discussion at the congress include 
various aspects of venereal disease, the care of the mother 
in industry, the care of the older worker, the health resort 
as part of the public health service, the milk supplv, tH 
influence of deafness on sickness and disablement benefit^ 
the simplification of national health insurance, and over' 
crowding in relation to the new Housing Bill. A health 
exhibition will as usual be attached to the congress, and 
an attendance of about 1500 members and delegates is 
expected. Particulars may be had from the sccretarv 
of the institute, 19, Buckingliam Palace-road, Londotr^ 
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i^or further information refer to the advertisement columns 
Aberdeen Royal Hospital for Sick Children .—Oplitholiiiie Surgeon, 
Accrington, Victoria Hospital .—H.S. £150. 

Banbury, Horton General Hospital .—Res. M.O. At rate of £160 
Bedford County Hospital .—First and Second H.S. At rate of 
£155 an’ ■ ■■ ' . 

Belfast, Hors, —H.P. At rate of £150. 

Birmingham, ■ . .spital. —Res. jVI.O. At 

ratG oi 

Birmingham City Maternity and Child Welfare Dept .—^Teinporarr 
M.O.’s. Each £10 per n'cek. 

" " ” ■ ’ - -Jun.M.O. At rate of £200 . 

.Asst,M.O. Atratoof£200. 
Common, S.W .—^H.S. At 
for Dis. of Children. 

-Hon. Sure. 

Bradford, Royal Ear and Eye Hospital .—H.S. £100. 

Brighton, Ncio Sussex Hospital for Women, Windlcsham-road ,— 
, H.P. £100. 

Brighton Sanatorium and Infectious Disease Hospital .—Jun. 

Res. M.O. At rate of £250. 

Bristol General Hospital .—Sen. Res. M.O. £200. 

British Medical Association, 2'avistock-sguarc, W.C .—Asst. Med. 
Secy. £S00. 

Burton-on-Trent General Infirmary .—Cas. O. and H.P. £150. 
Cancer Hospital, Fulham-road.S.lV .—^Asst. Radium Officer. .£350. 
Cardiff, Welsh Hational School of Medicine .—Part-time Demon¬ 
strator. £50. 

Central London Throat, jYosc and Ear, Hospital, Gray’s Inn-road. 

W.C ,—^Third Res. H.S. At rate of .£75. 

Charing Cross Hospital, W.C .—^Hon. Anassthotist. 

Cheltenham General and Eye Hospitals. —H.S. to Bro, &c.. Dept. 
£300. 

Chester Royal Infirmary .—H.S. £150. 

Child Guidance Council, Upper Woburn-placc, IV.C .—General 
Socrotarj-. At rate of £400. 

Children’s Hospital, Hampstead, N.W .—Res. M.O. At rate 
of £150. 

Coventry and Warwickshire Hospital. —^H.S. for Aural and Ophth. 
Depts. At rate of £125. 

Denbigh, North IVales Sanatorium. — Asst. Res. M.O. £200. 
Dewsbury and District General Infirmary .—Second H.S. .£150. 
Dorchester, Dorset County Hospital .—H.S. £100. 

Eastbourne, Princess Alice Memorial Hospital .—Res. H.S. £150. 
Edinburgh Royal Infirmary .—Superintendent. £800. 

Evelina Hospital for Sick Children, Southwark, S.E .—H.S. At 
rate of £120. 

Fulhat7i Hospital, St. Dunstan’s-road, Hammersmith, TV .— 
Oliu. Asst. At rate of £150. 

Golden Sr"'”" Car Hospital, W .—H.S. £100. 

. —^Asst. Radiologist. 50 gns. 

Res. M.O. .£250. 

■ . al. —Res. M.O. At rate of £150. 

. Hospital. —Hon. Phys. 

■ 'id Diseases of the Chest, Brompton, 

)t Pathology. £350. 

Great Ormond-strcct, W.C. — H.P. 
and H.S. Each at rate of £100. 

Hospital for Tropical Diseases, Gordon-street, W.C .—^Ros. Med. 
Supt. £400. 

Huntingdon Administrative County .—Asst. Coimty M.O. and 
Asst. School M.O. ,£50 a month. 

Liverpool Sanatorium, Dclamere Forest, Frodshani .—Second Asst, 
to Med. Supt. £200. 

Llanelly and District Hospital .—^Hon. Part-time Radiologist. 
London Homaopathic Hospital, Great Ormond-strcct, W.C .— 
H.S. Also Gj-nrecological H.S. Each at rate of £100. 
London Hosjiital, E .—Paterson Research Scholar and Chief 
Asst, in Cardiac Dept. £'100. Also 1st Asst, to Gyn. and 
Obstet. Dept. 

LoTtdon Lock Hospital. Harrow-road .—Surg. Reg. £100. 
London University .—Goollrey Duveeu Travelling Studentship. 

Macclesfield General Infirmary .—Second H.S. At rate of £150. 
Manchester, Ancoats Hospital ,—Cas. O. At rate of £250. Mod. 

Reg. £50. Also H.S. At rato of £100. 

Manchester Ear Hospital, Grosvcnor-squarc. —Non-Res. H.S. 
At rato of £150. 

Manchester, Alonsall Hospital for Infectious Diseases .—^Asstal.O. 
■£350 

Manchester, Park Hospital, Daviihxihnc ,—Ro^ Sure:. O. £500. 
Manchester Royal Infirmary .—Jim. Asst. M.O, in Raoioloffical 

Ho'spital, OoJdcrs Green, iYjr.—Jm. M.O. £200. 
Maraate, Royal Sea Bathing Hospital .—H.S. At rate ox £200. 
Market Drayton, Cheshire Joint Sanatorium.^q\\n. 
MiAdleshrouah. N ' ' —Third H.S. £1-5, 

\ervons Systcnif Queen- 
Uso H.S. £150. 

£175. 

n. Res. H.S. £150. 


Middlesbrough, N 
National Hospita' 
square, JV.C. 

Newark General 

New^rU Isle^of ' Wight, County Mental Hospital.—Clip. Asst. 

NcxctorLMom 'fRoyalGwent Hospilgl.-Son. Res. O. £350-£100 
Northanipton- Coiuxfy Mental Hospital, Berrywood. Jiin. Asst. 

Old^riu'Bmfndarii Pnrk Mxinicipal Hospital .—Res Asst, M.O. 

Osice^rj/T RoberC Jones and Agixes Hunt Orthopccdic Hospital. 

H.S. At rate of £200. „ . 4 . -o.. at o 

Fresfou, 5/taroc Green Hospital. —Scd. Asst. Res. 31.0. At 

Qucen^lmrMWs Maternity Hospital, 

Res. Anicsthetist. £100. Res. .iVnffistbotist and Dist. Res. 
M.O. At rate of £00, Also Asst. Res. M.O. At rate of £80. 


Radmn^^Dislitule, Riding House-street, JV. —H.S. At rato of 

• ~ s. O.andH.S. Each£l 25 

L —Res. M.O. and H.p’ 
dvely. 

—Election of Professors 

and Lecturers. 

Royal Northern Hospital, Holloieay, N .—Res. M.O. £370. Also 
H.S. and H.P. Each nt rate of £70. 

SI. Bartholomew's Hospital, E.C. —Asst. Physician-Accoacliear. 
St. Bride’s, Pembrokeshire, Kensington Hospital. —Eos. M.O 
£350. 

St. Helens County Borough. —Deputy JI.O.H. £700. 

St. Alary’s Hospital Institute of Pathology and Research, IT.— 

Resi ■ .. Vt rato of £200. 

SI. Alan ighgate-hiV, N. —Asst. M.O. £350, 

Shcfilcld >. At rate of £80. 

Shrewsbury, Royal Salop Infirmary .—^Two Res. H.S.’s. Each 
at rate of £100. 

Southampton, Royal South Hants and Southampton Eospilat,— 
Cas. O., Ros. Anoestbetist, and H.S. Also H.S. Each at 
rate of £150, 

South Shields, Ittgham Infirmary .—Son. and Jun, H.S.’s. £200 
and £150 rospoctivcly. 

Stockport Infirmary .—H.P. At rato of £150. 

Stoke-on-Trent, Stayhetd Sanatorium .—^Res. M.O. £350. 
Sunderland Royal Infirmani .—H.P. and H.S. Each £120. 
Swatisca, Cefn Coed Hospital .—^Asst. M.O. £350. 

Swansea Valley. Adelina Patti Ilospilal, Craig-y-nos. —^H.P. At 
rato of £150. 

Talgarth, Breconshire, Alid-Walcs Counties Mental Hospital,— 
Asst. M.O. .£350. 

Truro, Royal Cornwall Infirmary .—H.S. £170. 

Tmxbridge Wells, E'etv Kent and Sussex Hospital .—Second H.S, 
£150. 

University College Hospital Dental School, University sired, IT.C. 

Demonst ' ‘ ^ )t. £200. 

Wakefield Ale ’ M.O. £350. 

Warrington, ■ ” Winwick. —Asst. M.O. 

£500. „ 

Wolvcrhanipton and Alidland Counties Bye Infirmani.— 

Woolwich and District War Alemorial Hospital,Shooters Hilt,S.E. 

H.P. and H.S. Each nt rate of £100. . cin 

Worksop, Victoria Hospital .—^Two Residents. At rate of tisc 
and £120 respoctivoly. 
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BIRTHS 

Ann-uiAiiis.—On April 25th, nt IVolhoolc-strect, tho vile of 
Sidney Abrahams, M.D. Lend., of Leytonstono, E., ofaEon. 
Bond.—O n April 25th, at Brighton, tho ivlfo of Lauicnco 
Tomplc Bond, M.B. Cnmh.. of a dnughtor. . ,, 

Evans.—O n April 19th, nt Edghnston, Birmingham, thevilooi 

L. P. Jameson Evans, M.B.Camb., F.R.O.S.Eng., ot » 

daughter. „ 

HiNDLBr.—On April 23st, at Watford, tho wife of G. Talhot 
Hindloy, M.R.C.S. Eng., ot a daughter. 

InrUNK.—On April 26th, tho wife of K. Ncvillo Imne, 
D.M. Osou., of Henloy-on-Thnmcs, ot a daughter. 

Jones.—O n April 24th, at Liverpool, the rvifo of Tudor done., 

M. B. Glnsg., of a daughter. „ .r 

Langmead.—O n April 19th, nt Tunbridge Wells, tho wile o 

L. B. Langmcnd, M.R.C.S. Eng., of a daughter. 
Macbeth.—O n April 2Gth, tho rvlfo of R. G. Mnclietu, u-"- 
Oxon., F.R.C.S. Edin., of Oxford, ot a son. ' , 
SEWiUrp.—On April 24t.h, at Exeter, tho wife of Charles Mflc ) 
Seward, 3I.D.. F.R.C.P. Edin., of a daughter. 

Shaw.—O n April ICth, nt Hnrloy-street, W., tho wife ot''ni 
Shaw, AI.D.Camb., F.R.C.S. Eng., of n daughter. ,, 
Steniiousb.—O n April 17th, at Morpeth, tho wife of Geouroy 

TwiGG.—On , the wife of Major l. “• 

Twigg, ■ ■ > ■ In son. , „ Ho 

Walker.—( Farnborongh, Hants, i 

vrife of ' >xon., ot twin tons. .. 

WiLSox'.—On April ,iui,ii, at nlauii/.a, Tanganyika, too 

George A. Wilson, M.B. Aherd.,'E.Alr. Medical ucni 

ot a son. ^ w, 

Wkigiit.—O n April 24th, at Wolbock-streot, Rau“?S;’„ticT, 
the wife ot James AVright, M.B. Aherd., of Great Honu 
Essex, of a son, 

ilARRIAGBS 

Patterson—HAPE nsnoN.—On April 25th, at 

” ' ■ ■" ■ AVhistou, C. F. Lloyd Pattcra 

His Joan Hnhershon, only 
ot Oakwood Grange, Ilotherliani. 

DEATHS .. 

Rasisav. —On April 24th, at Bournemouth, Frank 
Ramsay, M.D. Durh., F.R.C.S. Edin.. in bis 
Rvgate. —On April’ 23rd, John Richard Bygato, L.w. ■ 
L.R.C.S. Edin., ot Barnet. -m c.S., 

Scott. —On April 20th, 1935, Sack Noy Scott, 

L. R.O.P., D.P.H., at Lynscott, Headland P«rai 

Paignton. Soiitli Devon, agod 73 years. , c;f„rroct, 

Storrock.—O n April 24th, nt Inrorness, James Pram o'- . j),o 

M. A. St. And., M.D. Edin., H.M. Commi.ssioner oi 
General Board ot Control, Seotlnud, Edinhurgh. .<viison, 

AViLSON.—On April 22nd, suddenly, David Ashley 
M.B. Glnsg., Groat Budworth, Cheshire, in bis obri j 

.V.B. —A fee of Is. Gd. is charged for the insertion of Notices 
Births, Marriages, and Death.’. 
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NOTES, COMMENTS, AND ABSTRACTS 


SOME ASPECTS OF THE PSYCHOLOGY 
OF KINDNESS 

By JIaby Aiases, M.A. Camb., iI.E.G.S. Eng. 


KesDness, as it is nsualiy imderstoodj is a very 
extraordinary thing, and has snch peculiar and 
unlooked-for effects on both the giver and the 
recipient, that it may prove very interesting te 
investigate it and to learn something more ahorrt it. 
“ As it is usually understood ” is meant to indicate 
that there may* be another type of kindness not 
belonging to tlie instinctual and emotional life, hut 
belonging to the vorld of the spirit, that which is 
an ever open door and a true charity. This kindness 
will be thought of again at the end. 

The statement that “ It is more blessed to give than 
to receive,” would he upheld by many many people, 
and it is astonishing to notice how often the receiving 
of kindness is attended by the spirit of “ envy, 
hatred, and mahce and all mtcltariiabloiess.” “ I 
could not bear you to do it out of kindness. I am 
only a patient whom you are being decent to.” 
This kind of remark is so often heard from patients, 
but an even better illustration of what they may 
feel was demonstrated by one patient in a dream. 
The patient was a woman, unmarried, aged 32. 
For reasons into which it is unnecessary to enter, 
she was having treatment for an extremely small 
fee. Her dream was as follows :— 

“A very primitive man wearing animal skins had 
offered her a brooch of great value, and she was searcliing 
among her possessions for sometliing to give in return 
that should be of equal value to the man with the brooch, 
but not of equal value to her.” 

On analysis of the dream, the primitive man was 
found to represent the analyst who had offered her 
something very valuable for a very small ammmt 
of money._ Two distinct feelings emerged, one of 
great admhation and one of distinct contempt. She 
said that it seemed so foolish and silly to offer her 
such a valuable brooch for so little, she had not 
much respect for the man. She gave the impression 
that she really thought he must be a little weak 
m the head to have done such a thing. For two 
interviews before the production of this dream, the 
analyst had been wondering why there had been 
such an atmosphere of contempt about, and why the 
patient had given the impression of being so superior, 
because at first she had done nothing of the kind. 

There is another type of person who laps up 
kindness like a cat laps up milk, but the more she is 
given the more she demands, and when the supply 
fails she tmus and rends. Lastly, there is the person 
who possesses, and is capable of acquiring so little 
from life, that kindness is an absolute necessity, 
and is, in some of these cases, thankfully received. 
It may seem odd to suggest that in some cases only 
the kindness is thankfullv received. Is not everyone 
glad when others are kind to them? Does not 
everyone like having things given to them ? Do not 
all people thankfully receive ? There are indeed 
comparatively few people who are capable of talcing. 
It is far harder to take than to give, it is more blessed 
to give than to receive. 

The Incapacity to Receive Kindness 
_WIiat is it that makes it so hard for people to take ? 
'' hat lies behind this incapacity to receive kindness ? 
The following are some of the motives concerned: 
(1) That that particular form of kindness is not 
desired at all. (2) The receiving of kindness mav make 
the recipient feel inferior. (3) The recipients must 
not allow themselves to receive anvthing at all. 
(4) It prevents the recipient from the* joy of feeling 
themselves to be hurt, badlv used, or martyrs 


I 

To take the first of these motives—that the 
particular form of kindness is not desired; most 
people know that rather interfering kintoess offered 
to satisfy some desire of the giver. It is illustrated 
very well in the giving of Christmas presents. “ I 
must give Dolly something. IVhat will do ? Oh, 
I know ! that orange tablecloth 'that I bought at 
that Sale of Work last week.” There is no thought 
that perhaps Dolly may not use tablecloths, or even 
if she does the orange cloth may not go with the 
cerise flowers on the breakfast service. Again, it is 
of no use offering a person something that they have 
no room for, which is the same as having no wish 
for. It is no use assuming that they would like it 
because one would like it oneself. The offering then 
falls where there is no space for it, where no response 
is possible. 

n 


The second motive behind the inability to receive 
was that it made the recipient feel inferior. Why ? 
It is not the fault of the kindness alone, or of the 
recipient alone, which makes the latter feel'inferior, 
but of the relationship between the two. The 
kindness which increases the inferiority feeling of a 
person is the kindness which includes pity,_ and 
extremely few people can endure to 'be pitied. 
Altbougli it is said that pity is akin to love, it may 
also be perilously akin to contempt: For a person 
to be conscious of being pitied is for them to be 
conscious of how very little they have in comparison 
with the person pitying. They feel powerless, unim¬ 
portant, and dependent, and the feeling gradually 
arises— “ How dare they make me out to be nobody t 
I don’t want their pity, blast them ! ” 

It is a very common thing, this feeling of inferiority, 
when there does not seem to be any power to get 
things from life. Superiority, power, and weU-heing 
go so very much hand-in-hand with the quantity of 
material possessions, including brains, and physical 
charm and beauty among those material possessions. 
It must always he so as long as to feel good, to have 
a feehng of well-being, means to possess much; 
as long as quantity is confused with quality. There 
is another feeling of the recipient of kindness, which 
says, “I don’t want them to do it out of kmdness, 
bu'tbecausethey wantto doit.” This gives a definition 
of kindness—the doing something for another person, 
and the recipient says, “ I don’t want them to do 
anything for me.. What I really want is for them to 
love me.” This was very aptly illustrated by the 
patient who said, ‘‘ I am only a patient whom you 
are being decent to.” 

This type of inferiority is very largely mitigated 
by the giving of something hack. The same patient 
was invited by the analyst to share a taxi, as they were 
both going for a short distance in the same direction. 
The patient said, “ Oh, no, it wouldn’t be fair,” 
the idea being that it would only be fair if she paid 
part of the fare. She could not allow herself to have 
anything unless she balanced it by an equal giving. 
The second patient who dreamt about the brooch, 
it was seen also dreamt that she was trying to find 
something to give. Both these patients felt under¬ 
valued ; the one with the taxi because she herself- 
could not afford the fare of a taxi, and she did not 
feel that she was giving her analyst anything bv 
accompanying her. She never felt that she was 
capable of giving anyone any pleasure by her presence. 
The patient of the brooch-dream felt undervalued 
because it accentuated how little value she had 
when measured by material possessions. 

There is a veiy strong instinctive tendency that 
something must always be given “for value 
received. It would seem quite true, and to be a 
relationship and to work 
somethmg like this. Before a hahv is born it hat 
warmth, safety, comfort, and food whenever it wants 
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it, or even before it knows it wants it. There is no 
want and no desire; the relationship inside the 
mother can be called a balanced relationship, or, 
better still, a neutralised relationship. 

In a book on landscape painting by a well-known 
artist now dead, a good deal of space is given to the 
question of arrangement in pictures, and a sketch is 
shown in which the arrangement on one side is 
balanced by by the arrangement on the other. 

Thus there are two hills, one on each side of the picture, 
each side matches, the skotcli giving the impression of 
being quite dead. The same effect can be obtained by 
the arrangement of fumitiu’o in a room. Tor instance, a 
table can stand exactly in the middle of the room with 
half-a-dozen books round it at equal intervals apart; or. 
the arrangement of a mantelpiece may bo as follows; 
the actual mantelpiece held two objects, a picture, or 
rather two pictures in a double frame liingod together, 
and a clock. Above was a mirror very little larger than 
the breadth of the double picture when opened out. 
Beneath the mantelpiece was, of course, the fireplace. 
The clock, a very small one, stood at one end of the 
mantelpiece, but the picture was exactly imder the mirror, 
right in the centre. The arrangement very considerably 
• took away from the value of the picture. 

A second picture followed the neutralised one of the 
landscape book, a picture in which nothing matched and 
very little was on the same level. A second arrangement 
of the mantelpiece came about, in wluch all that was 
moved was the picture, and that was moved to the other 
side of the mirror. 

The first picture was dead, and the first arrangement 
of the mantelpiece was dead ; they left the impression 
of there being no further use for them. The second 
picture and the second arrangement of the mantel¬ 
piece were alive, because they gave the impression 
of an unbalanced scale, leaving the observer to supjily 
the other side of the balance and so form a relationship. 

With the baby before birth there is no relationship 
because there is no unbalance. Likewise with the 
patient and analyst, at the beginning, and for the 
first part of the treatment, there is no relationship 
because there is no imbalance on the part of the 
patient. The receiving of value for which nothing is 
given in return creates an unbalance, which the 
patient cannot tolerate.^ It is the capacity to tolerate 
the unbalance which brings relationship with all that 
follows in its train into the realm of possible things. 


Ill 


Following on what has been said above is the 
third of the motives behind the inability to receive 
kindness, the motive that will not allow the recipients 
to receive anything at all. They are not open to 
kindness. It is not possible to put anything where 
there is no space for it; the patient has balanced 
himself and there is no room within the balance for 
anything else. Both sides match and are equal; 
there is no swing and no movement; nothing can be 
taken in. The patient is in the same position as the 
baby inside the womb ; the balance has been formed 
because the patient could not possibly tolerate the 
unbalance ; thus there is no room for kindness, or 
for anything to be received ; there is nowhere to put 
it without tmning something else out. “ It is more 
blessed to give than to receive ” can be taken in more 
ways than one. 

rv 


Tlie fourth motive—that kindness prevents the 
recipient from enjoying being hurt, or feeling badly 
used, or posing as a martyr, is really all much of a 
piece with the third one that has just been discussed. 
It would seem to work this way : The c^ild in the 
womb has everything it wants before it wants it, 
and there can be no unbalance. After birth, tins 
state of things no longer exists and the baby has to 
wait for its food, and to become accustomed to not 
having what it wants even when it wants it. In otlier 
words, it must endure unbalance and a small space ot 
not having is entering into its life. It vanes sme, 
and may be vorj', very small, but there it is, and tne 


question of unbalancedness is the question of keeping 
that space free and open, so that the balance can move 
and take in anything that comes along and does not 
remain a fixed balance. If both sides of the balance 
are cluttered up, it stays put, and nothing can be 
taken in without first turning something out. 

Now the possible things that can be put into that 
small space to make the balance are numerous, and 
martyrdom and enjoyment of being hurt are of the 
number. Kindness, something given, threatens to 
turn something alreafiy possessed out of the balance. 
One of those things has been said to be martyrdom. 
It is a curious but very real pleasure that certain 
people get out of this feeling, and anything given 
to them in a direct fashion is unwelcome, because 
then the feeliiig of martyrdom and ill-usage is very 
difficult to maintain. The enjoyment of ill-usage can 
go to great lengths, even to the pleasure in seeing 
someone else made a favourite of, because it increases 
the feeling of ill-usage. It seems almost past belief 
that anyone should enjoy these feelings: so why 
do they ? 

The original feeling is : “I want to be everyone’s 
favourite, and to bo loved and valued very highly, 
but I find I’m not.” That is an unbearable situation, 
and there are several things which the patient can 
do about it. One is : “I can’t have the pleasure 
of being the best treated so I will have the pleasure 
of being the worst treated.” There is distinction in 
being the worst, the patient is not of the common 
herd. In this case, kindness threatens the loss of the 
distinction wliioh is so much valued. There is 
another very unpleasant hahit which illustrates this 
point. It is the habit that some people have of 
saying; “ Of course, I don’t matter.” The remark 
may be a perfectly genuine one, and the person 
may not matter in that particular circumstance, which 
fact he may be understanding and accepting, but as 
a rule it is the sign of the false martyr. Tremendous 
satisfaction is obtained by not having value, because 
if dissatisfied with the value he did receive the patient 
would find it too painful to bear, so it becomes a 
pleasure not to have it or to be tmdervalued. 

A patient, married, aged 34, came in one day grumbling 
furiously because the waiting-room had a few odd things 
about and was not as tidy as usual. It was just before 
Christmas, and the patient said “ Of course tlie house WM 
kept for tlie doctors, and the patients only came second ! 
they did not matter.” The doctor said : “ Well, it is just 
Cliristmas time : you must excuse it tlu's once. I don t 
expect it will be like that again.” 

The fury of the patient when she came in was bs 
nothing to the fury she exhibited after this remark. 
She bad been thoroughly enjoying her own martyrdom, 
and the doctor, quite unthinkingly, pricked the 
She did not get over it for the whole hour, and nothing 
that the doctor could say was of the slightest use. 
It often occurs that anger and hatred are directc 
against the givers of kindness. Resentment is mm uy 
people against one who makes them feel 
or who takes away from them, however unwitting y, 
their chosen joy. 

The Giver and his Motives 

A great deal has been said about the 
kindness. What, now, of the giver and his mow , 
Why does he want to give ? (1) To bo iwupotf?® 
to have power. (2) To create an emotional 
and to gain love. (3) To relieve a painful ®'. ‘,_gs 3 '. 

(4) As a compensation for feelings of unkmo 

(5) To maintain a balance. 

To be important and to have pow’cr is the 
force or motive power behind veiy many acW 
and one of the methods of obtaining these tnmg i 
rather of feeling oneself to have obtained them, 
be in the position to bestow gifts, privimg^^ 
kindnesses of various sorts. The tiny jpoI- 
everything given to it, and later may f.ljority. 
upon the condition of receiving as one of mic 
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What an enormous superiority is to be foimd attached 
to the position of the person TTho gives, who has 
many, possessions, or much money to give away! 
How Very inferior feels the person'who is unable to 
give an adequate tip ! And again, how marvellously 
superior it may feel to be in the position of Lady 
Bountifid 1 Even more superior is it to be able to 

pull strings ! “ I’ll put a word in for him, Mrs.-” 

or “ I could have got you in if you bad come to me 
about it ” are quite frequent remarks from people in 
positions of importance, and how the ones that 
feel inferior long to be able to say it too ! 

A patient, aged 39, was in the habit of bringing her 
doctor flowers, but she always brought a verj’^ curious 
assortment, such as a few daffodils, two tulips, a bunch of 
violets and a piece of lilac. W'hen asked why she brought 
such a varied bunch she did not quite know, but she 
thought that she wanted her doctor to feel that she had 
a very wide choice so that she could feel superior. 

II 

Gifts are often brought and kindnesses done in 
order to create an emotional situation. This is very 
well illustrated by patients. The gift must be brought 
in person, so that they may be thanked, and it feels 
as if there is a much closer relationship with their 
analyst than before. They go away from the interview 
feeling-that their analyst is pleased with them, and 
thinks how nice they are, and it all feels very intense, 
which is what they want. They feel themselves to be 
loved and to be of value. Under the same heading in 
everyday life comes the embroidering of slippers for 
the curate, or the “ pair of (offertory) bags worked 
for the vicar by a lady of the congregation.” i^other 
aspect of this comes out in a sort of vicarious kindness 
very well illustrated by that very delightful children’s 
book, “ The Wild Euthvens.” 'The book deals with a 
family of boys and girls, the eldest girl being very 
much attached to a curate of the neighbouring 
church. The amount of kindness expended on the 
boys’ Sunday-school class compared with the very 
conspicuous lack of it shown at home, is amazing. 

III 

Kindness is often the result of a desire to relieve a 
painful situation. It is undoubtedly a horrible thing 
to see pain and suffering in another individual, 
and it becomes very intensely painful when seen in 
a loved person. Of course, the natural instinctive 
reaction is to say : “ I can’t bear this. I must do 
something about it at once ; this situation must be 
altered quickly.” An anxiety situation has arisen. 
It is all very well to make an effort to relieve the 
painful situation, but it is advisable to have some idea 
as to whether the desire to alter it is to relieve the 
pain of the suffering person, or to relieve one’s own 
anxiety and consequently unbearable feelings. This 
latter t-ype of kindness may be devastating, ^ and it 
also very often results in the ” weariness in well 
doing,” because it is often not very far-seeing and 
the giver finds it very difficult to bear the fact that the 
situation is not really relieved, but owing to mistakes 
must lapse again and again into the same old 
situation. The giver in these cases is apt to get very 
exasperated, and even annoyed, and is inclined to 
feel that he can never get rid of his proteges, and that 
they are always asking him for things. 

rv 

To be kind as a compensation for feelings of unkind¬ 
ness is very common indeed. Children are usually 
brought up that to show animosity is wicked, and 
that they will not be loved if they do show it, or at 
any rate’ they will be very strongly disapproved of. 
Th’e result is that they come to disapprove of them¬ 
selves for having feelings of animosity, and the feeling 
is repressed or ignored and is sometimes balanced 
by an excessive kindness. 

There was a girl, aged 14, who liad a stepmother. The 
latter was not physically cruel, but was very jealous of 


and the position the cliild occupied in relation to her father, 
she made the child’s life an absolute miser 3 ’-. At Cluistmas, 
and on her birthday, however, the stepmother-produced 
marvellous presents, therebj' completely bewildering the 
child, who felt she was being unjust and liorrible in her 
estimation of her stepmother. 

Another frequent example of compensatory 
kindness is the daughter’s care for the widowed 
mother. Tlie following is an interesting case in 
which there was a brother and sister, and a mother 
widowed at a very early age. 

The boj', who was very devoted to his mother, grew 
up very fair, with beautiful wavy hair, and a rather 
womanish expression. He was very popular socialty, 
verj"^ artistic, and had very second-class brains. Moreover, 
as has been said, he was very fond of Ins mother. He is 
now about 40, or a little more, and of all the j^ears since 
he left school at 18, he has been about 10 years only in 
England. 

The girl grew up, verj' intellectual, not very feminine, 
and obviously cut out for a university career. She has 
staj'ed at home to look after her mother, though her 
feeling is almost one of hatred and her jealousj' of her 
brother is unmistakable. Her cry has alwaj's been: 
“ I can’t leave mother.” She sees now, at tliis verj^ late 
stage of proceedings, that at one time she could have left, 
but it is now too late as her mother is actuallj^ too old and 
infirm to be alone. 

This type of kindness based on the motive of 
unkindness is the type that kills. Very little thought 
is given to the recipient and to the things they 
would like done. It can even be used as a weapon 
of attack. It is very easy to kill by kindness where 
the original motive is to kill. 


V 


Giving can maintain 'a balance. Something has 
been said about the inability to put anything where 
there is no place for it imless something is turned out, 
and this question brings in the relationship of kindness 
to guilt. Guilt can be described as the feeling main¬ 
tained by the balance being made up of something 
that does not really belong there. If there is anything 
in the wrong place, discomfort results; but how 
has it got there ? It is quite obvious that it has 
been put there, and it is more than probable that it 
is the possessor himself who has put it there ; taken 
it out, so to speak, of its right place and time and put 
it in the balance. If that is so, then a space which 
in its turn should not be there has been left from 
whence the original something was taken. As a 
vacuum is intolerable, something must be turned 
out to put in the place left vacant. The person 
concerned manages quite well as long as he can 
delude himself that the vacuum is not there, as long 
as it is not brought to his notice by anything outside. 
As soon as he realises its existence, then he feels 
imcomfortable and must do something about it. 
He feels he must not, or ought not to receive anything 
and that if he does he must either pay it back at once, 
or deprive himself of something else. He may even 
react by anger punishing the person who is kind 
to him, becaup he feels he reaffy should punish 
himself for taking the kindness or for the original 
theft. ® 


The mstmctive life will always fill up gaps, empti- 
ness IS unbearably" Nature abhors a vacui^,” so 
that any feeling of emotional emptiness is dealt with 
by remo^nng something from the surrounding medium 
a* in the empty space. The remover then 
feels balanced and complete, though it mav he a stolen 
balance, and a stolen completeness. And of couise 
.anything to come in, no r^om 
to e^and and grow ; and moreover there is that 

be given things. It is very fnterestinT 
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■what excellent testimonials may be given -where 
the employed, person is unconsciously disliked. 

In conclusion it may not be out of place to make a. 
few remai’ks about cruelty. Cruelty is kindness 
reversed, and as much cruelty is perpetrated in the 
name of kindness, and by its technique, as by the 
recognised methods of cruelty. It consists in giving 
people 'what they do not want, and in withholding 
from them something that they do want. How much 
of that is done in the name of kindness, and more 
than ever in the name of Charity ? True charity is 
composed of the two sorts of kindness : that which 
gives and that also which lets be; and that which 
lets be is much the rarer of the two. Why ? Because 
in the worship of action and in the anxiety, to relieve 
a painful situation, it is not usually thought that 
there is as much power in inaction as there is in 
action : that the former can be as much a manifes-. 
tation of love as that which tries to do something 
about it. There is no truer description of kindness, 
charity, or love, which are all one, than the old 
familiar text in the Bible: 

Cliarity suHereth long and is kind ; charity envielli not; 
vaunteth not itself, is not puffed up, doth not behave 
itself unseemly, seeketh not her own, is not easily 
provoked, tliinketh no e-vil; rejoiceth not in iniquity, 
but rejoiceth in the truth; beareth all tilings, 
believeth all tilings, hopeth all things, endureth nil 
things. Charitj’- never faileth ; . . . 

It would be difficult to find a more perfect 
description of the acceptance of not having and 
not doing, which is the essence of that charity, 
motivated by love and including kindness. Action 
itself is the offspring of a love relationship, the child, 
not one of the parents, and before that relationship 
takes place both parents have not. 

.Finally, kindness does not maintain a balance: 
it is an ever-widening circle', but neither the kindness 
given nor the kindness received attains its full fruition 
tmtil it circulates, and ultimately comes back to the 
giver to be sublimed and circulated again on a higher 
level of the spiral. 

“ Cast thy bread upon the waters and thou shalt find 
it after many days ...” 


TRAVEL AND EXPLORATION 

To launch a new jornmal at the public is nowadays 
an anxious venture, but there can be no doubt of 
the welcome , that awaits the Geographical Magazine. 
Its scope is much the same as that of the National 
Geographic Magazine of America, which has long 
and deservedly enjoyed a large circulation here as 
elsewhere. It consists of signed accounts of travel 
or observations both at home and abroad, and it is 
illustrated so freely and well that it will appeal to 
children almost as much as their elders. The first 
issue, dated May. 1035, contains articles on Abyssinia, 
the Lake District as a national park, Eajputana, 
the Arctic air route, the desert highway of North 
Syria, India’s north-east frontier, and the .changing 
face of Amsterdam, -a'liile Dr. Brian Maegraith 
describes, ■with fascinating photographs, the life of 
“ our stone-age contemporaries ” the aborigines of 
Central Australia. Judging by beginnings, the 
editor, Mr. Michael Huxley, will be successful in his 
aim—to make the diy bones of geography live. In 
so doing he hopes to pro-vide incidentally an imder- 
standing of world problems which no other periodical 
can give. 

The Geographical Magazine is published by Messrs. 
Chatto and Windus from 40, Chandos-street, London, 
W C 2, at Is. The annual subscription (post free) 
is 158.. and half of any profits'earned will be assigned 
to a fund for the advancement of exploration and 
research, and the promotion of geographical know¬ 
ledge. The trustees administering this fmd are to 
meet under the chairmanship of the president ot the 
Royal Geographical Society. 
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and (II.) ^Assistant Medical Offleor, Grades I. and II. „ , 
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St. 5Iary Abbots. 

Johnson, W. A., M.R.C.S. Eng., Honso Surgeon, St. James. 
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Reip, j. Owen, 5LD. Edin., Senior A.M.O. (I.), St. George 
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Sheffield Boyal Inpibjiaby.—^T bi.s institut-ffih 
continues to treat patients to the limits °. 
capacity, and tlie total expenditure of 
year increased bj- over £3000 as compared witli UJ • 
The income of tho liospital sliows an increase of vt 
over £9000. 

Bristol Royal Infirmary. —There Avas an 
in botii in-patients and out-patients at tliis hospi 
during last year. There was also an increase i 
ordinary income, but tho ordinarj- expenditure 
income by over £10,000. Under the heading of ex 
ordinary expenditure tho largest item was £295- 
bank charges. The average cost per occupied 
■n'^as £2 198. 8jtf., as compared with £2 ISs. id. In®' 3 
and £2 198. Qd. in the previous year. 
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URETERO-VAGINAL FISTULA* 

By a. E. Webb-Johnson. C.B.E., D.S.O., 
F.R.C.S. Eng. 

SDKGEON TO THE MTDDLESES HOSPITAL 


It would Be difficult to exaggerate the terrible 
discomfort which a woman must suffer if she has a 
constant leakage from the vagina as the result of a 
fistulous communication with the urinary tract. 
The external genital anatomy of women provides no 
such convenient arrangement as that with which men 
are blessed, and the instrument maker has failed 
to produce an apparatus which will ensure a woman’s 
comfort when she is suffering from urinary incon¬ 
tinence. It follows that she is generally dependent 
on primitive arrangements in order to absorb the 
leaking urine and save her clothes and the furniture 
of herself and her friends from damage. In addition 
to the discomfort which necessarily results—and this 
must amount to mental agony in a fastidious woman— 
the constant presence of a pad soaked in lu’ine, which 
is often infected, sometimes leads to most distressing 
soreness of the genitals and thighs. 

The surgeon is naturally distressed when he sees 
a patient in such a miserable predicament, but his 
distress is magnified a hundredfold when the state 
of misery is the result of au operation which has been 
embarked upon with confidence and hope. 

The justification for confining my remarks to 
; nretero-vaginal fistula lies in the fact that during 
' the last 23 years I have had to deal with 23 of these 
oases, and have arrived at certain conclusions as to the 
I best line of procedure in preventing and treating the 
condition. As I have stated, this serious condition 
is generally the direct result of surgical intervention. 
All my cases except one have been the result of a 
pelvic operation. In the odd one, which was the 
first I had to deal with, the fistula developed after a 
diffionlt parturition, protracted labour, and instru¬ 
mental delivery. 

Injury to the Ureter : its Prevention and Repair 

Before considering the question of treatment it will 
he well to devote a little time to the discussion of the 
prevention of injury to the ureters and the steps to be 
taken at the time if the surgeon realises that damage 
has been done. The uterus, bladder, and lower ends 
of the ureters are in such close relationship, and the 
normal anatomical arrangement may be so distorted 
''Then the uterus is the site of a tumour, that it is not 
s^rising that the ureter is injured sometimes. 
Hysterectomy is so frequently performed that one 
pay say that the meters are in danger almost daily 
m the hospitals of a large city. Accidental damage 
occurs too frequently, and it should _ be the 
finiding principle of the gyna 2 cologist that it ought 
never to occur. In cases of fibroid tumour of the 
nterus the accident may happen without being noticed, 
but in "Wertheim’s operation for carcinoma, in the 
course of which the ureters are isolated, and maybe 
their blood-supply imperilled, the surgeon is well 
aw.aro of the risk being run and has the ureters 
pnder his direct observation. In a case of carcinoma 
it might be impossible to avoid damaging a ureter, 
hut in the operation of hysterectomy for fibroids it 
should bo one of the rarest of all accidents instead 
of one which is fairly common. 

_ • Ah nadrc.ss delivered to the Manchester Surgic.il Society on 
; Dec- 4th, 1931. 

5S28 


Twenty-one years ago Sir John Bland-Sutton 
opened a discussion on this subject at the Medical 
Society of London and the discussion made it clear 
that the ureters were often injured during the 
performance of abdominal hysterectomy. The injury 
may not be noticed. Bland-Sutton expressed the 
opinion that it is possible and probable that a 'ureter 
has been tied in the course of hysterectomy and the 
patient has recovered without anyone having a 
suspicion that such. an accident has happened. It 
is indeed 'true that there may be no serious effect 
if the urinaiy tract is free from infection, but it is 
weU to bear in mind that it may be some time before 
interference with the lumen of the ureters is revealed. 
I have recently had in my wards a case of 
nephrectomy for pyonephrosis in a woman who had 
a pelvic operation three and a haff years ago. I 
doubt not that the obstruction to the ureter which 
was 1 inch from the vesical orifice was the result of 
the pelvic operation. While nephrectomy is never 
undertaken without the most careful investigation of 
the urinary tract, surgeons must be doubly cautious if 
the patient has had a pelvic operation. 

The m’eter has been deliberately tied after accidental 
division without untoward signs. Numerous gynaico- 
logists have confessed to tying the ureter and dropping 
it back. This has only to be mentioned to 
be condemned. Bland-Sutton emphasised the 
importance of dealing with a cut ureter at the time. 
As he wittily pointed out—“ Eadney tissue is very 
precious.^ Many persons get on very well in the 
world with very little brains and some "with none, 
but no one can live without a certain amount of 
kidney.” 

CHOICE OF FEOCEDIJItE 

There are various alternatives open to the surgeon 
when faced with this accident, and it is very desirable 
that a surgeon who is exposed to the risk of injuring 
the ureter should be prepared at once to repair the 
damage. He may attempt end-to-end union or he 
may graft the ureter into the bladder pr into the 
colon. This last procedure would only be permissible 
if the injury were high up and a portion of the ureter 
had been removed. Fortunately, the injury when 
it occurs is nearly always quitp near the vesical end 
of the ureter. End-to-end union is far from satis¬ 
factory. Only when the conditions are very favour¬ 
able can a satisfactory union bo made between the 
divided ends of the ureter. Moreover, should any 
narrowing occur it would not be so easily recognised 
or corrected as in the case of a graft into the bladder. 
I do not hesitate to say that the surgeon’s duty is 
to implant the divided end of the ureter into the 
bladder. Great care is reqiured in the performance 
of this operation, for if plenty of room is not left 
for the implanted ureter it may become sclerosed 
by chronic ureteritis which may narrow and even 
obliterate its lumen. The narrowing may be a 
gradual process and the obstruction to the ureter 
may lead to serious hydronephrosis or pyonephrosis 
after an interval of years. 

This risk of narrowing can be avoided or minimised 
■by careful attention to detail. In the first place a useful 
little manceuvre is to pass long fine forceps along the 
uretlira and make them protrude on to a selected spot 
on the posterior wall of the bladder. A small incision is 
made on to the end of the forceps and the ureter drawn into 
the bladder by a tlwead wliich has been attached to it. 
Xlie ureter can then be sutured to the bladder wall outside 
and a water-tight junction established. This method of 
grafting is not so certain of success as making the junction 
T 
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from inside the bladder. The surgeon, need not hesitate 
to open the bladder during the course of an intraperitoneal 
operation. 

If the bladder is opened and the ureter stitched in 
place from inside the visous plent 3 - of room can be left 
for the graft by leaving a gap below the suture line and 
passing a small drainage-tube tlirough the posterior wall 
of the bladder into the retro-vesical tissues. The site 
of entry of the graft on the outside of the bladder can 
then be made extraperitoneal by suturing the pelvic 
peritoneum carefully over it. 

If the bladder is not opened at the time and the implanta¬ 
tion of the proximal end of the meter is completed from 
outside the bladder the graft must generally be so closely 
sutured in position in order to make the junction absolutely 
water-tight that it is liable to become narrowed. If tl>e 
implantation has been carried out in tliis way the graft 
should be kept under observation for, some months and 
the opening of the ureter examined at intervals tlirough 
a cj-stoscope. In tliis way any threatened contraction 
of the orifice, with the danger of damage to the kidney 
by obstruction and consequent increased risk of infection, 
can be recognised and dealt with either by dilating the 
orifice or, if necessarj', by opening the bladder and 
improving the graft. 

The surgeon may be labouring under the handicap 
that be is reluctant to caU attention to the accident, 
but the interests of the patient demand that the 
graft should be kept under observation, and therefore 
the position must be faced and explained. 

Treatment of Uretero-vaginal Fistula 

I now pass to a discussion of the treatment of 
lU'etero-vaginal fistula. This may develop if the 
ureter has been cut and the injury has not been 
repaired, or if the blood-supply of the ureter has been 
so interfered with as to lead to sloughing of the lower 
end, or if the ureter or part of it has been included 
in a ligature or suture. 

When it is noticed that there is a leakage of urine 
from the vagina the surgeon has first to ascertain 
from what part of the urinary tract the leakage is 
taking place. 

First of all he must satisfy himself that the urine is 
not coming from the bladder. This is not so easy as one 
might expect. By careful observation and by the injec¬ 
tion of coloured fiuids into the bladder and ascertaining 
if ans- of the fluid finds its way into the vagina this point 
is however eventually cleared up. Being satisfied that 
the leakage is not from the bladder the surgeon must next 
ascertain from wliich ureter the urine is escaping. Fortun¬ 
ately he may easily get a very helpful clue to guide him 
in tliis investigation, for cystoscopy and the passage^of 
a ureteral catheter may soon reveal the side on which 
the injury has been inflicted. The injured ureter is 
always obstructed whether it be completely divided or not. 
There is always obstruction to the passage of a catheter 
on the side of the fistula if it has been present a few weeks. 
This clue generally leads quickly to a defimte diagnosis 
in cases following hysterectomy for fibroids, but in^ cases 
following Wertheim’s operation the position is complicated 
by the fact that both ureters have been so disturbed 
and are embedded in such dense scar tissue on the floor 
of the pelvis that it is often difficult to pass a catheter 
into either ureter. 

Eventually however—perhaps only after several 
attempts and with the use of very rigid ureteral 
catheters or bougies, reinforced with metal—a 
passage is found up one ureter while the other is 
found to be impassable. The side on which the 
obstructed ureter is found indicates the side on which 
the fistula is present. 

In spite of the difficulties we may have to contend 
with in order to he absolutely sure on which side the 
lesion is situated, we are indeed fortunate con^ared 
with our forbears. A reference to Sir Henry 
Morris’s Hunterian lectures delivered at the Koyal 


College of Surgeons a short 36 years ago makes one 
realise the great advantages under which we work 
to-day. At that time it was computed that in anv 
hundred hysterectomies, vaginal and abdominal 
one or both ureters were tied or cut across in at least 
three. And Spencer Wells in 1881 stated that out 
of 94 published abdominal hysterectomies one ureter 
had been divided in six, and both ureters in two other 
cases. Eor these injuries nephrectomy was performed 
and in many instances healthy kidneys were removed. 
It would be bad enough to be misled as to the injiued 
side at the present day and to proceed to expose the 
wrong ureter, but how tragic it must have been in 
the days of which Morris spoke, when nephrectomy 
was the accepted remedy and there were not the 
same facilities for diagnosis that we possess to-day. 

In speaking of the difficulties experienced by 
surgeons trying to identify the kidney which was in 
coimexion with the fistula Morris reported the 
following case :— 


“ A woman wlio had undergone vaginal hysterectomy by 
a distinguished gjmoecologist recovered with on urotero- 
vaginal fistula. The patient was handed over to a 
distingm’shed general surgeon to be cured of this fistula. 
Efforts were made in a most careful manner to ascertain 
wliich ureter it was which had been woimded and become 
entangled in the vaginal cicatrix. These failing to ntforl 
definite information, the ureter of the suspected kidney 
was exposed through a lumbar incision and was temporarily 
ligatured. During tliis experiment, which was of course 
made imder chloroform, no urine escaped by the vaginai 
but a certain amount was withdrawn by catheter from the 
bladder at the expiration of a given time. The inference 
was that the ureter temporally ligatured was the one 
involved in the v-aginal fistula; so the oorrespondin? 
kidney was there and then excised. Imagine the surgeons 
chagrin, and the patient’s distress, the next day when it 
was discovered that, though she liad lost a healthy kidney, 
the operation had not cured her of the fistula; for the 
wrong organ had been removed.” 


Having ascertained which side is afieoted what 
should he done next ? In 3 out of my 23 cases I 
have had the good fortime to force a catheter up an 
obstructed ureter with removal of the ohstmchon, 
followed by closing of the fistula. This experience 
leads me to recommend that serious efiorts should 
always first he made to dilate the obstructed ureter 
through the oystoscopo if exploration gives the 
least sense of the ureteral catheter or bougie hemg 
engaged in a stricture. The surgeon may notice 
after prolonged efforts, perhaps with a uretern 
bougie or catheter which has been made more ng' 
by metql being interwoven in its stnicturo, that t 
instrument is not easily withdrawn, giving the same 
sens.ation as that experienced when a guni-ela® ic 
bougie has become firmly engaged in a nrotma 
stricture hut has not passed through it. Fnrth 
efforts may result in the passing of the catheter an 
cure may he expected. ,, 

If disappointment attend these attempts then t * 
bladder should he opened. 


The best results are to be obtained by- resecting 
lower end of the m'eter tlirough the bladder up 


the 
to tlic 

site of the fistula and suturing the ureter into the 
at a point above the fistula. The great advantage o 
approach tlirough the bladder is that, when the r®P ’'(.{(■r 
tion is made, ample room can be left for the grafted ur 
and all danger of the development of a u'^rrow or 
avoided. On opening the bladder the previous 
tions are confirmed bj- passing a catheter up the 
ureter. A catheter is then passed on the 
up to the site of obstruction. An incision is 
round tlie lower edge of the ureteral orifice and con 
up the bladder wall. The lower end of the ure ^ 
identified and dissected up until the fistula is ren 
TJio lower part of the ureter, including the fistula, 
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cut ofi and the divided end of the ureter is loosely sutured 
into the base of the bladder. A small, drainage-tube is 
passed tlirough the bladder vail below the implanted 
ureter into the retro-vesical tissues and fixed in position 
by a catgut suture, and a catheter is left in the ureter. 
The rest of the wound in the base of the bladder is closed 
and the bladder is drained tlirough the suprapubic wound. 
The small tube draining the retro-vesical space is brought 
tlirough the suprapubic wound and the ureteral catheter 
through the uretlua. The ureteral catheter is removed 
in two days’ time. Tlie small tube is removed as soon 
as it becomes loose, and the bladder tube at the same time. 

Convalescence is usually uneventful and the result 
a perfect and permanent cure. The operation is 
one of some delicacy and difficulty and takes some 
time to perform. It is more tiring and exhausting 
for the surgeon, than for the patient, for in spite 
of the time it takes to complete the operation it is not 
associated with any shock. 

This is what I consider the ideal way of dealing 
with these cases and in my opinion it should always 
he attempted. Sometimes it cannot he accomplished. 
This is more likely in the cases resulting from 
Wertheim’s operation. After Wertheim’s operation 
an incision through the base of the bladder leads 
into dense fibrous scar tissue in which it is always 
difficult and sometimes impossible to identify the 
ureter. If the surgeon fails to dissect out the ureter 
he should not hesitate to open the peritoneal cavity. 
He can then trace the ureter down to the floor of the 
pelvis and draw the lower end into the bladder through 
an incision in its posterior wall placed as low down as 
possible. It is helpful to attach a thread to the 
lower end of the ureter to assist in pulling it through 
into the bladder. The peritoneum over the pelvic 
floor should then be carefully sutured and the 
peritoneal cavity closed. The surgeon can then 
proceed to deal with the implantation of the ureter 
from inside the bladder as already described. 

In some cases when the ureter is isolated it is found 
to he dilated. This need not deter the surgeon from 
proceeding with the implantation provided the 
patient has not shown symptoms of severe kidney 
infection. Unfortunately the patient may not reach 
the surgeon until signs and siTnptoms of renal infection 
are ‘well marked—^pyuria, pyrexia, and pyelo¬ 
nephritis, and perhaps pyonephrosis. In such cases 
nephrectomy is indicated unless symptoms subside 
rapidly under treatment with urinary antiseptics. 

In four of my cases the kidney has had to be 
removed because pyonephrosis had developed. It 
has been indeed a Delian sacrifice and has led me 
to urge that these cases should be dealt with early, 
when there is much more likelihood that success 
■'vill follow attempts at catheterising the ureter; 
operation, if necessary, will be easier than at a 
later date and the kidney wiU. probably be saved. 
I have been able to pass a ureteral catheter on one 
patient comparatively easily when the fistula had 
only been present for a week and my colleague, 
ilr. E. “W. Eiches, has had a similar experience. 
Cure followed in both cases, though perhaps cure 
should not be attributed solely to this intervention 
as the leakage is sometimes only temporary. I have 
^eady mentioned cases in which I was successful 
m this manner and in one of these it was several weeks 
after Wertheim’s operation. I still think, however, 
that the sooner the attempt is made after the develop¬ 
ment of the fistula the more likely it is to be successful. 
■If the attempts to pass a ureteral catheter fail, 
operation for implantation of the ureter should not 
be proceeded with at once as the leakage may cease 
spontaneously, but operation should not be delayed 
more than a few weeks. 


Conclusions 

My experience leads me to the foUo'wing conclusions : 
1. All uretero-vaginal fistulse should be dealt with as 
soon as ;^ossible after being diagnosed. 2. In the 
first place prolonged and even repeated attempts 
should be made to catheterise the ureters. 3. On 
the injured side obstruction is always found to the 
passage of the ureteral catheter when the fistula 
has been present for any length of time. 4. If 
catheterisation fails the implantation of the proximal 
end of the meter into the base of the bladder by an 
intravesical operation gives the best prospect of 
cure. 5. This implantation can 'be successfully 
carried out if the case is seen early, but after 
Wertheim’s operation it becomes increasingly difficult 
as time passes and dense scar tissue develops. 
6. In the event of failure to complete the graft by 
an intravesical operation the peritoneal cavity 
should be opened, the ureter isolated, and the grafting 
operation begmi from outside and completed from 
inside the bladder. 7. In seriously infected cases 
the best procedure is nephrectomy through a lumbar 
incision. 

The cure of this unfortunate disability may require 
all the skill, patience, tact, and determination to 
succeed ■with which the surgeon may be endo^wed. 
When success attends his efforts he ■will receive 
deep gratitnde from the patient who has been relieved 
of a condition which was making life almost unbear¬ 
able. If the surgeon has succeeded in curing the 
patient -without the loss of a kidney he ■wiU in addition 
have the satisfaction of kno^wing that he has left 
her not only relieved of her distress but still endowed 
■with her fi^ renal efficiency. 


TREATMENT OF PUERPERAL FEVER BY 
ANTISTREPTOCOCCAL SERUM 

SOME NEW EVIDENCE AND A EETEOSPECI 

Bt Leonard Colebkook, M.B. Lend. 

ME3IBER OF THE SCLEXTITIC STAFF OF THE MEDICAE RESEARCH 
COUNCIL ; HONOR.VRT DIRECrOR, BERNHARD B.VRON 
MEMORIAL RESE.VRCn LABORATORIES, QUEEN 
CHARLOTTE’S HOSPITAL, LONDON 


For 40 years antistreptococcal sera have been 
undergoing clinical trial all over the world for the 
treatment of pnerperal fever. They are stiU very 
extensively used, but no agreement has been reached 
by clinicians as to their value. Most observers 
have seen the occasional patient whose temperature 
dropped in dramatic fashion following the administra¬ 
tion of antistreptococcal serum (possibly a “ protein 
shock ” effect, since this has sometimes happened 
■with an infection which was not due to streptococcus); 
much more often they have seen the fever remit 
for a few hours only and the disease continue as 
before. It is not difficult to understand these 
discordant results and the many undoubted failures 
of serum therapy. The term “ puerperal fever ” 
covers a very wide range of pathological conditions— 
from localised infections of the genital tract, para¬ 
metric cellulitis, and thrombophlebitis, to generalised 
peritonitis, “ septicremia ” with or ■without metastatic 
foci, and endocarditis. 

Critical judgment of the effect of any treatment 
■will of necessity be very difficult in many of these 
conditions, for some of them—e.g., the infections 
which remain localised to the genital tract—carry a 
very high spontaneous recovery-rate (nearly 100 per 
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from inside the bladder. The surgeon, need not hesitate 
to open the bladder during the course of an intraperitoneal 
operation. 

If the bladder is opened and the ureter stitched in 
place from inside the viscus plenty of room can be left 
for the graft by leaving a gap below the suture line and 
passing a small drainage-tube tluough the posterior wall 
of the bladder into the retro-vesical tissues. The site 
of entry of the graft on the outside of the bladder can 
then be made extraperitoneal by suturing the pelvic 
peritoneum carefully over it. 

If the bladder is not opened at the time and the implanta¬ 
tion of the proximal end of the ureter is completed from 
outside the bladder the graft must generally be so closely 
sutured in position in order to make the junction absolutely 
water-tight that it is liable to become narrowed. If the 
implantation has been carried out in tliis way the graft 
should be kept xmder observation for, some months and 
the opening of the ureter examined at intervals through 
a cystoscope. In tliis waj' any threatened contraction 
of the orifice, ivith the danger of damage to the kidney 
by obstruction and consequent increased risk of infection, 
can be recognised and dealt with either by dilating the 
orifice or, if neeessarj', by opening the bladder and 
improving the graft. 

■The surgeon may be labouring under the handicap 
that he is reluctant to call attention to the accident, 
but the interests of the patient demand that the 
graft should be kept under observation, and therefore 
the position must be faced and explained. 

Treatment of Uretero-vaginal Fistula 

I now pass to a discussion of the treatment of 
lU’etero-vaginal fistula. This may develop if the 
ureter has been cut and the injury has not been 
repaired, or if the blood-supply of the ureter has been 
so interfered with as to lead to sloughing of the lower 
end, or if the ureter or part of it has been included 
in a ligature or suture. 

When it is noticed that there is a leakage of urine 
from the vagina the surgeon has first to ascertain 
from what part of the urinary tract the leakage is 
taking place. 

First of all he must satisfy himself that the urine is 
not coming from the bladder. This is not so easy as one 
might expect. By careful observation and by the injec¬ 
tion of coloured fluids into the bladder and ascertaining 
if any of the fluid finds its way into the vagina this point 
is however eventually cleared up. Being satisfied that 
the leakage is not from the bladder the surgeon must next 
ascertain from wliich ureter the urine is escaping. Fortun¬ 
ately he may easily get a very helpful clue to guide him 
in tliis investigation, for cystoscopy and the passage of 
a ureteral catheter may soon reveal the side on which 
the injury has been inflicted. The injured ureter is 
always obstructed whether it be completely divided or not. 
There is always obstruction to the passage of a catheter 
on the side of the flstula if it has been present a few weeks. 
This clue generally leads quickly to a deflnite diagnosis 
in cases following hysterectomy for fibroids, but in cases 
following Wertheim’s operation the position is complicated 
by the fact that both ureters have been so disturbed 
and are embedded in such dense scar tissue on the floor 
of the pelvis that it is often difficult to pass a catheter 
into either ureter. 

Eventually however—perhaps only after several 
attempts and with the use of very rigid ureteral 
catheters or bougies, reinforced with metal—a 
liassage is found up one ureter while the other is 
found to be impassable. The side on which the 
obstructed ureter is found indicates the side on which 
the fistula is present. 

In spite of the difficulties we may have to contend 
with in order to be absolutely sure on which side the 
lesion is situated, we are indeed fortunate compared 
■with our forbears. A reference to Sir Henry 
Morris’s Hunterian lectures delivered at the Eoyal 


College of Sm-geons a short 3C years ago makes one 
realise the great advantages under which -we work 
to-day. At that time it was computed that in any 
hundred hysterectomies, vaginal and abdominal, 
one or both ureters were tied or cut across in at least 
three.' And Spencer Wells in 1881 stated that out 
of 94 published abdominal hysterectomies one ureter 
had been divided in sis, and both luetors in two other 
cases. For these injuries nephrectomy was performed 
and in many instances healthy kidneys were removed. 
It would be bad enough to be misled as to the injiued 
side at the present day and to proceed to expose the 
wrong ureter, but how tragic it must have been in 
the days of which Mon-is spoke, when nephrectomy 
was the accepted remedy and there were not the 
same facilities for diagnosis that we possess to-day. 

In speaking of the difficulties experienced by 
surgeons trying to identify the kidney which was in 
connexion with the flstula Morris reported the 
following case :— 


“ A woman who had undergone vaginal hj'Stereotomy by 
a distinguished gymmcologist recovered with an uretero- 
vaginal fistula. The patient was handed over to a 
distinguislied general surgeon to be cured of this fistult. 
Efforts were made in a most careful maimer to ascertain 
wliich ureter it was which had been wounded and become 
entangled in the vaginal cicatrix. These failing to nfiord 
definite information, the ureter of the suspected kidney 
was exposed through a lumbar incision and was temporarily 
ligatured. During this experiment, which was of course 
made under chloroform, no urine escaped by the vagina, 
but a certain amount was withdra'wn by catheter from the 
bladder at the expiration of a given time. The inference 
was that the ureter temporarily ligatured was the one 
involved in the vaginal fistula; so the correspondin? 
kidney was there and then excised. Imagine the surgeon! 
chagrin, and the patient’s distress, the next day whenii 
was discovered that, though she had lost a healthy kidney, 
the operation had not emvd her of the fistula; for the 
wrong organ had been removed.” 


Having ascertained which side is aSected vhat 
should be done next ? In 3 out of my 23 cases I 
have had the good fortime to force a catheter up an 
obstructed ureter with removal of -the obstruction, 
followed by closing of the fistula. This experience 
leads me to recommend that serious efiorts should 
always first be made to dOate the obstructed ureter 
through the cystoscope if exploration gives the 
least sense of the lu’eteral catheter or bougie being 
engaged in a stricture. The surgeon may notice 
after prolonged efforts, perhaps with a ureter,i 


bougie or catheter which has heen made more 


rigid 


by metql being interwoven hr its structure, that ttio 
instrument is not easily 'withdrawn, giving tbo same 
sensation as that experienced when a guni-dast'C 
bougie has become firmly engaged in a uictbia 
stricture but has not passed through it. Furtne 
efforts may result in the passing of the catheter an 
cure may he expected. ,, 

If disappointment attend these attempts then t 
bladder should he opened. 

Tire best results arc to bo obtained by resecting * e 


lower ond of the ureter through the bladder up 


to the 


site of the fistula and suturing the ureter into 


tlie blnddcr 


at a point above tho fistula. Tho great advantage 


of an 

approach tlnougli the bladder is that, when the 
tion is made, ample room can be left for the grafted 
and all danger of tho development of n ““vrow ori ^ 
avoided. On opening tlie bladder the pmvious obs 
tions are confirmed bj' passing a catheter up the 
ureter. A catheter is then passed on the 
up to the site of obstruction. An incision 
round the lower edge of the ureteral orifice and ‘ jg 
up the bladder wall. The lower end of the 
identified and dissected up until the fislida is r 
Tlie lower part of tho meter, including the flstula, 
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cut- ofi and the divided end of the ureter is loosely sutured 
into the base of the bladder. A small.drainage-tube is 
passed through the bladder -n-all below the implanted 
ureter into the retro-vesical tissues and fixed in position 
bv a catgut suture, and a catheter is left in the ureter, 
lie rest- of the wound in the base of the bladder is closed 
and the bladder is drained through the suprapubic wound. 
The small tube draining the retro-vesical space is brought 
through the suprapubic wound and the ureteral catheter 
through the uretl^. The ureteral catheter is removed 
in two days’ time. The small tube is removed as soon 
as it becomes loose, and the bladder tube at the same time. 

Convalescence is usually uneventful and the result 
a perfect and permanent cure. The operation is 
one of some delicacy and difficulty and takes some 
time to perform. It is more tiring and exhausting 
for the surgeon than for the patient, for in spite 
of the time it takes to-complete the operation it is not 
associated with any shock. 

This is what I consider the ideal way of dealing 
with these cases and in my opinion it should always 
he attempted. Sometimes it cannot he accomplished. 
This is more likely in the eases resulting from 
Wertheim’s operation. After 'Wertheim’s operation 
an incision through the hase of the bladder leads 
into dense fibrous scar tissue in which it is always 
difficult and sometimes impossible to identify the 
ureter. If the surgeon fails to dissect out the ureter 
he should not hesitate to open the peritoneal cavity. 
He can then trace the ureter down to the floor of the 
pelvB and draw the lower end into the bladder through 
an incision in its posterior wall placed as low down as 
possible. It is helpful to attach a thread to the 
lower end of the ureter to assist in pulling it through 
into the bladder. The peritoneum over the pelvic 
floor should then he carefully sutured and the 
peritoneal cavity closed. The surgeon can then 
proceed to deal with the implantation of the ureter 
from inside the bladder as already described. 

In some cases when the ureter is isolated it is found 
to he dilated. This need not deter the surgeon from 
proceeding with the implantation provided the 
patient has not shown symptoms of severe kidney 
infection. Unfortunately the patient may not reach 
the surgeon rmtil signs and symptoms of renal infection 
are "well marked—pyuria, pyrexia, and pyelo¬ 
nephritis, and perhaps pyonephrosis. In such cases 
nephrectomy is indicated unless symptoms subside 
rapidly rmder treatment with urinary antiseptics. 

In four of my cases the kidney has had to be 
removed because pyonephrosis had developed. It 
has been indeed a Delian sacrifice and has led me 
to urge that these cases should be dealt with early, 
when there is much more likelihood that success 
will follow attempts at catheterising the ureter; 
operation, if necessary, will be easier than at a 
later date and the kitoey wiQ prob.ably be s.aved. 
I have been able to pass a ureteral catheter on one 
patient comparatively easily when the fistula had 
only been present for a week and my colleague, 
Hr. E. IV. Riches, has had a similar experience. 
Cure followed in both cases, though perh.aps cure 
should not be attributed solely to this intervention 
as the leakage is sometimes only temporary. I have 
aheady mentioned cases in which I was successful 
in this manner and in one of these it was several weeks 
after TVertheim’s operation. I still think, however, 
that the sooner the attempt is made after the develop¬ 
ment of the fistula the more likely it is to be successful. 
Tf the attempts to pass a ureteral catheter fail, 
operation for implantation of the ureter should not 
be proceeded with at once as the leakage may cease 
spontaneously, but operation should not be delayed 
more than a few weeks. 


Conclusions 

Aly experience leads me to the following conclusions : 
1. Ail uretero-vaginal fistul® should be dealt with as 
soon as ;do5sibIe after being diagnosed. 2. In the 
first place prolonged and even repeated attempts 
should he made to catheterise the ureters. 3. On 
the injured side obstruction is always found to the 
passage of the ureteral c.atheter when the fistula 
has been present for any length of time. 4. If 
catheterisation fails the implantation of the proximal 
end of the ureter into the base of the bladder by an 
intravesical operation gives the best prospect of 
cure. 5. This implantation can 'be successfully 
carried out if the case is seen early, but after 
TVertheim’s operation it becomes increasingly difficult 
as time passes and dense scar tissue develops. 
6. In the event of failure to complete the graft by 
an intravesical operation the peritoneal cavity 
should be opened, the ureter isolated, and the grafting 
operation begun from outside and completed from 
inside the bladder. 7. In seriously infected cases 
the best procedure is nephrectomy through a lumbar 
incision. 

The cure of this unfortunate disability may require 
all the skill, patience, tact, and determination to 
succeed with which the surgeon may be endowed. 
When success attends his efforts he will receive 
deep gratitude from the patient who has been relieved 
of a condition which was making life almost unbear¬ 
able. If the surgeon has succeeded in curing the 
patient without the loss of a kidney he will in addition 
have the satisfaction of knowing that he has left 
her not only relieved of her distre^ but still endowed 
with her fuU renal efficieney. 


TREATAIENT OF PUERPERAL FEVER BY 
ANTISTREPTOCOCCAL SERUAI 

SOME XEW EVIDEXCE AXD A KETROSPECI 

Bt Leoxaed Colebkook, il.B. Lond. 

MEMBER OF THE SCIEXTlnc STAFF OF THF MEDICAL KE5EAECH 
COUXCIL : BONORARV DIRECTOK, EEKX'HAHD BAEOX 
MEMORIAI. RESEARCH ULBORATORIES, QITEEX 
CHARLOTTE’S HOSPITAL, LOXDOX 


irOR -U) years annstreptococcal sera have been 
undergoing clinical trial all over the world for the 
treatment of pneipeial fever. They are stiU very 
extensively used, hnt no agreement has been reached 
by clinicians as to their value. Most observers 
h.ave seen the occasional patient whose temperature 
dropped iu dramatic fashion following the administra¬ 
tion of antistreptococcal serum (possibly a “ protein 
shock ' effect, since this has sometimes hajipened 
with an infection which was not due to streptococcns); 
much more often they have seen the fever remit 
for a few hours only and the disease continue as 
before. It is not difficult to understand these 
discordant results and the manv undoubted failure^ 
of serum therapy. The term' “puerperal fever” 

covers a very wide range of patholouical condition^_ 

from loc-alised infections of the genital tract para 
me«c cellulitts. and thromhophlehitis. to cenerali^ed 
pentomhs, “ septic.'emia ” with or without met.t eta tie 
foci, and endocarditis. 

Critical judgment of the effect of any treatment 
^ of nece^ity he very difficult in m.anv of these 
conditions, for some of them-e.sr.. the ‘ infectione 

tlie genital tract—carrv .a 
very high spontaneous recovery-rate (neariv 100 per 



1086 the lancet] db. l. colebbook ; abtistbeptococcab sebum in pueepebat. fever [may u, 1935 


cent.); vliile in others—e.g., fully generalised periton¬ 
itis and endocarditis—it is hardly to he expected that 
any therapeutic agent could overtake the infection. 
Moreover, these varied pathological conditions are 
noiv known to he produced hy very different microhes. 
The hfemolytic streptococcus is responsible for 
about half of them ; anaerobic and other types of 
non-h®molytic streptococci, B. coli, staphylococcus, 
and other organisms are responsible for the rest. There 
is no doubt (vide Table, p. 1087) that during all these 
40 years antistreptococcM sera have very often been 
employed in circumstances which did not allow of a 
specific curative effect. 

The sera themselves have varied considerably. 
For about 30 years following Marmorek’s^ work 
(1895) most workers aimed at producing a serum 
which was primarily antibacterial —i.e., one which 
would control the invasion of the tissues by the cocci. 
The possibility—and desirability—of producing an 
antitoxic serum was, however, not lost sight of 
(Marmorek, Aronson,® 1902), but the earlier attempts 
in ■ this direction were not very successful. Since 
the war recognition of the fact that an exotoxin 
of the h£emol 5 d;ic streptococcus (“Dick toxin”) 
is produced in the human body—dm-iug scarlet fever, 
at any rate—and that this exotoxin can be neutralised, 
both in vitro and in vivo, by a highly antitoxic 
serum, has stimulated the hope that better thera¬ 
peutic and prophylactic results might be achieved 
by such a serum than had been obtained with the 
antibacterial sera. The selection of good toxin- 
producing strains of streptococci for the immimisa- 
tion of the horses, and the improvement of technical 
methods for the concentration of the antitoxic 
fraction of the serum, have given us sera of much 
greater potency than those of earlier days, and these 
sera have been extensively employed in the treat¬ 
ment of puerperal fever for the past ten years. Many 
reports of individual cases, or of very small series, 
have been published, but these are of very little 
evidential value. On a broad view it may be said 
that those who have had most experience have been 
least, convinced as to the efficacy of these sera. An 
analysis of a large series of cases, treated and untreated, 
by Benson and Rankin ® wUl be referred to later. 

On the hypothesis that the toxins of puerperal 
fever strains might differ somewhat from those of 
scarlet fever, some laboratories have prepared sera 
from toxigenic puerperal fever strains. 

IVarnekros, Louros, and Becker * reported 200 cases of 
puerperal fever treated with such a serum without a death. 
The cases are described as severe (schwere) but the clinical 
data given are extremely scanty. We are not told whether 
there were any cases of peritonitis nor how many of 
septiotemia (hsemolj'tic streptococci in blood culture); 
nor indeed how many cases were infected by that microbe. 
Nor is there any estimate of the recovery-rate in a com¬ 
parable series of unselected cases not treated by serum. 
From the fact that 4 of the 6 patients whose temperature 
charts are reproduced (presumably among the most severe) 
are stated to have had no microbes in the blood, while 
the 2 remaining cases grew respectively three and five 
colonies from the blood, it seems probable that a large 
proportion of the cases presented merely a localised 
infection wliich normally carries a recovery-rate of 
approximately 100 per cent. 

In 1928 Gaessler ® reported a further 400 cases from the 
same clinic with 20 deaths ; 299 of his cases were admitted 
with little or no fever on account of difficult laboura 
but subsequently became more or less febrile. In this 
series, as in the former, there was no distinction between 
oases infected by hffimolytic streptococci and those wluch 
were not, and the very meagre clinical data do not permit 
of any judgment as to the effects, of the serum. Later 
reports do not seem to support these first claims to success. 


Still more unsatisfactory as a statistical study is the 
analysis by Lash ® (1929) of-67 cases treated with a similar 
serum made from puerperal fever strains. The death-rate 
among these cases was 32 per cent., but this compared 
favourably with that of a control group (treated ia other 
ways) of 13 selected cases which showed a death-rate ol 
61 per cent. Fortimately details are given of these control 
cases, and it is seen that they comprise 8 cases of sepfi. 
cmmia and 7 of “ peritonitis or beginning peritonitis 
scarcely a representative sample of ordinary puerperal 
infections. 

• In 1929 H. Vincent ’ introduced a “new ” serum trWch 
has' been extensively used in France. The method of its 
manufacture has not been disclosed, but there seems no 
reason to suppose that it rests on any new principle. Xo 
evidence has been given that it can either prevent or cure 
an infection by hmmolytio streptococci in animals, but in 
a recent paper Vincent® (1934) has claimed that by the 
use of enormous doses (1300 c.cm. in one oliild) no less 
than 180 (82-5 per cent.) of a series of 218 cases classed 
as “ septicmmia and meningitis ” have been cured. This 
remarkable claim demands careful examination. Such 
examination shows that there has not been personal obser¬ 
vation of the cases. They have been collected from the 
numerous published reports of the medical press of France 
and other countries and of reports of cases sent to liim 
privately. The published reports deal almost invariably 
with one or occasionally two cases of recovery, and they 
attribute that recovery imequivocally to the serum even 
when many large doses were required before the tempera¬ 
ture fell. Frequently other forms of treatment were 
employed at the same time. These individual case reports 
tell us nothing at all about other cases treated who have 
not recovered. 


In assessing the value of such evidence I thmk one 
should not forget that many medical men will pubM 
individual successes while few wiU broadcast failures. 
It might well be that if all the cases of “ septioicmia 
and meningitis ” treated by this serum were failt- 
fuUy recorded the result would be very different. 
Again, there is some doubt as to the sense in wliicl 
Vincent uses the words “ septicoemia and meningitis." 
He does not tell us categorically in how many cases 
hmmolytic streptococci were grown from the blood, 
nor in how many from the cerebro-spinal fluid, but 
he does mention in a footnote that some cases were 
included although their blood culture was negative. 
His claim that the recovery of the 180 cases was due 
to serum and not to “natural causes” appears to 
rest, however, on the summary statement that 
“ Le septicdmie a streptocoques comporte un pro- 
nostio fatal ” (1929).* 

That statement does not agree with my persoaal 
experience of ■ hsemolytic streptococcal septicsffiia 
(with positive blood culture). With Dr. E. 

I have reported (1934) 19 such cases (excluding 
cases of generalised peritonitis) observed duruig 
the years 1928-33 wliich showed a recorciy-f''^® 
of 41 per cent.; and in a further series of 15 suca 
cases observed during 1934 at Queen Charlottes 
Hospital no less than 11 have recovered (ly 
per cent.). Seven of these 15 cases gave a positive 
blood culture on more than one occasion, ana 
five of the seven recovered. In none of tb®^® 
cases was specific treatment used. The recove^- 
rate of 73 per cent, is probably quite unusual, bu 
it serves to show how cautious one should y®,’® 
attributing recovery in septicaemia to any particina 
remedy. . . , 

My impression after a careful study of these clinic 
reports—and of many which preceded them--^ 

that none of them justify the conviction^ that an 

streptococcal sera have really shown an indubita 

• In a later paper, 1934 (6), Vincent * admits that 
tancons recoverie.s from streptococcal septicromla uo 
but that they are " trbs exeeptionelies." 
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effect upon the pueiperal infections by hiemolytic 
streptococci. (I am purposely excluding scarlet 
fever from this survey, partly because I have no 
experience of it, and also because^ the rationale 
of treatment by an antitoxic serum in that disepe 
is on quite a different footing.) If such a curative 
effect is to be clearly demonstrated in the human 
subject, it must be by application of,the treatment 
to large groups of cases knomi to be infected by 
hsemolytic streptococci, and by critical comparison 
of their records ivith those of cases similarly infected 
but untreated. Both groups must be under the 
direct observation of the same individuals and the 
bacteriological data should be obtained in the same 
laboratory. 

Investigations of this kind carried out for the 
first time during the last feiv years mU noiv be 
described. 

Benson and Kanldn (1933) have reported upon 114 
puerperal cases observed in Edinburgh. Half of them 
had received serum and half had not. The tvo groups 
comprise all the cases from rrhom a positive blood culture 
(hffimolytio streptococcus) vas obtained during a period 
of several years. (It is important to note, however, that 
many of the serum-treated cases were only found to be 
“ blood positive ” at some period after the commencement 
of serum treatment.—^Personal communication from 
Dr. Benson.) In 28 per cent, of them the treatment was 
commenced within 48 hours of the onset of fever. Of 
the 67 serum-treated eases 37 received scarlet fever anti¬ 
toxin and 20 “ puerperal antistreptococcus serum ” (which 
also contained some antitoxin). The authors state that 
both sera were manufactured by Messrs. Burroughs 
B’ellcome and Co. In 74 per cent, of the cases the serum 
was given intravenously as the makers recommend. The 
mortality-rate in the 57 serum-treated cases was 75 per 
cent, as compared with 68 per cent, in the control group. 
In view of the “ several days of misery in the form of 
serum sickness,” the great expense (nearly £300 for the 
67 patients) and the absence of any evidence that the 
treatment had any beneficial effect, the authors recommend 
that the giving of serum “ faute de mieux ” ought to be 
discontinued. 

Experience of Serum-treated Cases at Queen 

Charlotte’s Hospital 

Comparison of 69 cases treated with antistreptococcal or 
antiscarlatinal {antitoxic) serum before admission to Quceri 
Charlotte’s Hospitalwithothercasesnoi so treated(1930-34). 

OASES TBEATED BT SERUM 

.Infected by hiemolrtio Streptococci .. .. 40 (58 percent.) 

Not infected by hiemolytic streptococci .. 29 (42 „ ,, ) 

AT.T. CASES OF EUERPERAI. PXREXIA ADMITTED TO HOSPITAE 
Infected by hcemolytic streptococci .. .. 60'8 per cent. 

Not infected by bremolytic streptococci .. 39*2 ,, „ 

DEATH-RATE OP THE SERUM-TREATED CASES -AND OF THE .CASES 
WHO HAD NO SERUM 



Cases 

Deaths] 

i 1 

Case- 

mortality 

I (per cent.) 

AU cases treated with Benim before j 
admission 

69 

21 

30-4 

All cases who had no serum 

932 

108 

11-6 

Hcemolytic streptococcus cases— 

, Treated with serum .. 

40 

IS 

450 

Treated without serum 

34G 

70 

22-3 


Antistreptococcal sera have not been used at the 
Isolation Block of Queen Charlotte’s, but 69 cases 
during the last four years had been given serum before 
admission. Most of them were sent in by private 
doctors and they came from all parts of the Greater 
London area. 


Certain data obtained from the records of these 
69 cases—and of the cases •who received no serum— 
are shown in the Table. 

COMMENTS ON THE T.ABLE 

(1) It is unfortunately not possible to give complete 
and entirely reliable data as to the exact kind of 
serum used in every case, its amount, or the route 
by which it was administered, because there was 
often difficulty in getting aU these details from the 
doctor who sent in the case. So far as the records 
serve they show that the serum was always derived 
from laboratories of good repute; that 39 cases 
got “ antistreptococcal serum ” and 30 scarlatinal 
.(antitoxic, concentrated) serum. One case had both. 
Thirteen cases had more than one dose. The'amoiint 
of serum varied from 10 c.cm. to 140 o.cm. In 
most of the cases it was given intramuscularly. 

(2) Since the 69 cases were treated by serum before 
admission to the hospital it is not possible to describe 
their condition at the time when the treatment 
was begun. In about 75 per cent, of the cases the 
first injection was given ■within 48 hours after the 
onset of fever—often within 24 hours. After admis¬ 
sion to the hospital all cases were 'treated on precisely 
the same lines. Glycerin was usually instilled* 
into the uterus several times daily for the first few 
days and the patient’s strength maintained by good 
feeding and .nursing. In the great majority no 
specific trea*tment of any kind was used. 

(3) It ■win be seen that over 40 per cent, of the 
cases treated by serum were not infected by hjemo- 
lytic streptococci and were therefore subjected 
to the risk of serum sickness "without any prospect 
of a specific immunising effect. 

(4) The mortality-rates for the 69 cases treated 
by serum and for all cases who had no serum show 
a very big difference, but it would be a mistake to 
attach much importance to this, because these -two 
groups are obviously uns.atisfactory statistical 
material. Both include many cases not infected 
by hfemolytic streptococci and also a certain propor¬ 
tion of cases in which the fever was reaUy of extra¬ 
genital origin—e.g., cases of urinary infection, mastitis,’ 
bronchitis, and so forth. It is of interest to note 
in passing, however, that an examination of the 
published records of similar unselected cases of 
puerperal infection by a committee of the American 
Gynecological Society in the early days of serum 
treatment (1899) gave veiy similar figures; 352 
serum-treated cases showed a mortality three to four 
times as high as 138 cases which had no serum. 
The committee rightly recognised that the data 
were not entirely reliable and did not therefore permit 
of very emphatic statement of conclusions. Never¬ 
theless it ventured the opinion that more patients 
were dying from the treatment than from the disease. 

(5) The figures that merit most consideration are, 
of course, those showing the mortality-rates in the 
two groups Mected by haamolytic streptococci. 
Clearly it is difficult to deduce from them that the 
treatment by serum had any beneficial influence 
Upon the infections—and this in spite of the fact that 
in 75 per cent, of the cases serum was given within 
48 hours of the onset of fever—often indeed "within 
24 hours. 

The important question remains. Did the serum 
actuaUy as the figures suggest, contribute to th^ 
unusually high death-rate among the 40 cases ? 
Tim IS such a serious usue that the data demand the 
most critical scrutiny. euiana me 
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I have considered tlie following possible sources 
of fallacy:— 

(o) That serum was given only to the cases who seemed 
most gravely ill .—^This consideration may well have been 
operative in a small number of the cases but not, I think, 
in a large proportion of them. My reason for that opinion 
is as follows : it is well recognised by oil who have much 
experience of puerperal fever that the cases most gravely 
ill dining the first week are those infected by ha:mol 3 rtic 
streptococci. If serum hod been reserved for these most 
severe cases one would expect to find a very high per¬ 
centage (not less than 80 per cent.) of infections by hsemo- 
lytic streptococci among the 69 eases so treated. But only 
58 per cent, were so infected—a figure actually a little 
lower than that .for all cases admitted to the hospital. 
No loss than 29 of the 69 cases, although they were given 
serum, had not an infection by hremolytio streptococcus, 
and, ns is usual in such cases, these 29 cases carried a low 
mortality-rate (10 per cent.). Moreover, a survey of the 
records of the 40 haimolytic streptococcus cases treated 
by serum shows quite elearlj' that many of thern were 
never gravolj' ill. 

Ih my opinion therefore we must conclude that the 
whole 69 serum-treated eases represent just an average 
sample of febrile disturbances ih the puerperium; and that 
most of them wore given serum because they happened 
to bo in the care of a medical man who believed that ns 
soon ns a woman developed fever in the puerperium it 
was best to employ that remedy. Even, however, if we 
suppose that 5 of the 40 hremolytic streptococcus cases 
were given serum because the clinical condition was 
judged to be unusually serious, and that all the 5 died, 
there still remains a mortality-rate of 37 per cent, for the 
other cases whose selection was probably not determined 
by this special consideration. 

(6) That the 40 serum-treated cases were admitted on the 
average somewhat later than those who had no senm—and 
for that reason did not gain such benefit as may accrue from 
the routine treatment and specialist care in this hospital .— 
It has been our experience that early admission—^par¬ 
ticularly of the cases infected by hnsmolytio streptococci— 
is definitely correlated with a high recovery-rate. On 
working out the time of admission of the serum-treated 
and other cases, however, it does not appear that this 
consideration can have influenced the mortality-rates 
shown in the Table. The 69 serum-treated cases were 
admitted on the average 7-8 days after labour; the 40 
btBmol 5 dio streptococcus cases 8-0 days; the 18 fatal 
lijemolytic streptococcus cases 7-8 days ; and 76 control 
cases, consisting of 19 consecutive cases chosen at random 
from each of the four years, 7-8 days. 

(c) That many of the infections among the 40 scrum- 
treated cases had occurred in epidemics or during periods 
when the prevalent infections were of an unusually severe 
type .—^Actually only 4 of the 40 serum-treated coses 
originated in small epidemics (and 2 of them recovered). 
Both serum-treated and control groups were made up 
chiefly of sporadic cases spread over the four years. The 
mortality-rate gmong the 346 cases infected by hremolytic 
streptococci never rose above 28 per cent, for any one year. 

My opinion, after full consideration of these possible 
fallacies, is that the greatly increased mortality- 
rate in the serum-treated cases was due either to 
the serum having exerted an unfavourable effect-— 
turning the scale against their recovery—or to the 
operations of chance. Choice bettveen these altcr- 
iiatives is not easy. On the one hand, it is obvious 
that very many and very large doses of serum_ have 
been repeatedly given to human beings without 
apparent harm. On the other hand, evidence is 
not lacldng which mdicates that the injection of a 
foreign serum may sometimes be definitely prejudicial 
to infected human beings and animals. A. Jousset^^ 
(1924) and P. Courmonti“ ( 1934 ) have emphasised 
these adverse effects in connexion with experimental 
tuberculosis (guinea-pigs) and with phthisis in man. 

The most striliing evidence relating to streptococcal 
infections is that of Penfold and Butlerd^ (1932), who 


observed that both normal horse serum and anti- 
streptococcal sera, given to mice at the same time 
as a dose of living streptococci, woidd sometimes 
hasten the death of the animals. The conditions 
in the infected human subject under treatment br 
serum are admittedly, quite different from those of the 
mouse experiments and it does not therefore follow 
that the therapeutic sera wiU ’ necessarily avert a 
similar effect in the two cases, but, until we bare 
more understanding of the mechanisms involved, 
that possibility cannot be ignored. Pointing in 
the same direction is the recent warning by B. 
Schlesinger (1936) against the danger of giving anti- 
streptococcal sera to children with acute rhoum.atism 
which in his experience is not infrequently “ reacti¬ 
vated ” by such treatment. 

All this evidence, taken together with the well- 
known, but little understood, “ toxic ” effects of 
horse serum,,ought, I think, to bo taken into account 
before we subscribe to the dictum so often expressed 
that “ a dose of serum can at any rate do no ham." 
Can we bo sure that an agent capable of causing such 
profound disturbances as those associated with 
anaphylaxis, sernm sickness, and agglutination of red 
corpuscles (the extreme degree of incompatibility 
between horse serum and human reds does not seem 
to have been generally recognised), will not somotimes 
have an adverse effect upon the complex mechanisms 
concerned in immunity to infective diseases I I would 
suggest that our view of serum therapy has in the 
past been somewhat unbalanced.. We have focused 
attention too exclusively upon its antitoxic or anti 
bacterial qualities and rather lost sight of the “ to.vio" 
potentialities which have to be set off against them. 
The possible benefits of passive immunisation probably 
must always be paid for. Somotimes, as in the cast 
of diphtheria antitoxin, the price may be well worth 
while—in other cases, as perhaps in the case of ants 
streptococcal serum, it may be too heavy. 

At Queen Charlotte’s, if we had given serum to all 
cases infected by hmmolytic streptococci, and if they 
had had the same death-rate as in the 40 cases so 
treated before admission (vide Table), there would 
have been approximately 86 more deaths, than 
actually occurred during the years 1930-34. 


Experimental Basis of Treatment by -Anti- 
streptococcal Serum 

It would not be profitable to set out in fuU il*® 
results of a critical survey of all the exporiincutiu 
work published in connexion .with antistroptococW 
serum, because so many points are left in douot 
and require reinvestigation in the light of 
knowledge about the group of hajmolytic streptoco'^'*'- 
The following brief summary and references mcyi 
however, bo useful:— 


PBOTBOTION EXPERIMENTS 

(1) By the immunisation of horses, rabbits, and 

sera have been obtained wliicli, wlien, given soniB , 
in advance of tlio infecting dose, would protect mice M* 
rabbits against 1000-100,006 M.L.D. of the strain asca 
for immunisation (Mannorok, Bordot,'* 
Neufold,^’ Simon,Dochez, Avery, and Lanceficla. 
Yoaliiokn,““ Lancefield and Todd “*). ,j. 

(2) It appears tliat those highly' effective sera 

been produced witli streptococcal strains of 15 , 

virulence, resulting from frequent passage tlirough 

(3) Some of these protective sera were active aga 
otlier strains of hremolytic streptococci than that y 
the immunisation of the horses (Sommorfeld,-^ 

(1903), Simon); and it is possible (although 

that these other strains were sometimes of 
serological ty'po- On the other hand, the w.ork of Doc > 



THE LAXCEt] dr. L. COLEBROOK : 


Avery, and Lancefield strongly suggests that the protection 
afiorded by such sera is strictly type speciSc. 

(4) It is'not clear that the protective sera thus obtained 
by immunisation witli highly virulent " passage strains ” 
have ever been effective against strains of moderate or 
Ion- virulence such as are habitually isolated from human 
infections—e.g., pueri)eral fever, surgical sepsis, itc. 

(5) The mechanism of protection by the highly active 
sera has not been adequately established, but the work 
of Bordet, and particularly that of Xeufeld and Eimpau,^ 
seems to show that their capacity to render the very 
virulent streptococci susceptible to phagocj-tosis (“ bac- 
teriotropin effect ”) is a very important factor. 

(6) Sera produced by the injection of toxigenic cultures 
of hremolytic streptococci, or by filtrates of such cultures, 
into animals, are capable of neutralising that toxin both in 
vitro and -rTVO (Parish and OkeU,**Hartley.*® Pulvertaft 
WTien a potent antitoxic serum is injected into rabbits 
in advance of a large dose of an avirulent cnltiue containing 
such toxin, the life of the animals is prolonged, or some¬ 
times saved (by virtue of the neutralisation of the toxin), 
but infection of the tissues is not prevented (Parish and 
Okell). (It may be mentioned also that the active immuni¬ 
sation of human beings by Dick toxin does not render 
them immune to infections by hcnnolytic streptococci— 
as judged by the incidence of tonsillitis among the 
immunised staffs of fever hospitals (Benson and Ban kin.-’ 
1934).) 

(7) The commercial sera issued in recent years have at 
best only a very slight protective action against hiemolytic 
streptococci freshly isolated from acute septic infections 
of man even when they are given some hours in advance 
of the infection. "When given at the same time as the 
infecting dose of streptococci they occasionally prolong 
the life of the test animals by a few days, more often 
they show no effect at aU, and sometimes they definitely 
hasten death (Penfold and Butler). 

CHEATTVE EXPEBIMEXTS 

Besredka (1904) and Aronson (1905) record that a 
highly protective serum obtained by the immunisation 
of horses with a very virulent “passage strain" was able 
to overtake a rapidly fatal septicremic infection of mice 
if it was given within 12-24 hours after the infecting dose 
of homologous culture. Bepetition of the serum dose was 
sometimes necessary. Besredka’s statement is the more 
precise. He says that 1/40—1/400 c.cm, of sermn woiUd 
suffice to save mica infected 18-24 hours previously with 
2000 il.D.D. of culture. 

I have failed to find evidence that the commercial sera 
now available have the slightest curalirc effect in infected 
animals. 

IX VITSO EXrEBEJEXTS 

Tlie antistreptococcal and antitoxic sera at present 
available have not been shown to possess any bactericidal 
power. Hfemolytic streptococci will grow in them. Kor 
have these sera any power to promote the phagocytosis 
of virulent streptococci (bacteriotropin effect) (E. Hare ”). 

I believe it is correct to say that most of the laboratories 
producing these sera do not test them at all for any anti¬ 
bacterial (as opposed to antitoxic) properties. 

Conclusions 
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her immunising mechanisms (ahout -which "we know 
so little as vet) until ive can he sure that such 
interference does not do harm. 

3. Although sera have been produced -which 
-would protect animals against infection hy strepto¬ 
cocci of artificially enhanced -virulence, there is no 
satisfactory evidence that a serum has ever been 
produced -which -would afford more than very slight 
protection (occasionally) against hmmolytic strepto¬ 
cocci freshly isolated from acute human infections 
and of varions serological ti-pes. 

4. Similarly there is no evidence that any anti- 
streptococcal serum has ever exerted a- curative effect 
in animals infected by such hfemolytic streptococci 
freshly isolated from human infections. , 

5. It is a matter for regret that antistreptococcal 
sera should have been'issued for clinical trial so long 
before satisfactory experimental evidence as to their 
curative effects in animals -was available—or a strong 
presumption existed (from unequivocal in -vitro 
experiments) that such a curative effect -would be 
obtained in man. Until our kno-wledge of immunisa¬ 
tion against the hfemolytic streptococci has progressed 
further it -would seem desirable to discontinue the 
use of antistreptococcal sera in the treatment (and 
prophylaxis) of puerperal fever and “ surgical sepsis." 
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axtistreptococcal serum ix puerpejiab fever 


1. There is no trustworthy clinical evidence that 
the administration of antistreptococcal serum for 
the treatment of human infections by hsmolvtic 
streptococci has had any specific curative effect. 
(A possible effect on the toxic manifestations 
of scarlet fever is purposely excluded from this 
statement.) 

2. The evidence obtained in puerperal fever cases 
at (Jueen Charlotte’s Hospital suggests that such 
administration may sometimes have an unfavourable 
effect upon puerperal infections by hfemolytic strepto¬ 
cocci ; and this impression is to some extent supported 
by the evidence of, anim.al experiments. All our 
experience carries the lesson that it is in the best 
interest of the patient suffering from an infection 
by hxmolytic streptococci not to interfere -with 


VTorthixg Hospital. —The governors of this 
hospital, with the financial support of the borough 
council and the West Sussex county council, have 
authorised the preparation of plans for a materrutv 
block designed as a self-contained unit -with inde- ’ 
pendent lighting and heating systems. Of the ten 
beds to be provided, half will be at the service of the 
borough and county councUs. The building is to be 
planned so tliat the number of beds may be increased 
to 16. The patients -will be nursed by a staff of fullv 
qualified midwives who -will be lodged' and boarded on 
the new premises. Tlie proposed cost is £12,000. Of tlus 
sum, £8000 is either in hand, or promised, includin.^ 
£1000 from each of the two councils. The accounts of 
the hospital for the year showed a deficit of £630 and if 
£2010 received from legacies had not been put into Avenue 
the debit balance would have amounted to v-igio 
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The search for a causal bacterium in acute rheu¬ 
matism is at present mainly concentrated upon the 
hsemolytic streptococci. A direct demonstration 
that these organisms are constantly present in 
rheumatic inflammatory lesions would be conTincing, 
but the results of difierent workers are not in agree¬ 
ment. This divergency has led to other methods of 
approach to the problem. In most of the recent 
investigations the search for bacteria in the affected 
tissues is abandoned and the indirect method of 
demonstrating immunity reactions to hamolytic 
streptococci is employed. 

Agglutmation, complement-fixation, and precipitin 
reactions have all been used for this purpose (Coburn 
and Pauli, 1932). Even more delicate and specific 
are the tests for antihiemolysin (Todd, 1934; Griffiths, 
1934), antistreptolysin (Myers and Keefer, 1934), and 
antiflbrinolysin (Hadfield, Meager, and Perry, 1934). 
It is important to realise, however, that these 
immunity reactions are not specific to rheumatism 
but appear in the blood during convalescence from 
scarlet fever, erysipelas, acute streptococcal ton¬ 
sillitis, and indeed after any acute streptococcal 
infection. Similar reactions in patients with acute 
rheumatism cannot then be taken to indicate any¬ 
thing beyond proof of a recent infection with haimo- 
lytic streptococci. 

In a previous commimication (Schlesinger and 
Signy, 1933) we showed that it was possible to 
demonstrate streptococcal precipitins in the blood of 
rheumatic patients two to four weeks after the onset 
of a nasopharyngeal infection. The time at which 
these appeared thus corresponded to the end of the 
“sUent period.” The type of precipitin produced 
corresponded to the type of streptococcus responsible 
for the throat infection, although a certain amount 
of cross-precipitation occurred. Cases which relapsed 
with acute rheumatism gave the most marked pre¬ 
cipitin reactions, and the question was raised whether 
a positive precipitin reaction might not be taken as 
an indication that a rheumatic relapse was to be 
expected. Here the matter was left to await further 
research into the whole question of precipitin forma¬ 
tion following streptococcal tonsillitis. 

Present Investigation 

Our previous experiments were conducted with 
filtered saline extracts of ground-up streptococci 
(“ endotoxin ”). A natural presumption was that 
certain constituents of the bacterium would be 
found to have particularly strong precipitogenic 
properties. The present investigation deals with 

* All working with a grant from the'.HarmswortU Research lUnd. 


this problem, and also attempts to discover tie 
principal factors involved, particularly in what way 
the reaction might be peculiar to acute rheumatism. 

Of the various bacterial parts the carbohydrate 
fraction of the streptococcus has been consistently 
found to possess such poor antigenic properties that 
we have concentrated on the protein fractions. By 
the process described in the Appendix to this paper, 
two distinct nucleoprotein fractions were obtained— 
an acid and an alkaline extract-^and precipitin 
reactions carried out with each. These extracts were 
derived from the following three organisms, and 
tests were performed with each, as far as possible 
in the same patient for the sake of comparison. 

1. A hmmolytic streptococcus obtained from the throat 
of a patient with virulent rheumatism “ (Carter stropio. 
coccus ”), hereafter referred to as H.S. 

2. A scarlet fever streptoco'ceus, hereafter referred to 
as S.F. 

3. A Streptococcus viridans obtained from the blood 
culture of a case of subacute bacterial endocarditis, here¬ 
after referred to as V. 

Tests were also carried out with the globulin and 
albumin fractions obtained, nndenatured, from 
ground-up cocci. (See Appendix.) 

In the first series of experiments 30 rheumatic 
patients were investigated after an attack of acute 
pharyngitis which was not followed hy a definite 
rheumatic relapse. The patients’ sera were tested 
for precipitins at intervals during a period of two or 
three months, using the technique described in onr 
previous paper. 

After a while it was noticed that nucleoproteins 
prepared from different batches of the same cultures 
of streptococci varied in their antigenic properties, 
although the technique used in their manufacture 
was identical. This meant that a series of com¬ 
parable precipitin reactions in one patient could only 
he expected if the same batch of antigen were 
employed throughout. 


PRECIEITIN reactions IN RHEUMATIC PATIENTS 
FOLLOWING ACUTE TONSILLITIS OR PHARYNGITIS 

In 9 out of the 30 cases the results obtained were 
considered imreliahle owing to the reason just men¬ 
tioned. In the remaining patients the same batch 
of nucleoprotein (Batch L) was used throughout in 
15 cases and another hatch (Batch 1a) throughout 
in a further 6 cases (see Table I.). 


Table I. — Precipitin Seactions 


Number of cases ,. 

Positive reactions 
Negative reactions 

Time of appearance following 
acute tonsillitis— 

• (1) Between lOtb and 30th day 
(2) During 1st week 

Final precipitin test— 

(1) Precipitin absent 

(2) Precipitin still present 


Nucleoprotein. 


Batch Ij 


15 

12 

3 


10 

2 


Batch 1 a| 


Total- 


21 

18 

3 


12 

C 


14 

4 


Throat cultures taken during the attack of 
tonsillitis showed the presence of hiemolytio ig 
cocci almost invariably except in the three 
with negative precipitin reactions, from whom 
ferent streptococci unrelated to the three g 

used were cultivated. The time at which precipJ 
appeared in the blood stream is of some interest. 
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12 of the 18 cases the characteristic immunological 
response developed during the second and third 
Tveeks after infection. In the remaining 6, pre- 
cipitins vere found present very shortly after the 
tonsillitis, during the first 'week. Two opposite types 
of reaction were ohserved in this last group ;— 

(1) An iucreasing degree of precipitin formation durmg 
the four consecutive weeks following the tonsillitis 
(3 cases). 

(2) The strongest reaction observed immediatelj', 
waning during the ensuing weeks (3 cases). 

This observation and also the fact that precipitins 
usually disappeared in the end suggest that the 
reaction, although present early, was again an immu¬ 
nological response to the preceding tonsillitis and 
not an inherent property of these sera. As a rule 
precipitin was only demonstrable for a period of one 
month, but in one or two cases it persisted for several 
months. Occasionally a return of precipitin was 
noted two to three months after the tonsfiJitis, long 
after the original reaction was over and the patient’s 
serum had been negative for some time. Such 
instances are not included in the analysis just given 
and their significance is not understood. 

DETAILS OP PHECIPITATION 

Keference has already been made to the varj-ing potency 
of the diSerent antigens used. Details of the individual 
tests which follow (Table U.) make it quite apparent that 
the acid nucleoprotein extract of the “ Carter ” hsemolytic 
streptococcus (HS.D.) gave the largest number of pre¬ 
cipitin reactions. Tests with bacterial globul i n and albumin 
showed that both components have antigenic properties, 
although the globulin element appeared to be the more 
potent. It is interesting to note that when doing skin 
tests with these extracts, the best reactions were obtained 
with the alkaline extract (HS.E.). 


Table II .—Details of Tests 


• 




Antigens. 




o 

Tliroat cnltiire. 








(tonsillitis.) 



1 

1 1 



O 

HS.dJ 

HS.eJ 

SF.D.I 

SP.E, 

V.D.i 

V.E. 

A.G. 

1 

l-HiEin. strep.^ 

+ 


-b 





2 

3 

+ 

a. 




+ 


tr. 

4 

*r 


+ 



., 

5 

1 Haim, strep. ( 





• • 


• • 

7 

8 

rand rindaris'l 
J strep. L 

•f 

tr. 

+ 





+ + 


Hrem. strep. 

* + 







10 

rindans strep. 

tr. 




+ 



11 

Hrem. strep. 

-f 







12 

Hrem. strep, 
and viridans 

+ 




•• 


-r + 


strep. 








13 

14 

VHtem. strep. 

-1- 

+ 




•• 

• • 


15 

1 

+ 


i 

+ 




IG 

r 

+ 




4- 


-L. -U 

17 

>Htem. strep.*; 





4- 

+ 

4- 4. 

18 

j V 









• Rheumatic. 

■ Abhreviations.—H.S.= hremolytio streptococcus (Carter) 
S.F.= scarlet lever streptococcus., V.^ viridans streptococcus 
from malignant endocarditis. D.= acid nucleoprotein extract 
E.= allca\ine nucleoprotcm extract. A.= albumin extract 
G.= globulin extract. 

+ = positive. ± = slight positive, tr. = trace. 


CONTROL EXPERIMENTS 

Two sets of experiments were imdertaken. In the 
first of these the sera of different group's of people 
were tested against the nucleoprotein of organisms 
other than streptococci. For this purpose B. colt 
and Staphylococcus aureus were chosen, and antigens 
were prepared from these with the standard tech¬ 
nique. Presumably because of the universal distri¬ 
bution of these organisms, positive precipitin reactions 
were obtained in most of the subjects tested (Tables 
III. and IV.). These cannot therefore he regarded 
as suitable controls. Nevertheless they have been 
included since they form a striking comparison with 
the negative results obtained with streptococcal 
antigen in normal non-rheumatic subjects. 


Table III. — Precipitins to B. coli 


Subject, 

Numbers 

tested. 

P, coll D 1 
(acid extract). 

-S. coZi E 
(alkaline 

Pos. 1 

Neg. 

extract). 

r 

Laboratory statl 

6 

6 ' 

0 

Negative. 

Rheumatic patients .. 

3 

2 

1 

• f 

Scarlet fever patients 

7 

2 

5 j 

ft 

Table IV.- 

—Precipitins to S, aureus 

Subject. 

Numbers 

tested. 

S, aureus D 
(acid extract). 

S. aureus E 
(alkaline 

Pos. 

Neg. 

1 extract). 

Laboratory staiE 

6 

^ i 

1 2 

Negative. 

Rheumatic patients .. 

2 

2 

0 

tt 

Scarlet fever patients 

G 

5 

1 

tf 


The second series of control experiments was 
concerned with streptococcal precipitm reactions in 
different groups of individuails. It attempted to 
assess the relative importance of rheumatism and 
tonsUlitis in this connexion. There were four groups 
as follows: (1) patients with quiescent rheumatism 
unassociated with acute tonsillar infection ; (2) non¬ 
rheumatic subjects ; (3) non-rheumatic individuals 
following a recent tonsillitis; (4) scarlet fever 

patients. The results of the experiments on these 
four groups have been summarised below. 

1. Control patients with quiescent rheumatism. —total 
of 13 patients were tested for precipitm reactions with 
streptococcal nucleoprotein, and the results were :— 

Negative to H.S., S.P., and V., both to 


D. and E. antigens .. .. .. S cases. 

Slightly positive to HS.D .... .. i 

Positive to HS.D .. .. .. .. i case. 


From this it would appear that in the absence of tonsUlitis 
streptococcal precipitin formation is neither very common 
nor well marked. 


A certain amovmt of cross-precipitation was observed, 
for positive reactions occurred with antigens other than 
those obtained from bacteria isolated from the tliroat 
at the time of the tonsillitis. IVith one exception, when¬ 
ever precipitins to HS.D. or E. were found present in 
the patient’s serum, the preceding tonsillitis had always 
been a hxmolj-tic streptococcal infection. Positive 
precipitin reactions with V.D. or E. antigens were not 
necessarily associated with a previous Streptococcus 
viridans infection of the tliroat. Occasionally precipitin 
reactions were produced by the S.F. antigen as well ns 
the H.S. antigen. 


2. Non-rheumatic patients (surgical cases). —^In this 
group IG cases were tested :— 


Negative to H.S., S.F., 
D. and E. antigens 
Siigbtly positive to HS.D 
Slightly positive to V.D. 


and V,, both to 


12 cases. 

o 


Non-rheumatio persons thus showed only a few shVbt 
positive reactions. oofeui. 


3. Non-rhcumatic patients Jolloioing tonsillitis.—When 
however, another similar group of non-rheumatic patiems 
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FIG. I.—This chart Illustrates various stases o£ a rheumatic relopso. The patient, a girl of 34 j'ears, with old mitrol cndocnrdlHs, 
was in a quiescent stage, afehrilo, with a normal pulso-ratc and steadily gaining weight. Her tonsils had hcon removea , 
nevertheless, following an acute pharyngitis and a “ silent period ’’ of three weeks, active ’ '' icwi. 

pericarditis, and later, the appearance of subcutaneous nodules. Note the sudden increase 0 'sA'y 

and the synchronous rapid loss of weight until death supervened.—From " Recent Progress in ” 
by Sir John Collio, chapter on Rheumatism by Sohlcslnger. London. lO.SS. ' 


were tested shortly after an attack of acute tonsillitis, 
half of them gave positive reactions at the appropriate 
time—though the numbers are too small for comparison. 
The 6 cases gave the following results :— 

Positive to HS.D., SF.D., and SF.E. between 

lOth and 18th day (ncg. 24th day) ,. 1 case 

Positive to SF.D. between lOth and 18th day 

(neg. 24th day).2 cases. 

Negative throughout .. .. .. 3 „ 

4, Scarlet fever patients. —We are indebted to Dr. 
Wilfrid Sheldon for the results of a series of precipitin 
tests performed on the sera of his scarlet fever patients 
shortly after the onset of the disease. In the 30 cases 
the i-esults woi'e :— 

Positive to SF.D. (3 of them also positive to 

SF.E.).14 cases. 


Table V 


Precipitin Beactions lo the Olobulin and Albumin Fraciioa) 
of Streptococcus hcemolyticus. (36 cases tested.) 


— 

Coses. 

Pos. 
G. and 
A. 

Pos. 

G. 

Pos. 

A. 

0. sad 
A. 

Rheumatism— 

With acute tonsillitis ., 

12 

G 

4 

0 

2 

10 

Without acute tonsillitis 

11 

0 

1 

1 0 

Non-rheumatic cases— 
With aoutc tonsillitis .. 

3 

0 

1 

1 

1 

5 

Without acute tonsillitis 

10 

1 2 

! 

2 

1 


Abbreviations.—G.= antigen obtained from globuiin froefion. 
A.= antigen obtained from albumin fraction. 


Positive to HS.D. (2 also positive to HS.E.) 5 
Slightly po.sitive to HS.D. .. .. .. 2 ,, 

Positive to HS.E. only .. .. • • 3 ,, 

Slightly positive to V.E. .. .. . ■ 2 ,, 

Negative to SF.D. .. .. .. .. IG ,, 

Negative to SF.E. .. .. •. .. 27 ,, 

Thus preoipitins were demonstrated in the blood of about 
half of these patients. Beactions with the scarlet fever 
streptococcal antigen were obtained frequently in this 
group alone, a fact that is perhaps not surprising, and 
lends support to the view tliat these reactions are 
largely specific. 

Finally a comparison was made between the sera 
of rheumatic and non-rheumatic patients with and 
without a preceding tonsillitis in regard to precipitin 
formation against the globulin and albumin fractions 
of hfcmolytic streptococci. Positive results were 
most often observed in rheumatic patients followmg 
tonsillitis. Phis is not surprising, since it is in these 
cases that a reaction with the unsplit nucleoprotem 
antigen is most frequently obtained. The results of 
these experiments are given in Table V. 


Discussion 

It has already been emphasised that prcopj*”'® 
to hajmolytic streptococci can bo domonstratw . 
number of non-rheumatic conditions. The )■" * 

gations here recorded indicate that precipitin 
tion in acute rheumatism depends more 
preceding tonsillitis than upon the rheumatic 
itself. The sera of patients with quiescent rlie^^^ 
matism unassociated with a recent throat infec i 
were almost consistently negative. On the o j 
hand, tonsillitis in a proportion of non-rlicunin 
subjects was also found to provoke precipitin ^ 
tion at a time and to a degree strictly conipajah 


that observed in rheumatic patients. 


standing this, we were impressed with j. 

constant reactions which occurred among the la ’ 
and it would bo no exaggeration to say that r 
matic patients appear to react more strongly to a 
streptococcal infections than do other people- 
researches prove no more than this. At the 
time they give some indication that the 
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immunological responses, sucli as the formation of 
precipitin, antihtemolysin, antifihriholysin, &c., in 
acute rheumatism are all prohahly the direct out¬ 
come of an acute streptococcal nasopharyngeal 
infection. It is ■well recognised that such an infection 
may he present -without S 3 mptomB and thus go 
undetected. That it may he folio-wed two to four 
■weeks later hy acute rheumatic manifestations is also 
well kno-wn (Schlesinger, 1930). In 
the latter event, the antistrepto- 
coccal reactions discovered in the 
patient’s serum might he inter¬ 
preted as proof that the acute 
rheumatism is a direct result of 
infection "with htemolytic strepto¬ 
cocci. This assumption may he 
correct, hut is not justiflahle from 
this evidence alone. 

To our minds one of the most 
important and interesting features 
of rheumatic disease is the “ silent 
period.” A clear explanation of the 
interval of ten to thirty days 
■which intervenes between a rheu¬ 
matic relapse and the preceding 
streptococcal tonsillitis would add 
considerably to our knowledge of the jetiology. 
The fact that changes in the patient’s blood, 
such as 'precipitin formation, are also at their 
height at the end of that period and just when 
the relapse is to he expected must have a distinct 
significance. The' association has been explained 
on an allergic basis, hut the reasoning is not clear 
or satisfactory. 

On the. evidence of these serological reactions it 
might he assumed that the patient’s immunity to 
streptococcal infection is at its height at the end 
of the “ silent period.” Careful inquiry, however, 
reveals that it is just at this time that localised 
inflammatory lesions are likely to occur throughout 
the body. This is obviously the case -with regard 
to acute rheumatism (Fig. 1). The complications of 
streptococcal tonsillitis in general also point to the 
fact that the patient appears to he particularly 
vulnerable at the time when the early serological 


changes are at their height, that is, during the second 
and third weeks. 

• “ SILHKT PERIOD ” IN' DISEASES OTHER THAR 
RHEDWATISil • 

The fo'ur examples that -will he given are otitis, 
meningitis, adenitis, and nephritis. Some of these 
disorders are frankly pyogenic in nature, hut whether 


they can he explained as a direct extension of the 
original infection or need some other interpretation, 
the same “ silent period ” is found in them alL , It 
is shortest in oiiiis foUo-wing tonsillitis, being then 
more often a week or ten days (Fig. 2). Otitis may 
also foUow_ tonsillectomy, and in this case the inter¬ 
vening period is usually longer. 

The silent period in streptococcal meningiiis is not 
generally realised, hut deeper inquiry into the history 
of such cases -will almost always elicit the same story. 
So constant is this that it becomes almost pathog¬ 
nomonic of the disease. The illness begins -with an 
acute nasopharyngeal infection, followed in about a 
week by jm extension to the middle ear. Here the 
inflammation may gradually subside spontaneouslv 
or require relief by paracentesis. After this the 
temperature falls to normal, and the patient appears 
to be well on the road to recovery. The picture 
then changes abruptly, when three weeks from the 
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FIG. 2 .—Tbe chart in a case of streptococcal tonsillitis complicated bv otitis media 
demonstrating a s imi lar although shorter silent period to that seen in Kg. 1. ' 
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onset of tLe otitis there is a sudden renewed, pyrexia 
with signs of cerebral irritation- This soon gives 
way to evidence of frank meningitis, and the condi¬ 
tion generally terminates fatally. 

These are two examples of delayed pyogenic 
complications in close connexion with a primary 
focus of infection. 

Cervical adeniiis may either become purulent or 
stop short of this and heal without interference. In 
either event the same remarkable intervening period 
occurs (Eig. 3). ' ' ' 

2^ephritis foUowing simple streptococcal tonsillitis 
or scarlet fever resembles acute rheumatism in being 
seldom pyogenic. Again there is the delay of two 
or three weeks before it arises. Suspecting that 
there might be changes in the kidneys short of actual 
nephritis following acute streptococcal throat infec^ 
tions, we -have investigated 20 rheumatic patients 
with this point in view. In a large proportion of 
those examined it was found that a varying degree 
of albuminuria appeared in the urine, sometimes 
associated with red and white blood-ceUs, from the 
tenth to the twenty-first day after the onset of 
tonsillitis. The urine was examined daily for over 
a month both by heating and by the sahcyl sulphonic 
acid test. Ten rheumatic patients without tdn- 
sUlitis were also investigated as controls. In a 
number of these, albumin was found to be present 
at various times, but not persistently over a, given 
period, and only for a day or two at a time. Among 
the controls the albuminuria was never associated 
with red or white cells in the urine. Catheter speci¬ 
mens were taken in a few cases from both series and 
the urine cultured. These were found to be sterile, 
and throughout the investigation streptococci were 
not discovered on microscopic examination of the 
deposits obtained by centrifuging the urine. These 
slight renal inflammatory changes following' throat 
infections are not confined to rheumatic patients. 
De Wesselow (1932) made a similar investigation of 
134 patients who were recovering ■ from an attack 
of tonsillitis and found albumimuia in a considerable 
proportion of them. 

It appears therefore that the widespread resuHs 
of an acute streptococcal throaty infection _ can be 
recognised both in rheumatic patients and in those 
who^show no evidence of a subsequent rheumatic 
process. Some of these results may become mani¬ 
fest after a latent period, and at the time when the 
immunity response to the original infection is at its 
height. The tissues at that time appear to be parti¬ 
cularly vulnerable and it is possible that this allo'ws 
some as yet undiscovered cause of rheumatism to 
enter the body ; or perhaps this state of mcreased 
susceptibility permits an already present but latent 
causal agent to enter into a state of activity. It is 
conceivable that a virus may he the answer to the 
problem, and we are investigating the disease further 
from this point of view. 


Summary and Conclusions 

(1) Streptococcal precipitins can be demonstrated 
in the blood of rheumatic patients foUo^g acute 

streptococcal throat infeotums. tpnth and 

time of their appearance is ,^etween the tenth ^ 
thirtieth davs. (2) The nucleoprotein and 

fractions of the bacteri^ ®^®*“°etior^( 3 )^^tLufb 
antif'cns for demonstratmg the reaction. (3) .^boug 
Reaction seems to be most frequent and steo^t 
in rheumatic subjects, it is not fto tbeim 
Tonsillitis in non-rheumatic patients may g 


the same sequence of events. (4) Rheumatic relapses 
are commonest from ten to thirty days after a strep¬ 
tococcal tonsillitis—^i.e., at a time when changes in 
the patient’s blood, such as precipitin formation- 
are at their height. (6) The presence of a similar 
“ silent period ” in various complications of strepto¬ 
coccal tonsillitis is reported and its general signi¬ 
ficance is discussed. (6) The relationship of hemo¬ 
lytic streptococcal infection to acute rheumatism is 
reviewed, and mention is made of the possibility 
that the disease is caused by some additional specific 
factor such as a virus. 


Appendix 


PBEPASATION OP NUCLEOKIOTEIN EXTBACTS (HEIDEMEBOEB 
AND KENDALL, 1931) 


Cultures of organisms obtained in a medium of 
glucose phosphate broth at a pH of 7'8 were centrifuged. 
The deposit was washed in saline and suspended in 200 c.cm. 
of aeetone. It was then shaken mechanicallj' for two 
hours, centrifuged, resuspended in the same quantity oi 
acetone and allowed to stand overnight. 

After being centrifuged again the organisms were 
suspended in 200 c.cm. of ether which had previously 
been freed from alcohol, peroxides, and aldehydes bv 
washing with water, drying with calcium chloride, and 
storing in the dark over calcium chloride and soihum 
hydroxide pellets. The suspension was then stirwa 
frequently for several hours, again centrifuged, and this 
process repeated with a fresh quantity of purified 
A final amount was added and the mixture was 
to stand overnight, after which it was centrifuged and 
the organisms were dried in vacuo over phospnoros 
pentoxide. The defatted cells were ground in a bau 
mill at room temperature until no intact cells could do 
observed in a smear stained by Gram’s method. 

The ground material was then rotated in the ball^ 
with-a little 0’2 normal acetate buSer solution at pit 
for 10 minutes and rinsed into about 200 c.cm. of tn 
same buffer solution and shaken mechanically lo 
5-6 hours. All these operations were performed in tn 
cold. The mixture was then centrifuged. The 0"?^ 
natant was saved and was tested for specific pwy 
saccharide. , . 

The residue in the centrifuge tube was grouna 
mortar with a little chilled M/15 phosphate buSersolu 
at pH 6’6, and added to about 200 c.cm. of the s 
solution and shaken mechanically for 5-6 .-t 

mixture was centrifuged until clear, ^d 
was removed and acidified with glacial acetic aciu 
the resulting precipitate began to flock (Fraction 
The residue in the centrifuge tube was ■ 

extracted with about 200 c.cm. of water, adding on 
normal ammonium hydroxide from time to time to 
tain pH at 8-4—^i.e., just pink to phenolplithalem. ^ 
mixture was again centrifuged and cleared as m 
possible, and the supernatant acidified with W P?- _ g). 
acetic acid until the precipitate began to flock (E^od 
S upernatants of Fractions D. and E. were te£ 
carbohy^drates. Fraction H. was homogenised , jjjjj 
50 c.cm. of water and redissolved with the ®‘, ^,(.en 

normal sodium bicarbonate solution which no j 
neutralised to pH 6‘8 by cooling and cautiously 
glacial acetic acid. Care was taken to leave rrac 
acid to litmus. • mnniuffl 

Fraction E. was similarly treated, using 
hydroxide instead. The pH of Fraction E. sho 
overstep pH 8-5. After reprecipitation, Eraction 
dissolved in neutralised normal sodium ®*®“ yo 
centrifuging off any insoluble residue, if to 

this solution sufficient 6 per cent, phenol was a 
make 0'5 per cent, final concentration. Eracuon • 
redissolved in a minimal amount of nddcd 

centrifuged. To the residue more N/10 NaOH w 
and the mixture centrifuged, the _;*rocen 

saved and carbolised as in Fraction D. Tlio tota 
was estimated in both solutions D. and F- x^„tion 
Kjeldahl method and diluted for use to a conce 
of 20 mg. of nitrogen in 100 c.cm. 
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Both these fractions consist of nucleoprotein. Inaction E. 
is relatively stable, but Fraction D. is very easily broken 
down into simpler substances, and even slight increases 
in the pH of the solutions are capable of bringing this 
change about. It was found almost impossible to main¬ 
tain the exact pH of the neutralised sodium bicarbonate 
solution owing to loss of CO. with slight rises of tempera¬ 
ture or even rough handling. This is the cause of the . 
varying potency of the H. fragment. In regard to the 
bacterial fragments it would seem that the less the protein 
complex is broken up, the greater is its antigenic power. 
Thid is also shown by the larger moleculed globulin frac¬ 
tion having a greater antigenic power than the smaller 
moleculed albvunin fraction. 

PEEPABATION OP AlBTJJnN AND GLOBTTI.IN PKACTIONS 
(GOUGH, 1933) 

Twenty litres of a 24-hour culture of hffimolytie strepto¬ 
cocci, grown in glucose phosphate broth, was centrifuged 
and the deposit desiccated over concentrated sulphuric 
acid in vacuo for two days. The dried organisms were 
then transferred to a ball mill and ground until no intact 
organisms could he seen in a stained smear. 

The contents of the hall mill were then extracted with 
500 c.cra. of distilled water by shaking for 2-3 hours 
and then centrifuged and the supernatant fluid removed. 
The deposit was again shaken with 200 c.cm. of water 
and recentrifuged, and the supernatant fluid removed 
and added to the flrst fluid. Tliis was repeated imtil 
only a little insoluble material was left. The supernatant 
fluids were then saturated with ammonium sulphate. 
After a short time a crud appeared, consisting of the 
precipitated proteins. The whole was Altered and the 
curd saved. This greyish ciud was washed into about 
100 c.cm. of distilled water, shaken vigorously, and 
refiltered. This process was again repeated, and the 
filtrate was then half saturated with ammonium sulphate. 
A white flocky precipitate formed ; the whole was centri¬ 
fuged and the precipitate, the "globulin fraction, was 
dissolved in a minimal amount of water. The super¬ 
natant fluid was completely saturated with ammonium 
sulphate, and the precipitate, the albumin fraction, was 
redissolved in a minimal amount of water. Both the 
globulin and albumin fractions were dialysed in collodion 
sacs until no more ammonium sulphate was present. 

We are indebted to Dr. D. H. Nabarro, director 
of the pathological department at the Hospital for 
Sick Children, for his help and encouragement in 
these researches. Our thanks are also due to Dr. 
C. E. G. Barrington and the nursing staff at West 
Wickham for their valuable assistance, and to Mr. 
G. W. Cecil for his technical aid. 
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Birmingham General Hospital. —A further 
financial improvement is to be noted in the report 
of this Ixospital. The contributory association has 
increased, and not only has ordinary expenditure been 
met out of ordinary income, but a large proportion of 
extraordinary expenditure has also been pro\ided from 
the same source. Substantial legacies have made it 
possible further to increase tlie reserves. The income was 
£SG,4S2, as agamst £82,026 in the pre\’ious year, and the 
number of in-patients was 8309 (an increase of 63 on lost 
year). The total number of new out-patients was 59,400, 
as against 56,459 in 1933. 


CLINICAL TRIALS WITH A NEW 
ANTITYPHOID SERUM 

By C. j. McSweeney, M.D. N.U.I., M.E.C.P. Irel., 

• . . D.P.H. 

MEDICAL SDEERINTENDENT, COBH STREET HOSPITAL, DDBLI{>" 

In September,. 1934, a new antityphoid serum was 
obtained from Dr. Felix, of the Lister Institute,. 
London, for experimental purposes. The serum was 
unconcentrated and contained antibodies to both 
the “ 0 ” and the “ Yi ” antigens to a titre of 1 in 
40,000 and 1 in 400, respectively. It was decided to 
give this serum to every other case admitted, alternate 
cases receiving equivalent amounts of normal , horse 
serum. This plan was adhered to for the first 8 cases, 
but when the beneficial effects of antityphoid serum 
were observed, it became difficult to withhold it 
from subsequent severe cases. Consequently the 
experimental group, to date, comprises 8 cases, 
whereas the control group numbers only 4. Of the 
8 patients receiving antityphoid serum all except 
one recovered, the exception being a case who per¬ 
forated some days after receiving 10 c.cm., a dose 
we now know to have been far too small. ■ One of 
the 4 controls also died, another developed a carditis 
which prolonged convalescence, and two children 
who had mild illness pursued a normal course towards 
recovery, though one continued to have liquid 
motions for six weeks from onset. 

Before summarising the main points of interest in 
the individual cases comprising this small series, it 
should be mentioned that every case of proved 
infection with B. typhosus admitted to hospital since 
last September was either given antityphoid serum 
or used as a control. The intramusetdar route was 
used except in Case 9, when some of the serum was 
given intrathecaUy. None of the 12 patients had 
received T.A.B. vaccine or had suffered from a 
previous enteric infection. The controls were actually 
alternate cases and- were not selected. The cases 
here referred to were treated independently of the' 
Palestine experiment,^ Dr. Felix deliberately with¬ 
holding his findings so that the serum might be 
investigated without any preconceived ideas as to 
its effects. 

In the following notes the expression “clinically 
definite ” means that the patient had many or all 
of the classical symptoms and signs of enteric infec¬ 
tion—viz., insidious onset ; steadily rising tempera¬ 
ture in the first week, remaining remittent later, and 
subsiding by lysis; disproportionately slow pulse ; 
headache (giving way later to delirium); epistaxis ; 
bronchitis; tumid and perhaps tender abdomen ; 
some abnormality of the digestive system, usually 
diarrhoea ; enlargement of the spleen ; rose spots ; 
and the appearance of the diazo reaction in the urine 
between the 8th and 12th day of the fever. Toxiemia 
was graded according to severity by a system of 
pluses. Toxremia graded “-f” corresponds to that 
met with towards the end of the first week of the 
disease in an average case, the grading “ -[--f ” 
indicates a degree similar to that experienced during 
the “ stage of advance ” in the average case, whereas 
“ + + + connotes a degree equivalent to that 
found quite early in the very severe cases, or more 
commonly, in the “ typhoid'state ” into which the 
average case may drift towards the end of the third 
week. 

It is unfortunate that there is no precise method of 
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assessing, and of graphing, toYiemia, for the effect 
of the serum in reducing it was much more striking 
than is apparent from a study of the temperature 
charts, some of which are reproduced below. 

CASE EECOEDS 

. Case 1.—John A., aged 17i years, admitted on.Sth day 
of disease. Clinically a definite enteric infection ; Widal 



positive on 9th dajL One of three members of the same 
family treated. Was first case in series to receive anti¬ 
typhoid serum, a single dose of 10 c.cm. being given 
on 17th day. Tosaunia graded “-h-t- ” before serum 
administered. Noted ns “ brighter, toxsemia less ” on 
succeeding days, but perforation suddenly occurred on 
20th day. Laparotomy immediately performed revealed 
a large Tent in the distal end of his small intestine which 
was sutured. Several other impending perforations in 
adjacent bowel noted. Patient died seven hours after 
operation. ' 

Comment. —^Dosage of ^erum far too low. This was due 
to Dr. Felix’s absence in Palestine, liis advice as to dosage 
not being received until some weeks later, by which time 
we had oumelves increased it. If such a case had come 
imder treatment in November, three doses, each of 
50 c.cm., would have been given, and in the event of per¬ 
foration supervening 80-100 c.cm. would have, been 
injected into the peritoneum before closure of the laparo¬ 
tomy wound. Tills was the only fatality among the cases 
receiving antityphoid serum. 

Case 2.—control. Michael A., aged 6 years, brother 
of Jolm A. (Case 1), admitted in 12th day of disease. 
Clinically definite but, as is usual with children, a mild 
case. Widal positive for B. typhosus 14th day. Given 
one injection of normal horse serum (10 c.cm.) on 22nd day. 


on which day motions were normal, Toxtemia was noted 
as absent before horse serum given. Pulse-rate kept over 
100 until 32nd day of disease. 

Case 3.—^Mi’S. A., aged 46, mother of the two previous 
patients, admitted on 7th day of disease. Clinically in 
enteric infection. B. typhosus grown from the blood. 
Toxaimia on admission graded “ -f-t-.” After two doses 
of serum (each 10 c.cm.) given on 8th and 9th day, pyrexia 
at a lower level, and toxremia “ -|- ” (Fig. 1). Final dose 
of 10 c.cm. of antitj'phoid serum on 16th day seemed to 
abort the disease, toxremia being noted ns absent within 
next 24 hoius. Motions normal on 23rd day. 

Comment. —This woman was quite as ill on admission 
os her son who died after perforation. 

Case 4 .—A control. Bridget B., aged 25, admitted on 
8th day of disease. Clim'cally definite. Widal, at first 
negative, was positive on 13th day for B. typhosus. Given 
10 c.cm. of normal horse serum on 14th day. Temperature 
seemed to settle 48 hours later (16th day of disease) but 
convalescence was slow, and a carditis supervened wliich 
persisted for six weeks, the sedimentation-rate of the red 
cells being still slightly above normal at tliis late date. 
Motions were normal 13 days after the injection of boiso 
serum (27th day of disease). 

Comment. —Tliis was a mild case of enteric and toxsmia 
was noted 
as absent 
before the 
patient 
received 
horse 
serum. 

Case 5. 

Jlrs. C., 
aged 29, 
admitted 
on 8th 
day of her 
disease. 

Clinically 
a definite 
enteric, 
the rose 
spots 

being particularly profuse. Widal positive for B. typhosus, n 
blood culture being negative earlier. Given two injections 
(each 10 c.cm.) of antityphoid serum on 11th and 13th day, 
after wloich the disease seemed to abort (Fig. 2), although 
the motions were not normal until 31st day. 0“ 
admission toxmmia graded as “ but witlun 

hours after second dose of serum the note was “tosEonua 
absent.” 

Case 6 .—A control. Elizabeth D., aged 23, admitted 
on 25th day of disease. Clinically an enteric infection. 
Widal positive for B, typhosus in very high titre. Gwen 
two doses (each 10 c.cm.) normal horse serum on Zo' 
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and 28th day. Hjemorrhage from the hovrel 
occurred on 27th day. This was checked but 
patient gradually drifted into the typhoid state 
and died on Sl'st day (Fig. 3). Toxfemia on 
admission ** -h" 4 ~ ” became ** ” 48 hours 

after first dose of normal hoi-se serum. 

Case 7.—Josepliine D., aged 21 years, sister 
of Case 6. Admitted on 5th day of disease. 

Climcally definite. B. iypliosus grown from 
blood during first week. Temperature steadily 
ingravescent from 100—103° F. for first five 
days after admission (Fig. 4), pulse-rate varying 
from 80-90. Toxemia “ -j- ” on admission, 

“ -i--r ” on 9th day of illness, when patient 
received first dose of antityphoid serum (50 
c.cm.). Temperature curve immediately became 
defervescent, the morning temperature being 
progressively lower on next four days, reaching 
■ 98° on 14th day of disease. Same dose (50 c.cm.) 
serum repeated on 11th and 12th day of illness. 

With the exception of two pyrexial “ mounds ” 
occurring between the 14th and 20th day of 
disease, the morning temperature remained 
normal thereafter, the pulse-rate meanwhile fiuctuating 
between 72 and 80. The two moimds in the morning 
temperatmre ciuve (indicated by interrupted line on chart) 
were definitely related to serum rashes, which—after 
150 c.cm. of unconcentrated ser um —^were to be expected. 
Slotions normal on 23rd day. Toxremia graded as “ 4- ” 
on day serum 
treatment 
started, as 
“ -k-f ” on days 
when second 
and third 
doses ' admini¬ 
stered, and as 
“ absent ” two 
days after the 
last dose given 
(14th day of 
disease). The 
pyrexia occur¬ 
ring during 
serund rashes 
was unasso- 
ciated with 
anything other 
than local 
discomfort. 

Rose spots 
continued to 
appear until 
the day 
. before the morning 
day). 




FIG. 5 (Case 10). 


temperature finally settled (19th 


Comment .—^In this case antityphoid serum seemed to 
cancel the toxremia, and to bring the disease to a pre¬ 
mature conclusion when the “stage of advance ’’ should 
normally have occurred. 


and 7), admitted on 14th day of disease. Clinically a mild 
enteric, confiimed by positive blood culture for B. typhosus 
and, later, a Widal. Given tluee doses (each 50 c.cm.) of 
normal horse serum. Toxemia graded as “ -f ” before 
sermn administered, and “ absent ” on the day on wliich 
the last dose was given (25th day). Motions not normal' 

until 41st daj- 
of disease. 

Comment .—In 
tlois mild case 
the morning 
tenperature 
was normal only 
once in the 
tliird week of 
the disease, 
whereas in the 
case of her sister 
J osephine 
(whose ingraves¬ 
cent period had 
presaged a severe 
attack) the 
morning tern- , 
perature was 
noimal during 
the same period 
4 days out of 7. 
The toxffimia in 
the case.of the 
, , „ younger child 

was graded as 4- during this period, whereas with 
Josephine it was noted as absent. The home serum 
m the case of A nni e did not seem to accelerate or 
retard the normal progress of her mild infection towards 
recovery. 


Ca-SE S .—A control. Annie D., aged 9 (sister of Cases 6 of 



disease, 

clinical 

tlioujrht 


Case 9.—E., aged 4 years, admitted on 21st. dav 
extremely emaciated and presented 
signs of meningitis wliich vas orir^inally 
tuberculous, this suspicion being 
strengthened when a clear fluid under pressure was 
obtauied by spinal puncture. No tubercle baciUi 
were isolated from the cerebro-spinal fluid. There 
were no mtestinal symptoms at anv time Sninnl 
puncture repeated 4 days later with similar result 
—■nz., clear flmd under pressure, no tubercle bacUli 
isolated. Patient now m critical condition, extremelv 
wasted, veiy irritable semi-comatose with occasS 
screa^ng fits winch rendered segregation i^a 
cubicle necessarv’. A +i,« i " 

punctiw, the hospital pathologist (Dr. J H^PolfoS^! 
succeeded m isolating an activelv --in.' , 
from the cerebro-spinal fluid This 
strongly agglutinated bv typhoid ' i- ' 

bvTari"l “ and , 


FIG. 7 (Case 11). 


motile bacillus 
organism rras 

typhoid ’ 

by Para A.” The oriaii^ at all 

colomes on Blair nnd^^on’f ^electivJ’mcA’ 
similar motile organism was" isolated fro^' 
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otorrlioea -(vliioh had developed subsequent to admis¬ 
sion. Accordingly, on 36th day of disease, when the 
temperatin-e was 101° F. and the child apparently mori¬ 
bund, a third spinal prmcture was performed and, after 
clear fluid had been withdrawn, 10 c.cm. of antityphoid 
serum was administered intrathecally, a dose of 20 c.cm. 
of the same serum was given intramuscularly on the two 
succeeding days (Fig. 5). The result was more dramatic 
than would appear from a study of ■ the temperature 
charts, although the speedy diminution in pyrexia was 
itself remarkable. The child became rational, quiet, and 
proceeded to put on weight rapidly. A week later the 
case note was “ rational now—not irritable.” The signs 
of meningitis cleared, and the patient left hospital men¬ 



tally and physically normal. Blood submitted for a 
Widal reaction on the day before serum therapy begim 
returned weakly positive for B. typhosus “ O.” 

Comment .—^This case appears to be an instance of 
primary typhoid meningitis, and a very remarkable 
amelioration of symptoms and signs, and of pyrexia, with 
a speedy and complete recovery followed the administra¬ 
tion of antityphoid serum. 

Case 10.—Nurse F.,. aged 26, admitted from another 
hospital on 12th day of disease. Clinically a definite 
enteric. Blood culture negative for B, typhosus on 12th 
and 21st day but Widal strongly positive for that organism 
on 14th day. B. typhosus later isolated from lU'ine. 
Received three doses (each 50 c.cm.) of antitjiphoid serum 
on 14th, 16th, and 17th day of disease. Temperature did 
not settle thereafter, a generalised urticarial serum rasK 
appearing on 18th day (Fig. 6). The return of liquid 
motions, increase in size of spleen, the appearance of rose 
spots, return of the diazo reaction in the urine, and a 
rising temperature after the serum rash had faded 
suggested the onset of a relapse. Serum was repeated 
on 23rd, 24th, and 25th day of disease, 50 c.cm. being 
given on each occasion. Two days after the first dose of 
the second series of injections the temperature will be 
noted to have taken a downward trend and, apart 
from a mild attack of arthritis causing local discomfort, 
convalescence was speedy and complete. Tliis patient 
■never complained after her first serum treatment except 
about her serum rash and arthritis. The latter was 
undoubtedly a serum phenomenon, as the patient had in 
all 300 c.cm. of natural serum, double the maximum 
dose given to any other case. Motions were normal 
on 33rd day. Rose spots continued to appear until 
30th day. 

Toxcemia in this case graded as “ ” on admission 

and “ absent ” immediately after first series of injections 
had been completed. 

Case 11.—Frank G., aged 54, a bedridden paralytic, 
admitted on 11th day of disease, much wasted and with 


extensive bedsores. Clinically a definite enteric, blood 
culture positive for B. typhosus, also Widal and later 
fieces. On admission toxremia “ -f- -b.” Given antityphoid 
sermu (3 doses, each 50 c.cm.) on 11th, 12th, and 16th day 
of disease (Fig. 7). Subsequent toxremia difficult to asses 
because of concmrent paralytic and mental condition. 
Appeared much better from 18th day', temperature 
remaining settled after 22nd day though motions not 
normal until 37th day'. 

Comment .—^The clinical impression is that had tlus 
man not been given antityphoid serum, he would not, in 
liis lowered state of vitality, have survived liis attack of 
enteric. 

Case 12.—^Katlileen H., aged 17. Admitted on lOtlidny 
of her disease. Clinically a definite enterie. Blood culture 
and Widal positive for B. typhosus. Toxemia 
on admission, quicldy becoming “ -b-f.-f ” on develop¬ 
ment of haemorrhages from mucous membranes of nose, 
mouth, intestine, and bladder. Large areas of sub¬ 
cutaneous haemorrhage with petecliioe, haemorrhage into 
rose spots, and discrete subconjimctival haemorrhages also 
occurred. In addition, extravasation took place info the 
sldn of the abdomen, wliich had been blistered by poulticing 
before admission. Patient’s condition was now very 
critical and the typhoid state seemed imminent. Anti- 
ty'phoid serum was given in 3 doses of 50 c.cm. on 11th, 
12th, and 13th day’s respectively (Fig. 8). Within 4 days 
of the last dose her condition showed a remarkable improve¬ 
ment. Toxsemia was definitely less (-b + )i the patient 
was again rational, hearing less blunted, and all restless¬ 
ness gone. Tlie urine which had contained a large quantity 
of blood for several day’s was clear on 19th day of disease, 
on wluoh day the toxsemia was noted as absent. Stools 
were free of blood on 18th day. The temperature vas 
normal on 22nd day’, and remained so thereafter. Motions 
were formed on 2Cth day. 

Comment .—The beneficial efiects following Bcnun 
therapy’ in this case were the most striking observed in 
the series of cases under review. Htemorrhngio typhoH 
is a very rare disease (E. W. Goodall * says he saw only 
one in his extensive experience, wliile the late C. B. Kei 
refers to it as “ fortunately most imcommon ” and “very 
fatal ”). 


CONCLUSION 


It is, of course, not claimed that any sweeping 
assertions can be made for the efficacy of this new 
antityphoid serum on so small a series of observations. 
This is more especially the case as the controls were, 
on the whole, not good. It is however possible to say 
that out of 8 oases receiving antityphoid seruin. 
7 ceased to cause anxiety within a few days of tne 
last dose, and the only failure was the case receiving 
a very inadequate single dose who died from a local 
complication—viz., perforation. 

I have to acknowledge the great kindness of Prof. J- i'• 
Bigger who elected to carry out the bacteriological wor 
in connexion with tliis investigation. I must also erprc 
my indebtedness to Dr. F. N. Elcock (senior residen 
medical officer at Cork-street Hospital) for his careW 
day-to-day notes on the series of cases here roviewed- 
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Hospital Tbeatment fob TJnemploy^.— 
Derby’, as president of the Slerseyside Hospitals 
mittee, has given his support to a new scbemo 
the provision of volunt!^ hospital care for uneropioj 
families. This scheme is known as the Friends , 
Sick Poor, and a condition of membership is 
taking to adopt an unemployed family for jj 

hospital care at an annual cost of 10s. per family- 
hoped that this scheme will attract support f™® Pj jpf 
who do not come within the penny-in-the-pound fun 
Mersey’side hospitals. 
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THE POSTERIOR LOBE OF THE 
PITUITARY GLAND' 


with any regularity in animals hy the 
of an extract of a normal tissue. 

EFFECT ON GASXEIC SECKETION 


injection 


ITS RELATIONSHIP TO THE STOMACH AND 
TO THE BLOOD PICTURE 

By E. C. Dodds, M.V.O., D.Sc., M.D., • 

E.R.C.P. Lond. 
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(Fromihe GourtauM InstiUde of Biochemistry, Middlesex 
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It has'previously heen shown (Dodds, Nohle, and 
Smith 1; Dodds and Noble that it is possible to 
prepare an extract of the posterior lobe, of the pitui¬ 
tary gland' which when injected subcutaneously 
into animals will produce an acute hiemorrhagio 
lesion of the acid-hearing area of the stomach ; and 
the animals usually recover completely in a period 
of some ten days. The same effects can he produced 
in rabbits hy the oral administration of the extract. 
These lesions have heen described in previous papers 
in detail. It has heen shown that if the contents 
of the stomach he rendered alkaline prior to injection, 
it is impossible to obtain the characteristic reaction. 
The most significant points concerning the gastric 
lesion are, firstly, its extremely accurate limitation 
to the area of the stomach in which oxyntic cells 
are foimd, and, secondly, the complete absence of 
lesions in other parts of the alimentary canal. It 
has also heen demonstrated that similar lesions can 
he produced in all the laboratory animals tested— 
namely, monkey, cat, rabbit, guinea-pig, rat, and 
mouse. 

The present communication deals with the exten-' 
sion of these investigations, and it will he seen that 
the extract exerts a profound infiuence upon the 
blood picture. 

PKODUCTION OF CHEONIC ULOEES 

In view of the acute lesions produced hy a single 
injection, it was decided to study the effects of 
repeated doses of the extract. A typical experiment 
was as follows: a rabbit was given 40 c.cm. of 
standard B.P. pituitrin by stomach-tube every 
7 days over a period of 8 weeks. During this time 
the animals appeared to be in good condition and 
did not exhibit any unusual symptoms after the 
initial injection. At autopsy a typical punched-out 
ulcer was found on the greater curvature which had 
perforated but was he:iled by omentum. Chronic 
ulcers have been produced following a single sub¬ 
cutaneous dose of 75 mg/ per kg. of the acetone 
picric acid extract of the posterior lobe of the pitui¬ 
tary. An ulcer has also been found following four 
subcutaneous injections of 5 c.cm. of standard B.P. 
pituitary extract, given every other day. These 
idcers are always single and situated in the acid- 
bearing area of the stomach. Their gross appear¬ 
ance is typically that seen in chronic gastric ulcers 
in man. Wo believe that this is the first occasion 
on which chronic gastric ulcers have been produced 
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An attempt was made to study the mechanism 
for the production of the lesion. Since it has been 
shown that the rendering of the stomach contents 
alkaline is capable of abolishing the typical lesion, 
it follows that gastric acidity must in some way be 
associated with this phenomenon. A technique for 
studying the reaction of rabbits’ stomachs to hista¬ 
mine was worked out. The following is a very brief 
account of a typical experiment. The rabbits were 
put on a milk and bran diet for two weeks to allow 
the stomach contents to become sufficiently liquid 
to be washed out. Under sodium amytal aniesthesia 
the pylorus was ligatured, the most dependent 
portion of the stomach opened, and an external 
fistula was established. Through this the contents 
were removed and the stomach was washed out. 
In the control series of animals the resting juice was 
collected for half an hour. This was followed by 
the subcutaneous injection of 0-25 mg. per. kg. of 
histamine. Thirty-minute specimens were collected, 
and were titrated for free hydrochloric acid and for 
.total acidity. In the experimental group the above 
technique was followed except that these animals 
received 2 c.cm. per kg. of standard B.P. pituiti-in 
intravenously, and then after 30 minutes the hista¬ 
mine injection. The control series showed a typical 
profuse secretion due to the histamine with the 
free HCl reaching a peak of 80-130 c.cm. of N/10 HCl 
per 100 c.cm. of juice in 90-120 minutes. In the 
experimental group we have never found any free 
HCl secreted, even though large doses of histamine 
have been repeated at the end., of 6 hours. This 
reaction has also been obtained using the acetone 
picric acid extract administered intravenously. From 
these and other experiments it would appear that 
injection of, the extract is capable of causing a tem¬ 
porary inhibition of secretion of hydrochloric acid, 
in such a way that the stomach will not react to 
the histamine stimulus for a period of some 6 hours. 
It is interesting to note at this juncture that other 
previous workers have called attention to the fact 
that injection of pituitary eitract reduced gastric 
acidity.® * 


EFFECTS ON BLOOD 


It has been shown ® that very profound changes 
occur in the blood of animals injected with this 
.extract. Thus, if a rabbit be injected subcutaneously 
with the preparation, it will be found on the fifth 
day that a severe anremia has developed, the blood 
count being reduced from 6,000,000 down to as low 
as just over 1,000,000 red cells. The hfemoglobin is 
also reduced but not proportionately to the same 
extent. On the fifth or sixth day a reticulocytosis 
appears which may rise to as high as 50 per cent. 
There is a marked anisooytosis and a definite macro- 
cytosis. If the animals be killed obvious changes 
are seen in the spleen, such as htemorrhagic infarction, 
and there is evidence of a stimulation of the blood- 
destroying system. The intestines are full of bile, 
and it would appear that the anremia may possibly 
be ascribed to an increased blood destruction. If 
left alone the animals will recover completelv. 




It is impossible at the present time to offer anv 
complete explanation of the various phenomena 
recorded, hut the followmg remarks may assist in 
an attempt to estimate the significance of these 
mveshgations. In the first instance it must be 
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pointed out that the substance, or substances, 
responsible for this reaction are coutauled only in 
the posterior lobe of the pituitary gland. Exhaustive 
controls have been made Avitb other tissues of the 
body, employing not only doses identical to those 
■which prove active in the case of the pituitary, but 
with doses many times larger. We have, however, 
been unable to obtain with these any action upon 
the stomach or blood pictm'e. The following is a 
list of tissues from which extracts have been pre¬ 
pared : spleen, liver, kidney, testes, muscle, pancreas, 
suprarenal, brain, stomach, thyroid, and place'nta. 

As pointed out m previous publications, the factor 
or factors necessary for the production of a gastric 
lesion and blood pictm’e are contained in the com¬ 
mercial pituitary extract (B.P.) as well as in the 
pituitary exti’act made by the acetone-picric acid 
process by the method of Dodds and Dickons.® It 
seems at first sight that the quantity of material 
injected is so great as to make it doubtful whether 
the phenomena described are really exaggerations 
of a natural process. It must be borne in mind, 
however, that the B.P. pituitary extract is stan¬ 
dardised for the oxytocic and vasopressive prmciples 
in units which bear no relation to the phenomena 
described. By application of the method of preparation 
and purification of the vasopressive principle described 
by Kamm et al.^ it has been found that the actual 
weight of an effective dose of the active principle 
may be reduced to a figure quite compatible with 
those of other hormones. On the weight basis, 
therefore, it appears that no theoretical objection 
could be made to our observations on these 
grounds. 

A full explanation of the connexion between the 
pitmtary gland and the stomach and the blood 
picture can only be arrived at by a study of the hypo- 
physectomised animal, and this is in active progress 


at the present time in association with Dr.- A. S. 
Parkes and Mr. I. W. Eowlands. 

Prom the ’clinical aspect, our observations mi^tt 
possibly provide an explanation- for a number” of 
hitherto puzzling phenomena. Por example, in 
Simmonds’s disease it is known that there is atrophy 
of the organs of the reticulo-endothelial system,® ’ 
Again, in certain cases of basophil adenoma of the 
anterior lobe of the pituitary gland, ulceration of 
the stomach and also erythrasmia have been 
recorded.®* In cases of duodenal ulcer polycytbmmh 
has also been observed.*® The occurrence of acute 
gasti’ic lesions following operations on the base of 
the brain has been recorded on several occasions in 
the publications of Harvey Cushing.*® Prom these 
investigations it seems justifiable to consider the 
possibility of a hormonal connexion between the 
posterior lobe of the pituitary gland, the- stomach, 
and the blood picture.' 

One of us (E. C. D.) is indebted to the Medical 
Research Council for a grant towards the defrayment 
of the cost of material for this investigation. 
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CLINICAL AND .LABORATORY NOTES 


PARALYTIC ILEUS CURED WITH 
PROSTIGMIN 

By W. E. Da’vid, M.C.,' M.B. Sydney 


A BEFOET to the Therapeutic Trials Committee 
of the Medical Research Council published a year 
ago* described the use of prostigmin in a series 
of cases of abdominal distension following operation. 
The dose ranged from I’O to 4’0 c.cm., but the larger 
quantity was used on one occasion only and the usual 
practice was to give TO c.cm., repeated if necessary. 
None of the patients mentioned in that report seem 
to have heen as gravely ill as the one wdio is the 
subject of the present note. The case is interesting 
not only because almost every known remedy (except 
acetylcholine) was previously given, but because the 
dose of prostigmin administered was the large one 
recommended by Dr. M. B. Walker for the treatment 
of myasthenia gravis. 

A B., aged 23, was seen on March 30th, 1935, ■with 
acute appendicitis. Temp. 101°F ; pulse-rate 88. He had 
had abdominal pain for 48 liours before sending for medical 
assistanee. The operation revealed a gangrenous appenchx, 
which was removed and a drainage-tube inserted. On 
the folloTving day the tube was clianged and the patient 
was given a turpentine enema, with a very small fnscal 
result. On April 2nd, at noon, 2 drachms of Caseara 


•Carmichael, E. A., Fraser, F. R., 
WUlde, D. P. D.: The Lancet, 1934, 1., 


MoKelvey, D., ond 
942. 


Evacuans were given. This was vomited and the dost 
repeated at 2 r.M. He vomited at 7.30 r.M. and was 
complaining of abdominal pain and distension. No result 
from aperient was obtained, so he was given two vegetable 
laxative tablets at 8 r.M. 

He vomited off and on the whole niglit; the abdomea 
remained distended and there was no result (eitlier flatm or 
fajccs) from the aperient. Hourly foments were applied to 
the abdomen and on April 3rd a turpentine enema produeed 
a good faecal result and he was put on to I c.cm. pituitnn, . 
to bo follo'wed by 0'6 c.cm. three-liourly. Towards noon 
his distension had increased and lie was unable to pass 
flatus alone or with the help of a flatus tube. HkeoP 
began and his distension increased. Nothing abno^a 
could bo felt per rectum. Towards midnight he was 
another turpentine .enema, which gave a 
result, but tlie abdomen still remained tensely li 
and tlie skin was stretched and shining, ond tlio 
looked drawm, haggard, and altogether extremely > ' 
although Ills pulse and temperature did not appear t 
reflect the severity of his abdominal condition. iTaq 
at 12.40 A.M. on- April 4th put on to esorino, gr- b*® 
every four hours. « 

Ho vomited green bile-stained fluid and liiccuppeu o 
and on tho whole day. The abdomen at 4.30 p.m. 
more distended and no gurgling could bo heard ■with 
stethoscope. A turpentine enema gave a fluid return ■«* 
streaks of blood-stained mucus, but no flatus was 
An ox-gall enema was given at 6.20 P.M. witli no ’ 
followed at 9.30 p.m. by 20 c.cm. of anti-gas 
serum. • An hour later the patient was given » ®P**; 
nnmsthetic (Stovaine) with no result. At midnight 
was given an enema of milk and molasses **'*^*.*1° 

He was still vomiting and had a very bad night! 
temperature on April 6th was 100°, the pulse-rate vmryi b 


THE I.AHCET] 


CI.rNlCAI..A2fD I.ABOBATOBX NOTES 


[MAT 11, 1935 1101 


between 90 and 112. He had been having salines sub¬ 
cutaneously and saline and glucose per rectiun for the 
preceding 48 hours, and this was continued throughout 
the day, and hot fomentations and radiant heat were 
applied to the abdomen. 

At 7.35 P.3I. he was given o c.cm. of prostigmin sub¬ 
cutaneously. Kve minutes after the injection gurghng 
could be heard in the abdomen and in ten minutes he passed 
a large action followed by a large quantity of flatus, and 
his bowels continued to act for 40 minutes. His condition 
was much improved on the following day, but the abdomen 
was still somewhat distended despite frequent motions. 
The eSect of 1 c.cm. of prostigmin was tried, but this 
did not seem to afiect the condition in that dosage. The 
stomach was washed out with saline and half a pint of 
saline left in. This was repeated twice during the day, 
and by the evening his vomiting, which had been aggravated 
by a shortage of chlorides, ceased. 

Dr. Walker in the treatment of myasthenia gravis 
recommends that atropine, gr. 1/100, should he 
given with the 5 c.cm. of prostigmin, to counteract 
any slowing of the heart’s action and the intestinal 
peristalsis which ensues. This, of course, was not 
given in this case, hut the pulse was carefully watched 
and did not vary much as a result of the injection. 
The point to he stressed is the dosage of prostigmin, 
and there appears to he little doubt, if one can judge 
from one apparently hopeless case, that it should he 
given a trial before other methods as soon as the 
diagnosis of paralytic Ueus has been made. 

The cause of paralytic Ueus is obscure, but apart 
from tossemia there is probably a nervous factor. 
Anxiety at the thought of an operation may cause 
over-action of the sympathetic, which is known 
to have an inhibitory effect on intestinal peristalsis, 
whUe a local lesion of the peritoneum or perhaps the 
gut may cause reflex inhibition of peristalsis. 
Prostigmin may be presumed to act by antagonising 
inhibition of both kinds. 


CLOSURE OP LARGE POSTAURICULAR 
FISTULAS AND DEPRESSIONS 

Bt G. W. Dawson, P.E.C.S. Irel. 

COSSUrTIXO BCBGZON- TO THE GOLDEX-SQUAnE HOSPITAI. FOB 
DISEASES OF THROAT, XOSE, AXD EAR, LOXDOX 


SwAT.T. postaniicular openings are easUy closed. 
Occasionally, however, one is confronted with cases 
in which much substance has been lost and an 
unsightly cavity is left behind the ear with a fistula 
leading to the additus. The following case illustrates 
my method of filling such cavities. 3Irs. A, aged 30, 
wiiUst on holiday in August, 1933, contracted 
. influenza 

^ ^ and double 

acute mas¬ 
toiditis. An 
extensive 
Schwartze 
operation 
was per- 
formed on 
each mas- 
toid, and 
when she 
was seen by 
me some 

as later there was a large depression behind each 
neasuring 1} in. vertically and IJ in. horizontally 
n some necrosis at lower edge of each cavity 
ig. 1, C). In one ear there was a fistula leading 
lown to the additus. 

An incision (I) was made round the edge of the 



and F). H =iielix. =ineatns. 


cavity and the diseased bone was removed. The 
posterior bony wall of the meatus (M) was lowered 
and the margins of the bony cavity were well beveUed. 
A Y-shaped incision (F) was then made well behind 
the cavity, 
and the 
entire thick¬ 
ness of the 
flap was 
separated 
from the 
cranium and 
displaced 
forwards. 

This made fig. 2 .—The incisions alter closure, 

it possible 

to stitch the edges of the incision (I) without any 
tension, the result being shown in Pig. 2. One side 
healed by first intention; the other, in which there 
was. a fistula, continued to suppurate through the 
meatus for a few weeks. The incisions made to form 
the flap are within the hair margin, heal by "first 
intention, and are invisible. This operation can be 
combined with a temporal muscle graft. 

POSTURAL HYPOTENSION WITH 
TACHYCARDIA 

Bt T. a. Hughes, IM.D. Dub., P.E.C.P. Lond. 

LIEUT.-COLOXEL, I.M.S.; PHT31CIAX, MATO HOSPITAE,LAHORE; AXD 

ilOHATDIAI) TuSAP, M.D. 

CLIXICAL ASSISTANT AT THE HOSPITAL 


A CASE of postural hypotension has recently been 
described by CroU and Duthie ^ who give some 
particulars of previously recorded cases, numbering 
IS in all The chief feature of their case was a fall 
in the systolic and diastolic pressures, accompanied 
by giddiness, when the patient changed fi-om the 
supine to the sitting and from the sitting to the 
standing position. The fall was associated "with a 
great decrease in the output of water by the kidneys. 
It was not prevented by abdominal compression, 
by the application of tourniquets roimd the Umbs, or 
by the administration of adrenaline, pituitrin, and 
histamine. The pulse-rate is stated to have showed 
“ a normal response to change in posture—^namely, 
an increase in pulse-rate in the erect position and'a 
decrease in the recumbent.” The variation in rate 
is not given but it was presumably similar to that 
noticed in normal subjects by Tait McKenzie (whom 
they quote)—namely, a difference of about seven 
beats per minute between the lying and the standing 
positions. Among the other cases referred to by 
CroU and Duthie is one described by Sanders- in 
which tachycardia and abnormal changes in the 
electrocardiogram accompanied the fall in blood 
pressure brought about by change of posture. 
Indefinite changes in the nervous system were 
present in three cases described by Bradbury and 
Eggleston.® In Croll and Duthie’s patient* both 
knee-jerks were absent and there was a pseudo 
■Argyll Eobertson reflex in the left pupil. 

Our o-wn patient was a Hind^ aged 28, 

a lorry driver,who was admittedTu^ ’ "hospital, 

Lahore, on May 2(ith, 1933, compla^ -''Ics 

of palpitation and giddiness associated wii..,„.. 

deal of mental discomfort and difficulty in b ^ 
loss of appetite, heaviness in the epigas ' 
meals, and pain in the lower part of the ch 

He liad been married for five years and had 
aged 34 years and 8 months', both health 
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vegetarian. According to liis statement he had been 
taking opium (amount unknomn) for three j^ears but 
had given it up two months before admission to hospital. 
There was no history of previous illness other than probable 
malaria. 

History of present illness. —^Tlie patient stated that 
attaclcs of palpitation and giddiness began about a year 
before admission and were often accompanied by a sensation 
of nausea. Tlie attacks ceased wlien he lay down, but 
lie also found that relief was obtained from walldng 
about. He never fainted and was able to carry on liis 
work. The palpitation and giddiness got no worse during' 
the j'ear, but he became considerably weaker and the pain 
in the chest rather increased. There was no cough and no 
loss of sexual power. The temperature occasionally rose 
to ,99° F. 

Physical examination. —^The patient was 5 ft. 6.V in. in 
height and of spare build. Nothing abnormal was detected 
in the heart and hmgs by ordinary and X ra 3 ' examination. 
The electrocardiogram was normal. The abdomen was 
somewhat tender and resistant in both iliac fossie. Skia¬ 
graphy showed a spastic colon with stasis. The nervous, 
genito-minary, and hEemopoietic sj'stems appeared normal. 
The teeth and'throat were healthy. 

The attacks of giddiness,' which were related to 
changes from the horizontal to the erect posture, were 
associated with a marked increase in the pulse-rate and 
a less marked fall in the systolic blood pressure. The 
diastolic pressure was low even in the supine position 
and altered little with change of posture. Further, the 
fall in systolic pressure when the patient sat up from 
the recumbent position was increased very little or not 
at aU on standing, provided he remained sitting for a 
couple of minutes or so. The pulse-rate, however, was 
always much more frequent in the standing than in the 
sitting position. Typical figures were :— 

Recumbent. Sittine. Standing. 

Blood pressure .. . . 110/55 .... 80/55 - 86/50 

Pulse-rate per minute . . 70 .... 92 .... 125 

As in Croll and Duthie’s case the blood pressure in the 
supine position varied from time to time. The readings 
sometimes went up to 130/70 or thereabouts, the pulse 
pressure being always relatively high. There was no 
evidence of aortic incompetence. An injection of 
1 c.cm. of adrenaline did not alter the oircul.atory 
reaction to changes of posture. The effects of pituitrin, 
histamine, tourniquets, and abdominal compression 
were not tried. 

A prominent feature of the case was the pronounced 
tachycardia which seemed to be compensatory for the 
fall in systohc pressure. This compensation took a little 


while to adjust itself. "When a direct cbnnge 11.15 
made from the supine to the standing position the 
pulse-r.ate did not reach a maximum for about two 
minutes. The increase in heart-rate was brought .about 
through the normal refiex mechanisms. The electro, 
cardiogram showed that a sinus rhythm .was main- 
tained in the erect as well as in the horizontal position. 
'With rapid rates the P and E waves coalesced but 
there was no other change. The low diastolic pressure 
in the absence of any leak from the arterial system 
indicated defective vascular tone. The carotid sinus 
reflex could be easily elicited, a prompt fall in pulse- 
rate being produced by pressure on either sinus. It is 
generally stated that compensation for the hydrostatic 
effects of gravity on the circulation is brought about 
through the buffer action of the carotid sinus and the 
aortic nerves. Mac'Wittiam,^ however, is of opinion 
that this mechanism acts only in the horizontal 
position and that compensation in the erect postiuo 
is effected through reflexes from some part of the 
vascular circuit in the lower limbs. Our patient’s 
statement that his “ attacks ” were relieved by walking 
about is of interest in this connexion. MacTVilliam 
found that in Croll and Duthie’s patient movemonts 
of the lower limbs in the erect posture prevented a fall 
of pressure or even brought about a rise. 

'The underlying cause of the defect could not be 
determined. The observed facts indicate thfit the fault 
lay chiefly in the effector mechanism of the postural 
vasomotor reflex. There was no reason to suspect 
serious derangement of the receptors, nor was there any 
evidence of disease of the central nervous system. The 
patient’s abdominal symptoms and signs, together with 
occasional fever, led to a suspicion of abdomiDsl 
tuberculosis which is fairly common in adult Punjabis. 
Such a condition might interfere with the action of the 
splanchnic vasoconstrictor mechanism. 

SUMMARY 

A case' of postural hypotension associated with 
sinus tachycardia is described in a man aged 28. 
The cardiovascular system was otherwise normal. It is 
considered that the tachycardia was compensatory for 
defective vasomotor control in the erect posture. 

REFERENCES 

1. Croll, W. F., and Duthie, R. J. : The Lancet. Jm. sett. 

1935, p. 191. „„ , 

2. Sanders, A. O.; Amor. Heart Jour., 1932, -rii., 808 (quote 

by Croll and Dutbic). ,, 

3. Bradbury, S., and Eggleston, C.: Ibid,, 1925, i., 1.(0^® 

by Croll and Duthie). in'? 

4. MacWilljam, J, A. : The Lancet, Jan. 2Cth, 193o, p- ^ 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY 

A MEETING of this section was held on April 30th 
with Dr. George Giluiam in the chair. 

Dr. C. A. Neymann (Chicago) read a paper on the 

Treatment of Disease by Electropyrexia 

He traced the history of treatment by fever and 
observed that some of tbe earliest pyrpial-producing 
af^ents were only in degree more radical than some 
of the most modern. Fever alone was the important 
common factor in all methods. The death-rate 
with malaria treatment of general p.aralysis ranged 
between 10 and 20 per cent, and improvement was 
hut slin-ht. Diathermy compared very favourably, 
sbowin“ a 2-5 per cent, death-rate, 34 per cent, 
improved, and 29 per cent, complete remission. 


The personal factor accounted for variations ^ 
results from different centres ; if demented patie"'® 
were treated with few pyrexial attacks and 
temperatures the results would naturally he less 
good. In private practice Dr. Neymann bad 95“ 
a recovery-rate of 8 per cent, after at least 20 treat¬ 
ments with a pyrexia of 103°-106° P. maintained for 
11-14 hours. The death-rate had been negligiblo-" 
only 1 defith in all. The serological changes did nw 
correspond with the clinic.al benefit, though improve¬ 
ment was noted in some respects. The cerebro-spmo 
Wassermann reaction was very slow to cIiango> 
even in patients who had returned to work. 

2 of 18 patients followed up had failed to continue 
at work. Diathermy therefore offered a hope o 
recovery to every early case, but the grandiose typo 
had a better chance than the depressed and 
dementing. A comparison of three groups of » 
patients treated with sodoku, malaria, and diathermy 
showed the great superiority of the last method. " 
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simple intense tout of fever conld not cnre vlien the 
or^nisms had adapted themselves to their habitat 
over years and Trere heat-resistant from the start. 

Tabes vras also favourably influenced, and progress 
conld he judged by the arrest of crises and lancinating 
pains; the benefit Tvas so great and immediate 
as to be almost unbelievable. Cerehro-spinal fluid 
and blood changes accompanied the clinical improve¬ 
ment. Several ivorkers had treated the rarer cerebro¬ 
spinal syphilis; resistant cases ‘were suitable for 
pyreirial'treatment and'often responded excellently. 
The benefit ivas partly due to destruction of the 
treponema and partly to the vasodilatation. Syphilitic 
optic atrophy, treated -vrith intensive pyrexia, up to 
107-6? F. for part of the time, had shoxm some 
promise : 4 of 7 patients treated had retained the 
vision they had. 

-TTro male patients ivith primary chancres had 
been treated: 1 had recovered and the other 

had developed secondary symptoms. The urethral 
temperature vas 1° higher than the rectal, and 
presumably therefore at least 106° tvas required. 
One patient so treated had lost his primary lesion, 
but had developed modified secondaries vrherever 
his skin had been tmcovered (and presumably there¬ 
fore cooled) during treatment. Therefore the more 
recent patients had been intensively treated in 
special cabinets, and thermocouples in cistema magna, 

. rectum, axilla, and under the sMn tvere used to control 
the temperature throughout the body. External and 
, internal temperatures rvere kept veil above 105° F. 

; Nevertheless, secondaries had appeared, although 
the chancres healed promptly and vere free from 
' Organisms. After one treatment the treponema 
^ could be seen breaking up and taking on a coccal 
■ appearance. Hyperprrexia therefore could not 
• eradicate the virus, though it influenced and partially 
arrested the progress of the disease. IFork vas in 
progress to find out vhether arsenical treatment as 
-• an adjuvant vas best given during or after the 
.- pyrexia. 

^ Four patients vrith a parkinsonian syndrome had 
also shovn benefit, one of them being enabled to 
vork a typevriter. ilultiple sclerosis had been 
treated in 23 cases. There had been lasting improve¬ 
ment in all mild cases and some improvement in 
average advanced ones. Four very advanced cases 
. shoved no improvement: 1 had died as a result of 
treatment and 1 soon after it. Sydenham’s chorea 
conld he treated by electro-magnetic induction 
and the results had been astoundmgly good. The 
^ fever should not be above 104°-105° F. for children. 

The treatment had also proved beneficial in asthma— 
^ 22 out of 44 cases shoving lasting remission, and 
others some improvement—and in chronic arthritis. 
1' The hypertrophic type of arthritis did not react veU 
, to hyperpyrexia, but the chronic infectious type vas 
decidedly improved. Electropyrexia vas the treat- 
ment of choice in gonorrhoeal arthritis. It had been 
used in many other conditions, but its uncritical 
i. application vas apt to bring it into disrepute. 

y- Discussion 

- The Cii-\iRJiAX said that electrical methods of 
’ producing fever vould remove the nndesirable 
i" necessity for giving a patient one disease in order 
to combat another. Although both methods micht 
cause anxiety, yet vith electrical treatment the 
physician knev vhen the critical times vere due. 
A general paralytic might be exceedindy iU and 
y - uncomfortable at nooniand perfectly veil tvo hours 
r? after the fever vas over. He hoped" for good results 
.j ■' in all cases of asthma 


Dr. F. J. X.ATTKASS, describing the results of short- 
vave high-frequency currents in the treatment of 
15 cases of general paralysis, said that ten or tvelve 
treatments had been considered to he adequate. 
Dr. Neymann, hovever, had convinced physicians 
that this vas not a sufiicient number. Tvo of the 
patients had died as a result of the treatment, and 
tvo others aftervards: all had been relatively' old 
and not very suitable cases. From vhat the lecturer 
had said, they appeared to liave been treated too 
frequently, treatment having been given on alternate 
days. 'VV'orking in a general hospital, he and his 
colleagues had used amytal and once or tvice avertin 
anjesthesia to mitigate the distress caused by the 
treatment; morphine had been useless, and hyoscine 
had caused alarming symptoms, sveat ceasing and 
pyrexia being difficult to control. In 3 oases of 
tabes, complete relief from lightning pains had been 
given by the treatment, and a fev cases of gonococcal 
arthritis had been strikingly benefited. 

Dr. Xetaxaxx, in reply, said that excited and 
maniacal patients had to be strapped dovn. Patients 
vith asthma; tabes, and Pa rkin son's syndrome had 
to be given relief from the effects of the pyrexia. 
Hyoscine vas very dangerous, but morphine might be 
used in large doses, starting vith gr. J-, repeated in 
fifteen minutes if no relief vere given. Some cases 
reacted very veU to paraldehyde, but it made the 
patient smeU offensively. Ten drachms might be 
tolerated vithout any harm, particularly as the 
temperature rose and the respiration-rate increased. 
He deprecated the indiscriminate use of artificial 
pyrexia in France for practicaUy aU diseases. It 
should, he thought, be kept for diseases to vhich 
the body reacted vith a smaU amoimt of fever : 
more or less subacute or chronic conditions. It 
vas probably useless in endocrine disorders and 
malignant disease. 


i^r. JTATXE saia mat tne type ot cnange 

observed in electrical hyperthermia vas comple'te 
disappearance of aU the phosphate from the urine, 
and the fall of the inorganic phosphate content of the 
blood to under 2 mg. per 100 c.cm. as the temperature 
rose. As it feU, the phosphate rose accordingly. The 
creatine content foUoved a slightly different plan, 
rising and falling vith the temperature. The vork 
had aU been done vith children, vho normaUy 
excreted creatine in the urine. This creatine vould 
disappear at certain periods betveen the exposures 
and vould return during pyrexia. The phenomenon 
vas probablv due to the hreakdovn of phospho- 
creatine in the muscles under the influence of adrena¬ 
line. It vas difficult to knov vhether this vas a 
resi)onse to the infection or to the fever. 

Dr. Agxes Saviei, inquired vhether there vas 
any difference in the results of artificial and of 
natural pyrexia. 

Dr. Netm-Axx ansvered that the blood creatine 
decreased after a series of fever treatments, but 
increased at the time of each treatment. It increased 
like the non-protein nitrogen and the urea nitroc'en’ 
as a concentration phenomenon, and finaUv reried 
at a lover level. Pyrexia vas believed to influence 
the rapidity of excretion of all vaste product^ It 
had been suggested that the treatment miaht be of 
some use m chronic interstitial nephritis vitlTnitrogen 
retenuon. The lactic acid content of the blood 
vhich vas formed from the katabolism of the iiiu=cles 
and of the body, mereased under pvrexia Con 
sequemly the hydrochloric acid content of the stomadi' 
had at first sight a tendency to increase but W ^ 
decreased on account of the great excretion nfLu 

a«. to b? Si 
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resj)ectivo elTccts of toxasmia and pyroxia if tlic 
curves recorded in a bout of toxic fever were repro¬ 
duced afterwards electrically and jjliysiblogical 
obS Tvations were made. In conclusion, be said that 
tlu partioulai- method used to produce pyrexia was 
unimportant; it was the man who counted and not 
the machine. The electro-magnetic induction method 
heated the inside of the body but not the fat, for it 
heated tissues in direct proportion to the electrolyte 
content of the colloids ; it ilicrefore did not cause 
burning. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


A JOINT meeting of the sections of medicine and 
pathology was held on April Cth, with Dr. V. M. 
Synge, president of the section of medicine, in the 
chair. 

Antityphoid Serum 


Mr. A. Felix, D.Sc. (Lister Institute, London), 
read a paper on experimental and clinical results 
with a new antityphoid serum. He described 
experiments from which it was concluded that the 
ellicacy of a thcrape itic antityphoid serum would 
depend on the prcseni-e in it of both the Vi and 0 
antibodies. Serum of this typo had been prepared 
from horses at the serum department of the Lister 
Institute and had given encouraging results in the 
treatment of cases of typhoid fever in Palestine. 
These results wore described in The Lancet of 
April Cth (p. 799). 

Dr. C. J. McSweeney reported his experiences 
with the serum in Dublin. They are sot out in detail 
on p. 1095. 

Dr. W. R. O’Faeeell (president of the section of 
pathology) expressed, a hope that Dr. Felix’s oxpori- 
j lents would throw light on the question of anti¬ 
typhoid vacoination. Referring to the louoopenia 
constantly present in enteric ho suggested that the 
leucocyte count might bo helpful in assessing the 
immediate effects of the serum. 

Prof. J. W. Bigger said that the Vi antigen 
• described by Dr. Felix was an entirely now concop- 
. tion, and offered great therapeutic possibilities, one 
of the chief of which was its utilisation in establishing 
active immunity. The treatment of infections by 
antibacterial sera had hitherto been very disappoint¬ 
ing. The only antibacterial serum which ho por- 
sonaUy thought was re.ally good was antimeningo- 
coccal serum. Hero one was deaUng with an anti- 
endotoxin. It should however bo remembered tha,t 
the now antityphoid serum was still in the experi¬ 
mental stage, and ho thought it should bo entrusted 
only to those prepared to use it in a scientifle way, 
and in a hospital where proper bacteriological facilities 


existed. . ,, 

Prof. IV. D. O’Kelly asked how a raceme could 
be prepared which would contain the Vi antigen, 
and if the febrile reaction to the vaccine might be 
neutralised by giving at the same time some seruin. 

Dr. T. T. O’Faerell said it was disappomtmg 
that Dr. Felix’s experiments on mice had not .nil 
come out clinically as one would have expected. In 
the old days many cases of typhoid cured them¬ 
selves,. presumably because the patients produced 
their own antibodies. In Dr. Felix s experiments 
there was an enormous number of cases which showed 
Vi antigen in the serum, and yet in many cases tlie 
antibody did not arrive until quite late Jn the course 
of the disease. From this one would not think the 
Vi antibody to be of much use in affecting the pro¬ 


gress of a case. Referring to the use of the nati. 
scrum, he was rather s'urprisod to hoar that in tlio 
case of perforation this serum had done good. The 
danger of perforation was duo to the Bacillus coli 
which invaded the peritoneum, and therefore ho 
could not see how antityphoid serum could he useful 
in those cases. 

Prof. Leonard Abraiiamson drew attention to 
the fact that clinicians had at first used scrum only 
in alternate cases, but after a time had felt ohligcil 
to use it in every case. 

Dr. Gr. C. Dociceray said that whilst it appeared 
that in most cases of typhoid Vi antibodies ivcrc 
produced in low titre, in one case described by Dr, 
Felix the Vi titre was higher on the 77th day than 
the Vi titre of the therapeutic sera. This sag. 
gosted the possibility of being able to use con¬ 
valescent serum derived from patients who did 
develop high titres. 

Dr. A. R. Parsons pointed out that this was not 
the first attempt to treat typhoid with serum. In 
Paris in 1909 cases had been treated with Chantc- 
mosso’s serum. At first this was reported to give 
very good results, but very little had been heard of 
it smeo. Again, Grasset’s serum had been described 
as very useful, but little was heard of that cither, 
Though the results presented by Dr. Felix and Dr. 
McSweeney wore very good, not enough cases had 
yet been treated to reach any conclusion statistically. 

Dr. R. II. Micks suggested that Dr. McSwcciiey 
should got in touch with county medical officers of 
health and medical superintendents of countiy hos¬ 
pitals and ask them to send him their early cases, 

Dr. J. Flood said that the clinical ovidonco so 
far available consisted in the cases Dr. Felix had 
treated in Palestine and those Dr. McSweeney had 
treated in Dublin. In his opinion these did not 
constitute a sufficient number on which to base any 
definite conclusions. Looking at the ,temperature 
charts, the critical period in all of them appeared to 
bo that period at which the patient got the scrum. 
Ho thought it possible that it Dr. McSweeney had 
had a series of cases treated with the ordinary anti¬ 
typhoid serum the critical period would have fallen 
at the same time—namely, the day on which the 
patient got the serum. 

Dr. V. M. Synge (president of the section of 
medicine) agreed with Prof. Bigger that one should 
not bo unduly enthusiastic about this now treat¬ 
ment ; the results wore very encouraging but the 
number of cases very small. There was a groat deal 
of typhoid in Ireland, and Dr. McSweeney should 
have plenty of material to work on. 

Dr. Felix, in replying, said ho had been cautious , 
in not drawing any statistical conclusions ; to do so 
would bo quite wrong. Ho was quite aware of the 
older sera which had been prepared, tested, and 
abandoned, and was sure that Chantomesso’s Bcrum 
must have been good. It was the only one in whoso 
preparation live organisms had boon used. Ah the 
sera which wore now being produced W'oro produced 
in a way which destroyed the antibody. H 
impossible to compare the in-vitro titres in relation 
to their protective action. Caution and scopticipn 
were perfectly sound in relation to his scriini, which 
was still in the experimental stage. His purpose m 
Palestine was to establish whether there was any¬ 
thing to pnrallcl the clear-cut results obtained in 
animals, lie personally ivould not expect senim to 
clear up a local complication like a perforation. 

Dr. McSw'eeney said ho would ho very 
extend in any way he could tlie ohsoivations m l 
use of the serum. 
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of procedure vary. The variations concern the method 
of making the incision' and the conjunctival flap; 
the method of opening the capsule; the use of 
preliminary iridectomy ; the irrigation of the anterior 
chamber to get rid of soft lens suhstanee; and the 
employment of conjunctival sutures. The removal of 
the lens in its capsule by the “ Indian Smith operation” 
is also briefly described—with its modifications by. 
Knapp, favoured in America, and by A. H. Sinclair 
of Edinburgh—and also the suction operation of 
Barraquer. None of them, however, is generally 
performed by English or American surgeons, whose 
choice lies rather between the “ combined ” operation 
and the “ simple ” one without iridectomy. 

This book gives the generally accepted facts about 
cataract in an easily readable form. It is. well iUns- 
trated, well indexed, and well printed. 


The Biochemistry of Medicine 

Second edition. By A. T. Cameeon, M.A., D.Sc., 
E.I.C., E.K.S.C., Professor of Biochemistry, Faculty 
of Medicine, University of Manitoba ; Biochemist, 
Winnipeg General Hospital; and C. R. Gilmobb, 
M.D., C.M., F.E.C.P. (C.), Professor of Medicine 
and Clinical Medicine, University of Manitoba; 
Physician, Winnipeg General Hospital. London : 
J. and A. ChurchxU Ltd. 1935'. Pp. 618. 21s. 

Prof. Cameron is well known as a writer of accurate 
and well-informed works on biochemistry. His 
association with a clinician, Dr. C. E. Gilmour, 
has resulted in the addition of a very useful book 
to the literature of biochemistry as applied to medicine. 
Much information is here crammed deftly into siyiall 
space. Our only suggestion concerns the inclusion of 
detailed descriptions of pieces of work of doubtful 
value, and in some cases of work which has definitely 
been disproved, in which obviously the authors them¬ 
selves have no faith. A good example of this can be 
seen in the section on the biochemistry of tumours, 
where several paragraphs are devoted to an entirely 
discredited serum reaction. This space could have been 
employed much better by giving a succinct account of, 
let us say, Warburg’s work on the metabolism of 
malignant and normal tissues, or by a biochemical 
consideration of the more recent work of Peyton Rous, 
R. E. Shope, and other investigators. The summary 
of. recent advances in the endocrine glands is a very 
good one ; we would have liked to have seen further 
details concerning the inter-relationship of the sterol 
group, the vitamins, and the sex hormones. 

The work as a whole is excellent. 


A Text-book of Pathology 

An Iniroductian to Medicine. Second edition. By 
William Boyd, M.D., M.R.C.P. Edin., P.R.C.P. 
Lond., Dipl. Psych., F.R.S.C., Professor of Patho¬ 
logy in the University of Manitoba ; Pathologist 
to the Winnipeg General Hospital. London: 
Henry Kimpton. 1934. Pp. 1047. 45s. 

Prof. Boyd’s books are notable for their clear 
exposition and easy style, and through them he has 
made himseU widely known as a teacher of pathology. 
This second edition of his Text-book of Patholo^ 
eliows considerable alterations, especially in tne 
arrangement of the section on general pathology. 
Degenerations are dealt with first, then circulatoiy 
disturbances, leading up to inflammation and repair. 


immunity, bacterial infections, and animal parasites. 
The chapter on bacterial infections has been 
rearranged. The section on general pathology con¬ 
cludes with a valuable innovation—a chapter on 
heredity in disease in which Prof. Boyd discusses 
in a very brief but illuminating way the theory of 
inheritance. 

The work is stiU very readable. It covers the 
subject thoroughly, and the material presented is 
well chosen and set out rather dogmatically, so that 
it gives the student clear and unconfused impressions 
of pathological processes without burdening him 
with controversial issues. The illustrations are 
plentiful and weU chosen, and the whole work is 
handsomely produced. 


Essays on Chronic and Familial Syphilis 

By Gkifpith Evans, M.A., D.M., F.E.C.S., Hon. 

Surgeon, Caernarvonshire and Anglesey Infirmary. 

Bristol: John Wright and Sons Ltd. 1934. Pp. 91. 

7s. 6d. 

Tms small book consists of a series of essays 
upon an aspect of syphilis which has received little 
attention—except in. France. The author bases his 
observations upon certain propositions which though 
not definitely proven are accepted by most syphilo- 
legists ; (1) that the spirochmte of syphilis has a 

“ dormant, granular ” phase, in addition to the 
spiral form; (2) that untreated syphilis may he 
transmitted to the third generation ; and (3) that 
even in the absence of a positive Wassermann reaction 
a diagnosis of syphilis can sometimes be made. 
.He gives a list of the leading symptoms which he 
has noted in 100 consecutive cases of what he regards 
as chronic or familial syphilis—the two commonest 
being abdominal pam and chronic headache which 
were present together in 41 of the cases. Amongst 
the physical signs in these same 100 cases, “ unequal 
reacting pupils ” were noted hi no less than 50, 
and in the author’s experience the most suggestive 
common signs of latent syphilis are, in addition to 
inequality of the pupils, smooth, fissured, or fibrotio 
tongue, persistent tachycardia, and chronic low 
pyrexia. The presence of these symptoms should, 
in Mr. Evans’s view, lead to the suspicion of syphilis. 
Acting on these assumptions the author has treated 
his patients on antisyphUitio lines, generally with 
marked benefit. 

These essays, which were awarded the gold medal 
of the Hunterian Society, deal with syphilis in relation 
to nervous dyspepsia, the chronic abdomen, nervous 
dysphagia, glossitis, and cancer. They provide fi 
thoughtful contribution to our knowledge of syphihs 
in its less recognised form. 


British Journal of Surgery 

The April issue (Vol. SXII., No. 8) includes the 
following papers :—^Progi'essive Post-operative gan¬ 
grene of the Skin, by A. M. Stewart-Wallcace (Lo““2?'; 
The third case to be recorded in England. 1*'® 
gangrene followed drainage of an empyema, and wa 
very extensive, causing death after 32 weeks. 1** 
37 reported cases are reviewed, and treatment n. 
complete excision is recommended.—Adenoma 
the Duodenum, by B. R. Sworn and J- 
(Stafford). The tumour was discovered and 
during an operation of partial gastrectomy > 
gastric ulcer. It did not apparently add to i 
sj-mptoms of the case. It proved to be j 

and consisted of a hyperplasia of the 
glands in a loose stroma.—Measured Dosage m 



las tix(3r) 


CENTEXAST OF THE BEXGAE JIEDICAE COIiEGE 


[HAT 11, 1935 1107 


Kidhjia Treatment of Carcinoma of the Urinaty 
Bladder, by E. G. HutcHson (Hancliester). Open 
esposare and the use of radon seeds are advocated. 
A citcalar distribution of the seed is described, and 
the calculations required to ensure as unifoiru as 
possible a dosage over the field have been reduced 
to convenient clinical tables.—Interinnomino-abdo- 
ininal (Hind-quarter) Amputation, by G. Gordon- 
Taylor and Philip 'Wiles (London). An accoimt of 
5 cases, of ■which S -were successful. Particular 
attention is drawn to the importance of blood 
transfusion and care in turning the patient dining 
the operation.—The Pathology of Congenital Genu 
Becurva^m, by D. Ste-wart ^iiddleton '’(Edinburgh). 
A case is described rrhich ■was successfully tieated 
at the age of IS months by division of the quadriceps 
tendon and of its lateral expansions. The condition 
is considered to be an intrauterine degeneration of 
innstle-fibres in the quadriceps femoris.—Observa¬ 
tions on Fistula-in-Ano in Belation to Perianal 
Intramuscular (ilands, with reports on S cases,' 
bv Sir Clmrles Gtordon-^atsou and Harold Dodd 
(London). Histological evidence is submitted that 
infective processes in the perianal gl.mds may be 
the startmg-point of fistulai and of_ ischiorectal 
abscesses.—Schimmelhnsch’s Disease of the Breast 
and Dr. A. Lacassacne^s Experiments on Mice, by 
Sir Lenthal Cheatlelljondon). Lacassagne's ohser- 
■vations on young male mice show that injections^ of 
oaftin are followed by a series of changes exhibitmg 
a striking similaritv in nature and sequence to those 
dtecribed by Cheatle as typical of Schimmelhusch s 
Disease. In the mouse the changes lead np to 
adeno-carcinoma—Osteo-arthritis of the Hip-jomt, 
by T. P. Mcilurray (Liverpool). The indications for 
the various forms of treatment are discussed. 

P'fiation in the early stages, and the Loienz niethod 
of osteotomv are considered to be of D[ost vmue.-— 
The Pathogenesis of Paget's Disease of^ the Aipple 
and Associated Lesions, by Sir Kobert 3Iuir (Glasgow). 
Observations confirming that an intraduct- (mremoma 
of the breast is the imderlyiug cause or Paget's 
disease. The frequencv of adeno-carcmoima is 
emphasised, as well as its association ruth OTdmary 
breast carcinoma.—Paraplegia in Pott s ^Disease, 
Kith Special Eeference to the Pathology and BEtufiogy, 
Ly B. 'Weeden Butler (Cambridge).—^otts Para¬ 
plegia: Prognosis and Treatment, by H. J. Seddon 
(London). These two papers are complementary. 
In all 1S6 cases are reviewed : numerous pathological 
specimens have also been considered. The clmical 
course of rjaraplegia occuiTing at ■varnms stages, 
earlv and late, in the disease is corrdated -^th the 
pathological lesions. The value of hypererfension 
in the prevention and cure of paraplegia, and of the 
operation of costotransversectcmv. are especially 
stressed.—Skeletal lipoid Granulomatosis, bv John 
Praser (Edinburgh). The disease is regard^ as a 
reaction on the part of the reticnlo-cndotiielial tissues 
to an excels of lipoid in the circulatmg fluids, Gr^u- 
lomatous tissue is produced in various situatmns, 
displacincr, compressins:, and causing atrophy. Exo- 
phtbalmcTs. diabetes insipidus, and calwial osseous 
defects are among the clinical re^ilt*". ^^eatinet^ is 
bv deep radiotherapy, and cholesterol-ir^ 

An rmisual Case of Bone Begenemtion after ^m- 
plete Diaplivsecfomv on Two Occasions, oy J. W. S. 
Blacklock and "W. Bankin. The wse was one of 
acute osteonivelitis of the tibia. The regenerate 
bone had srovm -with the general gio-wth of the 
child and showed remarkably noimal anatomical 

feature^_^The Treatment of Spasmodic liysphagia 

bv Svmpathetic Denervation, by Lambert Bogets 
(London) Operations consistmg of complete remo^val 
of both superior cer^vical sympathetic ganglia -were 
carried out hi Aovemher and December, IPol. and 
have <-iven complete relief of symptoms.—On Osteo¬ 
arthritis in the Dors,al Intervertebral Joints. A study 
in Morbid -Miatomy. by L. K. Shore (Cambridge). 
Includes an examination of the incidence at ■various 
vertebral levels and an interpretation of the findings 
in relation to meclianical stress.—^Polyspondylitis 
Jlarsrinals Osteopbytica, by L. B. Shore (Cambridge). 


The term is used to describe the common type- o 
vertebral disease with “lipping” of the bodies 
The underlying cause is considered to he loss o 
normal tui-gescence of the discs, and strain, endins 
in ossification, of the deep intervertehral ligaments.-^ 
Symp."thectomy in the Treatment of Achalasia o 
the Cardin, by G. C. Enight (Besearch Lahoratorie 
of Koyal College of Surgeons of Eingland). Thi 
istiology of achalasia and'cardiospasm are considered 
the various types of treatment are reviewed, and thi 
rationale of sympathectomy is explained. An accoim 
of 3 cases thus treated is given. 


Liverpool Medico-Chiriirgical Journal 

Hugh Owen Thomas's position among moden 
leaders of British surgery -was well brought out h 
Mr. Eiederick Watson's centenary volume dealin! 
with his life and surgical principles "and performances 
The current number of the Liverpool Medico- 
Chirnrgieal Journal keeps alive our interest h 
Thomas, being dedicated to a centenarv notice o 
the man who directly, and indirectly throush hi 
great pupil and nephew Bohert- Jones, "dictated”mud 
of the theory and technique of modem hone siiruerv 
Air. T. P. McMurray, director of orthopjedics hi th( 
University of Liverpool gives us in the Journal r 
detailed biography of Thomas made speciaUv accept 
able by the appropriate illustrations. His h"iographi 
concludes by repeating one of Thomas's ovm frequen" 
sayings- “ I hope I shall not he remembered onlv 
as an inventor of splints, for any mechanical fpo 
can do that; the idea to which they give effect i 
the important point.” Such a narrow impressior 
of Thomas's work -will he removed hv the action of the 
Liverpool Medical Institution, whwe it is intendeo 
to foi-m a Hugh Owen Thomas and Bohert Jones 
library of orthopadic surgery in which it'is hoped 
that every phase of that branch of surgerv will he 
represented. This excellent number of the" Journal 
concludes "with an essay on malismant tumours h'^ 
Air. Harry Platt, orthoptic surgeon to the Manchestei 
Boyal Infirmary. based upon an address delivered 
recently at the University of Liverpool, and noticed 
editorially in The Laxcet last week. 


Italian Journal of Allergy 

The first number of I Quadcrni dell’ Allcrgta 
an Itahan bi-monthly publication devoted to th 
subject of allergy, cont-ains a paper by J. Tan ATeldr] 
on the altered power of serum from'allergic patient 
to combine -with certain piErments; The antho 
finds the blood-serum from cas^ of asthma, urticaria 
and Qumcke’s oedema often, hut not alwavs. t< 
have a i-educed power of comhininsr rvith pfomen 
as comp-ared rvithnotmal sera. This chanse. ho-^evei 
is not characteristic of the afieKric state” nor -was i 
possible to establish a parallel between the clinics 
TOnditiqn of the patient and the serum reaction' 
T^ otner ^pers in this number deal with diasnosti 
intradermal reactions and climatic allemv^ Thi 
highly specialised scope of the journal w5i "apnea 
^fe.arch ivorkers in this field. The a££ua 
subscription m this country is SO lire. 


CENTENARY OF THE BENGAL lilEDIGAL 
COLLEGE 

(FEOir A COnEESPOXDEXX) 


Tm Aledical College of Calcutta is this rear 
celehratag its centenary. The record of the first 
medical school in British. India is told 

m the Centenary Volume. Beiore, the davs"" of the 
jle^cal College the sTiig:eon5 recruited hr* the East 
India Company trained their ovm Indian' ns^istant= 
These began as compotindeTs .and dressers and'had 
to pass examinations before they were entitled to 



1108 the lancet] 


CENTENARY OP THE BENGAL JIEDICAL COLLEGE 


[may 11 , ]93o 


higlier rank and pay. Tlie demand for tlieso men 
increased, and tkere -was need for a central institu¬ 
tion wliere a more uniform and better system of 
education could bo ■ imparted. Tbo first medical 
scbool was sanctioned in 1822 and was opened in 
October, 1824; 'it provided lor the education of 20 
students ; instruction was in Sanscrit and Urdu ; 
and the cumculum occupied three years. No dissec¬ 
tions were attempted except of lower animals ; but 
the students saw the post-mortems on persons dying 
in the General Hospital. Pharmacy seems to hare 
been taught with particular care, for Dr. Brotton, 
the superintendent, in a report to the Medical Board 
detaUod the tuition in the preparation of sulphate of 
soda, magnesia, muriatic and nitric acids, calomel, 
hyd, precip. rubrum, and spirits of wine from rice 
and goor (raw sugar); methods for the purification 
of benzoin, camphor, and sulphur were also taught.. 
Dr. Bretton reported that the seniors are each made 
to describe the component parts of the brain, viscera, 
bowels, and the structure of the eye, and to answer 
questions. “ The zeal and diligonce with which the 
pupils prosecute their studies oven in the least attain¬ 
able part, i.e., anatomy, afford a very cheering pros¬ 
pect of their ultimately becoming one of the most 
useful class of servants in the service of the British 
Government in India.” This prophecy has been 
arnply fulfilled. 

The Calcutta N.ative Medical Institution, as this 
school was caUod, continued tiU 1836. It had in 
succession as superintendent Dr. James Jamieson, 
remembered for his studies of cholera; Dr. Peter 
Bretton, a versatile author and an early member of 
a distinguished line of Calcutta ophthalmic surgeons ; 
and Dr. John Tsiilor, an able Oriental scholar who 
translated many tracts for the benefit of the students. 
Tytler sturdily maintained that Indian pupils should 
be taught in their own vernaculars; but on this 
point there was much controversy, and the Rev. Dr. 
Duff, the founder of Scottish Churches College, 
Calcutta, seems to have advocated English as the 
medium. The Native Medical Institution had, how¬ 
ever, defects, and in January, 1835, on the recommen¬ 
dation of a committee of inquiry. Lord William 
Bentinck, the Governor General, issued an order in 
Council decreeing that a now college should be 
opened to all classes of Indian youths without 
distinction of creed or caste, and that the instruction 
should be in English and in strict accordance with 
“ the mode adopted in Europe.” 

The new Medical College opened in February, 1835, 
in the promises of the Old Petty Court Jail. The 
superintendent. Dr. M. J. Bramloy, had one assistant, 
Dr. H. H, Goodeve ; 60 students were admitted and 
the course of study was fixed at four years. The 
strong prejudice against anatomical dissections had 
to bo overcome.' Before the first year was completed 
Dr. Goodeve had a human body on the lecture table, 
and in January, 1836, his assistant. Pundit Madhu 
Sudan Gupta, with four courageous pupils, secretly 
accompanied Dr, Goodeve to an outhouse of the 
building, and Gupta began to dissect a body procured 
for a lecture. A portrait of jifadhu Sudan Gupta 
was presented to the College in 1850 in commemora¬ 
tion of this achievement. It hangs in the anatomical 
lecture theatre of the present College, and is repro¬ 
duced in the Centenary Volume. In less than two 
years practical anatomy had secured its place in the 
curriculum, and in 1848 Goodeve had a class of 2^50 
“ of all nations, colours, religions, and castes co-min- 
gling together as freely and amicably as the more 
homogeneous frequenters of an European school.’ 

Death exacted a heavy toll in these days; in 1837 


Bramloy, the first principal, died of fever at the ago 
of 34. Ho was succeeded by Mr, David Haro, a ivell- 
known philanthropist, who was designated secretary 
of the council and treasurer.' The professional staff 
was increased to five. It included as professor of 
chemistry Dr. W. B. O’Shaughnessy, who- was later 
knighted, elected F.R.S., and became director-general 
of. posts and telegraphs; , as professor of botany. 
Dr. N. Wallich, M.D., F.R.S.; as professor of surgery. 
Dr. C. C. Egerton, an original Fellow of the Royal 
College of Surgeons. The surgeon superintendent of 
the Calcutta Native Hospital at the time was Dr. J. E. 
Martin, an original Fellow of the Royal College of 
Surgeons, later to be knighted, elected F.R.S., and 
to become the first President of the Medical 
Board of the India Office. , In, 1838 a ward of 20 
beds was opened, the nucleus of the great hospital 
which now serves the Medical College. This was not 
the first hospital in Calcutta,.for, as long ago as 1707, 
the Council of Fort Wfiliam built a hospital on a 
“ convenient spot close to the Burial Ground.” It 
was north of where St. John’s Church now stands 
and near the mausoleum of Job Charnock. The first 
Indian hospital was opened in 1793 in Chitpur Road, 
and three years later was moved to ‘‘ the open and 
airy road of DhuiTumtollah ” where there wore then 
only throe or four houses. It. was moved later to 
Strand Road and is now the Mayo-Hospital. 

In 1845 the curriculum was remodelled and extended 
to five years. The following year the Bengal Medical 
CoUege was the first educational institution in British 
India to bo recognised by the University of London, 
the Royal College of Surgeons," England, and the 
Society of Apothecaries, and Dr. Goodeve brought 
four students to England, all of whom passed tho 
final M.B. London, two proceeding to tho M.D. 
Meanwhile a shorter curriculum with teaching in the 
vernacular was established to meet the demand for' 
subordinate medical officers in army and civil hos¬ 
pitals. Tho year 1848 saw tho laying of the founda¬ 
tion-stone of tho medical college hospital, and four 
years later it was opened. Tho Calcutta University 
was founded in 1867, and with it the Medical Collcgo 
was affiliated. Students henceforth wore required to 
obtain a licence in medicine and surgery or tho 
degree of M.B. or M.D. Tho first woman student 
was admitted in 1884, and the first women graduates 
obtained their degrees in" 1889. Nurses seem to have 
been introduced in 1859 ; and from 1881 till 1910 
tho training of tho nurses was undertaken by the 
Clcwer sisters from England. 

From these early days tho history of the Jledical 
College and its hospital has been one of development 
.and expansion. The students now number 754. The 
CoUego and tho associated hospitals cover an area of 
over 65 acres and adjoining are tho daughter institu¬ 
tions, tho School of Tropical Medicine and the All- 
India Institute of Hygiene, the one duo to the 
initiative and enthusiasm of Sir Leonard Rogers 
tho other to th.at of Sir John Megaw and the generosity 
of tho Rockefeller Foundation. Tho CoUego and the 
group of institutions with which it is surrounded is a 
Avorthy memorial to tho succession of teachers .'inu 
administrators supplied by tho Indian Medical Serrice. 
Tho end of the first century of its existence coincides 
Avith tho handing OA'cr of tho CoUego to tho care of 
those, many of Avliom are its OAvn sons, and the cliango 
is oven shown in tho noAV coUege crest. Their names, 
it AviU bo hoped, AA-ill add to the high reputation ACon 
for tho CoUego by such predecessors as Jamieson, 
Martin, Goodeve, O’Sliaughnessy, ilurchison, Fayrer, 
Macnam.ara, D. Cunningham, Lyon, "WaddeU, Pram, 
Rogers, and their coUeaguca. 
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THE POST-GRADUATE SCHOOL 

The opening by the Ejeg on Monday next 
of the British Postgraduate Medical School 
at Hammersmith is the biggest event in the history 
of medical education which most of us will witness. 
Some may just remember the founding of an 
undergraduate medical school but nowhere in 
the Empire is to be found a centre of post-graduate 
medical education at all comparable with those 
which are available to the student on the continent 
and in America. For the newly qualified student, 
for the general practitioner, for all medical ofiieers 
employed by the State, the new school will make 
provision to meet their own particular require¬ 
ments. In addition the school hopes to be able 
to provide for more than purely local requirements. 
Every year many doctors visit London from 
overseas. There are ofificers of the naval, military, 
Indian, and colonial services on leave or study 
leave, medical missionaries from the outskirts of 
the Empire, teachers in foreign medical schools, and 
consultants from oiu- Dominions. Many of these 
have been coping single-handed with difficult 
medical problems and large masses of population 
for whom they are the sole representatives of 
Western medicine. They have neither had time 
nor .opportunity to discuss their problems with 
other colleagues. Their knowledge of recent 
advances is derived solely from the articles they 
read in the medical journals. They require guidance 
and advice to make the best use of the experience 
available. From the more advanced Dominions 
many students visit London in the hope of doing 
post-graduate work. They have been educated to 
regard London as a great centre of medical know¬ 
ledge and research. Up to the present they have 
found difficulty in obtaining facilities to follow 
up their own particular lines of work. Often they 
have rettuned discoxuaged and disheartened or 
have gone on to continental clinics. For aU these 
overseas visitors the school hopes to provide 
opportunities for work and means to fxuther 
their education. The benefit of such work wiU be 
.felt far beyond the limits of the United Kingdom. 
Slanj' visitors from overseas complain that much 
of the instruction available xmtil now has been 
didactic and impersonal. The school hopes to 
remedy this and to conduct its teaching not so 
much bx’ set courses, as bx’ bringing the student 
and his teachers into personal contact over their 
cases in the xxurds. The intimate association thus 
established will have its effect long after they 
hax-e left the school. 

This is the practical side of the school. There 
is another side and one which is equallx* important. 


It is not merely a gestime that the school forms 
part, of the University of London. It is the intention 
that the scientific side of medicine should develop 
pari passxi xxith the practical side. Sjpeak as we 
may of the science and art of medicine it is only 
recently that the science of medicine has been 
recognised as something more than the investiga¬ 
tion, by scientific methods, of problems having 
immediate practical appHcation. One of the main 
objects of this school xrill be to study problems in' 
the scientific spirit—^to carry on investigation, 
not because of the immediate practical value of the 
solution of the problem, but for the advancement 
of knowledge. With this object in view facilities 
for research are being provided. Not only are 
'laboratories necessary, and funds to equip them, 
but feUoxx^hips and staffs sufficiently large to 
relieve the senior members of much of their routine 
teaching. Encouragement xrill be given to yoiing 
graduates desirous of foUoxring up lines of research 
or anxious to take up the academic side of medicine 
and they will be provided xrith facilities to work 
and stndy in the school. To men having the 
necessary qualifications and inclination to pursue 
research, rather than the more profitable branches 
of practice, the schools xrill proxdde the oppor¬ 
tunities. Its object xrill be no less than to provide 
a training ground for the futxure teachers of 
scientific medicine. ■ 

The establishment of this school has aroused 
world-wide interest. Inquiries have been received 
from aU over the world. Visitors have come from 
Tashkent and Teheran ; students are already 
attending from New Zealand, India, Persia, Spain, 
and Switzerland. The ambition of all those con¬ 
cerned in its founding and working is that the 
school shall become a centre of medical education 
and research of international repute, worthy of the 
British Empire and commensurate xrith its size, 
responsibility, and influence. 

THE SURGERY OF CARBUNCLE 

DtTRLSG the last decade or two_ a subtle but 
notable change has come over the general siugical 
outlook. The anatomical, mechanistic views 
which so long held sway have gradually given 
place to a much broader and more rational con¬ 
ception of surgery. The modem surgeon recognises 
that vital processes are at work and that bis gross 
interventions do no more than direct or divert 
natural processes into channels that lead to the 
ascendancy of reparative activity. With this 
altered mental conception of surgerj' man 3 ' changes 
have taken place, mostly in tlie direction “of 
restricting operative measures. Surgery is shrinking 
in its scope. No longer does the diagnosis of 
tubercidous disease of the lymphatic glands or 
joints implx’ operative excision, or the discoverx’ 
of a movable kidney bring xrith it an in’evitabfe 
fixation, or that of severe constipation a short- 
circuit. no department of surgorx* has the 
modem critical spirit been more pronounced than 
in the treatment of septic infections. We have 
seen the delayed treatment of appendicitis, the 
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Mglier rank and pay. The demand for these men 
increased, and there Tvas need for a central institn- ■ 
tion -where a more uniform and better system - of 
education could he - imparted. The first medical 
school -was sanctioned in 1822 and -was opened in 
October, 1824; it pro-dded for the education of 20 
students ; instruction -was in Sanscrit and Urdu ; 
and the curriculum occupied three years. No dissec¬ 
tions -were attempted except of lo-wer animals ; but 
the students sa-w the post-mortems on persons dying 
in the General Hospital. Pharmacy seems to hare ■ 
been taught -with particular care, for Dr. Eretton, 
the superintendent, in a report to the Medical Board 
detailed the tuition in the preparation of sulphate of 
soda, magnesia, muriatic and nitnc acids, calomel, 
hyd. precip. rubrum, and spirits of -wine from rice 
and goor (ra-w sugar); methods for the purification 
of benzoin, camphor, and sulphur -were also taught.. 
Dr. Bretton reported that the seniors are each made 
to describe the component parts of the brain, viscera, 
bo-wels, and the structure of the eye, and to ans-wer 
questions. “ The zeal and dihgence -with -which the 
pupils prosecute their studies even in the least attain¬ 
able part, i.e., anatomy, afiord a very cheering pros¬ 
pect of their ultimately becoming one of the most 
useful class of servants in the ser-vice of the British 
Government in India.” This prophecy has been 
amply fulfilled. 

The Calcutta Native Medical Institution, as this 
school was called, continued till 1835. It had in 
succession as superintendent Dr. James Jamieson, 
remembered for his studies of cholera ; Dr. Peter 
Bretton, a versatile author and an early member of 
a distinguished line of Calcutta ophthalmic surgeons ; 
and Dr. John Tytler, an able Oriental scholar -who 
translated many tracts for the benefit of the students. 
Tytler sturdily maintained that Indian pupils should 
be taught in their o-wn vernaculars ; but on this 
point there was much controversy, and the Bev. Dr. 
Duff, the founder of Scottish Churches College, 
Calcutta, seems to have advocated English as the 
medium. The Native Medical Institution had, how¬ 
ever, defects, and in January, 1835, on the recommen¬ 
dation of a committee of inquiry. Lord WiUiain 
Bentinck, the Governor General, issued an order in 
Council decreeing that a new college should .be 
opened to aU classes of Indian youths -without 
distinction of creed or caste, and that the instruction 
should be in English and in strict accordance with 
“ the mode adopted in Europe.” 

The new Medical College opened in February, 1835, 
in the premises of the Old Petty Court Jail. The 
superintendent. Dr. M. J. Bramley, had one assistant. 
Dr. H. H. Goodeve ; 50 students were admitted and 
the course of study was fixed at four years. The 
strong prejudice against anatomical dissections had 
to be overcome.' Before the first year was completed 
Dr. Goodeve had a human body on the lecture table, 
and in January, 1836, his assistant. Pundit Madhu 
Sudan Gupta, with four courageous pupils, secretly 
accompanied Dr. Goodeve to an outhouse of the 
building, and Gupta began to dissect a body procured 
for a lecture. A portrait of Madhu Sudan Gupta 
was presented to the College in 1850 in commemora¬ 
tion of this achievement. It hangs in the anatomical 
lecture theatre of the present College, and is repro¬ 
duced in the Centenary Volume. In less than two 
years practical anatomy had secured its place in the 
curriculum, and in 1848 Goodeve had a class of 250 
“ of aU nations, colours, religions, and castes co-min¬ 
gling together as freely and amicably as the more 
homogeneous frequenters of an European school.” 

Death exacted a heavy toU in these days; in 1837 


Bramley, the first principal, died of fever at the age 
of 34. He was succeeded by Mr. David Hare, a -well- 
kno-wn philanthropist, who was designated secretary 
of the council and treasurer. • The professional staff 
was increased to five. It included as professor of 
chemistry Dr. W. B. O’Shaughnessy, who was later 
knighted, elected F.-B.S., and became director-general 
of, posts and telegraphs; as professor of botany 
Dr. N. WaUich, M.D., P.E.S. ; as professor of singery. 
Dr. C. C. Egerton, an original PeUow of the Eoyal 
College of Surgeons. The surgeon superintendent of 
the Calcutta Native Hospital at the time was Dr. J. E. 
Martin, an original Fellow of the Eoyal College of 
Surgeons, later to be knighted, elected F.E.S., and 
to become the first President of the Medical 
Board of the India Office. In, 1838 a ward of 20 
beds was opened, the nucleus of the great hospital 
which now serves the Medical College. This was not 
the first hospital in Calcutta,, for, as long ago as 1707, 
the Council of Fort William built a hospital on a 
“ convenient spot close to the Burial Ground.” It 
was north of where St. John’s .Church now stands 
and near the mausoleum of Job Charnock. The first 
Indian hospital was opened in 1793 in Chitpur Eoad, 
and three years later was moved to ‘‘ the open and 
airy road of DhurrumtoUah ” where there were then 
only three or four houses. It. was moved later to 
Strand Eoad and is now the-Mayo-Hospital. 

In 1845 the curriculum was remodelled and extended 
to five years. The following year the Bengal Medical 
College was the first educational institution in British 
India to be recognised by the University of London, 
the Eoyal College of Sm-geons,' England, and the 
Society of Apothecaries, and Dr. Goodeve brought 
four students to England, all of whom passed the 
final M.B. London, two proceeding to the M.D. 
Meanwhile a shorter curriculum with teaching in the 
vernacular was established to meet the demand for 
subordinate medical officers in army and civil hos¬ 
pitals. The year 1848 saw the laying of the founda¬ 
tion-stone of the medical college hospital, and four 
years later it was opened. The Calcutta University 
was founded in 1857, and -with it the Medical College 
was affiliated. Students henceforth were required to 
obtain a licence in medicine and surgery or the 
degree of M.B. or M.D. The first woman student 
was admitted in 1884, and the first women graduates 
obtained their degrees in'1889. Nurses seem to have 
been introduced in 1859 ; and from 1881 till 1910 
the training of the nurses was undertaken by the 
Clewer sisters from England. 

From these early days the history of the Medical 
College and its hospital has been one of development 
.and expansion. The students now number 754. The 
College and the associ.ated hospitals cover an area of 
over 55 acres and adjoining are the daughter institu¬ 
tions, the School of Tropical Medicine and the All- 
India Institute of Hygiene, the one due to the 
initiative and enthusiasm of Sir Leonard Eogers and 
the other to that of Sir John Megaw and the generosity 
of the Eockefeller Foundation. The College and the 
group of institutions with which it is siurounded is a 
worthy memorial to the succession of teachers and 
administrators supplied by the Indian Medical Service. 
The end of the first century of its existence coincides 
with the handing over of the CoEege to the care of 
those, many of whom are its o-svn sons, and the change 
is even shown in the new college crest. Their names, 
it -will be hoped, -wiU add to the high reput.ation -won 
for the Collego by such predecessors as Jamieson, 
Martin, Goodeve, O’Shaughnessy, Murchison, F.ijwp"’> 
Macnamara, D. Cunningham, Lyon, "Waddell, Pram, 
Eogers, and their colleagues. 
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A DEC4DE OF PROGRESS IN AN^THETICS' 

Ix a retrospect addressed to the section of 
ansesthetics of the Royal Society of 3Iedicuie on 
Friday last Dr. C. F. BUditeld spoke of the 
work, covering the last decade, of the Anesthetics 
Committee jointly set up in 1924 by the Medical 
Research Council and the section. He recalled 
its original personnel; this was composed of 
three anesthetists, J. Blojifield, C. F. BUjiiteld, 
and Feaxcis Shtpwat, with three other men of 
science, F. G. Doxxax, F.R.S., H. H. Dale, F.R.S., 
and M. S. Pembeet, F.R.S. &of. PEiiBEEr died in 
1934, but the others are still serving and to their 
number have been added Prof.' C. A. Paxxett 
and Dr. W. R. Setjeeell, reader in physiology 
at Guy’s Hospital. 

The first important work undertaken by the 
committee was directed towards the investigation 
of weU-known agents and concerned nitrous oxide 
gas. Complaints were being made of undesirable 
symptoms following the inhalation of laughing 
gas, which had become popidar as an anesthetic 
dming the war, while at that time nitrous oxide^ 
was being freely tried by men little versed in its 
use, at any rate for' major surgery. It was 
suggested in certain quarters that the gas was to 
blame, and that probably an impure or faidty 
agent was being provided by the manufacturers. 
A thorough investigation by the committee of 
the evidence brought forward, together with 
scientific as well as clinical testing of the suspected 
samples, resulted in a complete vindication of the 
products on the market. The lesson was enforced 
that when undesirable symptoms arise during 
anjEsthesia it is rarely the drug that should be 
blamed; most often the fault lies with the 
administration of it. A further advantage has 
been gained from the work on nitrous oxide; 
this compound had not hitherto been included in 
the British Pharmacopoeia, where it now appears 
complete with tests and standard of pmity. That 
well-known brands of ether and chloroform are 
as reliable and free from any but negligible amounts 
of impurity as is nitrous oxide was also proved 
by the investigations of the committee. Ether, 
especially, has received a considerable amount of 
attention since, a few years ago, a suggestion 
was made by one or two chemists and anfesthetists 
of standing that pure ether is not itself an effective 
anesthetic and that the properties for which it is 
valued and used are really the properties of its 
impurities. The committee was able to organise 
experimental and chnical tests which disproved this 
theory and established clearly the ancesthetic 
properties as those of ether itself.. Dr. Had field 
showed also how valuable have been the efforts 
of the committee in obtaining duty-free ethyl 
alcohol for the manufactme of pure ether, and 
in establishing a standard preparation in the 
British Pharmacopoeia. The ofiBcial standard now 
laid down is very stringent. ' To make ether of the 
new B.P. standard from methylated spirit is nearly 
impossible. The statement that pure ether can 
be improved by various alterations and additions 


occurs from time to time; but the B.P. standard 
for ansesthetic ether is now so strict that it is 
impossible to beheve that any two ethers conform¬ 
ing to it can differ from one another in potency, 
odour, irritating qualities, or any other significant 
feature. Any ether good enough to pass the B.P. 
tests, and to retain the purity thus assured, may 
be regarded as completely satisfactory for aU 
ansesthetic purposes. Dr. Hadfield went on to 
describe the interesting experiments carried out 
for the committee by the late Prof. H. B. Dixox, 
F.R.S., on the ignition points of various gases. 
These led among other lessons to the important 
practical one that nitrous oxide is not the inert 
gas that many ansesthetists have supposed it to be, 
but may be a formidable agent in promoting 
explosion in certain conditions of temperature 
and in the association with other gases. 

Perhaps even more valuable than its researches 
into the use of familiar agents has been the work 
of the committee in connexion with newly 
introduced anfesthetics. The procedure adopted 
of enlisting the cooperation of chemical firms has 
worked admirably in the public interest. It has 
been made possible for these firms to introduce a 
new anresthetic to the profession with the hall¬ 
mark conferred on it by a favourable report from 
a research body, which had the opportunity to 
submit the new product to the clinical and 
laboratory tests thought desirable. The firat 
ansesthetic dealt with in this manner was Avertin. 
This had been made, and was already being freely 
used, in Germany, before the distributors in this 
coimtry received supplies. Instead of seeking at 
once to bring these to the notice of the medical 
profession the manufacturers agreed not to release 
avertin except to individuals named by the 
committee. Only when tests had been completed, 
and a report on their results had appeared in the 
medical journals, did the manufacturers offer the 
drug for free sale. This is clearly an excellent 
way of introducing into practice potent drugs, such 
as ansesthetics, whose value and safety depend 
largely on the conditions of their employment. 
The practitioner may well be misled by glowing 
accoxmts arising from the enthusiasm of a pioneer 
who has blazed a fresh trail in ansesthesia. He 
may read : '' here is an agent which produces 
perfect muscular relaxation, is pleasant to take, 
has no undesirable after-effects, and is quite safe.” 
These words represent the terms under which 
have been introduced many anfesthetics which 
tune and experience have almost completely 
removed from practice: but many a tragedy 
may have happened in the interun. 

There are anfesthetic drugs whose methods of 
employment are suitable only for the use of those 
who are constantly giving anjesthetics; and there are 
those which the occasional anaesthetist can employ 
with safety; it is especially in the differentiation 
.between them that the committee can give help. 
How to discern which agent or method belongs to 
the former and which to the latter group is bv no 
means easy for the non-specialist, and his difficiilties 
are mcreased by the speed with which his patients 
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delayed opening of empyema, the limited operations 
for osteomyelitis and cellulitis, the non-operative 
management of carbuncle, and the closed treatment 
of septic compound fractures. In a paper 
published in The Lancet on April 13th, Dr. 
J. T. Ingeabi, deahng vith certain septic infections 
of the sldn, goes even further. Writing of ■whitlows 
he declares dry heat to be always better than 
■wet, macerating heat; he holds that septic 
’perionychia should never be treated surgically, 
and he makes an earnest plea for the conservative 
treatment of boils and carbuncles, beheving firml}’^ 
that these lesions should never be subjected to 
operative trauma. Similarly JMr. P. H. Mitchtnee, 
from the study of statistics of cases treated at 
St. Thomas’s Hospital, has come to the con¬ 
clusion, in common 'with other English and 
continental surgeons, that operating upon a 
facial carbrmcle raises the mortality-rate.^ 

It is a maxim of surgical therapy, dating from 
antiquity and based upon countless observations 
of generations of men, that evacuation of pus 
is a definitely curative act. Thousands of experi¬ 
ments have proved beyond anj’’ doubt the essential 
truth of this tenet. Hence the assertion tliat 
a boil of any size should be treated by an occlusive 
dressing is not likely to be accepted by surgeons 
unless it is backed by overwhelming evidence. 
At the same time the critical attention given to the 
subject is useful if it does no more than emphasise 
the undesirability of early surgical intervention 
in most septic infections. One of the beneficent 
results of the closer study of these diseases and 
the reconsideration of surgical practice has been 
the greater recognition of the predominating 
r61e of the tissues. Whether it be a boil, a carbuncle, 
or an acute osteomyeUtis, limitation of the disease 
must finally be brought about by a combination 
of general and local body reactions. Which of 
these is the more important it is impossible -with 
our present knowledge to say, but it is an interesting 
and significant observation that celluhtis may 
clear up in one region of the body while it may 
be progressing in another even to a fatal termina¬ 
tion. What the insistence on abstention from 
surgical incision does emphasise is that nothing 
must be done which might in any way disturb the 
natural indispensable local reactions of the tissue 
cells. It is a perfect truth to say that, under certain 
circumstances, the incision of a boil, a carbuncle, 
a cellulitis, or a whitlow, is a meddlesome, unneces¬ 
sary^, harmful, and even death-dealing action, 
but it would be robbing surgery of one of its most 
powerful therapeutic weapons to- forbid such 
incisions under aU conditions. Indeed most smgeons 
would claim that their personal experience shows 
that after a certain local response of tissue cells 
has occurred aroimd a carbuncle a judicious incision 
not only gives great subjective relief but does 
seem to hasten the heaUng process. Scraping, 
because of the traumatisation involved, always 
appears to be harmful, but it is difficult not to 
beheve that the simple incision which relieves 
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tension and lessens pain does not also hare a 
•directly curative effect by allowing fresh immune 
plasma access to the formerly ’ tightly distended 
tissue spaces. It is the selection of the correct 
time for such incisions that is of such great impor¬ 
tance and in this lies the art of surgery, for as yet 
we have no rules, no measmable phenomena 
or reactions which ■ can tell us just when the 
necessary tissue response has taken place. 

The decision needs particular care and thought 
when it is a question of operating on facial boils 
and carbuncles, especially those of the upper lip 
and beside the nose ; for in such cases dissemination 
by the veins to the cavernous sinus is not uncommon. 
Anatomical arrangements no doubt play the 
major part in this terrible result. Unhke other 
regions of the bodyr, the face has no deep fascia 
to limit the infection to the subcutaneous tissue, 
and the infective process accordingly, has direct 
access to muscles, -with their abimdant venous 
channels, and to the nearby facial trunk. Its 
spread is probably helped also by the involimtary 
movement of the muscles of facial expression 
which cannot be wholly checked. In Jb. 
Mitchtneb’s figures from St. Thomas’s Hospital 
2 out of 10 patients -with facial carbimcle in -whom 
an incision was made died, whilst of 73 treated 
conservativety only 5 succumbed. It is true that 
this series of cases is not large but there are other 
series from different clinics which point the same 
way, and though the e-vidence for the policy of 
conservatism for facial carbuncle can certainly 
not be regarded as conclusive, it clearly needs 
careful consideration. Of other methods of treating 
carbuncles excision must receive attention in view 
of the experience at St. Thomas’s Hospital. If 
excision is done, it must be wide to be effective 
and the better results of excision (over incision) 
may’- • have been due to the fact that only the 
smaller lesions were excised. Certainly mo®'' 
surgeons who have practised both measures ■would 
agree that heahng is. much delayed after excision. 
Whether a carbuncle is treated conservatively or 
by incision; it is remarkable how much of the 
epithelium seems to escape destruction by the 
septic process and survives to form points oi 
regeneration ; but aU this advantage is lost when it 
is excised. Incision by the diathermy krufe aho 
has its advocates, though it is difficult to see liow 
this can be an improvement on Imife incision ana 
indeed how it can give any rehef at aU. To® 
object of an incision is to provide an exit for 
pathological humours and to give free flow 
immune plasma—both of which objects are 
frustrated by the diathermy knife, which seals as 
it cuts. Indeed it is curious how v^ery httle is really 
kno-nn of the effect of different methods of trea ■ 
ment on so common a malady. The collection of a 
mass of controlled data and their correlation are 
urgently required, and it is essential that we sbou 
know ho-«’ the results of the most satisfactory 
operative technique compare with those of t'® 
short--u’ave and X ray therapy now’ wldely’^recoim 
mended. Surgical research could hardly be devo e 
to more useful ends. 
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points out, there is experimental evidence that an 
inappropriate antistreptococcal serum or even 
normal horse-serum may have a deleterious action 
on the coiuse of the disease. This would not apply, 
of coiuse, to normal Jiurnan serum which has been 
used by some clinicians to supply a deficiency 
of complement in the treatment of septiciemia. 

Whether or not with increasing knowledge of the 
hfemolytic streptococci- we shall he in a position 
to devise sera to combat those infections not 
primarily toxigenic only the futiue ivill disclose. 


The work of F. T. Cadham:, which was referred 
to at len^h in a recent issue of this journal, is ah 
attempt to pro-vide, a solution to this problem. 
In the meantime however Dr. Colebbook's 
plea for the abandonment of the indiscriminate 
use of streptococcal antisera in puerperal and 
surgical sepsis should receive serious attention. 
It is recognised, though not always remembered, 
that even imder experimental conditions the 
various sera- prepared against bacteria or their 
toxins often have but little curative action. 


ANNOTATIONS 


THE JUBILEE FESTIVAL 

The Jubilee ceremonial was a complete success ; 
its object ivas attained. The King and Queen 
received an acclaim of personal loyalty and affection 
such as few, if any, reigning sovereigns have ever 
experienced; a precocious summer day lent a 
splendour to proceedings which, despite the goigeous- 
ness of trappings and accessories, were of a simple 
nature ; and organisation of a thorough kind averted 
the dangers inherent in the massing of crowds. 
The total size of the crowds which, from stands, 
balconies, and roofs, from trees, lamp-posts, and 
walls, from pavement, ivindowsiUL and gutter, saw 
the Royal procession pass, may be capable of near 
estimation by experts on such matters ; but whatever 
it was, it was tremendous. And the casualty roll, 
in proportion to the numbers involved, appears to 
have lieen negligible. The whole parade of the 
St John's Ambulance Brigade was in charge of 
Captain 'W. Goodley, if.C., the commissioner of the 
London Brigade. There were on duty 3000 men and 
1000 women. Fifty-seven doctors were also posted 
along the line of route. There were 71 stations and 
25 ambulances. Dr. Ernest McIntyre was in charge 
of the ambulance arrangements inside the cathedral. 
In aU 7500 cases were treated along the route. In the 
evening members of the brigade, who had been on 
duty since S A.M., were stationed at the floodlighting 
and bonfires, and many of them remained on duty 
imtil 2 and 3 a.m. The total number of casualties 
treated during the evening has not yet been received. 
Members of the brigade ivill be on duty every evening 
this week from S p.m., and there will be IS stations 
in the neighbo-urhood of the floodlighting. The 
speed and efficiency of the work rendered by the 
brigade during the procession were objects of general 
admiration and in particular impressed the numerous 
foreign visitors unofficially present. 

ROYAL ACADEMY EXHIBITION 

The 167th Exhibition of the Royal Academy of 
Arts was opened on Friday last, and may be con¬ 
sidered fairly to represent modem tendencies on the 
part of the majority of the public, which tendencies 
must be responded to by the majority of artists. 
IVhat may seem very individual tastes are also met 
at this exhibition by very individual exponents. 
Among the oil paintings the resolution to be modem 
and to be different is certainly strained to the point 
of making some of the representations appear dis¬ 
torted to the amateur or unaccustomed eye. but a 
good proportion of them meet a desire for be.auty, 
and that is what the majority of people hope to 
satisfy when looking at pictures. The circumstances 
of social life toMay have led the class that is best 
able to buy pictures to live in smaller rooms, and no 


doubt the exhibitions in the Academy galleries have 
been rendered more pleasing by the absence of the' 
overcrowding formerly brought about through the 
size of many of the exhibits. Immense landscapes 
are few this year, and detailed stories in colour are 
fewer. IVith the disappearance of the anecdotal 
picture aR scenes of medical life have gone from the 
walls, and our profession only enters the exhibition 
through the medium of the portraits of certain of 
its members. Among these may be noted a sym¬ 
pathetic. and workmanlike portrait of Sir George 
Ke-wman by Miss M. L. "Williams; the presentation 
portrait of the veteran Sir James Crichton Browne 
by Mr. Oswald Birley; and an exceUent portrait of 
Dr. G. F. Still by Gerald Kelly, R.A., which is 
destined to be hung in King’s CoUege Hospital, 
London. A picture from the brush of Mr. P. W. 
Elmhe. A.RA.., will take the eye as a sldlfnl piece 
of work; this is a presentation portrait of Lieut - 
Colonel Samman in character as Master of the 
Society of Apothecaries of London. The portrait of 
Prof. CimninghamM/Lennan, F.R.S., by Mr. Augustus 
John, R.A., may fairly be included in a medical 
category, as Prof. M’Lennan, a distinguished physicist 
and phvsiologist. shared the Xobel prize in medicine 
in 1923. 


ARE ANTIBODIES PROTEINS? 

The nature of antibodies is not of theoretical 
interest only, for if they were shown not to be proteins 
there would be a hope of making active protein-free 
preparations from antisera, and -thereby avoiding the 
risks of serum sickness .and anaphylaxis. Almost aR 
investigators who have attempted to prepare anti¬ 
bodies free from protein have reported faRures, how¬ 
ever. and in most of the few instances in which success 
has been recorded, the antibody solutions have been 
so weak that their protein content would be below 
the range of the not very dehcate tests used. One 
of the claims to which this explanation did not 
apply was that of M. Frankel and L. ORtzki, but 
Rosenheim i h.as lately reported a complete failure 
to repeat their experiments. Moreover, the less 
direct methods of investigation aR point to the 
protein nature of antibocRes. For example, in 
re.actions in which a precipitate is formed, the'pre¬ 
cipitate cont^s the anti^n together -with protein 
from the antiserum. It might be supposed that the 
protein thus precipitated from the antiserum was 
either the actual antibody or non-specific protein 
adsorbed on the antigen-antibody complex. Recent 
-work has shown that the amount of protein pre- 
cipitable from a given amoimt of an antiserum is 
constant. Heidelberger and KendaR - have confirmed 


• Rojcnheim, A. H. 
* Heidelber?rcr, M., 
1934, xliv,, 5'J9. 


: Jonr. Path, and Bact, 1935, xl., 75. 
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gain, from the daily press, a superficial acquaintance 
ivitli the properties of the latest innovations in 
ancesthetics. When the patient demands the 
wonderful drug which “ simply sends you straight 
off—like that! ” the doctor must ascertain first 
and foremost whether he dare try it liimself or 
whether it is a drug that should only he given by 
an expert, quite apart from its suitability in any 
particular case. Most of the effective basal 
ansesthetics, for example, can hardly be used to the 
best advantage except by those who are constantly 
engaged with amesthetics ; yet almost the latest 
barbiturate, Evipan, has such.value for the general 
practitioner that it would be well worth his while 
to master the technique of its administration, and 
make himself familiar with its risks, indications, and' 
contra-indications for its use. Cyclopropane, on 
the other hand, has been shown by the work of the 
committee to he a potent anesthetic with many 
valuable qualities, but essentially one which should 
be used only by experienced anesthetists. 
Acetylene, Butylene, Cyclohexine, Dimethjd ether. 
Ethylene, Propylene, and Vinethene are among 
the many other agents which have been investigated' 
by the committee, whose activities have contributed 
directly or indirectly to the inclusion of several 
gases in the latest edition of the British Pharma¬ 
copoeia, notably nitrous oxide, carbon dioxide, 
ethylene, and oxygen. The work done by the 
committee, in fact, gives a good illustration of the 
immense value of close cooperation between those 
engaged in a solely practical and clinical branch 
of medicine and the purely scientific worker.” 

ANTISTREPTOCOCCAL SERA IN PUERPERAL 
FEVER 

That these sera possess protective value, often 
of a very high order, can be readily demonstrated, 
but quite commonly, a serum found to be potent 
when used prophylacticallj'-, will prove of little 
value in experiments designed to test its curative 
properties. Bearing this in mind it will be realised 
that at times in the serum therapy of human 
disease, we expect from these sera something 
which is beyond their power to achieve. Our 
astonishment shoidd be not that they sometimes 
fail us, but that they so often seem to have thera¬ 
peutic value. Prior to the demonstration that the 
hffimolytic streptococcus produced a soluble toxin, 
antisera prepared against these micro-organisms 
were of the antibacterial t 3 q)e, and it has to be 
admitted that the sera used in the treatment of 
streptococcal infections in man has’ been, at the 
best, disappointing. But with the production of 
potent antitoxic streptococcal sera, of which, 
of course, scarlatinal antitoxin is the outstanding 
example, and the demonstration that all toxigemc 
strains of S. Jicemolyticus produced the same toxin, 
it was hoped that here, at last, was a tjqie of seium 
which would be of real service in clinical medicine. 
Has this hope been reahsed ? As far as the use of 
antitoxin in the treatment of scarlet fever is 
concerned the answer woidd appear to be in the 
aflSrmative. It has to be remembered, however. 


•that in scarlet fever one is deahng with a type of 
hemolytic streptococcus which, though highly 
toxigenic, is not very invasive, and it is precisely 
in these circumstances that one would expect 
such a serum to be effective. Can such a serum 
influence favourably the coiuse of infection due to 
a hffimolyrtic streptococcus of invasive tendency! 
The answer to this question is by ho means clear. 
Sonae observers speak enthusiastically of their 
experience with streptococcus antitoxin, others 
doubt its efficacy'-, some tliink even that the serum 
may at times be harmful. 


In a paper appearing elsewhere in this issue 
Dr. Leonard Colebeook discusses the use of 
'antistreptococcal serum in the treatment of 
puerperal fever. He has collected 69.cases which 
had received serum prior to admission to Queen 
Charlotte’s Hospital—^antistreptococcal sera Jiave 
not been used in the isolation block in this hospital 
—and has contrasted the results obtained in this 
group with cases not treated with serum. He 
admits that he has not been able to obtain complete 
details of the serum treatment in every case, but the 
information obtained from the medical men who 
treated these patients before sending them to 
Queen Charlotte’s shows that only 30 out of the 69 
were kno-wn to have received concentrated 
scarlatinal antitoxin; the others had “ anti¬ 
streptococcal serum.” The amount of serum 
administered varied from 10 to 140 c.cm., mostly 
given by the intramuscular route. There was no 
evidence that the cases receiving serum differed 
materially in other respects from the unseleoted 
admissions not treated w'ith serum. The per¬ 
centage case-mortahty in these two. groups is 
somewhat imexpected. In the first group—those 
receiving serum—^there were 21 deaths giiing a case- 
mortality of about 30 per cent., whereas in the group 
of 932 cases which received no serum 108 died, a 
case-mortahty of about 11 per cent. It should 
be added that bacteriological examination revealed 
the hsemolytic streptococcus as the infecting agent 
in 40 and 346 of the two groups respectively; tl'c^ 
were 29 patients in the serum-treated group in whicn 
no one could expect the serum to' be beneficial- 
But if comparison is hmited to those in the two 
groups kno-wn to be infected -with the streptococcus, 
the case-mortahty still works out unfavourably 
for serum, 45 and 22 per cent, respectively, h' 
addition to these figures of his own. Dr. ColebBOOS 
cites the observations of Benson and RANKDf on 
114 cases of puerperal infection from whose blood 
hsemolytic streptococci were gro-wn in every case. 
Half of this group was treated -with serum (37 -witn 
scarlatinal antitoxin and 20 with puerperal anti- 
streptococcus serum) ; the other half served M 
controls. The mortahty-rate was 75 per cent, 
in the serum-treated group and 72 per cent, m 
the controls. AH -will agree -oath Dr. ColebbooK s 
conclusion that such evidence does not suppot 
the use of antiserum in the treatment of hsemolyu 
streptococcal infections in man, at any rate in 
infections of the invasive type. He natiuai j 
hesitates to ascribe to the serum the 
mortality in his serum-treated group, but, as 
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points out, there is experimental evidence that an 
inappropriate antistreptococcal serum or even 
normal horse-serum may have a deleterious action 
on the course of the disease. This vould not apply, 
of coimse, to normal 7i7nnan serum ivhich has been 
used by some clinicians to supply a deficiency 
of complement in the treatment of septicfemia. 

Whether or not rvith increasing knowledge of the 
hfemolytic streptococci' we shall be in a position 
to devise sera to combat those infections not 
primarily toxigenic only the future will disclose. 


The work of F. T. Cadham, which was referred 
to at length in a recent issue of this journal, is an 
attempt to provide , a solution to this problem. 
In the meantime however Dr. Colebeook's 
plea for the abandonment of the indiscriminate 
use of streptococcal antisera in puerperal and 
surgical sepsis should receive serious attention. 
It is recognised, though not always remembered, 
that even imder experimental conditions the 
various sera prepared against bacteria or their 
toxins often have but little curative action. 


ANNOTATIONS 


THE JUBILEE FESTIVAL 

The Jubilee ceremonial was a complete success; 
its object was attained. The King and Queen 
received an acclaim of personal loyalty and affection 
such as few, if any, reigning sovereigns have ever 
experienced; a precocious summer day lent a 
splendour to proceedings which, despite the gorgeons- 
ness of trappings and accessories, were of a simple 
nature ; and organisation of a thorough kind averted 
the dangers i^erent in the massing of crowds. 
The total size of the crowds which, from stands, 
balconies, and roofs, from trees, lamp-posts, and 
walls, from pavement, windowsill, and gutter, saw 
the Koyal procession pass, may be capable of near 
estimation by experts on such matters ; but whatever 
it was. it was tremendous. And the casualty roU, 
in proportion to the numbers uivolved, appears to 
have been negligible. The whole parade of the 
St John’s Ambulance Brigade was in chaige of 
Captain W. Goodley, M.C., the commissioner of the 
London Brigade. There were on duty 3000 men and 
1000 women. Fifty-seven doctors were also posted 
along the line of route. There were 71 stations and 
25 ambulances. Dr. Ernest McIntyre was in charge 
of the ambulance arrangements inside the cathedral. 
In all 7500 cases were treated along the route. In the 
evening members of the brigade, who had been on 
duty since S a.xi.. were stationed at the floodlighting 
and bonfires, and many of them remained on duty 
imtil 2 and 3 a.5I. The total number of casualties 
treated during the evening has not yet been received. 
Members of the brigade will be on duty every evening 
this week from S p.ir., and there will be IS stations 
in the neighbourhood of the floodlighting. The 
speed and efiiciency of the work rendered by the 
brigade dnrins the procession were objects of general 
admiration and in particular impressed the numerous 
foreign visitors unofficially present. 

ROYAL ACADEMY EXHIBITION 

The 167th Exhibition of the Koyal Academy of 
Arts was opened on Friday last, and may be con¬ 
sidered fairly to represent modem tendencies on the 
part of the majority of the public, which tendencies 
must be responded to by the majority of artists. 
What may seem very individual tastes are also met 
at this exhibition by very individual exponents. 
Amonc the oil paintings the resolution to be modem 
and to be different is certainly strained to the point 
of making some of the representations appear dis¬ 
torted to the amateur or unaccustomed eye, but a 
good proportion of them meet a desire for beauty, 
and that is what the majority of people hope to 
satisfy when looking at pictures. The circumstances 
of social life to-day have led the class that is best 
able to buy pictures to live in sm.aUer rooms, and no 


doubt the exhibitions in the Academy galleries have 
been rendered more pleasing by the absence of the' 
overcrowding formerly brought about thi'ongh the 
size of many of the exhibits. Immense landscapes 
are few this year, and detailed stories in colour are 
fewer. With the disappe.arance of the anecdotal 
picture all scenes of medical life have gone from the 
walls, and our profession only enters the exhibition 
through the medium of the portraits of certain of 
its members. Among these may be noted a sym¬ 
pathetic .and workmanlike portrait of Sir George 
Xewman by Miss M. L. Williams; the presentation 
portrait of the veteran Sir James Crichton Browne 
by !Mr. Oswald Birley; and an excellent portrait of 
I)r. G. F. Still by Mr. Gerald Kelly, E.A., which is 
destined to be hung in King’s College Hospital, 
London. A picture from th^ brush of Mr. F. W. 
Ehnlie. A.E.A., will t.ake the eye as a skilful piece 
of work ; this is a presentation portrait of Lieut - 
Colonel Samman in ch.aracter as Master of the 
Society of -Ipothecaries of London. The portr.ait of 
Prof. Cxmningham iFLennan, F.E.S., by Mr. Augustus 
John. EA.., may fairly be included in a medical 
category, as Prof. M’Leunan, a distinguished physicist 
and physiologist, sh.ared the Kobel prize in medicine 
in 1923. 

ARE ANTIBODIES PROTEINS? 

The nature of antibodies is not of theoretical 
interest only, for if they were shown not to be proteins 
there would be a hope of making active protein-free 
preparations from antisera, and thereby avoiding the 
risks of serum sickness and an.iphylaxis. Almost all 
investigators who have attempted to prepare anti¬ 
bodies free from protein have reported faEures, how¬ 
ever. and in most of the few instances in which success 
has been recorded, the antibody solutions have been 
so weak that their protein content woidd be below 
the range of the not very delicate tests used. One 
of the claims to which this explanation did not 
apply was that of M. Frankel and L. Olitzki, but 
Eosenheim ^ h.as lately reported a complete failure 
to repeat their experiments. Moreover, the less 
direct methods of investigation aU point to the 
protein nature of antibodies. For example, in 
reactions in which a precipitate is formed, the pire- 
cipitate contains the antigen together with protein 
from the antiserum. It might be supposed that the 
protein thus precipitated from the antisenun was 
cither the actual antibody or non-specific protein 
adsorbed on the antigen-antibody complex. Eecent 
work has shown that the amoimt of protein pre- 
cipitable from a given amount of an antiserum is 
constant. Heidelberger and Kendall - have confirmed 

' Eoscnlieim, A, H.: Jour. Path, and 1935, xl T 5 
193?sUv’’*p9‘’’ Kendall, F. E.: Jour. Etdi. Med., 





1112 THE lancet] 


ANTISTREPTOCOCCAL SBBA IN' PUEBPERAI, FEVER 


[may II, 1935 


gain, from the daily press, a superficial acquaintance 
veith the properties of the latest innovations in 
anaesthetics. When the patient demands the 
•wonderful drug which “ simply sends you straight 
off—like that! ” the doctor must ascertain first 
and foremost whether he dare try it himself or 
whether it is a drug that should only be given by 
an expert, quite apart from its suitahihty in any 
particular case. Most of the effective basal 
anaesthetics, for example, can hardly be used to the 
best advantage except by those who are constantly 
engaged with anaesthetics ; yet almost the latest 
barbiturate, Evipan, has such,value for the general 
practitioner that it would he well worth his while 
to master the technique of its administration, and 
make himself familiar Math its risks, indications, and’ 
contra-indications for its use. Cyclopropane, oh' 
the other hand, has been shown by the work of the 
committee to be a potent ansesthetic with many 
valuable qualities, but essentially one which should 
be used only by experienced anesthetists. 
Acetylene, Butylene, Cyclohexine, Dimethyl ether. 
Ethylene, Propylene, and Vinethene are among 
the many other agents winch have been investigated' 
by the committee, whose activities have contributed 
directly or indirectly to the inclusion of several 
gases in the latest edition of the British Pharma¬ 
copoeia, notably nitrous oxide, carbon dioxide, 
ethylene, and oxygen. The work done by the 
committee, in fact, gives a good illustration of the 
immense value of close cooperation between those 
engaged in a solely practical and clinical branch 
of medicine and the purely scientific worker. 

ANTISTREPTOCOCCAL SERA IN PUERPERAL 
FEVER 

That these sera possess protective value, often 
of a very high order, can be readily demonstrated, 
but quite commonly, a serum found to be potent 
when used prophylactically, -Mdll prove of little 
value in experiments designed to test its curative 
properties. Bearing this in mind it -will be realised 
that at times in the serum therapy of human 
disease, we expect from these sera something 
which is beyond their power to achieve. Our 
astonishment should be not that they sometimes 
fail us, but that they so often seem to have thera¬ 
peutic value. Prior to the demonstration that the 
haemolytic streptococcus produced a soluble toxin, 
antisera prepared against these micro-organisms 
were of the antibacterial type, and it has to be 
admitted that the sera used in the treatment of 
streptococcal infections in man has' been, at the 
best, disappointing. But with the production of 
potent antitoxic streptococcal sera, of which, 
of course, scarlatinal antitoxin is the outstanding 
example, and the demonstration that all toxigemc 
strains of S. licemolyticns produced the same toxin, 
it was hoped that here, at last, was a t 3 q)e of serum 
which woidd be of real service in chnical medicine. 
Has this hope been realised 1 As far as the use of 
antitoxin in the treatment of scarlet fever is 
concerned the answer would appear to be in the 
affirmative. It has to be remembered, however. 


.that in scarlet fever one is deahng with a type of 
haemolytic streptococcus which, though highly 
toxigenic, is not very invasive, and it is precisely 
in these circumstances that one would expect 
such a serum to be effective. Can such a serum 
influence favourably the course of infection due to 
a hsemolytic streptococcus of invasive tendency? 
The answer to this question is by ho means clear. 
Some observers speak enthusiastically of their 
experience with streptococcus antitoxin, others 
doubt its efficacy, some think even that the senim 
may at times be harmful. 

In a paper appearing elsewhere in tliis issue 
Dr. Leonard Colebeook discusses the use of 
antistreptococcal serum in the treatment of 
puerperal fever. He has collected 69. cases yyhich 
had received serum prior to admission to Queen 
Charlotte’s Hospital—antistreptococcal sera hare 
not been used in the isolation block in this hospital 
—and has contrasted the results obtained in this 
group with cases not treated with serum. He 
admits that he has not been'able to obtain complete 
details of the serum treatment in every case, hut the 
information obtained from the medical men who 
treated these patients before sending them to 
Queen Charlotte’s shows that only 30 out of the 69 
were known to have received concentrated 
scarlatinal antitoxin; the others had “ anti¬ 
streptococcal serum.” The amount of serum 
administered varied from 10 to 140 c.cm., mostly 
given by the intramuscular route. There was no 
evidence that the cases receiving serum differed 
materially in other respects from the unseleoted 
admissions not treated ■with serum. The per¬ 
centage case-mortality in these two. groups is 
somewhat unexpected. In the first group—those 
receiving serum—there were 21 deaths gi'ving a case- 
mortahty of about 30 per cent., whereas in the ^up 
of 932 cases which received no serum 108 died, a 
case-mortality of about 11 per cent. It should 
be added that bacteriological examination revealed 
the hsemolytic streptococcus as the infecting agent 
in 40 and 346 of the two groups respectively; th^® 
were 29 patients in the serum-treated group in whict 
no one could expect the serum to be beneficial. 
But if comparison is limited to those in the two 
groups known to be infected -with the streptococci^, 
the case-mortality stiU works out unfavouiaDly 
for serum, 45 and 22 per cent, respectively^ b' 
addition to these figures of his own. Dr. Colebeook 
cites the observations of Benson and Kankw on 
114 cases of puerperal infection from whose blood 
hsemolytic streptococci were growm in every case. 
Half of this group was treated with serum (37 with 
scarlatinal antitoxin and 20 ivith puerperal anti- 
streptococcus serum) ; the other half served a® 
controls. The mortality-rate was 75 per cent, 
in the serum-treated group and 72 per cent, in 
the controls. AU wdll agree ■with Dr. ColebbookS 
conclusion that such evidence does not siip;^p 
the use of antiserum in the treatment of hsemolyty 
streptococcal infections in man, at any rate in 
infections of the invasive type. He naturaUJ 
hesitates to ascribe to the serum the Ingn® 
mortahty in his serum-treated group, but, as n 
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tie condition. Later in tie disease plasma cells 
and lymphocytes largely replace the previouiy 
existing stem cells. 

Dr Adams supplies a useful appendix containing 
a list of preparations known to contain amidopyrin, 
which in view of the evidence he marshals must he 
considered a dangerous drug. Some of the listed 
preparations are recognised hypnotics ; others are 
advertised pick-me-ups likely to he bought without 
a doctor’s prescription. 

POUL EDVARD POULSSON 

The death of Prof. Poulsson on March 19th removes 
an outstanding figure from the world of pharmacology. 
His text-hook, originally published in Norwegian, 
has been translated into many languages and has 
enjoyed a popularity remarkable for a translated 
work. In many, if not most subjects, the Norwegian 
medical student depends on English, French, and 
German text-books. But in pharmacology this state 
of affairs was reversed, and Norway not only has 
its own text-book on pharmacology, but also the 
satisfaction of seeing it accepted as a standard work 
elsewhere. Poulsson was born on April 18th, 1858. 
After holding various internships at home, he spent 
three years abroad, studying chemistry under 
Presenius in Wiesbaden and pharmacology under 
Schmiedeberg in Strasbourg. He began to lecture 
on, pharmacology at the ITniversity of Christiania 
in 1891, and four years later was appointed to 
the chair. In 1928 he retired from this post on 
reaching the age limit, but he continued active in 
research tUl the end,- and some of his most valuable 
work was done quite recently in connexion with 
vitamins and cod-liver oil at the State Vitamin 
Institute. Poulsson was also an excellent clinician, 
and in his early years was the chief medical officer 
of the Sandfjord hydro. The popularity he enjoyed 
as much among medical students at home as with 
feUow scientists at international meetings abroad 
depended largely on the lucidity of his intellect and 
his quick grasp of the essentials of any problem with 
which’ he was faced. Herein also lay the success of 
his great text-book which gave the reader the colour 
and perspective which students do not always find 
in the writings of their teachers. Poulsson infused 
some of the same qualities into his lectures. The 
attention of his listeners was always held by the hope, 
amomiting almost to a Conviction, that a flash of -wit 
would give the dead leaves of pharmacology life and 
substance. 

BRITISH ASSOCIATION MEETING AT NORWICH 

For the second time in its history the British 
Association for the Advancement of Science is to meet 
at Norwich, this time under the presidency of Prof. 
W. W. Watts, who at 8.30 p.m. on Wednesday, 
Sept. 4th will deliver an address on Form, Drift, and 
Rhythm of the Continents. The previous meeting 
was held there in 18G8 imder the presidency of Dr. 
J. D. Hooker, botanist and traveller. Sectional 
addresses will be given during the week that foUows 
by Sir Arthur Smith Woodward (Anthropology) on 
Recent Progress in the Study of Early Man, by Prof. 
P. T. Herring (Physiology) on the Pituitary Body 
and the Diencephalon, and by Dr. LI. Wynn Jones 
(Psychology) on PersonaUty and Age. Evening 
discourses will be delivered by Dr. S. J. Davies «n 
Diesel Engines and by Dr. C. S. Myers on The Help 
of Psyehology in the Choiee of a Career. Norwich, 
although no longer as it was in the Tudor period 
the second city in the Elingdom, is still the largest 


city in a purely agricultural district embracing three 
counties, with a culture and opinion of its own in 
various branches of art and literature. It is still the 
“ city of garden's ” and the new town haH in course of 
erection is evidence of continued enterprise. There 
will thus be an agreeable and stimulating background 
for the meeting. The local hon. secretary is Mr. 
H. P. Gowen, P.S.A., .T.P. General inquiries should 
be addressed to the Secretary at Burlington House, 
London, W.l. , 

THE PITUITARY AGAIN 

On another page of this issue Prof. E. C. Dodds 
and his collaborators at the Middlesex Hospital 
describe how they have produced chronic gastric 
ulcers in animals by means of a pituitary exti-act. 
Never before, they believe, have such ulcers been 
caused by injecting' an extract of a normal tissue, 
and they give reasons for thinking that the apparently 
large doses given represent no more than an exaggera¬ 
tion of a natural process. If the observations ended 
here they would be sufficiently striking ; but it also 
appears that the same extract will produce in rabbits 
a severe anremia not unlike the pernicious anaemia 
of human beings. This leads them on to the question 
whether there is not some hormonal connexion between 
the posterior lobe of the pituitary gland, the blood 
picture, and the stomach. 

LEARNED EXHIBITS 

At the Conversazione of the Royal Society held 
at Burlington House on May 3rd there were many 
exhibits of interest to clinicians. It is impossible 
to imagine any demonstration that medical science 
could provide in which essentially physical or chemical 
methods and apparatus would not play a prominent 
part. The exhibits of chief medical interest fall into 
three groups. There are (1) those which have resulted 
from an approach to some purely medical problem 
by physical means, (2) those in which medicine has 
appropriated to its own ends methods and apparatus 
designed primarily for other purposes, and (3) perhaps 
of greatest interest, those which give promise of 
providing clinical science in the near future -with 
new or more refined methods of diagnosis or treatment. 

In the first group stand the cathode ray electro¬ 
cardiograph and the system of cineradiography. 
The former makes use of a fluorescent screen as the 
recording element; this has a long after-glow so 
that the light-accommodated eye is able to view and 
to examine the completed record for 10 to 12 seconds 
before it fades. The latter is simple enough to 
be available as a routine method of examination in the 
ordinary hospital department; the earlier drawback 
of prolonged and possibly excessive irradiation of the 
patient during the taking of a series of exposures has 
been eliminated by arranging for the X ray tube to 
be energised intermittently—i.e., each time the camera 
shutter opens. In the second group we find the 
ultra short-wave oscillators working on wave-lengths 
between 2-5 and 6 metres, shown by the General 
Electric Company. The heating effect of their dis¬ 
charge on several litres of dilute salt solution was 
demonstrated ; they are suitable for medical dia¬ 
thermy and provide a means of generating heat in the 
deeply placed tissues and organs of the body without' 
immoderately increasing the surface temperature.- 
In the third group may be included a method of 
continuously measuring small traces of contaminant 
in a given gas; the ability which it provides of detecting 
the presence of heavy vapours like hydrocarbons in 
concentrations of only 1 : 100,000 parts of air may 
have most valuable apph’cations in the field of 
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the original contention of Marrack and Smith ^ 
that the amount precipitated is independent of the 
concentration of non-specific protein in the reacting 
mixture. Heidelberger and Kendall in 1934, and 
Dean, Taylor, and Adair ^ this year foimd that the 
same amount of protein was precipitated from the 
antiserum, whether the precipitation took place in 
one stage or in two ; wlule Heidelberger and Kahat ® 
have shown that pneumococci when agglutinated 
carry down with them from a given amount of anti¬ 
serum the same amoimt of protein as is precipitated 
by the corresponding polysaccharide. These experi¬ 
ments strongly support the theory that this pre- 
cipitable protein is the actual antibody. This is con¬ 
firmed by the recovery, from the precipitate.formed 
by pneumococcal polysaccharide and antiserum, of a 
protein which is active as antibody and can he almost 
'cornpletely precipitated again by the polysaccharide 
(L. D. Felton, 1932). Breinl and Haurowitz (1930), 
and more recently L. P. Hewitt ® have shown that 
this precipitable protein is chemically indistinguish¬ 
able from serum,globulin. 

It is now reported that J. B. Sumner and S. P. 
Howell, of New York, have prepared the haemag- 
glutinin of the jack bean as a crystalline protein. In 
this form, it is stated, it caused perceptible agglutina¬ 
tion of dog and cat red blood corpuscles in dilutions 
up to 1 in 10 miUion; on human cells it was much 
less effective, agglutinating them only in dilutions 
up to 1 in 1000. This protein, however,. cannot be 
considered an antibody, since it occm's naturally— 
not in response to the stimulus of the introduction 
of a foreign substance; nor is there eiddence that 
it has the specificity characteristic of most anti¬ 
bodies. Nor are such crystalline agglutinins a new 
discovery. Edestin will agglutinate sheep and 
human red blood corpuscles in dilutions up to 1 in 
10,000, as was shown by B. A\'hite and 0. T. Avery 
as long ago as 1913. Even tannin acting on red blood 
corpuscles, in dilutions up to 1 in 10,000 will repro¬ 
duce phenomena (agglutination, hajmolysis, comple¬ 
ment fixation, and preparation for phagocytosis) 
resembling those caused by antibodies, though 
lacking the characteristic specificity (Reiner, 1929). 
Nevertheless the discovery of a pure protein agglu¬ 
tinin which acts in such extreme dilution may afford 
valuable information on the mechanism of the action 
of antibodies. 

TUBERCULOUS MILK IN BRISTOL 

In another column Prof. R. H. Parry and Prof. 
I. Walker HaU, respectively medical officer of health 
for Bristol and director of the preventive medicine 
laboratories, tell us of the infected farms in the area 
from which Bristol draws its mUk-supply and which 
act as reservoirs for the dissemination of bovine 
tubercle bacUli. Last year 6 per cent, of 485 samples 
of mUk from one area were found to contain virulent 
bacilli, but it proved possible to track the infection 
down to 14 farms, the mUk from which was inter¬ 
mittently tuberculous over several months. It would 
indeed have been an achievement if these 14 reservoirs 
of infection could have promptly been cleared, but 
the inevitable delay in procedm-e, of which several 
striking examples are given, resulted in the supply 
in one case of known tuberculous mUk for three 
months or more before clearance and the distribution 

’ Marrack, J.: Med. Research Council, Spec. Rep Ser. No. 191, 
1934 P 52. 

•Dean, H. R., Taylor, G. L., and Adair, M. E.: Jour, of 
Hyg.. 1935, swxr., 09. . 

' Heidelberger, M., and Rabat, E. A.: Jour. Erp. Med., 

1934, . Biochem. Jour., 1934, xsyill., 2080. 


of the herd took place. In two cases the 
supply was still infected after six inoilths. Profs, 
Parry hnd Hall suggest lines of action which would 
lead to more effective protection of the commiinify 
and are prepared to justify them as less disturbiar 
to economic conditions than, is routine tuberculin 
testing. That is not the only direction in which 
Bristol looks for progress. The efforts made in recent 
years to educate the farmer and dauyman in the 
production of milk have borne fruit in a uniformly 
improved standard. This fact is not however widely 
enough appreciated, for only a few consumers have 
followed the developments in the industry. The 
introduction by the Marketing Board of the “ milk in 
school ” scheme now offers an opportunity for the 
diffusion of this information via the school-children 
to the general public. The preventive medicine and 
agricultural advisory departments of the University 
of Bristol are accordingly providing a course of 
lecture-demonstrations for ■ school teachers on such 
subjects as production, nutrient values, health and 
disease in the cow, and the means of increasing the 
safety of mUlc and storage of food. Accompanying the 
syllabus is a brochure on milk as a food, written in 
simple language as a lesson for children imder 12 years, 
with a supplement for those over 12 years. The 
children are invited to write essays or make drawings, 
suitable for posters, upon the subject A Glass of 
MUk,” and prizes will be awarded to senior and 
junior boys and girls. The Bristol education com¬ 
mittee is cooperating in aU these arrangements. 


AGRANULOCYTOSIS 

In the last few years there have been many reviews 
and reports of cases of the peculiar syndrome 
commonly known as agranulocytic angina, agranulo¬ 
cytosis, or mah'gnant neutropenia. (Since a sore- 
throat and mouth, though often, is not always 
associated with this condition, probably the two last 
names are preferable.). Dr. E. W. Adams has now 
reviewed “ certain aspects ” of this syndrome in a 
report issued by the Ministry of Health.* He empho- 
sises the value of pentose nucleotide in the treatment 
and the importance of amidopyrin in the tetiolo^- 
Certain of his statements—some of them lacking 
exact references—are hardly in agreement with the 
authoritative review' of Jackson and Parker,* who 
have had extensive experience of the disease. Dr- 
Adams, for exaniple, says that it may occiu' >n 
children, though they are definitely of opinion that 
no authentic case has been seen under the age of fen- 
He also states that the total white cell count is no 
necessarily lowered, whereas Jackson and Parker 
and the majority of other workers agree that lenc<b 
penia is a sine qua non of the syndrome. In wntmo 
on the mtiology of the disease. Dr. Adams does no 
mention any of the papers describing the Pk)**®' 
logical findings in hoemopoietic tissues ; he is conten 
with the statement under the heading of chmea 
features, that “after death the bone-marrow 
foimd to be destitute or almost destitute of 
locytes,” Many observers, however, have 
that at least in patients dying in the early stage 
the disease, though mature polymorphs may 
absent, there may be an excess of stem cells; a** ^ 
it was this finding that led PitzHugh and Krumhhaar ^ 
to make the important suggestion that an anest 
maturation at this level is a key to t he mtiologl 

^ Min. of Health Rep. on Public Health and 
No. 7G. London : H.M. Stationery OlDce. 1935. Pp- - "jicii., 

• Jackson, H.. Jr., and Parker, F.': New England Jour- 
1935, eexii., 137. ^ joar. 

’ FitzHugh. T., Jr., and Krnmbhaor, E. B.: Awer, 

Med. Sci., 1932, clxxxiii., 104. 
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PROGNOSIS 

A Series of Signed Articles contributed by invitation 


LI.—THE PROGNOSIS OF TABES 
DORSALIS 

It is 57 ell to regard the prognosis of tabes from 
two aspects: (1) as regards life, and (2) as regards 
incapacity. 

Expectation of life.—The disease is compatible 
witb 20 or more years of life and tbus, in favour¬ 
able circumstances, need not affect tbe expectation 
of life of its victim. Wbere, bowever, tbe original 
infection bas been severe, if tabes develops at aU, 
tbe interval between infection and development 
is likely to be short (in years) and the duration of 
life in such a case will be much less than tbe average 
for tabes. 

It is significant that while tbe death-rate from 
syphilis (per 1000 live births) imder one year of age 
bas now fallen to roughly one-tbird of its pre-war 
level, and tbe death-rate from general paralysis has 
been halved in tbe same period, doubtless owing to 
modem therapeutic measures, tbe death-rate from 
tabes still remains much where it was ; it now averages 
about 19 per million of tbe population, as against 21 
before tbe war. Tbe incidence of tabes in men is about 
ten times what it is in women. About 10 per cent, 
of' syphilitics develop nerve S 3 p)bilis, and less than 
half of these are tabetics. There will be general 
agreement that tbe incidence of tabes has been 
reduced in recent years, but as the duration of tbe 
disease so greatly exceeds that of general paresis, 
the death-rate takes much longer to show an 
improvement. 

Incapacity. —^Tbe form of incapacity varies—all tbe 
disabling features are not found concentrated in any 
one case, however severe tbe infection may have 
been in tbe first place, Tbe two main groups of 
disability are those affecting (a) eyesight, and 
(6) locomotion. It is noteworthy that even a definite 
optic atrophy may be stayed in its progress if detected 
early, and efficient treatment in the nick of time 
may save for tbe patient at least a modicum of vision. 

IMPORTANCE OF EABLT DIAGNOSIS 

The outlook in a given case of tabes dorsalis 
depends very largely upon an early diagnosis, followed 
by efficient and vigilant treatment. Tbus much 
depends on tbe intelligent interpretation of a sug¬ 
gestive sign or symptom—it may be shooting pains, 
a perforating ulcer under one great toe, a difficulty 
in beginning to urinate, tbe presence of cystitis, tbe 
sudden appearance of a squint, or the accidental 
discovery of a single sluggish pupil or of unequal 
■pupOs. Tbe prognosis of tbe individual case depends 
on whether full investigation and intensive treatment 
follow immediately. On tbe other hand, a diagnosis 
of tabes must not be accepted without verification. 
Many of us have been told that knee-jerks are absent 
when they are in fact present, albeit difficult to 
obtain. In this connexion it should be remembered 
that ankle-jerks are always lost first, and if they are 
retained in any case the apparent absence of knee-jerks 
need not cause alarm. 

arrest in advanced cases 

It is'often stated that a case of tabes should never 
be allowed to reach tbe ataxic stage. This is true, 
but should not be taken to mean that if ataxia has 
begun to show itself treatment will certainly not be 


effective. Except in those rapid cases which follow 
a year or two after tbe original infection, wbere tbe 
prognosis is always hopeless, there is a good chance 
of improvement even when ataxia is manifest. But 
no treatment can benefit a blindness, already absolute, 
from optic atrophy, though I have under my observa¬ 
tion at tbe moment a woman in whom tbe progress 
of tbe atrophy bas been stayed and some degree of 
vision preserved following efficient treatment. I 
have had more than one case in which a single 
Argyll Robertson pupil bas again become reactive 
to light. .There are suggestions that tbe optic atrophy 
case just referred to may become mental, a point 
which suggests tbe necessity of bearing in mind tbe 
fact that tabetic psychoses occur as well as tabo¬ 
paresis ; and tbe prognosis of tbe one is very different 
from the prognosis of tbe other. Just as a “ leg ” 
tabes •wiU not go blind, so, as a general rule, an “optic ” 
tabes will not later develop any ataxia. There is no 
stage in any case of tabes at which “ arrest ” may not 
occur. If, as I have said above, early onset of tabetic 
symptoms after infection means as a rule a rapid 
course, late onset, always presuming that we can 
exclude taboparesis, means a slow one. But in these 
cases expectation of life must to some extent differ 
with social status. A poor patient cannot so easily 
maintain bis general condition, so as to prevent 
intercurrent infection, as can a prosperous one. 
Ascending infections of the genito-urinary tract 
make quicker headway and occur more often in the 
poorer type of patient. A well-to-do man with “ leg ” 
tabes may, as is well known, go about for years in 
a wheel chair, mentally very alert, beating everyone 
at bridge, and having no other disability save that of 
locomotion. 

RE-EDUCATION : CRISES 

There is no limit to the duration of tbe pre-ataxic 
stage, and some cases never go beyond it. Here 
re-education may work wonders in postponing dr 
preventing tbe onset of developed ataxia. Tbe various 
crises are never fatal at tbe time, and it has been 
said that they do nothing to shorten life. This has 
not been my experience. In some, crises seemed to 
herald an advance of tbe disease ; in others tbe general 
resistance to infection bad been so diminished that 
an ascending urinary infection was soon fatal. This 
was so, for instance, in one man with gastric crises 
which failed to respond to cbloretone ; morphia bad 
to be given, eventually in very large doses, and for 
so long that debibty and cachexia became pronounced. 
Another of my intestinal crises cases, having survived 
the attentions of a surgeon who had treated him as an 
. acute abdomen, and having got through subsequent 
attacks aided by medical treatment, in tbe end 
died of apoplexy. An elderly patient becoming 
bedridden as tbe result of tbe collapse of a limb 
following a Charcot’s joint may soon die from 
extensive bedsores, and tbe same result may occur 
where a case of tabes is associated with a fracture 
duo _ to ^ fragilitas ossium. Evidence of sypbibtic 
aortitis is not a discouraging feature. 

URINART INFECTION 

A rule of treatment upon which tbe individual 
prognosis depends more perhaps than any other is 
regular testing of urine and examination for retention 
■with overflow. Tbe patient may not complain of 
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industrial hygiene. ' Tlie use of phenolic and basic 
synthetic resins for the. purification of ivatcr was 
demonstrated ; they reduced hoth acidic and basic 
dyestuffs to insignificant traces, and they removed 
completely all the saline contents of sea water to 
give druiking water. 

In a lecture on Dr. Eohert Hooke, F.E.S., Mr. 
Walter Adams reminded us that July 18th of this 
year is the tercentenary of his birth. Side by side 
in another room were demonstrated Hooke’s own 
microscope and the earliest existing photograph, 
taken just 100 years ago, by Fox Talbot. These two 
centenary exhibits are the original products of develop¬ 
ments in physics .and in chemistry to which clinical 
medicine owes more than can be summarised and 
without which medical science would be non-existent. 
It would perhaps have emphasised their importance, 
and certainly have added to their dramatic value to 
have shown alongside these two early exhibits of 
photography and microscopy the two latest develop¬ 
ments of photomicroscopy which were demonstr.ated : 
an apparatus for m.aking stereo-micro-photographs 
and a twin film polygiuph and strobograph for record¬ 
ing the very rapid and fugitive movements of the 
smallest animalcuh'D. Dr. Adrian’s demonstration 
of the Berger rhythm aroused great interest. Using-, 
himself as the experimental subject, the resting 
rhythm was cle.arly and regularly seen after projection 
of the oscillograph tracing on a large screen by means 
of an epidiascope; the abolition of this rhythm 
brought about by visual stimulation, by mental 
effort of an unusual degree, and by unexpected 
cutaneous stimul.ation occurred regularly. The results 
so far achieved have been already commented upon 
(see The Lancet, Jan. 12th, p. 96), but .although no 
new results were communicated or demonstr.ated 
Dr. Adrian provided a model demonstration with an 
adequate and very clear introduction. 

Another popular exhibit was that of some apparatus 
used in research into the psychological and physio¬ 
logical qualities necessary in motor drivers. The 
subject examined sits in a small motor-car, hanging 
in front of which is a screen upon which a cinemato¬ 
graph film of a model landsc.apo is projected ; the 
normjil controls of the ear control the position of this 


landscape on the screen and its apparent late of 
approach. Movements of the car in relation to the 
surface of the road depicted in the landsc.apo aw 
automatically recorded, and from this record niayhe 
obtained a measurement of the reaction times ot 
the driver when faced with different problems in 
car management. Since the time factor is one which 
enters so largely into intelligence testing and other 
forms of examination for mental ability, it seems likely 
that this form of test could bo adapted to problems 
less specialised than that of c.ar driving and might 
bo made the basis of assessing voc.ational ability 
along many different lines. 

Sir Edmund Spriggs wiU deliver the Croonian 
lectures of the Eoyal College of Physicians on 
May 14th, 16th, and 21st. His subject will bo a 
Clinical Study of Headaches. The lectures will take 
place at the College at 5 p.m., and any member of the 
medical profession will bo admitted on presentation of 
his card. 

Surg.-Capt.ain Sheldon F. Dudley took up his 
duty on May 1st as deputy director-general of the 
Eoyal Navy from the E.N. Hospital at Chatlmin. 
He was formerly director of medical studies and 
professor of hygiene, pathology, and tropical disc.i5cs 
at the E.N. College, Greenwich. In his Milroy lectures 
delivered in 1931, he drew some lessons of the 
distribution of infectious diseases in the Eoyal Navy; 
his success in limiting the spread of infectious disease 
at Greenwich Hospital School is common knowledge. 


Society of Public Analysts.—A t a meetmg 
of tliis sooiety lield in Londoii on Way 1st, Dr. 
G. Boelie Ljuich and Mr. R. H. Slater, D.Sc., described 
a putrefaction product of toxicological significance. A 
crystalline para-phenylpropiohic acid was formed by 
anaerobic putrefaction in a body wliicli had been buried 
in an unsealed lead coffin, and had consequently lain tor 
a considerable time under water without exposure to the 
air. This compoimd was extracted with ether from the 
acid aqueous liquid obtained in the Stas-Otoo process, 
and until its identity was established it was suggestive 
of the presence of one of the barbituric acid derivatives. 
Dr. Roche Lynch and Dr. Slater also reported on tlio 
toxicological examination in a fatal case of poisoning by 
meta fuel. 
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The accompanying photograph sliovs 
the entrance to the now out-pefient 
department of the Hararaorsmith HeS' 
pitnl of the London Count}' Coiiac' 
attached to the British Postgredeetc 
Jledical School, which is to bo opene 
by H.M. the ICing on Monday next. 
The block of buildings, compris'"? 
school and out-patient dcpnrtmen, 
makes up the oast wing of a teaching 
hospital of 400 beds which is to 
devoted solely to post-graduate mcdica 
education. Chairs of medicine, surger}, 
midwifery, and pathology' in Ixindon 
University have been established a 
the school. In a recent is.sue (Tttn 
Lancet, April 7th, 1934) "O repro¬ 
duced detailed plans of tlio metiea 
school and of the new surgical aiu 
maternity block, and we .propose ® 
give in an early issue an illustra 
account of the equipment and systeni 
of teaching at the school. 
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rules by nliicb tbe diagnosis of influenza 11111 be 
justified, though it may^be permitted him to point 
out certain difficulties and plead for a more refined 
and intensive clinical analysis of cases of the influenza- 
type. I propose rather to consider here certain 
experimental facts -which have been accumulated 
during the last three years, and -which appear to me 
to sho-w that it. should become possible in the future 
to separate -with precision epidemic influenza from 
other diseases -which simulate it. 

It is clear that if the cat^e or causes of influenza 
could be identified -with certainty a great step -would 
have been made in this direction, and I believe it is 
no-w being gradually proved that the primary infec¬ 
tive agent in epidemic influenza is a filtrable virus. 

It is -with this aspect of the subject that I propose 
to deal. It must not be supposed that the bacteria 
■which have heen cultivated from cases of influenza 
are of no significance in the human disease. There 
is a great deal of evidence -which sho-ws that the 
visible bacteria are very important in particular 
cases, and it should be stated that Pfeiffer’s haciUus 
or Hwmaphihis influenza: is stfll regarded by many 
observers as the prime cause of the disease and many 
of its complications. I shall not go into this question 
in detail, but if a virus is proved to be present in the 
early stages of influenza infection it seems to me that 
the visible bacteria, including Pfeiffer’s bacillus, 
must be regarded as secondary invaders of tissues 
damaged by the action of the virus. 

The Virus Hypothesis 

It -was suggested about 1914 that influenza -was 
really a virus disease. At that time kno-wledge of 
viruses -was meagre, and although -we kno-w much 
more to-day about virus diseases -we do not yet kno-w 
a great deal about the viruses themselves. The 
view -with the greatest following at present is that 
viruses are exceedingly small micro-organisms with 
very strict parasitic habits. The small particles 
which can be demonstrated in suspensions of viruses 
are so minute that special methods are required for 
their elucidation, but it does seem that we are gradu¬ 
ally getting to know something of the shape and 
form of virus particles. The parasitism of many 
■viruses is so strict that they -will only grow in one 
or two species, and sometimes show a striking pre¬ 
ference for certain tissues of the host. They cannot 
be cultivated, -with perhaps one or two exceptions, 
on artificial media apart from living cells. 

The virus hjTpothesis for influenza postulated, 
therefore, that the infective agent was so small that 
it could be separated from visible micro-organisms 
by filtration, that it was most probably an obligate 
parasite incapable of growth except in the animal 
body and that the parasitism might possibly be so 
.strict that it would grow and cause disease only in 
man. 

This hypothesis became prominent during the 
pandemic of 1918-19, for at that time a number 
of workers ventured to question the claims of 
H. influenza; to the role of principal villain in the 
drama of influenza, although this organism had • 
held an almost undisputed position since the end 
of the pandemic 1889-90. There was not much 
experimental evidence in favour of the virus theory 
at this time because no one knew of an experimental 
animal which was susceptible to infection with 
human influenza. Eecourse was therefore made 
to human volunteers. KicoUe and Lebaflly (1918) 
and do la Riviere (1918) record what appeared to 
be successful infections -with bacteria-free filtrates 
of material from influenza patients. Tamanouchi, 


Iwashima, and Sakakami also appeared to be 
successful in a larger series . of experiments. But 
against these must be placed the negative, results 
of MacCoy, Eosenau, and others (1921), Friedberger 
and Konitzer (1919), Lister and Taylor (1919). 
All these experiments on human volunteers are of 
very doubtful value. IMan is an exceedingly bad 
experimental animal and almost useless when he is 
used for experiment during an epidemic. One can 
never be sure . that the experimental subject is 
susceptible and therefore negative results can be 
discounted ; while positive results, though perhaps 
more significant, are always open to the suspicion 
that infection was picked up in some accidental 
manner. On the other hand, in the absence of an 
epidemic there is no supply of virus to test on 
presumably susceptible subjects. 

The Ferret Susceptible to Influenza 

In 1933 Smith, Andrewes, and I began to hope that 
we had discovered a method of studying influenza in 
laboratory animals. We found that it was possible 
to transmit a disease to ferrets by inoculating intra- 
nasally filtrates of pharyngeal washings from cases 
of epidemic influenza in man. The filters we employed 
were Gradocol membrane filters made and supplied 
by our colleague. Dr. Elford. They had an average 
pore size sufficiently small to keep back all visible 
bacteria, and as far as we could determine, the 
filtrates we used were bacteriologically sterile. We 
obtained 5 successful transfers from S cases of 
“influenza” and then the epidemic disappeared. 
Subsequent to this, throat-washings from sporadic 
cases diagnosed as influenza and from normal subjects 
failed to infect ferrets, and nasal secretions from 
cases of “ common cold ” were also without efliect. 
The disease in the ferrets was of varying severity 
and would pass from a sick animal to a healthy 
one by simple contact, in other words the experimental 
disease was contagious. 

Isolation of experimental ferrets .—Experience -with 
dog distemper had sho-wn us that somewhat elaborate 
precautions were necessary to prevent the accidental 
spread of any highly mfectious disease, and we 
immediately adopted the scheme of rigid isolation 
which was evolved for the work on dog distemper. 

The plan is to house all experimental animals in a special 
building wliich can only be entered through a passageway, 
the floor of which is constantly covered -with a lysol bath 
tliree inches deep. All workei-s therefore wear rubber 
boots and rubber overcoats. On entry into the building 
boots and coats are washed dovm -svitii lysol. Tliere is a 
central hall roimd wliich are a number of cubicles, each of 
which is completely separated from the others and from the 
central hall. Each experimental ferret is placed in a' 
special cage and the cage in a cubicle. Before entrj- into 
a cubicle the worker or attendant is swabbed doivn Tvith 
Ij-sol so that any infectious material, dust, sprayed droplets, 
&c., sticks to the damp surface and is subsequentlv 
sterilised by the lysol wash wliich folioivs on emergence 
from the cubicle. 

A routine of this l an d is very irksome and it slows 
down the work enormously, but if the ritual is carried 
out faithfully we can be confident that the experi¬ 
mental animals are safe from accidental cross-infection 
from one to another. In addition to being cumbrous 
the method is costly, for a special building is required 
and a reliable staff of attendants. Lack of adequate 
accommodation such as we desired compelled us to 
abandon some of our original strains and work more 
intensively -with one in particular. This strain was 
recovered from one of the team (W. S.) who con¬ 
tracted influenza soon after the investigation was 
under weigh. There is no proof, but it is quite possible 
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discomfort and one may Lave no idea tLat any 
urinaiy trouLle Las Legun. But unless tLe condition 
is discovered early and efficiently treated, urinary 
infection takes place and tLe patient goes downLill 
rapidly. In tLe same ivay severe Lone disease and 
foot sepsis may occur Lefore a perforating ulcer, 
Leing antestLetic, Las Leen noticed. 

LABOEATOKT FINDINGS 

' TLe inferences one is justified in draiving from 
laLoratory findings as regards prognosis deserve 
notice. In a douLtful case tLe assurance tLat tLe 
blood Wassermann is negative is not enougL. We 
must be sure tLat tLere is no pleocytosis of tbe 
cerebro-spinal fluid, for tLis is a constant and a very 
early sign of tabes. TLe cerebro-spinal Wassermann 
is positive in over 76 per cent, of cases if 1 c.cm. of 
fluid is used ; tLis is a ratLer larger figure than the 
percentage of blood-positive Wassermanns. An early 
change to negative rmder treatment is of good omen. 
A diminution in the lymphocyte count of the cerebro¬ 
spinal fluid imder treatment is also a good sign, and 
is the easiest change in laboratory findings to obtain; 
•vrLUst a high pre-treatment count suggests that 
treatment is wortL ■while and prognosis relatively 
good. A diminution of cerebro-spinal protein under 
treatment is a favourable sign. TLe globulin, Lo'wever, 
is much less likely to alter under treatment. A 
coUoidal gold curve -wLich is luetic in type 
(0 014320 00 0) is also favourable, a paretic curve 
(6 65644320 0) being of course the reverse. Where 
arrest takes place there may be no curve, and the 
cerebro-spinal fluid may become normal again. It 
must be remembered, however, that even in a tabes 
■which is clinically advancing the blood and even the ■ 
cerebro-spinal fluid may come to yield and to continue 
to yield a negative Wassermann. If either or both 


(blood and fluid) become negative in a case-in ivliich 
they have been previously positive sis-montlily tests 
must be done, and the signs and symptoms must 
always be regarded as over-riding any tests from the 
point of view of prognosis. 

TABOPARESIS 

It is absurd to assume that because a patient 
with tabes does not at the onset suggest taboparesis 
he will never at any time develop paretic symptoms. 
If such symptoms do appear then, even "with malarial 
treatment, which is not so successful here as in 
ordinary general paresis,' the patient is not likely 
to survive more than, at the most, four years. It is 
just as important to be on the look-out for the develop¬ 
ment of taboparesis as it is to watch for urinary 
infection, pulmonary tuberculosis, influenza, or pneu¬ 
monia, any of which may be insidious in onset or 
development. The full examination of the cerebro¬ 
spinal fluid may here be the only sure guide. 

The warning not to confuse psychoses with tabo¬ 
paresis has already been given. Juvenile tabes 
progresses fast if it develops early, slowly if it comes 
on late, ■unless it is aggravated in its progress by an 
acute infection or by an accident. Sirmlarly ■ffitb 
conjugal tabes. It is just as worth while to treat 
juvenile tabes efficiently as it is the adult form. 
Alcoholic tabetics do badly, and the disease progresses 
rapidly. 

In all forms and at all ages the maintenance of the 
general condition is of cardinal importance to the 
prognosis. Next to this comes the success ■nith 
which re-education can be achieved. 

Prank E. Ttlecote, M.D. Viet., F.B.C.P.Lond.,' 
Hon. Physician to the JIanchoster Royal Inflimary, 
and Professor of Systematic Medicine In the 
University of Manchester. 
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EPIDEMIC INFLUENZA; A VIRUS 
DISEASE* 

Bt P. P. Laidlaw, P.E.C.P. Lend., P.B.S. 


Influenza is one of the greater scourges of man¬ 
kind. In epidemic form, on many occasions, it has 
spread throughout the world causing incalculable 
damage. For example, the pandemic of 1918-19 
is estimated to have involved 500,000,000 people and 
cost the world upwards of 15,000,000 lives. Previous 
'to this (e.g., 1889-90 and 1830-37) other pandemics 
of corresponding magnitude had taken their toll of 
humanity. Between the great pandemics, often 
following them closely, lesser outbreaks have occurred 
from time to time, involving a country or a part of 
it, a barracks or a school. In addition to these 
patches of localised infection there are sporadic cases 
of disease which are often diagnosed as influenza; 
but we have no assurance that these sporadic_ cases 
are really the same disease and have the same aetiology 
as the epidemic cases. It is, in fact, very doubtful 
if they always are, and I, for one, feel that many 
of these cases would be better labelled with the md 
"war-time diagnosis, lionest if non-committal, P.TJ.O,, 
or pyrexia of unkno^wn origin. Further, we have no 
proof that the different epidemics are due to one and 
the same cause,- there are indeed difficulties m the 

•The Linacre lecture of St. John’s College, delivered at 
Cambridge on May 7th, IflSS. 


way of accepting this view literally. . Yet there m 
such great similarity in the spread of the fiisease and 
the symptoms recorded for different epidemics and 
pandemics that it seems fairly certain that if there 
are multiple causal agents these must be close rela¬ 
tives and connected in some way. 

Epidemic influenza is characterised by great 
infectivity with rapid spread in a population, a short 
incubation period of about 48 hours, a very sudden 
onset with fever, malaise, and depression, passing on 
to prostration. Pains in the head, back, or limbs aro 
common. A coryza and some pharyngitis can usuimy 
be detected. After a few days’ fever, in the majority 
of cases, recovery sets in and the temperature tuo- 
sides to normal; but there is left behind a condition 
of depression and weakness quite unexpected in ■ 
view of the short period of fever and the nhsn 
physical signs. In a proportion of cases tracheitis, 
bronchitis, and broncho-pneumonia may develop 
when the mortality-rate rises steeply. During n 
epidemic the diagnosis is relatively easy, fur 
severe as well as mild cases are seen ; and all Mag 
of the disease may be observed on one day. f 
is, moreover, ample. evidence of great infectivi P 
But in sporadic cases where evidence of infecuvi; 
is lacking and the symptoms are often milder it ni. j 
be impossible to reach a sure diagnosis. 
the beginning of an epidemic or in the early sMo 
of the disease, it may be very difficult to dlagno=o • 
case with confidence. ... 

It is not the province of a pathologist to 
the clinical aspects of the disease or to lay a 
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that he became infected from the experimental 
animals. It is suggestive that his illness developed 
at a time "when the epidemic had almost disappeared 
and chances of outside infection seem to have been 
remote. 

The virus. —^The infecting principle is abundant 
in the nasal mucosa of sick ferrets, and for routine 
supplies of virus the diseased mucous membrane 
is ground in a mortar, emulsified -with saline, and the 
resultant suspension is centrifugalised. The opalescent 
supernatant fluid is rich in virus and contains small 
numbers of visible bacteria, which may be eliminated 
if desired by filtration through a suitable membrane 
filter. Infective filtrates have been specially examined 
for the small filter-passing organism Bacterium 
'pneumosintes of Olitsl^ and Gates (1921) because 
this small organism was believed by the two 
discoverers to be the primary infective agent of 
influenza. We have never encoimtered it. Inoculation 
of culture media, suitable for the multiplication of 
B. pneumosintes with our virus followed by incubation, 
results in total loss of infectivity. The virus has, 
in fact, not yet been cultivated on artificial media. 
It is destroyed by heating to 56“ C. for an hour and 
it wUl withstand drying or storage in glycerol for many 
weeks. 

A remarkable feature of this virus is the fact that 
it wUl only infect through the respiratory tract. 
Subcutaneous, intravenous, intraperitoneal, or intra¬ 
cerebral inoculations are without effect. Again, the 
virus can only be recovered from the respiratory 
passages or lungs. Blood, cerebro-spinal fluid, liver, 
spleen, and brain do not appear to contain any 
virus, even at the height of the disease. 

The facts are very remarkable. Virus can be 
recovered only from the nasal mucosa and the limgs 
which are, after aU, surface structures; it cannot 
be recovered from the deeper tissues. Yet it is 
clear that the virus or its products does invade the 
body, as is shown by the symptoms of disease and 
the production of circulating antibodies. 'ViTiat may 
be the explanation of the facts we do not know, but 
they help to''differentiate the virus from others, and 
they must be taken into account when considering 
the fuU explanation of the disease. 

Influenza in the ferret. —^The virus disease in the 
ferret is characterised by an incubation period of 
about 48 hours followed by fever in which the tem¬ 
perature may reach 107°T'. This is followed by a 
remission and thereafter a second febrile • period 
usually lasting three or four days, during which there 
are symptoms of nasal catarrh, such as sneezing, 
nasal obstinction, mucopurulent discharge from the 
nose, and sticky accumulations round the nares. 
Throughout the illness, but varying greatly from 
case to case, there is prostration and occasionally 
signs of muscular weakness. The disease is never fatal 
when ferrets are inoculated without an anesthetic. 
Certain strains of streptococci in conjunction with 
the virus do produce a more severe disease and pro¬ 
long the illness, but do not cause a fatal outcome. 
Hemophilic organisms from ferret, pig, or human 
beings do not appear to modify the disease materially. 

TV^en the intranasal instillation of virus_ is made, 
in series, into ferrets which are anesthetised with 
ether (Shope, 1934) pneumonia develops in the 
inoculated animals. Without an anesthetic the 
recently isolated human strain of virus never causes 
pneumonia, but after passage through many ferrets 
. pneumonia may occur, Tlie cut surface of the solid 
lung is usually bacteriologically sterile, and emmsmns 
of solid lung, though rich in vuns, are usually free 
from bacteria, and there is no doubt that the vrrus 


by itself can, and on occasions does, cause a charac- 
teristic pneumonia. 

Sections of the nasal mucosa, from ferrets killed in 
the later stages of the disease, always show signs of 
acute inflammation, vascular engorgement, dilated 
lymph channels, catarrh of the superficial epithelium, 
loss of aU ciliated cells, and collections of muco. 
purulent exudate in the air spaces. Many poly, 
morphonuclear leucocytes can be seen on their way 
through the remains of the epithelium. Inclusion 
bodies have not been detected. 

Immunity. —^Ferrets which have recovered from 
an attack of the disease are immune to further 
infection for a few months, but after six or seven 
months they gradually become susceptible once more. 
Reinfection at about this time leads to a sharp 
febrile attack with the usual symptoms of the primary 
attack, but the second attack is usually milder and 
of shorter duration than the first. 

Serum from a convalescent ferret contains anti¬ 
bodies to the virus. These may be demonstrated by 
mixing virus and serum, together and allowing the 
mixture to stand at room temperature for ten minutes 
and then instilling the mixture into another ferret’s 
nostrils. Normal ferret serum has no neutralising 
power. Convalescent human serum, and in fact most 
human sera, also contains antibodies for the virus! 
indeed, we have only found two human sera which 
fail to neutralise when mixed with virus. It has 
been found to be possible to prepare antiserum in 
bulk by oft-repeated subcutaneous injection of vims 
into horses and to demonstrate its potency by admix¬ 
ture of serum with virus as just described for ferret 

serum. ■ . 

Influenza in Mice 

In 1934 we discovered that the virus from ferrets 
could be adapted to mice. This means that it was 
found possible to infect mice when ferret virus was 
instilled into the nostrils of mice which had pre¬ 
viously been anresthetised with ether. In the first 
group of mice so treated only a small proportion 
showed signs of infection. Inoculations with material 
from the sick mice to others, however, led to more 
regular infection and a more serious disease. After 
several transfers the virus infected nearly 100 per 
cent, of mice and induced an illness which was very 
often fatal. The disease in mice is essentially o 
pneumonia which spreads from the larger bronchi 
to the periphery of the lung, and in fatal cases tno 
process results in almost complete hepatisation o 
the lungs. . , 

I do not propose to^ enter into a consideration o 
the histological changes which are to be found in 
pneumonic lung. For our present purpose a ’ 
sufficient to point out that the cut surface of f 
solid lung is usually sterile, and that small fragmen 
of solid lung, on incubation in culture media, of" 
show no growth of visible bacteria. The organis 
which are occasionally encountered are of dmcre 
frpies and can have no causal relationship fr , 
disease process, since they can be filtered on an 
typical infection produced by the filtrates, m 
mouse, then, as in the ferret, pneumonia 
produced by the virus, and in the mouse this pne 
monia is frequently fatal. . 

The upper parts of the respiratory tract of 
not seem to be susceptible to attack by the virus a 
the case in the ferret. The nasal mucosa, for 
appears to be unaffected even in fatal cases, 
spending with this there is no sneezing, and as 
do not cough dissemination of the disease “oc® . 
occur. • It is thus possible to conduct 
on mice without the elaborate isolation precau 
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and perhaps muscle tenderness, cough, and a laboured 
Jerky breathing. The duration of the disease is 
short, usually from 2-6 days, and apparent recovery 
is almost as dramatic as the onset. Fatal cases shoir, 
according to Shope (1931) “an extremely oedematous 
type of broncho-pneumonia.” 

The analogies ivith human epidemic influenza are 
very striking. In both ire have high infectivity and 
rapid spread of the disease, short incubation period, 
sudden onset, high fever, prostration, muscular 
iveakness, cough, and in fatal cases extensive patho¬ 
logical changes in the lungs. Tho aetiology of this 
disease remained obscure for some years, but Shope 
(1931, 1932) succeeded in demonstrating in a series 
of brilliant researches that this pig disease is a 
complex; and results from a dual infection ivith 
(a) a filfrable virus vhich by itsefr is almost harmless' 
for pigs, and (6) a special hsemophUic organism, 
Hccmophihis iiifltienca; (siiis), -uhichalone is po-uerless. 
Infection -uith a mixture of virus and bacillus regularly 
produces a serious and sometimes fatal disease in 
susceptible pigs. No-u, the flltrable 'virus from the 
pig disease 'uUl infect ferrets, as shoun by Smith, 
Andrcues, and Laidla-u (1933), confirmed by Shope 
(1934), and produce in them a disease -uhich is almost 
• indistinguishable from the disease caused by the 
human strain of influenza virus. There is a similar 
short incubation period, the same type of fever, 
almost identical symptoms and precisely analogous 
changes in the nasal mucosa. On the 'uhole, the 
porcine strain of virus seems to be more virulent and, 
in the earlier transmissions, possess a greater affinity 
for ferret Imig tissue. Ferrets -which are immune to 
one strain of virus are al-ways resistant and sometimes 
immune to the other. Mice, under light ether anses- 
thesia, can be infected -with the porcine strain and 
sho-w lung lesions -which are indistinguishable from 
those following infection with the human strain. 

Immune sera can be prepared in ferrets and horses, 
and tests of these sera on ferrets and mice prove that 
the two viruses have some antigenic elements in 
common, but also possess different .constituents. 

DISCUSSIOX 

The significance of these residts is very great. 
Shope has proved, for the pig, that the combination 
of vh-us plus ha;mophilic organism is much more 
potent than was to be expected from siunming the 
mUd diseases caused by the two agents acting 
separately. By analogy it seems highly probable that 
a similar state of affairs will also hold for man. Under 
this view the virus alone would cause the milder 
uncomplicated eases of influenza of short duration, 
which are so common during epidemics, and that dual 
infection -with virus plus haemophilic bacilli would be 
responsible for cases -with complications such as 
sinusitis, purulent bronchitis, broncho-pneumonia, &:c. 
If the secondary invader were varied or there were 
more than one, many of the remarkable bacteriological 
findings in cases of epidemic influenza of the past 
would be adequately explained. The proof or disproof 
of this conception of the disease ui man must await 
intensive study of complicated cases during an 
epidemic. 

But there is more than this to be gained from a 
consideration of the swme influenza virus and its 
activities. As we have seen, the pathogenic activities 
of human and porcine strains of virus are very similar 
for ferrets and mice. Are they similar for pigs f 
In 1933 my two colleagues and myself attempted 
to infect pigs with our 1933 strain of virus from 
man, but -(rithout success. Quite recently, however, 
Elkeles has informed us (private communication. 


1935) that he has achieved successful results. ' He 
concludes: “That the virus obtained by Smith, 
Andrewes, and Laidlaw from influenza patients 
when inoculated, especially in combination with 
H. influenza;, intranasally to young pigs, is able to 
produce in them clinical and pathological symptoms 
of a characteristic disease.” The symptoms he records, 
and the post-mortem appearances he describes, are 
similar to those recorded by Shope for experimental 
swine influenza. If Elkeles’s results could be extended 
to show that it was possible to produce a disease in 
pigs -with human virus which was capable of inducing 
a typical epizootic in hogs, the pathogenic similarity 
between the two virus diseases would he complete; 
but the facts as they stand are significant enough. 

We have two viruses of difl'erent origin capable 
of causing similar diseases in three species of animals— 
ferrets, mice, and pigs. These two -viruses have been 
sho-wn to' have certain similar antigenic constituents 
as well as certain difi’erent ones. The conclusion 
seems inevitable that the viruses are really close 
relatives, and Koen’s view regarding the mtiology 
of “ hog flu ” becomes more than plausible. It 
seems to me, indeed, exceedingly probable that the 
virus of swine influenza is really the virus of the 
great pandemic of 1918 adapted to the pig and 
persisting in that species ever since. Adaptation of 
a virus to a new species has been accomplished 
experimentally' again and again in virus diseases. 
It appears to consist merely in an alteration in the 
aggressiveness of the virus for the new host. This 
important modification of virus activity has not yet 
been shown to he associated with alteration in the 
antigenic structure of the virus. If our conclusion 
is'justified it would mean that the virus of the 1918 
pandemic, though closely allied to that now cuivent 
in the hmnan population, was really slightly different. 
This very difference between the two strains of virus 
gives ns a possible explanation for the pandemic. 

At some time or place a variant of the current 
influenza viius appeared and this variant might be 
expected to flourish in a population which was 
resistant to the parent strain. It is not quite the 
same thmg as a new virus attacking a fully susceptible 
population, but if the variation were great enough 
the result as to spread and attack rate might approxi¬ 
mate to this and the resulting epidemic might become 
world wide. 

Similar arguments might be made for the other 
pandemics, and it is quite possible that all pandemics 
may be due to the occurrence of variants of one 
type of original virus. The argument is highly 
specidative but plausible. Proof could only be 
obtained from an intensive study of viruses from 
many epidemics and pandemics, and comparmq the- 
properties of viruses which are isolated from time to 
time and place to place. Some fmther light may 
come on this question from the work now in progress 
by my two colleagues on the antibody content of 
human serum against the human and porcine strains 
of virus, for the antibody content of a serum may 
be taken to indicate the past history of the donor 
and whether he has been exposed to a given uifection 
or not. The future must decide whether the results 
prove valuable. ' 

I have tried to indicate the lines of work and 
some of the results which emerge from the modem 
study of epidemic influenza, and to give grounds 
for my conviction that the primarv infective agent 
in this disease is a filterable virus," and, further” to 
show that there is room for an adequate explanation 
of the pandemics as well as the epidemics under the 
vims theory. 
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iu Porto Eico. “ lu its clinical course it appeared 
to bo typical epidemic influenza tbougb tbe mortality 
•v\-as loiv.” Specimens of sputum from, selected 
cases •u’cro sent to Dr. T. Pranois, Jun., of 
tlio Eockefollor Hospital in New York. During the 
■winter of 1933-34 Francis bad tried, without any 
success, to infect ferrets by iutranasnl inoculation of 
material from a number of diseases, including examples 
of tbe “ common cold ” and twm cases of clinical 
influenza. Three of the specimens from Porto Eico 
were inoculated intranasally mto ferrets under other 
anrestbesia. On the second day after uioculation 
each of these three ferrets developed fever. One 
of tho ferrets was kflied on the tim'd day, and an 
emulsion of tho nasal mucosa and tho lungs was 
made. Tho emulsion was filtered through a Borkofold 
V. candle, and it was found that tho bactoria-freo 
filtrate, when inoculated intranasally, induced disease 
in another ferret. After tho sixth iiassage pneumonia 
always developed hr ferrets Avhich wore inoculated 
under other an.-estheria. From Francis’s description 
of tho disease in his ferrets, tho course of tho fovor, 
tho symptoms, and tho post-mortem appearances, 
there was no doubt that ho was doalmg with a disease 
very similar to that described by us in 1933. One 
of Francis’s laboratory attendants developed clinical 
influenza early in tho course of iheso researches. 
From tho attendant Francis recovered a inrus with 
similar proiierties to those shown by tho Porto Eico 
strain, though there appeared at first to bo some 
differences. Francis also discovered, independently, 
that mice could bo infected with the virus from 
ferrets and' that a fatal pneumonia might ensue. 

On tho whole it soomod that tho Porto Eico virus 
was more vicious than tho English one, producing 
more extensive lesions in tho lungs of ferrets and 
killing mice more rapidly. Wo wore naturally 
tlu'illed when wo learned of Francis’s success with 
an opidomio iu another part of tho world, and wo 
sent him a small supply of tho specific antiserum 
prepared iu a horse. Imagine with what imp.atienco 
we awaited nows of tho result of his tests to dotormmo 
whether tho Porto Eico strain was really identical 
with our strain or whether it would prove to bo 
different in some way. 

Tho results of these tests have not yet been pub- 
• lished, though they are expected to appear in tho 
very near future. Dr. Francis has given mo per¬ 
mission to state that tho Porto Eico strain appears 
to him to bo identical with ours and, further, th.at tho 
strain ho secured from the Philadelphia outbreak 
about January, 1935, is also of tho same typo. Dr. 
Francis has also generously sent specimens of these 
two viruses to us, and our results, so far, are in 
complete agreement with his. 


SUMMARY 

Summarising the results to date wo may say that 
virus has been isolated on several occasions from 
epidemic influenza cases iu man, capable of infecting 
ferrets and mice and producing charactoristic diseases 
in both species. All strains of virus are neutralised 
by one specific antiserum. Tho virus is thorofore 
one, and it has been obtained from cases in London 
1933, London 1934, Shornclift'o 1936, London 1936, 
Porto Eico 1934, and Philadelphia 1935. Tho evidence 
is thus accumulating rapidly in favour of the virus 
hypothesis. In fact it appears to mo already trans¬ 
formed into a theorem which in tho future will be 
capable of domonstra'tion. r t + 

Wo must not, however, lose sight of tho fact tnat 
much remains to be explained ; tho sporadic cases 
are a difficulty, and the collection of cases at V\ ool- 


wich from which wo failed to recover virus remains 
mysterious. It may bo that wo are indhicd to lav 
too great emphasis on. tho negative results following 
inoculation of ferrets with niatorial from cases dia". 
nosed as influenza. F.ailuro to infect a ferret niav 
merely mean that there was ah uiadoqiiate con. 
contration of virus in tho material collected from the 
patient (tho total amount of virus collected by -wnsh- 
ing a mucous membrane with- saline is probably 
small), or that such virus as was present Jacked 
aggressiveness for ferrets. To put it in another -way, 
if may be that man is a much more sensitive test- 
object than a ferret for influenza virus. If this -ffcre 
so tho clinical diagnosis might represent tho truth 
more nearly tlian tlio ferret test wo have used. IVc 
do not know. 

Further, if there is only one influenza virus, it 
will not bo easy to account for tho periodic appear- 
anco of the groat xiandcmics avhich have, from time 
to time, spread over tho world. There are probably 
several factors concerned in tho production of epi¬ 
demics and pandemics, but of these the resistance or 
susceptibility of a population to infection must be 
very important. Tho passage of an epidemic leaves 
behind tho more resistant of tho population; some 
do not contract tho disease because they arc resisfanf 
from tho outset, others contract the disease, recover, 
and are probably immune for a time. Eopcated 
opridomics of one typo should result in a resistant 
stock. If tho human jiopulation has been repeatedly 
and frequently exposed to infection by this particiil.ir 
influenza vii'us, it is not easy to understand hoiv n 
pandemic duo 'to tho same virus can develop. 

SwJne Influenza 

Lot us turn, however, to another set of observa¬ 
tions which have a bearing upon our main problem, 
though at first sight they may appear to bo of smaller 
importance. Consider tho epizootic disease known 
as “ hog flu,” or swine influenza. Swino_ influenza 
did not occur, or perhaps was unrecogniscd_ until 
1918. Dr. J. S. Koon, then an inspector in tbe 
division of hog cholera control of tho Bureau ol 
Animal Industry in tho United States of America, 
was greatly impiressod, first, by tho simultaneous 
prevalence of human influenza and the now disease 
of hogs, and, secondly, by tho resemblance of tbe 
symptoms soon in man to those occurring at fuat 
time in pigs. Ho concluded that tho two ^diseases 
wore tho same, and gave tho name of “ flu ” to tae 
now disease of hogs. Koen’s view did not mce 
with general acceptance but tho naino_ was ton- 
sidored suitable, and tho disease has persisted mter- 
mittontly over since. It is tq-day a serious 
for tho farmer who raises pigs on a largo scale m t 
United States. Dorset, McBryclo, and Niles (ly- J 
record a typical but unusually sov'cro outbreak m 
herd of 102 young pigs. 

On Doo. 3rd tho herd looked norinnl. On the 4tb tb® 
farmer first noticed BjTnptoms of siclmoss. “ On 
11 had died and tlio entire remainder of the hero 
sick tlint. tlioy could bo walked among and 
without forcing them to move.” TJio sov'oro shi 
illne.ss remained practically unaltered until the ^ 
of illness wlien there was n remarkable improvcio j 
“ almost nil of tho entire herd was up and eating- . ^ 

restoration of health and bodily condition was a ^ 
matter. In this outbreak tho mortality was about i 1 
cent. It is usually about 2 per cent., though >n 
oxcoptionni instances it may i-ench 25 per cent. 

Tho symptoms of swino influenza are fover, 
tho temperaturo may roach 106° or 107° F-, 
profound prostration, appiarent musonlnr wea ’ 
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; t iling s, if it ivere accompanied 1)7 proper supervision 
. in tte streets and suspect quarters to -wMcli prostitutes 
~ vould sluft Tvhen expelled from the public brothel. 
- It vould also be necessary to conduct a carefully 
organised campaign in favour of better morals. 


SCOTLAND 

(from our oivn correspondent) 

TOBACCO AMBLTOPIA 

At last veek’s meeting of the Edinburgh Medico- 
Chirurgical Society Dr. H. M. Traquair read a paper 
f; based on his long experience of tobacco amblyopia, 
i' He pointed out that the ganglion cells of the retina 
;; or their fibres are extremely susceptible to the action 
1 - of toxic substances. Some of these affect the peri- 
r pheral cells, but the majority affect the central cells 
.. or fibres, and thus interfere •with central vision. 

Most of the toxins Tvhich cause central visual defects 
,'■ also cause peripheral neuritis ; but tobacco is an 
d exception. Only the visual elements distal to the 
chiasma are susceptible, and it is probably the^ 
ganglion cells alone that are concerned in all types 
of toxic amblyopia. 

;■ Tobacco belongs to the group of poisons vhich 
[■ affect, the central nerve elements of the retina. The 
'' poison may be absorbed by smoking, chewing, 

' snuffing, or eating tobacco, so that the toxic substance 
is not necessarily a distillation product. The smoking 
of a large number of cigarettes usuaUy brings on 
gastric or cardiac symptoms before amblyopia 
develops; but if a pipe is smoked, or if the patient 
chews tobacco, amblyopia may be pronounced while 
other symptoms of tobacco poisoning are slight, 
-j An average of 84 cases of tobacco amblyopia are 
seen every year at Edinburgh Eoyal Infirmary, and 
; these constitute 1 per cent, of aU eye cases attending 
< the out-patient department. In the past twenty-two 
years, 1856 cases have been seen in the Infirmary, 
'■ of vhich aU but 8 were in males. Most of the patients 
hate been between 45 and 65 years of age, and the 
amount of tobacco consumed has varied from ^oz. 
to 9 oz. a week, the average being just over 3 oz. 
The smaHest quantity of cigarettes producing 
amblyopia was 70 a week. 

The clinical diagnosis. Dr. Traquair said, can be 
'' made with certainty if proper methods of examina- 
!•’, tion are used. The patient is usually between 50 
and 60 years of age, and complains that he is unable 
to recognise the faces of his friends in the street, 
f; Or that there is a mist between him and everything 
? he looks at. He is surrounded by a peculiar heavy 
odour of stale tobacco which indicates the pipe- 
^ smoker. Vision may be depressed to 6/60, but may, 
to the black-and-white test card, be 6/6 to 6/18. 
ij The use of Bjorrum’s test card which has grey letters 
on a grey backgrouiid demonstrates the visual defect 
f ninch more easily. Careful examination of the visual 
fields win always demonstrate a scotoma of a 
i characteristic type, and when the vision of one eye 
is affected by tobacco amblyopia. Dr. Traquair has 
never failed to demonstrate a scotoma in the other. 

' In aU but the most advanced cases the prognosis 
is good if the patient stops smoking and leads a 
healthy life, but the amblyopia may continue to 
become worse for a few weeks or even months before 
( improvement begins. 

I MONET FOR EDINBURGH UNIVERSITT 

; At the half-yearly meeting of the general council 
i of the University of Edinburgh held last week, it 

I 

I 

! 


was reported that in recent months bequests and 
gifts made to the University have amounted to 
£169,000. Included in this sum are a bequest by 
Miss Alice Leslie Inglis of not less than £25,000 for 
the encouragement of research and teaching in the 
subject of child life and health ; a gift of £15,000 
by Mrs. Stuart Hall for a lectureship in the pathology 
of diseases of children ; a bequest by Miss Grace 
Margaret Carmichael of about £9900 for the purpose 
of founding scholarships for the assistance of students ; 
and a bequest by Prof. E. Eamsay Wright, of the 
University of Toronto, of £3500 for the establishment 
of a scholarship for the encouragement of research in 
zoology. 

The Lewis Cameron fimd is to be administered as 
follows : £3000 for the establishment of prizes for the 
best papers on subjects related to bacteriology or 
to the diagnosis of diseases; £15,000 for the endow¬ 
ment of a teaching feUowship in bacteriology; 
£15,000 to endow one of the existing lectureships 
of the department of bacteriology; £10,000 to form 
a fund for the expenses of research work in bacterio¬ 
logy and the diagnosis of diseases ; £10,000 for a 
fund to provide the medical library with books and 
periodicals relating to bacteriology, and to the 
diagnosis of diseases. The remainder of the estate 
wiU be used to form the nucleus of a medical buildings 
extension fund. 

M.D. EXAMINATION 

The clinical examination for the degree of M.D. 
is stiU divided into a major and a minor part. It 
is, however, no longer necessary to profess a special 
subject, for both these sections can be taken in 
clinical medicine. The major part of the examina¬ 
tion must be taken in clinical medicine unless the 
special subject professed is anatomy, physiology, 
pathology, bacteriology, pharmacology, forensic 
medicine, public health or midwifery, and gynseoology. 


LTNITED STATES OF AMERICA 

(FROM AN OCCASIONAL CORRESPONDENT) 


EMERGENCY MEDIC.4L RELIEF 


A SUFFICIENT experience of emergency medical 
relief under the provisions of Bulletin Ko. 7 Federal 
Emergency Eehef Administration has now been 
obtained to justify an estimate of the success of this 
system of providing medical care for the indigent 
sick. It is at least obvious that some day a much 
more comprehensive plan wiU be needed. Neither 
relief administrators nor the medical profession are 
satisfied with the present provisions. There are 
two fundamental weaknesses which nobody can 
dispute: (1) that the distribution of the medical 
relief is in the hands of laymen ; (2) that the funds 
available are totally inadequate to meet the need. 
The least rmsatisfactory administration has been 
secured where local medical societies have accepted 
the budgetary insufficiency as an immutable fact 
or have t:ien over the responsibility of providing 
the administrative machinery. In these cases the 
doctors do a great deal of work for nothing, but 
as they are used to working for nothing can at least 
congratulate themselves on getting some subsidv 
however small. 


The madequacy of funds leads to strange mlin<^s 
Thus no matter how urgent a person’s need, or how 
completely devoid of resources, he may not be sent 
to a hosp tal at r.E.E.A. expense. ^lostltS 
mtcrpret the rulmg to exclude payment of the 
doctors fees if he attends a patient a hospitH 
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TJius if a doctor wislies to collect a fee for 
appendectomy he must perform the operation on 
the kitchen table. 

The treatment of syphilis would appear to be 
allowable on the ground that this disease interferes 
with earning capacity and also on the ground that it 
threatens life or health. But on the other hand 
it is frequently disallowed on the ground that it is 
a chronic disease. The Colorado relief administration 
has definitely ruled that “ chronic conditions such as 
diabetes, tuberculosis, cancer, nephritis, venereal 
disease, epilepsy, &c., are not to be considered our 
responsibility.” This in spite of the fact that 
Bulletin No.. 7 does specifically provide for the treat¬ 
ment of chronic diseases. Furthermore, it appears 
to be the intention of the Federal administrator 
and the practice of the State administrators that 
no one may receive medical aid imless ho is already 
on the list of those receiving material aid. Many a 
family may be able to buy enough groceries on their 
regular wage and still have nothing to spare when 
sickness visits them. These families it seems are not 
eligible for medical relief, oven though the sickness 
bo acute and dangerous. Your correspondent is 
advised that such probably would be the ruling 
though he has been unable to obtain any definite ruling 
from the Federal Emergency Belief Administration. 


MEDICINE AND THE LAW 


Refreshing the Memory 

A LEGAL contemporary has recorded that in Smith 
■V. LoAvry (the claim against an osteopath summarised 
in this column on April 6th) a medical witness was 
allowed to refresh his memory as to the condition 
of a patient by referring to notes made by one of his 
pupils. Counsel on the other side objected. As 
it appeared that the witness had instructed the 
pupil to make the notes and had read the notes at 
the time, Mr. Justice Talbot overruled the objection. 

A witness is ordinarily prevented from proving 
any faet by evidence of some previous statement made 
by himself outside the court. If, however, the state¬ 
ment is a written one, he can refresh his memory of 
facts formerly within his knowledge by looking at 
the document. The Written statement need not 
have been made at the very moment of the trans¬ 
action to which it relates ; it is merely necessary 
that the note should have been made at a time when 
the witness’s recollection of the facts was stiU clear 
and distinct. Witnesses have been allowed to refresh 
their memory by inspecting a note made within a 
week of the transaction, but not where the note 
was made six months afteiwards. And, as in 
Smith V. Lowry, the note need not have been made 
in the witness’s own handwriting, provided that it 
was made under his personal observation or was 
recognised by him as a correct record at a time when 
the facts were fresh in his mind. So the master of 
a ship, giving evidence of a voyage, may refresh his 
momory^bj^ reference to entries in the log-book made 
by the mate, or a tradesman may look at account- 

books kept by a clerk. , , • 

Export witnesses are allowed to refresh tnexr 
memory by referring to treatises which they habitually 
consult. This step does not make the treatise 
evidence in itself; the witness is obliged to give tke 
result in his own words and on his own responsibilitj. 
In cross-examination, of course, tin expert uitness 
is often invited to refer to text-books in the Jiope 
that lie will admit that he is wrong. 


THE SERVICES . 


ROYAL NAVAL jMEDICAL SERWCE 

- Surg. Comdrs. A. de B. Joyce, H. H. Babington, nnd 
G. H. Hayes to President for Medical Dept., Admiralty. 

Sui-g. Lt.-Comdrs. E. B. Pollard to Galatea anti 'to 
Pembroke for R,1\I. Infirmary, Deal; J. J. Keevil to 
Victory for R.N.B., Portsmouth ; D. 0. Drake to Drake 
tor R.N. Hospital, Pljunouth ; and J. L. Malone to 
Arelliusa. 

Surg. Lts. E. James to Milford on fecommg., ami 
W. J. jM. Sadler to President for course. 

ROYAL NAVAL VOLUNTEER RESERVE 

Surg. Lt.-Comdr. R. R, B. Roberts to Victory. 

Surg. Lts. G. F. S. Parker to Iron Duke ; R. D. Jenkins 
to Victory ; nnd W. T. R. Chapman to Durban. 

A. I. L-. Maitland entered as jProby. Surg. Lt. and atf nclicii 
to List 1 of the Clyde Division (headquarters). 

Proby. Surg. Sub-Lt. K. E. O. Ringdahl to Denotm, 

ARMY MEDICAL SERVICES 

Col. H. H. J. Fawcett, D.S.O., h.p., late R.A.M.C., 
retires on rot. pay. 

ROYAL ARMY MEDICAL CORPS 

Short Service Commissions.—Lts. (on prob.) R. S. 
Vine, J. E. Jameson, R. H. Wheeler, nnd J. J. C. Rninsbury, 
are confirmed in their rank. 

The undermentioned Capts. to be Majs. (Jan. 29tli, 
1935) : J. N. Atkinson and J. D. Corner. (Substituted 
for notification in the Gazette of Feb. 8th, vide The Lancet, 
Fob. ICth, 19.35, p. 398.) 

TRRRITORIAL ARMY 

Capt. F. R. Curtis resigns his commn. 

Lt. W. R. Nash to be Capt. 

R. W. D. Turner (late Cadet Serjt., Epsom Coll. Contgt., 
Jun. Div., O.T.C.) to be Lt, 

H. W. E. Jones to be Lt. 

B. L. McQuillan (late Offr. Cadet, Queen's Uhiv. Contgt.i 
Belfast, Sen. Div., O.T.C.) to be Lt. 

The EfBoionov Decoration has been conferred upon 
Col. A. H. Gosso, Hon. Col. P. Marsh (R.AM.C. unite, 
48th (S. Midland) Div.) (Bt. Co), ret. T.F.), and Lt.-Col. 
and Bt. Col. H. L. Garson. 

TERRITORI.AL ARMY RESERVE OP OFFICERS 

Capt. G. McLoughlin, from Active List, to bo Capt. 

ROYAL AIR FORCE 

Flight Lts. R. E. Alderson to Central Medical Establish¬ 
ment, London., and R. E. W. Fisher, to Aircraft Depot, 
Karachi, India. 

INDIAN MEDICAL SERWCE 

To bo Capt. (on prob.) ; E. C. Hicks. 

To bo Lts. (on prob.) : I. J. Franklon-Evans, J. Duu,'’. 
A. W. Sampoy, J. Roidy, G. C. Welply, C. L. Greening, 
C. B. Jones, K. Cunningham, G, F. Adye-Curran (seed.), 
and J. F. A. Forster (seed.). 

DEATHS IN THE SERVICES 

Squadron Lender Robert Boog Watson, who died 
after a short illness at the West- London Hospital on 
May 2nd, ^vas born in Edinburgli on Christmas Da), 
1893, the jmungor son of Charles V. Boog Watson, a” 
engineer. Ho was educated at Mercliiston School one m 
France and Germany, but owing to an accident in whicu n 
lost a foot ho was unable to servo during tbo late var. 
Ho graduated M.B., Cli.B. Edin. in 1919, "-as house 
physician to Sir Robert Philip, and then house surgeon 
at tho Royal Infirmary. Ho joined the medical brnndi o 
the Royal Air Force in June, 1920, took the D.P-t • 
in 1921, and was promoted squadron leader iri 
1930. Ho served twice in Iraq, and at the time of his (lea i 
was assistant director (liygieno) at tho Air Ministry. 
His early- death is much to bo regretted ; he was a loyal an 
zealous officer of a typo which con ill bo spared, 
leaves a widow and one daughter, witli whom niuc 
sympathy is felt. 
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PUBLIC HEALTH 


RESERVOIRS OF 

BOVINE TUBERCLE BACILLI: 

THEIR RELATION TO A SAFE AIILK-SUPPLY 


Br E. H. Paret, II.D., ir.E.C.P.' 

MEDICAL OFFICER OF HEALTH FOR THE CITT OF BRISTOL ; 
PROFESSOR OF FKETEXTIVE MEDICECE IX THE 
EXTTERSITT ; AXD 

1. Wat.kf.r Hail, II.D. 

DIRECTOR OF PRETEXTITE SIEDICIXE LABORATORIES AXD 
EAIERITCS PROFESSOR IN' THE CNTrERSITr OF BRISTOL 


Although tEe attainment of tubercle-free herds 
may appear to some to be a visionaiy b'ope, it must 
be admitted that there is cause for immediate dis¬ 
satisfaction that the animal returns of laboratories 
do not point to a falling curve similar to. that of 
human tuberculosis. The administration of the milt- 
and dairies order and the tuberculosis sub-order by 
local authorities hare not resulted in any tangible 
reduction in the output of tuberculous milk. The 
problem vas, perhaps, too great to he tackled by 
local authorities on such lines. It is not surprising, 
therefore, that health authorities are turning tio 
pasteurisation as a means of protecting the public 
from all the associated risks. Nevertheless, -we should 
not thereby he diverted from the aim to free our herds 
from tubercle, or at all events, to make greater strides 
to that end. 

Vrhile it is customary to express the milk tubercle 
problem in terms of varying numbers of infected 
coTvs or in percentages of tuberculous milks, there is 
another angle from ivhich the question may he 
considered, namely, the numbers of infected farms 
that act as reservoirs for the dissemination of bovine 
strains. 

For instance, during 193-t ve foxmd that 5‘1 per cent. 
®^mples of milk from one area contained A'iriilent 
Uibercle bacilli. This conjured up the vision of some 
yith tuberculous udders. But vhen the sources 
of tlie milk iveie more closely scrutinised, it vas evident 
that these miimals trere limited to 14 farms and that the 
milk therefrom vas intermittently tuberculous over 
speral montlis. Hence it ivas incumbent to envisage 
these soiuees -as continuous, or recurrent foci, for the 
spread oi tubercle bacilli via milk, utensils, .irorkers, 
caU es, and other animals, in the same farm. In some 
defmite mstances it iras possible to trace the infection bv 
transfer of the cows to adjacent farms and markets. The 
potentialities for infection from each of the 14 centres 
assumed ^ater proportions than could be dealt -with 
except D\ meiyures more sj-stematic than those that 
to-de.A are considered to be satisfactovc. 


DELAY IXVOLVED EN' PKESEXT PEOCEDURE 

What, in fact, are the actual procedures that a 
present may follow a report from a consuminw centi 
that biuk milk from a specified source has beeiTurove 
to contain virulent tubercle bacilli ? 

The county officials visit the herds concemeo 
examine tlie cows individually, condemn what the 
can upon inspection, .and then probablv take a fd 
selected samples of m^- for laboratory'examinatior 
By this means the infection mav be cleared but i 
IS luterestim: to note how often clinical examinatio 
fails to reveal the source of infection even thouw 
there is evidence of the definite existence of such 
source. Anyhow, the method as a whole isuall 
take.-- many -ueeks for completion and during th 
time the milk remains infected. A few instanct 


may he cited to demonstrate the existence and 
persistence of these ba.cillary reservoirs. 


Dec. 

Jan. 

Feb. 

■ Mar. 


Jtme. 

July. 

Auff. 


April. 

May. 

Aus. 

Sept. 

Oct. 


April. 

July. 

Sept. 


Jcdy. 

Auir. 

Sept. 

Oct. 

Xor. 

Dec. 


Farm A 

Bulk samples contain tubercle bacilli. 

Clinical examination of 11 cows. All healthy. 

Herd divided into groups. T^vo groups of o ^d 4 cows 
yield T.B. milk. 

Two of above 7 had gone dry. Of the other 5, one 
yielded T.B. milk. 

Far/71 F 

Bulk milk from 45 cows contained T.B. 

Vet. selected 7 cows for sampling. One milk yielded T.B. 
Bulk samples yielded T.B. All cows grouped. One 
group =T.B. milk. Two cows of group fotmd to give 
T.B. milk. 

Farm C 

Bulk milk =T.B. 

Vet, took sample from selected cow =negative. 

Bulk milk^T.B. 

Herd sampled in groups. One cow gave T.B. milk. 
Herd sold by auction before definite clearing samples 
could be taken. 

Farm D 

Bulk milk=T.B.-r. Vet. selected 4 samples. All were 
negative. 

Balk milk=T.B.-r. Vet. selected 4 samples. -Air were 
negative. 

Bulk milk still tnbercnlons. 

Form F 

Bulk milk = T.B.-f. 

,, ,, — T.B. not found. 

♦. ,f — T.B. not found. 

„ *T.B.-f. 


These results may he summarised, thus: 


Zength of 
Farm A 



timt tuberculous mW: tros supplied before clearance 
. 4 months. , Farm D . 6t months. 

. L - • ^ . .. 


• Herd distributed before clearanoe. 
t Still tuberetdons. 


These records, may suffice to support a contention 
that a more comprehensive and combined attack is 
necessary for the efi'ective eradication of rural foci 
of tuberculous material For many months these 
herds were excreting tubercle baciUi intermittently, 
or tuberculous amjnnls were being introduced into 
the herd at frequent intervals, and"the infected Tnilk 
was being distributed. At once, however, when 
.alterations in procedure are suggested, questions of 
finance introduce apparent difficulties. These, in this 
matter, are the children of the myopic economist. 
It is easy to understand the restrictimr hand of 
coimty and civic authorities, for the problem is 
essenti.ally national. It is less easy to appreciate 
the lack of prominence attached to* the point that 
while the producer suffers a smaE loss when a tuber¬ 
culous animal is destroyed, this loss is as nothing 
to the retention of a tuberculous cow in an otherwise 
healthy herd. The inevitable spread of tubercle 
bacilli graduafiy reduces the value of each of the others, 
and the frankly tuberculous one soon becomes the 
price of skin and bone. It is not perhaps within the 
scope of this article to discuss the part plaved bv 
compens.ition in this matter. C.an the lot'of the 
d.airy farmer he classed amoncr the speculation trades 
wherem good margins of profit compensate for 
heavy risks ? If not. compensation on a liberal scale 
must be considered. Surely we have progressed 
sulhciently to-day to be convinced that the supffiv 
of fresh. cle.Tn s.Tfe milk at a reasomahle cost Ta 
national need to he met by national provision At 
all events, it is cleariy evident that the present dav 
methods .are inadequate and nneconomicah ' 
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SUGGESTED LINES OF ACTION 

Apart from tlie wastage of hardly won food and the 
costs of damaged health, the score of economy alone 
is an urge towards the limitation of a persisting 
spread of tubercle bacUli from known sources of 
infection. It is permissible therefore to suggest some 
lines of action that might lead to more eSectivo 
protection of the industry and community. 

1. That when a milk-supply is proved to be tuberculous, 
neither removal from nor access of animals to that herd 
should be allowed without a certificate from the district 
veterinary official. 

2. That at the outset of inspection, the milk from each 
member of the herd should bo sampled. That there should 
be a close cooperation, consultative and operative, between 
the veterinary officials and available laboratories, in order 
to determine what fm'ther inspections and samplings are 
necessary. 

3. That imtil the joint examinations indicate the absence 
of tuberculosis in the herd all the milk produced should 
be compulsorily pasteurised. 

4. That during tliis period of probation all calves sliould 
bo carefully supervised and protected. That efficient 
cleansing and disinfecting of the premises should bo carried 
out at prescribed intervals and that the manure should 
be treated so as to destroy pathogenic organisms. 

WhUe these suggestions may appear more cumbersome 
on the one hand, and less radical on the other, than 
tuberculin testing, yet their application should be 
less disturbing to economic conations and so meet 
an objection that is frequently advanced against 
routine tuberculin reactions. 

Wo have not attempted here to deal with the 
problems associated with the tracing of infected milks 
to their iiarticular source. Bulk sampling is a practical 
proposition in Bristol. It is not so in largo cities 
where milk has been transported in glass-lined tanks 
containing as much as 3000 gallons of milk, a procedure 
that aggravates the situation in regard to the 
dissemination of disease. 

It would have been a passing achievement if we 
could have pointed to the e&otive clearance of 
14 reservoirs of infection in one area. Such it seems is 
not a possibility under existing conditions. Perhaps, 
however, our citation of these records may induce 
other centres to review their own from a similar 
standpoint. If their observations confirm our findings. 


they would constitute a tacit submission for an early 
reconsideration of existing procedures. At the same 
time they would bring before all those associated 
with its production the necessity of convincing the 
consumer that they are unwearying in their aims to 
provide a consistently safe and clean millc. The 
success of “ milk campaigns ” depends largely on such 
a satisfaction. But in any case one of the essential 
features of an extended programme for betterment 
should he an active cooperation between field and 
laboratory and the arming of both with sufficiently 
effective financial and controlling powers. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DDIIING THE WEEK ENDED 

APBIL 27th, 1036 

Notifications. —The following cases of infectious 
disease were notified during the week : Small-pox, 0; 
scarlet fever, 1994 ; diphtheria, 996 ; enteric fever, 
16 ; acute pneumonia (primary or influenzal), 1445; 
puerperal fever, 47 ; puerperal pyrexia, 124 ; cerebro¬ 
spinal fever, 23 ; acute poliomyelitis, 1 ; encephalitis 
lethargica, 9 ; dysentery, 7 ; ophthalmia neonatorum, 
84. _ No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of cases in the Infectious Hospitals of the 
London Coimty Council on May 4th was 3469, which ineluiled: 
Scarlet fever, 1035 ; diphther*" oa . .piinnninr- 

coush, 365 ; puerperal fevc 
onccphalltls lethargica, 269 ; 

Hospital there were 18 bahics 
neonatorum. 

Deaths. —In 121 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 26 (0) from measles, 6 (0) from scarlet fever, 
36 (4) from whooping-cough, 32 (10) from diphtheria, 
61 (13) from diarrhoea and enteritis under two years, 
and 137 (16) from. influenza. The figures in 

parentheses are for London itself. 

There is a sharp fall in the number of influenzal deaths which 
are now chiefly eoncontrated in the northern area. This wees 
deaths wore reported from 52 ... , ortipg 

22, Leeds 16, Middlesbrough 
more than 3. Hastings and I . 

case of enteric fever. Sis deaths from measles occurren nv 
Wigan. 5 at Birmingham. Wliooping-cough was crediteu wu“ 
5 deaths at Middlesbrough. In no great town Were more tuna 
2 fatal cases of diphtheria reported. 

The number of stillbirths notified during the week 
was 290 (corresponding to a rate of 42 per 1000 total 
births), including 63 in London. 


PANEL AND CONTRACT PRACTICE 


Unemployment and Medical Benefit 
The most difficult problem in national health 
insurance at the present time is the effect of unem¬ 
ployment on the scheme. The reduction of income 
and the increased expenditure on benefits, whether 
direct or indirect, form a vicious circle which oyer 
since the first attack of post-war depression which 
began in 1920 has required palliative treatment 
in the shape of a series of Prolongation of 
Insurance Acts. In 1928 an attempt was made to 
put the matter on a permanent basis, hut « 
soon apparent that the attempt had not solved the 
problem, and after further Prolongation Acts m 
1930 and 1931, the now Act of 1932 dealt with the 
situation up to the end of 1935 by prolongation of 
insurance and partial oxcusal of arrears. ‘ -i 

practitioners, particularly those m. the 
areas, have already appreciated some of the effects 
of this Act in respect of those unemployed insured 
persons whoso title to medical benefit ceased after 
Dec 3l6t, 1933. But an oven more serious situation 

is due to arise at the end of this year when these 


people expect to lose their contributory pension 
rights as well. The health and pensions provisions 
of our scheme of social insurance are so interlocked 
that it is not always appreciated that there is an 
essential difference between them. Broadly speaking, 
the health provisions may be likened to fire insurance 
whore the risk is a potential day-to-day risk, but 
pensions are more akin to an endowment assurance 
where the contributions or premiums are to provide 
for a future claim at ago 65, or in respect of tlio 
contributor’s widow or orphan. . . 

The National Conference of Friendly' Societies 
have had under consideration a scheme for con¬ 
tinuing medical benefit to unemployed persons wbo 
have been insured for ten years and have paid not 
less than 400 contributions, so long as they can 
.prove their availabUity for, hut inability to obtain, 
insurable employment, and the beneficiaries under 
the scheme would thereby retain their title to pension 
rights and to certain health insurance bcnelits. 
The proposal is that the charge in respect of medica 
benefit against insurance funds should he a collective 
responsibility of the National Health Insurance 
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Fund as a -n-liole and that, in allocating tHs cost 
asainst tlie approved societies, no regard slionld te 
liad to tlie financial positions of the v.arions societies. 
The forecoins scheme has, however, heen adversely 
criticised^ as^it is thought not to go to the root of 
the matter. Tarions groups of approved societies 
have given intensive consideration to the question, 
and it would appear that there is now a certain 
degree of agreement that arre.ars might he disposed 
of bv a charge on each society's contribution income, 
each society^ in its turn to receive hack out of the 
fund thus created its own measure of relief calcu- 
Lated upon the extent of unemployment amongst its 
members. This plan would m.ake the unemploy¬ 
ment risk a common charge on aU types of societies 
which would vary as the unemployment figures 
varied. It has been stated that the chaige at the 
present time would represent substantially less than 
one penny per contribution actually received by 
societies. 

But the scheme, statesmanlike though it is, may 
have an adverse efl'ect upon additional benefits, 
dental, ophthalmic, and the like, and so it is not 
surprising that some voices are already asking as 
to the ]^05sihility of securing a Government grant. 
This is, however, a matter of politics on which the 
medical profession as such has no voice, although 
they may observe with gratification that attempts 
are being made to preserve not only medical benefit 
but the other benefits of he.alth and pensions insur¬ 
ance for those who have faUeu on hard times owing 
to continued unemployment. Two groups of societies 
have recently expressed their readiness to join in 
providing substantial financial assistance to the 
5,000,000 insured persons who are in arrear, due to 
unemployment, in order that their right to statutory 
benefits, medical and other, may not be jeopai-dised. 

Supply of Anti-diplitheria Remedies 

Some months ago a medical service subcommittee 
dealt with a case in which an insurance practitioner 
treated a young dressmaker as a private patient 
and rendered an accoimt for £6 7s, Gd. for the period 
Oct. 30th to Xov. find, but of this amount £4 19s. 6d. 
represented his charge for diphtheria antitoxin. 
There was a conflict of testimony as to when the 
practitioner was first asked to treat the girl as an 
insured person. At the hearing the practitioner, who 
was xmder the impression that his secretary had p.aid 
the local authority for the antitoxin, expressed his 
willingneK to withdraw the account. It was it seems 
the practice of the loc.al .authority in question to 
supply the antitoxin gratuitously for use in necessitous 
cases. Under Clause 9 (S) of the Terms of Service a 
practitioner is required to supply to a patient such 
drugs and .appliances as are required for immediate 
administration or applic.ation, and he may supplv 
any other drug which is administered by him in 
person. But reference to the .appendix to the distri¬ 
bution scheme wfll show that serums c.au be paid 
for only when supplied to patients for whom a supply 
is not made gratuitously available bv anv public 
authority. So far as diphtheria antitoxm is concerned 
the reason for the proviso is that the Diphtheria 
Antitoxm Order of August 15th, 1910, is not 
mandatory but discretionary, and it is for the local 
authority to decide whether a supply of diphtheria 
antitoxin shall be made gratuitously available, and 
to interpret the term "poorer inhabitants." Some 
authorities supply antitoxin gratuitouslv to aU 
persons requiring it. 

An inquiry was recently addressed to the Ministry 
of He.alth as to whether diphtheria prophylactic 


and the material for the Schick test m.ay be regarded 
as drugs when required in connexion with the 
immnrukation of insured persons. The reply was 
that while the Minister has no authority to give 
a ruling—^the question can be atithoritatively 
decided" only in the manner furnished by the 
regulations—^he is of opinion :— 

(a) That diphtheria prophylactic is a drug, the cost 
of which would form a proper charge on the chemists’ 
fund when ordered on the oflicial prescription form in 
respect of a “prescribing” patient. 

(b) That preparations winch are used for application 
to the human body for diagnostic purposes must be 
regarded ns properly chargeable to the chemists’ Umd 
in the case of “ prescribing ’’ patients or the practitioners’ 
drugs account in the case of “ dispensing ’’ patients. 

An Uncommon Representation 

Under Article 44 of the Medic.al Benefit Regulations 
the local medical or p.anel committee have power 
to consider any complaint made to them by one 
insurance practitioner against another involving 
the efficiency of the medic.al service, and the com¬ 
mittee may make representations to the 3Iinister 
that the continuance on the medic.al list of the prac¬ 
titioner against whom complaint is made would be 
prejudicial to the service. The power thus conferred 
is very seldom exercised to the extent of suggesting 
the removal of a practitionei-'s n.ame. Quite recently 
Dr. -4. made complaint that an insured person on 
his list had been transferred to Dr. B’s list without 
the patient’s knowledge or consent. The patient’s 
wife was being attended by Dr. B, who on her second 
visit to him asked her to produce her husband’s 
medical c.ard the next time she called. It seems that 
he kept the card and told the woman that when she 
received the card, back with a transfer form attached 
she should take the medical card again to him. 
According to her own statement the woman followed 
these instructions and some time afterwards when 
in hospital her husband came to visit her, bringing 
with him a new medical card with the name of 
Dr. B on it. Dr. B admitted that the letter to the 
insurance committee applying for consent to transfer 
at the end of the quarter, which purported to be 
from the insured person, was written and signed by 
his housekeeper upon his instructions. He h.ad never 
seen the insured person, but took the action he did 
at the wish of the patient’s wife. The subcommittee 
were not disposed to accept his assertion that the 
wife was anxious for the transfer, and passed a 
resolution expressing their opinion that his continu¬ 
ance on the medical h'st would he prejudiehal to the 
efficiency of the medical service of insured persons. 
The Minister will now appoint a day for the holding 
of an inquiry. Whatever may he the outcome of this 
particular case, it is evidently most uudesirahle for 
a practitioner to act as the agent of an insured person 
in the matter of .applying for consents to transfer. 
Practitioners accepting transfers should insist that 
the application on the medic.al c.ard or on Part A 1 
(the red printed slip) should he fuUy completed and 
signed by the insured person concerned. It should 
he added that it is 13 years since such an inquiry was 
held at the inst.ancc of the London panel committee. 


Birkexhead Gexekai, Hospitae. —During the 
last eight years no beds have been added to this hos¬ 
pital and tlie wards are crowded. The pressure is 
greatest in the women’s wards, and many patients are 
waiting for admission. A few rooms ore' set aside for 
paj-ing patients, but the demand has grown from 15 in 
1926 to 166 last year, and more prorision must be made 
for such cases. 



' OBITUARY 


JAMES PRAIN STURROGK, M.D.Edin. 

The death occiirred on April 24tli, at Inverness, of 
Dr. James Prain Sturrock, a commissioner of the 
General Board of Control of Scotland. Already a 
graduate in arts at the university of St.- Andre-(vs 
before turning to medicine, he received' his medical 
education in Edinburgh, graduating as M.B., C.M. 
in 1897. Ten years later he proceeded to the M.D. 
degree, ■^vhich he obtained -with honours. The ■whole 
of his professional life "was spent in institutional or 
official connexion "with the treatment of mental disease. 
First appointed as senior assistant medical officer 
in the Stirling District Asylum at Larbert, he became 
assistant medical officer at the Midlothian and 
Peebles Asylum and later medical officer to the 
Perth Prison and State Inebriate Reformatory, 
being also superintendent of the crimmal lunatic 
department. He ■was appointed a deputy commissioner 
of the General Board of Scotland in 1914, and became 
in 1922 full commissioner. His literary output ■was 
considerable and useful, dealing ■with the relations 
of mentality to crime, ■with the influence of inebriety 
upon those relations, and especiaRy the connexion 
between feeblemindedness and inebriety. He pub¬ 
lished in the Journal of Mental Science, 1910, arising 
out of his experiences at Perth, a paper on certain 
insane conditions to be found among the criminal 
classes. He ■wrote on the modern aspects of eugenics 
in the transactions of the Perth Natural Science 
Society and followed that ■with an essay on inebriety 
and feeblemindedness in the British Journal_ of 
Inebriety for 1912. These essays were characterised 
by their practical directions, and were founded upon 
much and close personal observation. 

Dr. Sturrock, whose death occurred suddenly from 
cerebral hjemorrhage, while conducting an official 
inspection, leaves a wife and daughter. 


DR. AXEL REYN 

LATE DIHECTOB OP THE FIN8EN LIGHT JNSTITHTE, COPENnAGEN 

Dr. Axel Reyn, who died at the age of 63 on 
April 22nd, was, through his work in connexion with, 
and as successor to, the late Prof. Niels Finsen, 
widely known in the medical world. He became 
associated with Finsen in 1897 and was later appointed 
chief of the dermatological department of the Finsen 
Institute. He made a weU-deserved reputation as 
a dermatologist and will be remembered for his work 
in actinotherapy in relation to tuberculosis and 
especially in the local and general treatment of 
lupus vulgaris. His knowledge of this disease was 
profoimd and his skill in its treatment was widely 
recognised. Sullerers from lupus flocked to the 
Finsen Light Institute from all parts of the ■»vorld, 
and many ■wiU ever have reason to recall with gratitude 
the success with which they were treated. He 
devised the Finsen-Reyn lamp, a modification of the 
oriffinal Finsen lamp, which is especially useful for 
the“ treatment of individual cases, and lias been 
introduced into hospitals and climes the world over 
where it is still successfully employed. He inHoduced 
carbon arc baths for the general light treatment of 
surgical tuberculosis, and with N. P. published 

his method in 1914. In 1913 he published Dm 
Finsenbehandlung," an important work ^I^erem 
was collected all existing available knowledge of 
lisrht therapy, and he wrote numerous valuable papers 
dealmg witli lupus vulgaris, and the treatment of A ray 


burns and ulcers, and of tuberculosis of the elands. 
Honours came to him plentifully, and he was elected 
honorary member of many learned societies both in 
Denmark and abroad. Perhaps the honour lie most 
greatly appreciated was liis election as President of 
the International Light Congress held in CopeiiLagen 
in 1932 where glowing and^ well-merited fribute.s 
were paid him by colleagues'from many countrie.s, 
and a special number of Strahlentherapie was publisied 
in Ids honour. But already the disease, tubercidoa's, 
which eventually killed him, had attacked him severely 
and lie resigned the director.ship of the Hnsen 
Institute in 1933, being elected president of the 
board. His successor at the Institute is Dr. Sven 
Lomholt. 

Sir Henry Gauvain, to -whom and to Dr. A. E. 
Kissmeyer, Reyn’s friend and colleague, we are 
indebted for much of this information, ■writes: 
“ For those who were privileged to know him the 
death of Axel Reyn creates a great sense of personal 
loss. His was a modest, lovable personality, generous, 
always ready to help colleagues, and devoted to the 
interests of his patients. lie was a man of deep 
culture and wide interests, fond of travelling and 
particularly of the Mediterranean coast. Of recent 
years he was in the habit of spending tlie spring on the 
Riviera and this year had oiriy returned to Copenhagen 
three weeks before his death. He married in 18113 
Elizabeth Finsen, sister of Niels Finsen ; she survives 
him, but they had no children. Reyn was particularly 
interested in the promotion of preventive measures 
against tuberculosis and debilitating diseases in 
children, and the success which attended his efforts 
in these directions proves the necessity of their 
application.” 


The late Gordon Ernest Oddin-Tatlor, 
M.R.C.S. Eng.—^A South'African correspondent sends 
the following notes upon the career of Dr. Oddin- 
Taylor, who died recently in Pietermaritzburg, where 
he was senior surgeon to Grey’s Hospital at the 
time of his death, which followed a serious operation. 
“Dr. Oddin-Taylor was a member of a •uvll-hnoCT 
Norfolk famUy and received his medical education 
at St. Thomas’s Hospital, where he qualified with the 
English double diploma in 1896. Ho went out to 
join relatives who were practising in Pietermaritzburg, 
and for 30 years practised in that town. He 
appointed surgeon to Grey’s Hospital in 1907, thus 
serving the institution for the exceptionally leng 
period of 28 years. He had been a member of the 
old Natal Medical Council and for a long period 
represented the Natal Inland Branch on the Fcdera 
Council. He was held in high esteem by the incdica 
and nursing profession for his sldll as a surgeon, and 
was certainly one of the best known figure.? in the 
Natal capital.” 


AIiddlesex Hospital.— The Duke of Nortlram^e' 
land has been elected president of tliis liospifal, an oin 
that since the first few years of tlie liospital’s exfeto^ 
lias been held by the head of the house of Percy, 
the death of the last president the present duke 
a minor, but ho has now agreed to continue the frndi i 
of close on 200 years. 

Hospital Finance at Taunton.—T here are now 
18,3GG contributors to the Taimton and Somerset ‘‘“■'’R 
week’s committee scheme, over a thousand more 
last year, and the total receipts for the year amoun 
over £10,000. 
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infectious diseases by the bacterial toxins I induced 
artificially by intramuscular injections of iniUc 
(6-10 c.cm.) or of bacterial proteins sucb as Omnadin 
or Stormin (Austrian Serum Works). Tbis immunising 
stimulus, combined 'with tl^o osmotic stimulus of the 
dextrose proved sufficient to abort the attack in about 
70 per cent, of the cases of lobar pneumonia, typhoid, 
erysipelas, and Bang’s fever, "mienever possible 
vre adminster early in pneumonia and before the 
fifteenth day in typhoid a dose of albumin intra¬ 
muscularly, and 20 hours later 20 c.cm. of 60 percent, 
dexti'ose solution 'with 0-26 mg. stryoh. nitr. intra¬ 
venously. In pneumonia fever and pain disappear 
by the fourth or fifth day after the beginning of this 
treatment. In typhoid the S'vvolling of the spleen and 
the abdominal symptoms yield as a rule within four 
days, the patient becoming afebrile by the sixth day. 
I have published temperature curves of such cases 
(Wien. med. Woch.,’ 1931, bexxi., 264) and Dr. 
EeinthaUer has recently recorded his observations on 
160 cases of pneumonia at the St. Poltner Hospital 
(Ars Medici, 1934, p. 612). Ho confli-ms the quick and 
sometimes astonishing efiect. Pneumonia of the 
epidemic kind commonly Imown as influenza (Grippe) 
reacts less or not at all. Of 90 typhoid cases in my 
private practice and in hospital I lost only two, one 
from hyijcrpyrexia (? after insolation), the other 
after operation for a wrongly supposed perforation. 
In the longer cases it was necessary to inject osmon 
two or three times. Since there is no actual shock 
this treatment can be carried out at the patient’s 
home if nursing is available. 

I am, Sii’, yours faithfully, 

Kael Stejskal. 

Spltnl der Barmliorzigon BrUder, Vienna, Mnr 3rd. 

NASAL RECONSTRUCTION: THE TUBED 
PEDICLE FLAP 

To the Editor of The Lancet 

Sm,—In reply to Dr. Aymard, I have nothing to 
add to what you published id the correspondence 
columns of The Lancet in August, 1920, in reply 
to a similar claim by him ; except to draw his attention 
to my recent publication re the tubed pedicle in 
Surgery, Gyncccology and Obstetrics hi which priority 
of public.ation of this flap is given to Filatofl. With 
regard to the stirrup flap mentioned by Dr. Ayrnard, 
I would refer him to Tripier’s operation published 
in the Ecviie de Chirurgic, No. 4, 1890. 

I am. Sir, yours faithfully, 

HnrJox-strcet, "W., May 3rd. H. 1^- GiLLIES. 

MATERNAL MORTALITY 

To the Editor o/The Lancet 

Sm,—Mr. Eardley Holland’s address to the Royal 
Sanitary Institute published in your issue of April 27th 
is inost valuable. It is a long time smee—in the 
middle ’seventies—I studied midwifery in Edinburgh 
uuder Jlatthews Duncan who impressed upon us 
that “ festina lento ” was to bo our guiding motto 
when attendhig an expectant mother. For more 
than 30 years I had a countrj- practice with an 
average of one confinement a week. 60 miles away 
from a hospital, and not within easy reach of a 
medical friend. For some years there were no 
niu'ses.—only friendly neighbours too eager to bo of 
help, who never learned to understand why I wished 
my patient not to bear down in the early stage. In 
tedious cases I was often urged by relatives to u.se 
instruments and bring the delivery to an end. Ihis 
I always insisted, and I gave no chloroform until 


the second stage was well advanced, stating that if 
given earlier the pains were weakened and the lahour 
prolonged. There was often great difficulty in m,akiii(» 
the patient and friends believe this. In using forceps 
I felt I was acting more safely if my patient was 
fully conscious, for she would easily show when thev 
hurt her, however gently they- were applied. Alter 
they were in position she got more chloroform, 
though iu very small amounts. I am therefore in 
accord with Mr. Eardley Holland on all these points. 
Nature does the work best, and is much to ho pre¬ 
ferred to instrumental aid with its risk of injuries 
to the soft parts. In a busy practice one is often 
tempted to bring the case to an end, but the question 
should always bo what is best for the patient. 

I am, Sir, yoims faithfully, 

Hnrrounto, May Gtli, JaMES G. ALiCASKIE. 


SUPPLEMENTS TO THE DIET OF CHILDREN 
To the Editor o/The Lancet 

Sm,—The report recently published by 5Ir. T. W. 
Simpson and Air. Eric C. Wood on tlio v.iluo of 
supplements to the ordinary mixed diet of children, 
which is annotated in The Lancet, May 4th, shows 
clearly th.at such mixed diet is deficient at any r.ato 
hi those factors which make for increased growth. 
The authors’ other conclusions cannot however bo 
accepted without criticism. In the first place, they 
use as a criterion the weight mcrease during the six 
weeks durmg which each supplement is being given. 
Since growth-factors, whatever their chemical nature, 
continue to exert them influence for varying periods 
after they are withdrawn from the diet, it js doubtful 
if the precaution of giving the different diets in 
rotation for periods as short as six weeks balances 
this error. A state of nutrition, as Dr. Jfageo has 
recently emphasised, is dynamic, not static, and 
sufficient time must be allowed for each factor to 
exert its influence after the effects of the previous 
one have worn off. 

In the second place, the authors conclude that 
because a “ calorie ” supplement (vitamin content 
unst.ated and unlmo-wn) produced better 
than either cod-liver oil or halibut-liver oil aim 
milk, that “ balanced calories ” are of greater beneti 
to tlie child than “ vitamins.” Since two of the 
supplements supplied only vitamins A and D, «inu 
the thmd, containing malt, egg, and lemon juice, 
presumably contained small quantities of the B com¬ 
plex and C in addition, such a sweeping conclusim 
scarcely seems justified. Vitamins do not fan 
•a chemical group, and it is as imreasonable to spea 
of “ vitamins ” meaning A and D as, for ’ 

of “ minerals ” meaning only calcium and phospno 
and disregarding iron. ._ i 

The impression cannot bo avoided that 
results might have been obtained had the 
factors of the B complex boon considered in ‘''ddi 
to vitamins A and D. 

I am, Sir, yours faithfully, 

■Wembley Park, Middleser, May 7tb. 

Putney Hospital. — Princess Artliur of CJou'iojJfJ*/’ 
visited tliis hospital last week and opened tBcnc'' 
home. E.xten.sions at tlie liospitnl have cost iSO, ' 
there is still n debt of £8000. 

OsMTESTRT Cottage Hospital.— A new 
liospitnl i.s required at Oswestry, and a sclicme Agjt, 
launched for building it at n cost of £ 20 , 000 . 
is being made to raise a 10,000 sliilling fund. 
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NOTES ON CURRENT TOPICS 


Osteopatbs Bill; Select Committee’s Report 

The meeting of the Select Committee of the House 
of Lords on the Registration and Regulation of 
Osteopaths BUI. tvhich had been arranged for Thurs¬ 
day. May 11th, has been postponed sine die on 
-account of the illness of the chairman. Lord A3nrLREE. 

The Committee -vrill meet again at a later date to 
consider their report. 

Ribbon Development 

In the House of Lords on Tuesday, May 7tb, the 
Marquess of Lo^^Do^^)EKKY introduced the Restric¬ 
tion on Ribbon Development Bill. The object of 
the BUI is to provide for the imposition of restrictions 
upon ribbon development along frontages to roads ; 
to enable bighvay authorities to acquire land for 
the construction and improvement of roads; to 
preserve the amenities or control development in 
the neighbourhood of roads ; to extend the powers 
of local authorities as to the provision of accom¬ 
modation for the parting of vehicles and as to the 
prevention of interference with trafdc; and for 
purposes connected with the matters aforesaid. 

The BUI was read a first time. 


HOUSE OF COMMONS 

WEDNESDAY, MAY IST 

The New Driving Test 

Mr. Pabeiksoy asked the Minister of Transport the 
number of persons, male and female, that had been 
ex amin ed for the new driving test ; and the number 
that had failed to satisfy the examiners.—^Mr. Hoee- 
Beusha replied : Up to and including AprU 27th, 22,539 
perso^ have been examined, of whom 1863 have f^ed 
to satisfy the examiners. The periodical returns furnished 
by the examiners do not distinguish between male and 
female applicants. 

Mr. "West : Do these figvues comince the ilinister that 
there must be an enormous proportion of motorists to-day 
who are unfit to drive ? 

Mr. Hobe Belisha : It is the purpose of the test to 
prevent, at any rate to some degree, bad drivers from 

getting on to the roads. 

Mr. Tikeer : Have those who fail another opportunity 
to undergo a test ? 

ilr. Hobe-Beeisha : Yes, they can certainly submit 
themselves for a test again after the lapse of the statutory 
period. 

Hospitals and Road Casualties 

Jlr. Leonaed asked the Minister of Transport the total 
cost incurred by hospitals in Great Britain in treating 
road casualties ; the amount claimed from his department 
by these institutions; and the total paid,—Mr. Hobe- 
Beijsha replied: According to a statement in “ The 
Hospitals bear Book, 1935,” 25,000 victims of road 
accidents were treated last year in the voluntary hospitals 
of Great Britain and Ireland at a cost of £235,000, of 
winch £110,000 was recovered, including £80,000 under 
the pro\'isions of the Bead Traffic Acts and the common 
law. PajTueiits to hospitals in respect of the cost of such 
^atment, although they may be made in pursuance of the 
Road Traffic Act, are not made from funds under mv 
control. 

- National Health Insurance Funds 

Mr. Gokdox Macdoxaed asked the ilinister of Health 
the total amount of the National Health Insurance funds 
at Dec. 31st, 1934.—Mr. Shakespeabe (Parliamentary 
Secretary to the Ministry of Health) replied : The amount 
was approximately £129,500,000. 

ih. M\cdox.\ed : Does the ^linister not consider it 
advisable that some of this amount should be tised to 
s^eguard the interests of those who are sufiering from the 
effects of prolonged imemploj'ment ? 


Mr. Shasespeaee : The whole question of xmemploy- 
ment in relation to health insurance is being considered 
now. 

Mr. T. Smith : Can the ^Gnister say when the promised 
amending Bill will he introduced ? 

Jlr. Shakespeare : As soon as possible. 

Miners’ Baths and Welfare Institutes 
Mr. Lumx asked the ^Minister of Labour if a caretaker 
of a miners’ welfare institute or miners’ baths was treated 
as entitled to unemployment instn-ance benefit in case of 
imemployment; and whether such cases had been 
considered by the statutory committee and a recommenda¬ 
tion made thereon.—Mr. B. S. Hudson' (Parliamentarj- 
Secretary to the Ministry of Labour) replied: Broadly 
speaking, persons engaged in looking after miners’ welfare 
institutes or miners’ baths are regarded, in accordance 
with judgments given by the Iligh Court, as being 
employed in domestic service and, therefore, not insurable 
where they are not employed in a business carried on for, 
the purposes of gain. Both these employments, however, 
ate among those with regard to wliich inquiries ore 
proceeding with a view to the submission of a draft regula- 
tion to the Statutory Committee imder Section 2 of last 
year’s Act for the inclusion within the scope of the scheme 
of certain workers how excepted. 

Rural Telephones in Scotland 
Sir Archibald Secclair asked the Fostmaster-General 
in how many cases in the last tliree years guarantees 
had been demanded by the Post Office as a condition of 
extending the teleplione in rural districts in Scotland ; 
what was the total amount of such guarantees ; in how 
many cases recotuse had been had to the guarantors to 
make up any deficiency on the cost of the service ; and 
■what was the total amount of money paid to the General 
Post Office in respect of these guarantees.—Sir Kixgsiey 
Wood replied : During the past three years guarantees 
have been reqiured in Scotland in 27 cases, all in connexion 
with the provision of telephone call offices in rural districts. 
The total amount guaranteed is £594 10s. a year. Nine 
of the call offices have not yet been in service for a year ; 
but it has been necessary to make demands upon the 
guarantors in respect of all but one of the remaining IS. 
These demands number 29 in the period stated ; and the 
total amount paid or awaiting payment is £568 14s. lOd. 
As a result of the concession wliich I announced on 
April 29th concerning the provision of additional telephone 
facilities in rmal districts, the guarantees in nearly half 
these cases will be cancelled as from May 1st. 


THURSDAY, MAY 2xD 

Lifts and Factory Act Control 

Mr. Rhys Davies asked the Home Secretary if he had 
considered the question of bringing lifts at residential and 
office premises under the Factory Acts.—^Captain 
Crookshask (Under-Secretary, Home Office) replied: 
This suggestion h^ not been overlooked, but my right 
bon. friend is not in a position at present to come'to anv 
conclusion. 


New Water-supply Schemes 

Mr. Levy asked the Minister of Health how much of the 
Treasury pro-vision for grants in aid of water-supplv 
schemes had been expended; and what was the tota'l 
expenditure on new water-supply schemes since this 
provision was made.—Sir Rtt-tox Youxg replied • The 
amount of grant provisionally allocated is now vges pOO 
m respect of schemes of a total capital cost of -aS Sen 000 
It is not possible to state the total expenditure"o’nwater- 
supplv schemes smee the Act proriding the jrrant -was 
.passed in March, 1934, but during tliis |eriod^he loans 
for such schemes sanctioned by me or by Parliam^t 

ware; unS'rtaters? 

Board, as to the wkter sSge t]* 

hon. gentleman reaUy satisfied tha; h^Tdoffig 
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can be done to alleviate a water shortage and its 
consequences ? 

Sir Hilton Young : Jly reply to that question is a 
suggestion that there is no apprehension of a water 
sliortage tliis summer. 

Expenditure on Social Services 

Mr. West asked the Chancellor of the Exchequer the 
total net expenditure in 1934 on social services, excepting 
sums spent on war pensions.—^Mr. Chambeblain replied : 
I am afraid that the information asked for is not yet 
available. As the lion. Member is no doubt aware, full 
details of expenditure on social sendees are given in the 
Return of Public Social Services published each year. 
The latest issue of the Return (Command Paper 4749 
of 1934) contains the figures for 1933, and those for 1934 
ivill be included in the next issue which will be published 
in the autumn. 

Mr. West : Is it not a monstrous thing that the figure 
of £500,000,000, so often quoted in this House, is gro.ssly 
misleading, and is it not the fact that the increase in' 
social services during the last few years has been largely 
offset bj' the increasing taxation borne by the people 
indirectly ? 

Mr. Chambeblain : I cannot answer tliAt question 
without notiee. 

Eieut.-Commander Aonew : Is it not a fact that we spend 
each year more than any country in the world on social 
services and that we get the best results ? ^ 

Mr. Gr. Gbieeiths ; Is it not the fact that there is more 
stopped out of the wages of the working-class in this 
country than is the case in any other country ? 

No further answers were given. 

Hospitals and Milk-supplies 

Mr. Leonabd asked the Minister of Agriculture if his 
attention had been called to the fnet that, owing to the 
regulations of the Milk Marketing Boards, some hospitals 
had had the price of milk raised against them from 
33 per cent, to 63 per cent.; and to what extent the 
matter was being considered, so as to assure no limitation 
of milk consumption in such institutions and no sub¬ 
stitution of inferior grades. 

Sir John Haslam asked the Minister of Agriculture 
what was the reason why hospitals could not purchase 
the milk they required for their own use at about the some 
wholesale price as they did before the existence of the 
Milk Marketing Board.—Mr. Elliot replied : As regards 
the prices payable by hospitals for milk supplied under the 
Scottish Milk Marketing Scheme, 1933, which were 
considered by the Committee of Investigation for Scotland, 
I would refer Mr. Leonard to the reply given on April 8th 
by the Secretary of State for Scotland. The position in 
England and Wales is that the Milk Marketing Board have 
prescribed a form of contract under wliich hospitals 
contracting with producers can obtain supplies at the 
wholesale price with small additional premiums for level 
deliveries orotherspecialservices. Hospitals not contract¬ 
ing with producers may obtain supplies from wholesalers 
imder the resale clauses of the ordinary contract at the 
wholesale price plus premiums varjdng from id. per gallon 
for large quantities to l^d. per gallon for small quantifies. 
From particulars furnished by the British Hospitals 
Association, it appears that as regards approximately 
two-thirds of the voluntary hospitals in England and 
Wales the price paid for milk during 1934 was, on the 
average, about 15 per cent, more than in the year preceding 
the scheme, but that in indiiddual coses the increase was 
33 per cent, and in one instance 63 per cent. I under¬ 
stand that the Association have discussed the matter 
with the Milk Marketing Board, and that after very careful 
consideration the Board have not been able to see their 
way to authorise the sale of milk to hospitals at less than 
the rates laid domi, but they have suggested that if the 
Association can obtain the concurrence of the Central 
Milk Distributive Committee (as representing the . 
distributive trade) to the supply at net wholesale prices 
they will give siunpathetic consideration to a variation 
of the terras of sale accordingly. 

Sir John Haslam asked the Jfinister of Agriculture, if, 
in ^•iow of the indignation that existed amongst hospital 
authorities at the high prices they had to pay for 
milk-supplies compared with the low prices paid bj' 


chocolate and cheese makers, he would take steps to 
obviate this differentiation.—Mr. Elliot replied: Jly 
hon. friend will appreciate that the effect of replacin'i' 
pm'chases of milk at liquid rates by purchases at flic 
manufacturing prices is to increase the loss nlreadv 
occasioned to milk producers by reason of the.se prices. 
I am not quite sure what steps my lion, friend has in mirni 
to meet tliis difficulty, but I should be glad to consider 
any proposals he suggests. 


Venereal Diseases 

Sir Arnold Wilson asked the Minister of Health 
wliether his attention had been drawn to the fact that the 
death-rate from sypliilis for 1933 was liigher than for 
1924, and the' total number of reported new cases of 
venereal disease lugher in 1933 than in 1925 or in 1932; 
and whether he would now consider the need for legislation 
to require compulsory notification and segregation of 
cases of these infectious and disabling diseases on lines 
similar to those in force trader the Infectious Disease 
(Notification) Extension Act, 1899.—Sir Hilton Yocno 
replied : With regard to the first part of, the question, 
the crude death-rate from syphilis per million persons 
living was the same in 1933 ns in 1924, but the standardised 
rates show a decline. The numbers of new cases attending 
the treatment centres provided for venereal diseases 
show an increase over the years mentioned for all forms of 
venereal disease, but a decline for syphilis. These 
figures, however, do not necessarily reflect the actual 
incidence of the disease. With regard to the second part, 
I see no reason for disagreeing with the Committee of 
Inquiry of 1923 which came to the conclusion that 
compulsory measures on the lines suggested were not 
desirable in the case of these diseases. 

Sir A. Wilson : Is the Minister aware that Great Britain 
is practically tlie onl.v largo country in Europe where the 
rates have not shown a very substantial decline ? 

Sir Fbancis Fbemantle : Does my right hon. friend 
also realise that Great Britain is the one country when) 
vital statistics ore the most real and extensive ? 

No further answer was given. 


Maternal Mortality,'1934 
Mr. Geobge Gbieeiths asked the Minister 
the numbers of deaths from and arising out of childbirth 
for the year ending Dec. 31st, 1934.—Sir HttTON 
Young replied : Deaths registered in England and 
in the calendar year 1934 included 2747 classified to 
pregnoncy and childbearing, and 748 not so cla.ssifieu, 
but returned ns associated with those conditions, amounting 
in nil to 3495. The figures ore provisional. 

Mr. PncE : Is my right hon. friend aware that many 
of these dooths are due to the fact that there is a consider¬ 
able lock of maternity services tlu'oughout»tlio whole o 
the industrial areas ? , • ,1 

Sir Hilton Young : No, Sir. The suggestion containc 
in the question is entirel;^ without justification. • . , 
Sir Fbancis Fbemantle : Has my right hon. m'' 
had his attention drn'wn to the experiment in 
where ns n result of intensive propaganda of ^ 
organisations they wore able, in the course of 
to reduce maternal mortality to about one-third of w 
it was previously ? 

Jlr. Griffiths : Is it not a fact that there ■ncre 51 m 
deaths than in the previous year and that the pcrcen g 
is going up ? ( 

Ariscountess Astor : Is it not true (hat people 
face up to a great many of the causes of matei-nni 
even in the House of Commons, and that until we do . 
up to some of these causes, such as disease and the 
of birth-control centres, wo shall never get down 
death-rate ? _ , ,U(. 

Sir. Griffiths : And look after the feeding o 

Sir Hilton Young : It has been found to he 
the case, after investigation, that the causes of „f„] 
mortality are many and varied. It requires most c 
investigation into particular cases, and it conno 
ascribed to any single or general cause. 


Basement Dwellings in London ^ 

Mr. Lyons asked the Jlinister of Health if anj 
investigatious had been made into the num)« 
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character ot basement dTrellings in A-ario\is parts of I.ondon ; 
and the conclusions reached or representations made in the 
matter.—Sir HtLXOY YoiTYG replied : According to 
returns obtained by the liondon County Council last 
year trom the Metropolitan Borough Councils there trere 
in London 20,108 underground rooms habitually used 
for sleeping purposes tvhich mere deemed unfit for 
human habitation trithin the meaning of Section IS 
of the Hording Act, 1925. As regards the latter part- 
of the question, Clause 71 of the Housing Bill 
now before this House is designed to extend the 
powers of the local authorities for dealing with basement 
dwellings. 


TCESDAY, MAY 7tH 

Temperature in Hot and Deep Mines 
■ !XIr. Tetexs asked the Secretary for Mines if he was in 
a position to make a statement in respect of the tempera¬ 
ture in hot and deep mines ; and if the Hot and Deep 
Mines Committee or the Safety in !Mines Besearch Board 
had come to a decision as to what the maximiun tempera¬ 
ture should be in mines. — ^Mr. E. Bkowx replied : The 
matter continues to be the subject of general and practical 
study by a research committee, and of ameliorative action 
in particular cases. I have not received any recommenda¬ 
tion in favour of fixing a maximum limit of temperature. 


MEDICAL NEWS 


University of Cambridge 

On May 4th the following degrees were conferred :— 

—M. H. Salaman and H. E. Xourse. 

Af. CAir-—F. W. Holdsworth. 

JI.B.. B.CAir.—A. C. E. Cole, G. E. H. Tisdall, A. T. Blair, 
H. J. V. Morton, Ashton Miller, G, L. tVard, and L. W. B. 
Dobbin. 

Ar.B.—E. A. M. Halsted (bv proxy). W. H. H. Jebb. H. M. 
Chappel, P. TV. Hutton. J. TV. MacmUlan, T. M. Bell. TV. D. 
Dick, J. TV. Maycock- and A. S. Herin^on. 

B.CTiir.—H. J. Buxton. 

University of London 

On Tlay 2Sth, 30th, and 31st, at 5.30 p.m., at King’s 
College, Strand, W.C., Dr. Daniel de Lange, director of 
the Hubrecht Laboratory of the Emhryological Institute 
at Utrecht, will lecture on the head problem in chordates. 
Prof. J. P. Hill, FJR.S., will take the chair at the first 
lecture. 


Royal College of Physicians of London 
Licences to practise (in addition to those given in our 
issue of May 4th) were conferred by the College upon 
84 candidates (7S men and 6 women) who have now 
completed the final examination of the Conjoint Board 
and have complied with the College by-laws. The following 
are the names and medical schools of the successful 
candidates:— 

P-^del, St. Bart.’s ; J. K. Adranvala, Bombay and 
^eff.; D. G, Allen, Carnb. and Klntr’s Ooll.; Minnie Atkin, 
Kl^s GoU.; E. B. D. Bangay. St. Bart.’s ; A. L. TV, BeU, 
Hby^s; 31. H. Bob, St. George’s ; H. V. Brown and J. A. G. 
Gmmchael. Guy’s : H. B. C. Carter-Locke, St. Thos.; L. J. 
CJapham, St. Jiary’s ; J. V. Clark, Gay’s ; P. E. G. Clements, 
Bart.’s ; 31. Cohen, Kins’s Coll.; S. Cohen. St. Bart.’s ; 
n. Oroperman, TVits’raud and TVest Loud.; P. F. Croft, 
jv. Bart, s ; A. P. Dale-Bossell. Guy's ; 31. C. Damkengrit, 
Cnmb. and tl. Tbos.; Debora David. Roval Frw : C. E. M. 
^ IGmcby and G. C. Deimy, Guy’s: E. P. H. Drake, 
tumb. and St. Bart.’s ; F. P. Ellis. Charing: Cmss ; 31. A. 
^Iconcr, Otago ; J. S. Feynman, 3Iiddlesex : J. tV, Fisher. 
T ■ TV. P. Fitch, Guy’s : R. J. Force-Jones and 

V-B. Frost, St. Bart.’s ; R. T. Gabb. Camb. and St. Bart.’s ; 

n Glaaston, St, George’s ; C. J. Gordon, Camb. and St. Bart.’s; 
G. B. Grayling. St. George’s : K. L. Grogono. London ; J. A. G. 
Hair, Lmv. CoU. ; J. A. J. Hammond. Guy’s ; TV. F, Harvev, 
Lond. : T. H. Hills, Guy’.s ; E. D. Ho-are, Camb. and St. Marc’s : 
i;. T^ Hopkins and H. M. Hugh, St. Bart.’s: Ruth Hull. 
Km^s Coll.: R. F. Jarrett, Camb. and St. George’s ; J. D. 
Jenkins. 3Iiddlesex : -D. V. John, Camb. and Univ. Coll.: 

I. EJmger, King’s CoU.: F. H. Lee, Guy’s : D. Levine, Cape 
and St. ^rt.’s ; I. W. 3Iac^cban. Oimb. and Loud. : P. E. C. 
Manson-Babr, Camb. and Lond. ; J. H. 3Iaver, Guv’s ; M. 5. M. 
Mehta, Bombay and Guy’s ; H. S. Mellous. Camb. and King's 
CoU : w. .T. 3UtcbeU and J. F. Tlorris. Guy’s ; S. J. Xavin, 
Mary’s ; R. J. Xiven. St. Thomas’s ; TV. O. G. Paget, 
iJ,- Bart.’s : J. H. Patterson. Camb. and St. Bart.’s ; S. Phillips 
Ku^sCoU ; F. O. Potter, Guy’s : A. E. K. Price. 3Edaiesex j 
G. R. Rawlings. Camb. and St. Thos. : TV. 31. Rich. King’s 
t^Il.: J. S. Richardson. Camb. and St. Thos. ; TV. B. Ridsdel 
ttmb. and Lond. ; E. P. Rigby. St. Bart.’s : .lean Ross. Univ. 
Coll.; V. Sankarambal, Madras and Royal Free : J. Scborstein 
' ic^a^d Univ. Coll.; D. S. Scott, C^mb. and Lond.; M j’ 
^ Simmond?, Camb. and 

fct. Tho-. , F. R, Smith. Birm. ; J. E. Spaldins: and D. P 
^tcvrii-'oa, Guy 5 : ^ Tatz, Wits'rand and Gct’s ; F. Tavlor 

SiTcf* C.E.Watcon.Camb! 

St. Th(^,; A. B. Wayte, Gny*s ; Helen E. WicM EotuI 
Free : and E. D. H- Wjljfam5. Gu 3 ^s. ~ * 

National Institute of Industrial Psychology 

Under the auspices of tlii-s institute tluee lectures on 
tlie temperamental factor in industry ore to be given at 
the London School of Hygiene and Tropical Tledicine 
Keppel-street, TV.C.. at 5.30 p.m. on Mondays. Mav 13th' 
-Olh. and 27th. Prof. Tlajor Greenwood." FA? S will 
deliver the first two. and Miss May Smith. D.Sc! the 
third. Admission is without ticket. 


Jubilee Gifts 

Mr. Joseph H. Jacobs has given to St. Bartholomew’s 
Hospital the means to install a new 200 kilovolt X ray 
therapy apparatus in the radiological department. 


Indian Research Fund Association 

Dr. Wallace Ruddell Aykroyd has been appointed, 
director of nutritional research imder this association. 

Ministry of Pensions 

Lord Dawson, Sir Farquhar Buzzard, and Sir Lisle 
Webb have been appointed hon. consulting physicians to 
the Ministry, and Sir Holburt Waring, Lord Moynihan, 
and Mr. R. C. Elmslie hon. consulting surgeons, 

Glasgow University Club 
The London branch of this elnb will hold a dinner at 
the Trocadero Restaurant, Piccadilly, W.. on Friday, 
May 31st, at 7.15 for 7.30 p.m., whe'n Lord Macmillan, 
the president, will be in the chair. The honorary secretaries 
may be addressed at 62, Harley House, London, X.W.l. 


Research Fellowships in Tuberculosis 
The Dorothy Temple Cross research fellowships in 
tuberculosis for 1935-36 will shortly be awarded bv the 
Medical Research Council. The obje'et of these fellowships 
is to give special opportunities for study and research 
to workers who mtend to devote themselves'fo the advance¬ 
ment by teaching or research of curative or preventive 
treatment of tuberculosis. Candidates must be British 
subjects and must possess suitable medical, veterinary, 
or scientific qualifications ; preference will be given to 
those who to make their studies or inquiries outside 
Great Britain. The value of the fellowships awarded will 
not be less than £350 per aimmn, exclusive of allowances, 
and they will as a rule be tenable for one vear. It mav 
also be possible to award a senior fellowship of consider¬ 
ably greater value to a speciaUy weU-qualified candidate 
who wishes to study some particular problem at a cho=en 
centre m another country. Fiuther particulars and fonns 
of application are obtainable from the secretary of the 
council, 3S. Old Queen-street. Westminster " S W 1 
-■Application must be made by June 1st. ’• ' ' ' 


----Vi 

3Ir. Libert Rogers. FH.C.S.. reader in surverv at th. 
British Post^duate Medical School, has been appointei 
di^rector ol the surgical umt of the school and prmesso 
ol surgery m the University of VTales. ^ ^ 

I*ambert Charles Rogers oiielifipr? 

from the 3Iiddlesex Hospital.u'here he held Vio't-''ft ^ 

and demonstrator in anatomv “ He 

surgical officer at the ^rochrinrf Appointed resjdenj 

there hi 


• iLitr tuT^icai nni 

V- '■-9 readership in snreerr at ^xeytio) 

Medi^cal Jrchool. Mr. Ppstgradnat, 

or the UnireratT of Lo?lra <^5ayis 



His "chief eontrihnti"fn= ■?[, me'^rai “1 

nenro-surgerv a^d the sargerv of the 

Other appointments made were ■ Dr Franl- tt ^ ■ 
assistant leotriTPr i-r, • T-* Hawldne 

Dr. J. M. L BurtTn.^a^”*' mechca and pharmacoloirv" 
John, demo'nstrator^ lecturer; Dr. R."!)-, 

and Mr. Alan Goode, junior^a.sist“St iTtt ^^ft^ti 
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MeJical Diary 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-slrcet, W. 
Tuesday, May 

Therapeutics and Pharmacdlomi. 5 P.si. (House of the 
rharraacoutical Society, Rloomslnirj-square, AV.C.), 
Annual General Meeting. Demonstrations : J. Pleach : 
Tonoscillograph. J. Plesch and E. P. Poulton: 
Apparatus for Increasini; Intrapuinionary Pressure 
in Treatment of Acute Pulmonary Q2(lcmn. M. B. 
Gurd : Retieuloeytos in the Blood of the Pigeon. 
F. Wokes : Estimation of Thyroid. E. Bulhrins and 
.1. H. Burn : Va.so-dilator Fibres in the Sympathetic 
Supply of the Blood A^essels of the Muscles of the Dos. 
Communications : K, H. Coward : Efl'oct of Cooking 
on Amount of Yitamin A present in Vegetables. 
E. Biilbring and .1. H. Bui'n : Estimation of fKstrono 
in Oiiy Solution. 

Psuchialrn. 8.30 r.M. Annual General Meeting. Pr. 
C. P. Blacker; The U.sos and Limitations of Sterilisa¬ 
tion in Social Psycliiatry. 

Thursday. 

Dermatdlonu. 5 p.m. (Cases at 1 p.jr.) .Annual General 
Meeting. Cases : Dr. Henry MacCormao : 1. Ansenie- 
resistant Snihilis. Mr. H, Cotsi: 3. Case for Diagnosis. 
? Lupus Erythematosus. Dr. G, B. Dowling: 
.3. Sarcoma of the Skin. •!. Morphoca. Other cases 
will he shoum, 

Nevroloav. 7.45 r.M. (National Hospital, Queen-square, 
AV.C.), Annual General Meeting. Cases will ho shown. 
FniD.vy.i 

Physical Medicine. 5 P.Jr. Annual General Meeting. 
lladiolosni. 7 P.M. Annual General Meeting. 

Obstedries and Qyncccology. 8 p.m. Annual General 
Meeting. Discussion : Diet in Pregnancy. Openers ; 
Dame Louise Mellroy : Diet Bequireniente in Preg¬ 
nancy. Dr. G. AV. Theobald : The Deficiency Hypo¬ 
thesis of the Toxnjmins of Pregnancy. Prof. S. J. 
Cowell: Calcium Requirement and Calcium Meta- 
hollsm in Pregnancy. 

MEDICAL SOCIETY OF LONDON, 11, Cbandos-strcot, AV- 
JtONDAY, May 13th,—8 p.tt.. Annual General Meeting- 
Sir AA^illlam Wilicox: Toxic Drugs -. Their TJbo and 
Jlisuso. (Annual Oration,) 

EUGENICS SOCIETY, „ „ , 

Tuesday, May 14th.—5.15 p.m. (Rooms of the Rpyni 
Society, Burlington House, Piccadilly, AAL), Prof. 
R. A, Fisher, F.R.S.: Eugenics, Aoadonilo and 
Practical. 

PADDINGTON MEDICAL SOCIETY. , „ , , 

Tuesday, May 14th.— t) p..m. (Groat AVestorn Royal Hotel, 
Paddington, AAM, Dr. G. P. Crowden and Dr. P. M. T. 
Korridgo: The Audiometer and Artificial Aids to 
Hearing. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 2(1, Portland-placo, AV. „ , 

Thuusday, May IGth.—8.15 P.M., Dr. D. H. K. Lee: 
The Human Organism and Hot Environments. 
BRITISH INSTITUTE OF RADIOLOGY. 32, AVolbcck- 
strect, AA^. , .... 

TnunsD.AY, Jlay IGth.—8 p.m., Mr. G. Shearer : The X Bay 
Microscope. (Presidential Address.) 

Medical Seclion. _ , . „ . 

Friday, May 17th.—11 a.m.. Visit to the X Ray Depart¬ 
ment of the Middlesex Hospllal. 5 p.m.. Case Demon¬ 
stration and Discussion. 

ROA’AL MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Thursday, May IGth.—2.30 p.m. (11, Chando.s-strcot, AV.), 
Dr. A. A. AV. Petrie : Slcntal Health Services. 
TUBERCULOSIS ASSOCIATION. 

Friday, May 17th.—5.15 p.m. (2'' 

Dr. H. P. Nelson and Dr. Pete 
Paralysis of the Diaphragm. ' 

Kerlev and Dr. .1. V. .Sparks : '' 

and the Interpretation of Radiographs. 

ROYAL MICROSCOPICAL SOCIETAL „ . . , 

AA’^ednrsd.vy, May 15th.—5 p.m. (B.M.A. House, Tavistnek- 
square, AV.C.). Mr. R. S. Clay and Mr. T. H. Court: 
Ttio Early Achromatic Objective. Dr. G. M. Flndloy: 
Variation In Viruses. 

SOCIETY OF CHEMICAL INDUSTRA'. 

Monday, May 13th. . , c. • i , t. 

London Seclion.—S P.M. (Chemical Societys Rooms, 
Burlington House, AAL), Prof. F. L. Pyman, F.R.S. : 
Some Lines of Research in Clicmotliornpy. 

LONDON .TEAVISH HOSPITAL MEDIC.AL SOCIETAL 

SU.N-DAY, May 12th.—S.30 P..M (41, Lnneastcr-gatc, AY), 
Prof. C. Seligmau : Some Aspects of Race P.sychologj. 
(Animal Oration.) 

LECTURES, ADDRESSES. DEMONSTRATIONS, &a 

ROA'AL COLLEGE OP PHA'SICIANS OP LONDON, Pall 

''^TiH^ifvY^Mai- 11th, and TnURSn.AY.—5 P.M., Sir Edmund 
^: A Clinical Study of Headaches. (Croonian 
T.npfurcs ) 

FELLOAVSHIP OF MEDICINE .AND POST-GRADUATE 
VSSOCTATION* I. Wimijolc-strcot, . 
^^MoNmVr May 13U,: to Saturday, May ISth.-BROMPTO.v 
HosriTM,. S.AA’. All-day cour.so in thor.icie suigcrj. 
M.vup.snr.v Hospital, Dcnmark-hill, S.E. Afternoon 


course in psycliological niodicino.—,? t. John's Hoc 
PITAL, Loicestor-Bounre, AV.O. Afternoon course lii 
dermatology. (Open to all.)-Courses arrangcil I v > 
tiio I ollowslnp arc open oulyto members and .associate' 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strcct. 

TiiuiiSD.vY, May IGth.—2 P.M., Mr. James Crooks; lulw. 
tiou of the Ear and Sinuses. 3 p.m. Dr \V \V 
Paj-ne: Carbohydrate Motaholisni. ’ ' ' 

Out-patient clinics daily at 10 a..m. and ward visits (cacert 
on AA'edncsday) at 2 P.M. 

AAtEST LONDON HOSPITAL POST-GRADUATE COLhUOI 
Hammersmith, AV, ' 

Monday, May 13tli.—10 .v.m.. Medical and Surgical AVnrd' 
Gemto-urinary Operations, Slciu Clinic. 2 imi 
G ynrccological and Surgical AA'ards, Eye and Giuaco- 
logical Clinics. 

Tuesday.— lO a.m., Jlcdical AVards. 11 a,ji„ Suigiral 
A\’'ards. 2 p.m., Noso, Throat, and Ear Clinic. 
Wednesd.vy.—10 a.jl, Medical AA'ards. Chlldreu’s AVaals 
and Clinic. 2 P.M., Gj-mccological Operations mid i'lO 
Clinio. 

Thursday.—10 a.m., Neurological and Gyna'cologinil 
Clinics. 12 noon. Fracture Demonstration. 2 I'.M.. 
Gonlto-nrinary and Eye Clinics. 3.45 P.M., Teocrcal 
Diseases Clinic. 

Friday.— 10 .\.ji., Slcin Clinic. Noon, Lecture on Treat¬ 
ment. 2 P.M., Throat, Nose, and Ear Clinic. 
Saturday.—10 a.m., Jlodlcnl AA'nrds, Clilldrcii’s and 
Surgical Clinics. 

Operations, Jledlcal and Surgical Clinics daily at 2 r.M. 

LONDON SCHOOL OF DERMATOLQGAL 40, Loiccstcr-S(|ii,w. 

Monday, May 13tU.—5 p.m.. Dr. R. T. Brain: Rodent 
Ulcer. ^ 

Tuesday.—5 p.m.. Dr. H. MneCormnn: Treatment of 
Syphilis. 

AVednesdaA'.— 5 P.M., Dr. I. Muondo: P.itlioloslcal 
Dnmonstration. 

Friday.—5 p.m., Dr. AV. Grifilth : Bullous Eruptions, 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, AV.C. , , 

Mo.vuaa', May 13th, to Saturday, May 18th.—Intciplre 
Clinical Course. 

ST. SIARV’S HOSPITAL, AV, , 

Thuiwday, May IGth.—5 P.M. (Institute of Pntholosr ond 
Research), Dr. Igor N. Aehoshow: BacterlopMfO, 

INSTITUTE OF jAIEDICAL PSYCHOLOGY, Mnlct-plact. 

w.c. 

AA’'ednerday, May 15tU.—3 P.JI., Dr. H. Crlchton-JIlUtG 
Anxiety. 4.30 p.m.. Dr. Cedric Shaw ; Hyperthyroldlsin. 

NATIONAL INSTITUTE OF INDUSTRIAL PSYCHOLOGY. 
Monday, May 13th.—5.30 p.m. (at the London School w 
Hygieno and Tropical Medicine, Keppol-stroel, AALJi 
Prof. M. Greenwood, F.R.S.: The Modern ImP?,™''™ 
of the Tompornmentnl Factor and its Ancient Hlsiouj 
(Course of three loctures on tho Tcmporomcntnll'ncuir 
in Industry.) 

UNIVERSITY OF BIRMINGHAM. „ ,, -rir 

Tuesday, Mny 14th.—3.30 p.m. (Gcnoral Hospital), m- 
E. AV. Assindcr: V.D. Case? of Intorest. , 

(Anatomy Theatre, The ynHCJ, 
Dr. Howard Collier: Industrial 

Friday.—3.30 p.m. (ClUldren’s Hospital), Dr. Cnrcv 
Smallwood: Diagnosis and Treatraont of cnro 
Bronchitis and Bronchiectasis in Infancy and ChiW«c • 

UNIVERSITY' OF LONDON. „ „ „ . p- 

Monday, jfay 13th,—5 p.m. (University Collofrci, 

D. II. K. Loo; Pliysiologjcnl Eflocfs of Propm" 
Climate. (First of four locturCB.) „ 

UNIVERSITY OF DfiRHAM COLLEGE OP I'lEpIOIhi" , 
Sunday, May 12th.—10.30 a.m. fNnwenstIo 

Hospital), Mr. J. Collingwood Stewort: Ahdn 
Distension and Its Significance. 

ROYAI, INFIRMARY, Manchester. _ mk : 

Tuesday, May 14th.—4.15 p.m.. Dr. AA’lIIiam DrocMW" 
Lung Cancer. ..-Hnn of 

Friday.—4.15 p.m., Mr. J. P. Buckley; Demonstration 
Surgical Cases. AAnTTfiN. 

GLASGOAV POST-GRADUATE MEDICAL ASSOOIAIH 
AVedncsdvy, Mny 15th.—4.15 p.m. (Victoria Inom . 
Dr. AV. Herbert Brown : Skin Cases, 

ROY'AL INFIRMARY, Dundee. , fllni: 

TnuimDAY, May IGth.—3.15 p.im., Clnemntogrnpn 
Tho Scionco and Art of OhstotrJes. 


Ellis. G. R., M.B. Camh., M.R.O.P. Lend., has been 

Hon. Assistnnt Physicinn to tlio Generni i » 
Birkenhead. , cnrccon 

Gray. W. A., M.B. Edin., F.R.O.S. Enff., Ophtbalnilc 

to tho Corporation of Bnrkmp:. „ , „ T?pdt)cnt 

Kelyn’ack, a. V.. M.B. Bond., reappointed Senior 

Medical Offleer to tho Hoval l-Vco Hospital. iffwldcnt 
Masteiison', T. B., M.D. .St. And,, P.B.C.S. Edlr^' 

Surgical Officer to the UuddersfieJd Royal ()rtho- 

McF.\RLanp, B. h., M.Ch. (Orth.)Idverp.. BO"' 

prcdlc Surgeon to the Hoval Southern Hospd"y . QiUccr 
RicnMON-n, .(Vrthur. M.B. Victoria, I).P.n.,.,Me(Hcni 
of Health to the Bcrkslilro County Council. 
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Sicns Leoxakd, M.D. Bern., L.jM.S.S.A. Bond., Resident 
Medical OUlcer to the Royal Bath Hospital, Harrogate. 

City of London Kospital for niseases of the Heart and Lungs .— 
The tollowing appointments arc announced:—^ .... 
HCDSOX, E. H., M.B. Camb., M.R.C.P. Bond., Out-patient 
Physician; „ . , , ^ 

Wood, P. G., M.B., D.M.R.E., Radiologist; 

RUSBT, X. B.. B.M. Oson., M.R.C.P., Registrar ; and 
Gkaxt. C. a., M.R.C.S. Eng., D.M.R.E., Assistant Radio¬ 
logist. 

Loyal Borough of Kensington .—^The tollovring appointments 

Hunter, J. W.. il.D. Edin., H.P.H., Deputy Medical Officer 
ol Health and Tuherculosis Officer. ~ 

Buck, Helen, M.B. Bond., D.C.O.G., Maternity and Child 
IVeUare Medical Officer. „ _ . .. , 

Davis. H. M., M.B. Biverp., D.P.H., Maternity and Child 
IVelfare Medical Officer. 

Certifving Surgeons under tho Factory and M orkshop Acts : 
D'r. W. M. martin (Peebles, Peebleshire); Dr. A, H. 
Driver (Leominster, Herefordshire): and Dr. A. AIenzies 
(A'ouigreave, Derbyshire). 


Va^ 


cancies 


For further information refer to the advertisement columns 
r*... •! r* ’ —’ -Ophthalmic Surgeon. 

- . ■ ■ *1.0. At rate of £150. 

iry. —Cas. O. £250. 
it and Cas. O. £150. 

■ ■ _ . and H.S. At rate of 

-H.P. At rate of £150. 

I ‘ ' ' HosjiiiaL — Two Asst. 

Kes. Al.O.’s. Each at rate of 51.^0. 

CamceU Sail Babies* HospitaL —Res. M.O. At 
rate of £250. 

Birmin{7ftam City 3Iaiemitu and Child TTclfarc Dept, —^Temporarr 
M.O.’s. Each £10 per weet. 

Bolinybroke Hospital, Wandsicorth Common, S,TV. —H.S. At 
rate of £120. Als o Hon. Phrs. for Dis. of Children. 

Bolton jRoyal Infirinary. —Two H.S.’s. Each £125. 

Bradford, Boyal Ear and Eye HoepitaL —H.S. £160. 

Briohion, Boyal Sussex County Hospital, —Second Hon. Radio¬ 
logist. 

^arion-on-Trenf General Infinnary, —Cas. O. and H.P. £150. 
Camdrjdge, Physiology School.—George Henry Lewes Studentship. 

Cancer Hospital, Fulham'road, S.TT.—Asst. Radium Officer. £350. 
Cardiff, King Edieard VII IVelsh Xational Memorial .4ssiu — 
/s Physician. £500. 

CaraiJT, Welsh National School of Medicine, —^Part-time Demon- 
strator. £50. Also Jun. Asst, in Medical Unit. £250. 
Cemral London, Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
Ji *C;-“Third Res. H.S. At rate of £75. 

Chester Boyal Infirmarv.'S.S. £150. 

Gity of London Institution, 2a, Roir-rood, E. —A«st. M.O. £250. 
Coventry, Gulson'road Municipal Hospital. —Second Asst. Res. 
„ M.O. £250. 

Coverdni and Warwickshire Hospital. —H.S. for Aural and 
Ophth. Depts. At rate of .£125. 
iBrbyshxre Boyal Infinnary. —Ophth. H.S. and Anfcsthctist. £150. 
Ealing Borough. —^Asst. M.O. £450. 

Evelina Hospital for Sick Children, Southwark, S.E, —H.S. At 
rate of £120. 

Fulharn Hospital, St. Dunstan’S’road, TP.—Asst. M.O. .£350. 
gr^irich. Dreadnought Hospital.—Asst. Radiologist. 50 gns. 
Grimsby Corpora*-'"' x>— q. £350, 

Halifax General . * O. £250. 

J3'asiinj7s, Boyal -Hon. Phys, 

' General Hospital.—H.S. and Cas. O. At rate of 

HospUal for Consumption and Diseases of the Chest, Brompton, 
„ —^Asst. for Dept, of Pathology. £350. 

Hospital for Sick Children, Great Ormond-sfrcct, TF.C,—-H.P. 

and H.S. Each at rate of £100. 

Hull ^yal Infirmary. —Cas. O. At rate of £150. 

Huntingdon Admini^raiire County. —Asst. County M.O, and 
Asst. School M.O. £50 a month. 

Indian Medical Service. —Comimssions. 

Iraq Goremme"' ‘ ' ‘ ‘ "'ach £100-£120 per mensem. 

King George . Surg. O. and Res, Asst. 

Surg. O. , ictively. Also Two H.P.’s 

and Three H.S.’s. Each at rate of £100. 

King's College Hospital, S.E. —Registrar to Ear, Nose, and Throat 
Dept. 

Lincoln County Hospital. —Jun. H.S. At rate of £150, 
Liverpool, Cleaver Sanatorium for Children, Hcsicale. —^Res 
Asst. M.O. £300. 

r.'-A- 7 r*— , Forest.Frodsham. —SecondAsst. 

' , 'ol. South Noncood, S.E. —-Part- 

- ■ ■ . ■ to Gyn. and Ohstet. Dept, 

—Second H.S. At rate of £150. 
■ ilmic and Aural Hospital.^'H.S. 

, • . Dept. At rate of .£200. 

Manchester, Ancoats Hospital. —Cas, O. At rate of £250. Med 
Reg. £50. Also H.S. At rate of £100. 

ATang^cr, JlXoasan Hospilal for I n/ecliousJDiscascs.—^Asst. M.0. 

Manchester. Part '7 ' 3urg. O. £500. 

Maiwhestcr Boyal ■ *■ ). in Radiological 

tr ?ept. . £35^ 

Afan^c^cr, ,,,, . Boyce Research 

Fellowship. £600. 


Manchester and Salford Hospital for Skin Diseases, Quay-streei .— 
Two Asst. M.O.’s, Each£3U0. Also H.S. At rate of £100. 
Miller General Hosjntal, Grccnwich-road, S.E .—Out-patient 
Officer and Two Cas. O.’s. Each at rate of £150, Also 
H.P. and H.S, Each at rate of £100. 

National Hospital for Diseases of the A'^errous System, Queen- 
SQuare, ir.C.T-Reglstrar. £200. 

Newcastle‘Upon-Tyne Eye Hospital .-—Jun. Res. H.S. £150. 
Northampton County Mental Hospital, Berryicood. —Jun. Asst. 
M.O. £350. 

Osy:esiry, Robert Jones and Agnes Hunt Orthopcsdic Hospital .— 
H.S. At rate of £200. 

Oxford, IVingfield-Morris Orthopccdic Hospital. —H.S. £100, 
Plymouth, Prince of Wales's Hospital, Hcronport.—^H.P, and 
Ca-s. O. At rate of £100. iJso Res. Surg. and H.S. At 
rate of £200 and £120 respectively, 

Preeion, Sharoc Green Hospital .—Sen. Asst. Res. M.O. At 
rate of £150, 

Queen CharJotte*s iVIalemifi/ Hospital, Marylebonc-road, N.W .— 
Asst. Res. M.O. At rate of £80, 

Badittm Institute, Hiding House-street, W, —^H.S. At rate of 
£150. 

Beading, Boyal Berkshire Hospital. —Cas. 0. and H.S. Each 
£125. 

Boyal College of Surgeons of England. —^Two Examiners in 
Dental Surgery. Also Court Examiners. 

Boyal Free Hospital, Gray’s Inn-road, TP.C.—-First Asst, in^ 
Children's Dept. At rate of £115. 

Boyal Northern Hospital, Holloway, N. —^Res, M.O. £370. Also 
H.S. and H.P. Each at rate of £70. 

Boyal ll’alcrloo Hospilal/or Children andTromcn.TFafcrloo-road, 
S.E. —Cas. O. £200. Also H.S. At rate of £100. 

St. George-in-ihe-East Hospital, Bainc-slrcci, E. —Asst. M.O. 

£ 2 , 10 . 

St. Giles* Hospital, Brunswick-sqnarc, S.E .—Clin. Asst. At rate 
of £150. 

St. Helens County Borough .—Deputy M.O.H. £700. 

St. James* Hospital, Ousclcy-road, S.W .—Asst. M.O. £250. 
iSf. Lukc*s Hospital. Sydncy-strect, S.W .—Asst. M.O. £350. 

She^icld JRoyal Infirmarv .—^H.P. At rate of £S0. Also Clin. 
Asst. £300. 

Southampton, Poyal South Hants and Southampton Ho.^pifal .— 
Cas. O., Res. Anrcsthetist, and H.S. Also H.S. Each at 
rate of £150. 

Southcnd-on-Sca General Hospital .-—^Med.Reg. £300. Surg. Reg, 
£250. Also Cas. 0. At rate of £100. 

..... . isst. M.O, £600. 

. and Jnn, H.S.'s. £200, 

Stoke-on-Trent, Longton HospiVal.—^H.S. £100. 

Hunderland PoyoZ Infirmary.—H.P. and H.S. Each £120. 
Talgarth, Breconshire, jllfd-TT'ales Counties JHctWoI Hospital ,— 
Asst.M.O. £350. 

Tetunton and Somerset Hospital .—H.S. At rate of £100, 

Truro, Boyal Cornwall Infirmary .—H.S. .£170. 

Hnirersify College Hospital Denial School, Vnivcrsiiy-street, TT.C. 

Demonstrator in Mechanical Dept. £200. 

TTemWc.v Urban District Council. —^Part-time Clinic ^I.O. 
£1 11s. 6d. perse.«sion. 

nvsl End Hospital for Nervoius Diseases, BegenVs Park .—Hon. 
An.-esthetfst. 

West Bromwich and District General Hospital.-^H.P. At rate of 

£ 200 . 

Wolverhampton, Boyal Hospital .—H.S. At rate of £100. 
Wolverhampton and Midland Counties Eye Infirmary .—H.S. 
£150. 

Woolxmch and District War Memorial Hospital, Shooters Hill, S.E. 

H.P. and H.S. Each at rate of £100. 

York City .—Sen. Asst. School M.O, Al'^o Asst. School ^LO. 
Each £500. Also Temp. Asst, M.O. £500, and Temp. Res. 
M.O. £250. 

The Chief Inspector of Factories announces a vacant appointment 
for a Certifying Factory Surgeon at Llanberis, Caernarvon¬ 
shire. 


Manriages, an4 Deaif 


BrEa?HS 

Atkins.— On April 29th, at Deyonshire-place, W., the wife of 
Hedley Atlans, F.R.C.S. Eng., of a son. 

Hodgkinson.— (Dn May oth, at Bymington, Hants, the uile of 
H. Bl. Hodgkmson, M.R.C.S. Eng., of a son. 

MAERIAGES . 

BeRRT—INGR.UI.—O n May 4th, at tho Parish Church 
Wimbledon, Sir James Berry, F.R.C.S. Eng., of Wend^er 
to Mabel Marian daughter of the late T. BSiris Ingram Ind” 
Mrs. Ingram, of The Priory, -Wimbledon Common^ “ 

TWEED—HoGom— On Jlay 2nd, at St. Matthew’s ailing W 
James G. Tweed, M.B. Self., to Betty J^septoe Hi^e: 

DEATHS 

eS” of 

Ffennell.— On May 3rd, at Wniton’'r'lJji® 7 '^ T?'”"- 

Barrington Ffennel], M.D. Dub./aged 

^■'^m^i’stai^fofil.^FlR c^s'Effin^’ ^“"S^'^orough, Robert 

'''■'^^c\TH”ami’’eysUh“’ M.R.C.S. Eng., 

^"T"Devo°n“, 
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NOTES, COMMENTS, AND ABSTRACTS " 


GUY’S HOSPITAL: PROFITABLE ENTERPRISE 

Ajiong tlie statements of account 'Hhicli have 
recently been presented to the governors of Guy’s 
Hospital on the working of the year 1934, one deals 
with the cost of feeding the nimsing, administrative, 
and domestic staff of the hospital. It.is stated that 
though the food provided is generous and of good 
■ quality, containing a substantial allowance of meat, 
fish, butter, and plenty of eggs, vegetables, and other 
foodstuffs, yet the cost to the hospital of feeding its 
nursing and other staff works out at only 6s. 6d. 
a week per head. It is clear that, even when the 
reduction in price of food bought in large quantities 
is taken into consideration, good and sufficient food 
cannot be provided at such a low cost without very 
wise buying and expert handling of materials. Anotheji^, 
statement shows that the whole cost of housing the'" 
nurses, including repairs and maintenance of the 
nurses’ homes, insurance and rates on them, wages of 
maids, renewals of furniture, bedding, hardware and 
crockery, cleaning materials, staff uniforms, and 
laundry, works out at a fraction less than 10s. a week 
per head. At this hospital, at any rate, the emoluments 
of the probationers and muses amount to less than 
the rate of £50 a year at which they are assessed in 
the Federated Superannuation Scheme for Ntuses 
and Hospital Officers. 

A statement is alto made on the year’s working of 
Guy’s Hospital .jop. Tliis was started a few years 
ago in a kind of large kiosk in the hospital grounds 
for the benefit of patients and nurses, and is now 
quite a flourishing little business, making a profit 
for the hospital funds. The shop sells all manner of 
goods likely to be needed by patients, who send 
their orders from the wards by their visiting relations, 
or by voluntary helpers who take trays of things like 
sweets and tobacco, and lists of other items stocked 
by the shop, round the wards from time to time. 
The stock includes biscuits, cakes, and light foodstuffs, 
including ice-cream, all kinds of haberdashery, and 
articles of clothing such as night-wear, bed-jackets, 
or such garments as patients brought into the hospital 
unprepared, or staying longer than they had antici¬ 
pated, might need. The account for the year 1934 
■shows that the shop, after paying all expenses— 
salaries, repairs, electricity, gas and water, cleaning, 
rent, and rates—^made a profit on trading of 19'5 per 
cent., which represents £402 19s. Id. in cash. 

Another profit-making section of the hospital is 
its paying patients’ ward, a pioneer institution of 
its kind, having been first started over 30 years ago. 
From a financial point of ■\dew the ward is run as a 
separate unit, and when all expenses, including rent, 
rates, and taxes, and proportion of administration, 
have been deducted from income, the profit for the 
year 1934 is shown as over £3000. 

Still another successful enterprise of Guy’s is its 
electricity generating station, which supplies all 
current required for the manifold demands of this 
great hospital at a cost which works out at approx¬ 
imately 0’7d. a unit. 

THE LEVEL OF AMPUTATION 

TVe have already summarised some of Prof. Rene 
Leriche’s invective against rapid amputations slavishly 
reproducing those of the operative surgery class 
(Jan. 5th, p. 38). In the same paper he pointed out 
that amputation in the presence of local circulatory 
failm-e has problems of its own, and unless there is 
moist gangrene and spreading septic infection it 
rarely need be looked on as an emergency operation. 
There is time, he said, to consider in detail the 
indications for amputation at a particular le'rel; 
and sometimes it is profitable to try to increase the 
efficiencv of the circulation and thus the chances 
of successful healing at a lower level. 

Writing on the same subject last ycax, R. W. 
HcNealv and Philip F. Shapiro (Surg., Gjm., and 
Obst., i934, lix., 650) suggested that safety is too 


often sought by amputating above the knee, whi, 
a careful investigation would have saved the patici 
from a needlessly mutilating operation. In at lea 
one class of case—commencing gangrene of the tq 
in thrombo-angiitis obliterans—this consideration j 
of great importance, for the patients are often your 
and active. The other two main causes of loc 
vascular failure are arterio-sclerosis and diabete 
and here, of course, general principles of saving li 
may come before attempts to save six inches 
more of a limb which the patient is never likely: 
put to much use. The type of gangrene in diabet 
which is infective in origin is, however, to be disti 
guished from that due to early arterio-sclerosis, sin 
it does not necessarily require more than a limiti 
amputation. ; 

McNealy and Shapiro gave a detailed account i 
the tests they use in deciding on the level of ampul 
tion. The decision most often lies between ampul 
tion of a toe, amputation through the leg 6-9 incb 
below the knee-joint (which is the best level) or i 
4-6 inches (which gives a good enough stump), ( 
amputation through the thigh. They dismiss amp 
tations between these levels as not being very useli 
in fitting the artificial limb. A good idea of circulate 
efficiency can usually, they find, be gained from H 
history and clinical tests. Amputation below 11 
knee, for example, is likely to be feasible if pulsatici 
is palpable in the popliteal artery, and if the tempen 
ture and colour tests are good as far down as It 
ankle. The colour test is especially important; tb 
limb is raised and the level of the anminia notel 
as also the level of the rubor appearing when tl 
limb is dropped. Two special methods have al* 
proved helpful. An oscillometer is used to decit 
the level of pulsatile collateral supply, as distin' 
from palpable pulsation in the large vessels; m 
histamine solution (1 :1000) is injected intn 
cutaneouslj' because it will produce definite sli 
changes only in an adequately vascularised zonj 
These changes are a cyanotic flush, a hyperre® 
flare, and finally a weal. 


A Handy Epidiascope.— The cost of an epiii* 
scope, in many cases the main objection to its instal 
lation, has been further reduced by Messrs. NewtM 
and Co., of Wigmore-street, London. The “ Wigmore 
Epidiascope, a satisfactory instrument for class-roon 
purposes, can be obtained for about £16. Its projectioi 
distance may be as great as 14 feet, and a pict^eii- 
large as 7 feet in diameter can be produced. This wi' 
no doubt be a valuable addition to the epidiascope 
of British manufacture now available at a reasonabl 
price. 

Hutchinson’s Technical and Scientific Enci' 
CLOPiBDiA, in tlmee volumes of which the first i 
before us. has been planned to supply the studen 
and the teacher with a description of processes tni 
■will enable them to imderstand hoii' science is apph' 
in industry. The work covers a very wide ficj 
and the articles which vary from a lino or two 
four or five pages, are from the pens of acknowledg 
experts. The book is edited by Blr. C. F. Twene 
already well kno^wn in the production of 
compilations, and Mr. I. P. Shirshov, A.M.LB-* 
to ■whom readers who desire a reference to addition 
sources of information will be grateful for the 
graphy promised them at the end of the complete 
encyclopmdia. Medicine is only dealt 'with me 
dentally, the article on bacteria, for instance, heini 
concerned with industrial processes rather tnaj 
disease, but there are short but useful paragrapUj 
under such headings as Adrenalin, Antiseptm 
Carotene, Cod-liver Oil, and so forth, and we le^ 
that Annatto is used chiefly for colouring 
and butter—although it is now illegal in miliK- 
volume of the Encyclopedia contains 672 pages an 
costs 28 s. 
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VISION 

) ITS DISTURBANCES IN RELATION 
TO CEREBRAL LESIONS* 


WiLFBED Harris. il.D. Camb., F.E.C.P. Lond. 

XTIXII PHYSICIAN' TO ST. AIAF.Y’S HOSPITAI., AXD SENIOR 
PHTSICIAX TO THE HOSPITAI. FOR N-RKVOUS 
DISEASES, ilAIDA TALE 


(rtth illustratioxs ox plate) 


SUAE organs in animals have been developed 
rding to their needs, and vary in complexity from 
ies of pigmented epithelinm, as in the median 
of amphioxns, perhaps the lonest of the verte- 
!3, to the highly developed paired eyes of the 
efish and squids amongst the moUusca. These 
r require keen vision, as they rapidly change 
colour reflexly according to the colour of the 
bottom as they Evrim along, and also for the 
uit of their prey. 

■ the lonest class of fishes, the cyelostomata, the 
?rcy, and hag fish, the optic nerves are budded 
from the sides of the mesencephalon, and do 

■ decussate, but in the elasmobranchs (sharks, 
•, &c.) and aU the bony fishes, birds, and mammals. 
Optic nerves decussate in the chiasma. In some 
worom fishes, such as -the porbeagle and fox 
ts, and in most carnivorous birds, such as havrks, 
•t and vultures, and in many gulls, such as the 
let, the eyes are set fomard on the face at such 
,wgle that a considerable degree of binocular 
n IS possible, and it is obvious that this arrange- 
.» must be of considerable assistance to these 
\i Trho have to hunt for and catch their rapidly 

prey; particularly is this so in many otvIb, 
cially the common bam ovl. These birds, being 
^al, require a more accurate vision than 

Tvho lYork by day. The lYonderful keeimess 
^bt of vultures is known, how quickly they 
.-ar Out of the blue empyrean when an animal 
bying ; hut accuracy of striking is less necessary 


■heir 


case than in owls, and their eyes are not 


. K far forward as in the latter. 

. \ m aU fishes and birds, whether vegetable 
or carnivorous, whether their eyes are set 
panoramic vision or forwards on the 
^ 1111 . binocular vision, the optic nerves decussate 
"1 crossing to the opposite 

r It is not until we reach the mammals that 
IS of semi-decussation of the optic nerves is 
with completely laterally set eyes, 

■ loc hare and rabbit, whose food does not 

’”^1^+ Irom them and whose panoramic vision 
^1 • in seeing their food or an enemy 

Vj ®*de at a distance, the optic nerves decussate 
.^^cauy completely ; yet it is possible to demon- 
d ^’^^°®'^°Pically that a few fibres do pass 
ue s Ihe optic nerve into the optic tract 

side. These animals have no binocular 
•bht^f is well known that a hare may run 

■ ,> 1 . 1 . .^^^cds towards the sun, as it cannot see 
kht m front. 

binocular vision is well seen by a 
t ^be chameleon.^ This little animal* has 
I ° cnsheathed in homy epidermis, and the 
a work q uite independently of each other, 

lecture delivered nt St. 3IarT*s Hospital on 

JO rJo5. 


moving about in a jerky fashion, almost like search¬ 
lights. One may be pointing backwards and the 
other forwards, .but if the animal catches sight of a 
juicy morsel, such as a mealworm held up a few 
inches in front of him, presently one eye will catch 
sight of it and then the other eye is swept round, 
both eyes being focused accurately upon the worm, 
the mouth then slowly opening and the tongue 
suddenly shot out, like a boomerang, to catch its 
prey and sweep it into its mouth. 

In carnivorous animals binocular vision becomes 
weU marked, especially so in the felidie, cpts, lions, 
and tigers, whose eyes are set practically as far 
forward as in the primates. These animals hunt 
particularly by night, and having to catch living 
prey consequently require keen vision, tke eyes 
therefore being, set far forward in the head, and 
section of the chiasma shows that a very considerable 
bundle of the nerve-fibres does not decussate, passing 
round into the optic tract on the same side. These 
animals, therefore, have developed stereoscopic in 
addition to binocular-vision, the two images from the 
two eyes being overlaid on the same area of visual 
cortex on each side. "When we exa'rm’np the primates, 
monkeys, anthropoids, and man, binocular vision 
is even more fully developed, and though aU monkeys 
and the anthropoid apes are vegetable feeders and 
do not have to catch living prey, yet now the value 
of binocular stereoscopic vision is associated with the 
development of 'the hand as a prehensile organ, 
objects seized being subject to careful inspection 
by vision. Section of the chiasma shows an even 
larger non-decussating bundle, though even in man 
the decussating bundle is much the larger of the two. 


Optic Chiasma 


Owing to the semi-decussation of the optic nerves 
at the chiasma and the relationships of these fibres 
to the sphenoid bone underneath, the pituitarv 
fossa below and behind, and the third .ventricle 
above, localised damage of these fibres can be pro¬ 
duced in various ways. A fracture of the base may 
pass through the middle line of the sphenoid, damaging 
the central fibres of the optic chiasma, causing a 
typical bitemporal hemianopia. There was a case 
of this recently in St. Slary’s Hospital, and I have 
seen at least two other examples. Ikom above, 
pressure on the dorsum of the chiasma may be 
produced through distension of the third ventricle 
in hydrocephalus resulting from meningitis, or in 
cerebellar tumoum. (Pig. II. on Plate.) This may cause 
bitemporal hemianopia followed by complete" blind-' 
ness and optic atrophy. Septic infection of the 
sphenoidal sinus may affect the’ optic nerve between 
the chiasma and the optic foramen, causinc' local 
damage of the optic nerve, with varying effects upon 
vision. The optic nerve itself at the optic foramen 
may be damaged by fracture, or by tumour of'the 
sphenoid compressing the nerve, causing ultimate 
blindness. 


OUIUU VX lilliL UfJieClS ]I 1 tX 16 visu' 

fields are produced by diseases affecting the pituitar 
gland. This gland, lying in the seUa turcica, is forme 
developmentally by an upgrowth in the media 
line of the nasopharynx, called Eathke’s noucl 
which meets a down-growth from the tuber cinerenn 
in the floor of the third ventricle, called the infrad^ 
bulum. This Mundibidiim. which becomes th 
posterior lobe of the pituitarv gland is 
within Eathke’s pouch, which forms ’th'e anteiio: 
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lobe and the pars intermedia, the infundibular stalk acromegaly. The disease ivas first described and 
passing through a diaphragm in the dura mater to named by Pierre Marie in 1SS6, though the character- 
reach the floor of the third ventricle. Though the istic appearance must have been not unfamiliar 
anterior lobe is developed in a somewhat similar through the ages, for a thirteenth centiuy stone 
fashion to the thyroid gland, yet its endocrine function statue of a woman, an obvious sufferer from tic 
is very different, largely governing growth and the 


generative functions, while the posterior lobe secretes 
a pressor substance, which has a profoimd effect on 
raising blood pressure, an intestinal and uterine 
stimulant, and a galactagogue. It also stimulates 
carbohydrate metabolism, and its absence leads to 
excessive deposition of fat. 

Giantism 

Overgrowth of the anterior lobe, with increased 
secretion, in young people produces giantism, so 
long as the epiphyseal junctions of the bones are not 
ossified. 

We need not perhaps accept at their face value the 
traditional height of Gog and Magog, Whose 14 ft. effigies 
stand in the Guildhall, or the Biblical heroes, Goliath of 
11 ft. 9 in., or Og, the king of Bashan, whose bedstead 
measured 161 ft. in length. Extraordinary growth has been 
recorded in certain instances, the recorded limit of height 
for an English giant, John Middleton, born in 1578, being 
9 ft. 3 in., and a Russian, Maelmow, with a height of 
about 9 ft. 5 in. was shown at the Hippodrome in 1905. 
The skeleton of the Irish giant Patrick Cotter, is still to be 
seen in Trinity College, Dublin, 8 ft. 7 in. in height, and 
the well-known skeleton of O'Byrne in the museum of 
the Royal College of Surgeons, 8 ft. 4 in., wliioh John 
Hunter procured in a very, romantic way. 

Giants have been divided into two groups, normal 
and pathological, but it is highly probable that 



FIG. IV.—Lateral view of skull shown in Fig. III. 

much enlarged and the mandible hypertrophied ana MOto 
hung. No aileotion of vision. 


) 


fig. Ill_Acromegalic .skull. Anterior 

view ( X J). 



excessive 
anterior lobe 
pituitary acti¬ 
vity in the 
form of a 
chromophile 
adenomais the 
cause of exces¬ 
sive growth 
above 6 ft. 
9 in., and such 
giants usually 
are physically 
weak or lose 
their strength 
comparatively 
early and die 
young, while a 
much enlarged 
sella turcica 
has been 
rep eatedly 
d e m onstrated 
e.g.,Cushing’6“ 
case of 8 ft. 
4 in. Acrome¬ 


galic features, such as abnormally long arms and lep, 
and hands and feet large out of proportion are also 
usually present. In addition to these peat pights, 
the extremities in some of these individuMs were 
more than correspondingly large, John MiMletp s 
hand measuring 17 in., and the foot of the Russian 
Machnow, 24 in. 

Acromegaly 

When the hyperactivity of the anterim lobe of the 
pituitary begins to take effect later m life, after the 
bony epiphyses have become set, then excessive 
height is no longer possible, but the skeleton and 
body take on the curious features known as 


disease, is, or was, to be seen on Reims ptliedf^' 
The word means enlargement of the extremitWi 
and the hands and feet take on a curious overgiowtn, 
the hands becoming spade-like; the skull incicasts 
in size so that larger and larger sizes in hats become 
necessary, the lower jaw much enlarged and pro¬ 
truded, with the lower teeth perhaps J in. in 
of the upper, the teeth being spaced, and the tongue 
and lower lip, and the nose, and ears enlarged ana 
often somewhat cyanosed. Often the arms are 
abnormally long, and there is kyphosis of the spura. 
Sometimes for years there is excessive musciuar 
strength and sexual power associated with 00 ? 
giantism and acromegaly, but ultimately, in “ 
middle life, muscular weakness and impotence sup 


vene as the gland begins to lose its function. 

The general appearance in a well-marked ense 
disease has sugpsted a reversion to anthropoid clisr 
istics, and a radiogram (Fig. HI.) of an anterior 
skull of a patient shows the massive, almost gow 
appearance of the facial bones. A lateral view 01 
(Fig. IV.) shows a much enlarged sella turcica 
to the presence of a chromophile adenoma of the pH 
yet the patient’s vision has not suffered 
of pressure upwards on the optic cliiasma. 
has been a featmo in this case, due probablj' to inter 
by pressure with the function of the tuber 
and this patient has often missed his station by 6 
in the train, and even has fallen asleep 
This symptom has improved under treatment with 
extract, and liis neck has also become smaller; be t® 
required a 194 in. collar, and he takes size 8 in hats. 


Pituitary Infantiiism 

Pituitary infantilism, due to areest or 
development of function of the anterior lobe, “ 
of the varieties of dwarfs, who are often pe 
formed, and they are not infrequently seen 
side-shows, or on a music hall stage dressed 
garments and trained for singing and 
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Infantile characters persist in the treble voice, the 
absence of hair S’ development, and immature generative 
organs. Mentally also they are somewhat immature. 

Verv tinv people are sometimes met with, one of the 
smallest on'record being Jeffery Hudson, only IS in. bigli, 
in the service of the fimt Duke of Buckingham, who had 





FIG. V.—liorain infantilism due to cystic adamantinoma. 
Kote ” hammered metal ** appearance of skiiU. Enlarged 
sella nrith calcareous deposits in tumour. Bitemporal 
hemianopia. Tins radiogram has been reduced to about a 
quarter of its width, but the sella is shown (natural size) in 
Fig. T.a on the PJate. 

him served up in a cold pie at a dinner given to Charles 
the First, and his Queen. Jefferj* Hudson is recorded to 
ha\'e fought two duels, one with a tiu*key cock and another 
with a ybr. Crofts, whom lie shot dead from horseback. 


hemianopic pupil, Wernicke’s sign, has been described 
as present in such cases by several writers, hut I was 
unable to demonstrate it in the hoy described above, 
although his temporal fields were completely blind 
even to a brilliant light up to the midh'ne and fixation 
point; his pupil reacted equally smartly from either 
direction. It is a very difScult sign to test for, as 
it is necessary to use a fine pencil of parallel rays of 
light so as to avoid illuminating the sclerotic or the 
side of the nose. I am not convinced that I have 
ever seen a hemianopic pupil reaction in a human 
patient, though I have seen it in a cat after dividing 
one optic tract. In contrast witt Lorain infantilism 
are cases of achondroplasia, a form of dwarfism due 
to developmental defect in certain cartilage hones, 
especially the long bones. Such cases provide most 
of the Court fiwarfs and jesters of history. Their 
wit and intelligence are normal and they are often 
strong and agile, and good gymnasts. 

A man of 53, of just the same height ns the boy, 52 in., 
has a large head, somewhat resembling the hydrocephalic 
or even acromegalic type, taking a 7J size hat. His limbs 
are very short, especially the legs, hut the trunk is almost 
normal in development. There is no pituitarj- or other 
known glandular defect here, and no afiection of wsion. 

In the early stage of pressure by a pituitary tumour, 
there is sometimes a paracentral scotoma developed, 
due to the macular fibres which decussate at the 
hack of the imder surface of the chiasma being 
pressed on. AH varieties of visual field defect can 
he produced by pressure from these tiimoru'S. Some¬ 
times the growth escapes through the diaphragma 
sell.T, and presses upon and may destroy completely 
one optic tract, causing homonymous hemianopia, 
or it may press forwards in front of the chiasma and 
produce partial or complete blindness of one eye only. 


In another type of tumour of the anterior portion 
of the gland in infancy, knoivn as adamantinoma, 
which grows from Hathke’s pouch, the gland is 
degenerated from the first, and may become cystic 
as well as tumefied. In these cases the normal growth 
is inhibited, and the patient shows the well-known 
signs of infantilism, as described by Lorain, and by 
Prohlich, obesity in the latter form being super- 
added to infantfiism when the posterior lobe of the 
gland is also destroyed. 

A typical case is a boy of 13, in whom, at operation, 
a large cystic adamantinoma of the pituitary was found 
enclosing a greenish fluid full of cholesterin. He stopped 
growing and began to put on fat two years ago, and lately 
at school, owing to complaints of his sight, his eyes were 
examined and papilloedema was found, for which reason 
he was sent to St. Mary’s Hospital. Here we found typical 
bitemporal hemianopia, or blinker fields, and X ray 
(Fig, V, 1 (and V.A on Plate) of the skull showed an enlarged 
sella and eiddence of a sellar tumour spreading upward, 
with calcareous deposits. 

In this and other tumours of the anterior lobe 
of the pituitary there is a likelihood of pressure 
upwards and forwards against the optic chiasma, 
the lower decussating fibres therefore suffering 
first, with corresponding defects in vision, affecting 
primarily the upper quadrants. Scotomata will 
he bitemporal, though usually much more marked 
in one eye than the other, the initial visual defect 
being usually a peripheral scotoma in the upper 
temporal field of one eye only. As the disease advances 
and the pressure becomes greater on the optic fibres, 
the temporal scotoma increases, becoming qnadrantic! 
and later involving the whole half field, while the 
temporal field in the opposite eye begins also to 
show defects, till at last complete'bitemporal hemi¬ 
anopia, or blinker fields, becomes established. The 


A patient who shows such a defect, afiectul^ one eye only,- 
(see Fig. VT.) is aged 65, and only four montlis ago noticed 
a defect in his right outer field. This does not seem to 
have got any worse, 
according to his own 



whereas the upper 

quadrant and the rest of the lower quadrant can perceive an 
object, though the illuminationisless bright than in the nasal 
field, and there is complete loss to colour in both quadrants 
of the temporal field. This is a very unusual distribution 
of field defect, to find such an extensive loss in the one- 
eye only, with no trace of loss in the opposite eye. It 
might suggest a lesion of the optic nerve only in front- of 
the chiasma, but- X ray photograplis (Fig. Vn. on Plate) of 
his skull show gieat enlargement of the sellar turcica, with 
erosion of the posterior clinoids, demonstrating the presence 
of an mtraseUar tumour. Kevertheless this patient is 
m pertect health, so far as he knows ; there is no loss of 
strength, there is no headache, vertigo, nor anv genera] 
signs of giantism or acromegalyi Yet the X rays show 
unmistakably the large skull and acromegalic ap^arance 
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of the lower jaw, wliich is particularly massive, and provide 
clear evidence of a chromophile excessive activity in the 
anterior lobe. The pituitary tumour in this case is probably 
a' mixed type of adenoma, in whicli the majority of cells are 
of the neutropliile type, with only slight excess of the 
internal secretion of the anterior lobe. 

The chromophile and chromophobe types are the 
two common forms of pituitary adenomata, chromo¬ 
phobe being the more frequent of the two, though 
owing to the absence of giantism or acromegaly with 
these tumours, they are less notorious and perhaps 
less interesting in their general effects. The rarer 
basophile adenomata do not affect vision. 

With regard to the treatment of these sellar tumours, 
administration of thyroid extract has been used, and 
some improvement has been observed both as regards 
the general symptoms and the visual^ fields, though 
usually only for a time ; but the only certain improve¬ 
ment, or chance of cure, is by operation and the 
excision of the cyst and of its walls, or of the tumour, 
if not cystic. Cushing was one of the first to attack 
these tumours surgically, and he used the intranasal 
route, decompressing the sella turcica through the 
sphenoidal sinus. This route has, however, been 
entirely superseded by the transfrontal method, 
which is now one of the most satisfactoiy operations in 
cerebral surgery. The boy with Lorain infantilism was 
operated on by ilr. A. Dickson Wright and is making 
a good recovery, and his papilloedema is already 
improving, though there is no recovery yet in the 
temporal fields, and in' my experience sucli recovery 
is ui^kely. In Ids case papilloedema was commencing 
iis a result of the general increase of intracranial 
])ressiHo, but in the adult patient of to-day 
there seems to be no evidence of increase of 
intracranial pressure. His visual defect is possibly 
stationary, according to his own accoimt, and he 
complains of no general symptoms of headache or 
•discomfort, and, as he says himself, his ago is C5, all 
these points being arguments against operative 
treatment. Should, however, his visual defect be 
found to increase in intensity, or headache or other 
symjitoms of intracranial pressure develop, the present 
decision to postpone operation may have to be altered. 

Cortical Visual Centres 

The visual fibres pass from the optic tracts into, 
nerve-cells in the external geniculate body, thence 
by a relay by the optic radiations spreading to the 
visual cortex in the occipital lobe, known as the area 
.striata. Here the fibres end in the grey matter of 
the cortex almost entirely on the inner aspect of the 
occipital pole around the calcarine fissure, the area 
striata reaching forwards almost as far as the junction 
of the calcarine with the parieto-occipital fissure, and 
baclrwards as far as the occipital pole and. slightly on 
the outer side of the lobe. The representation of the 
areas of the retinm keep their position in optic nerve, 
chiasma, tract, radiations, au'd occipital cortex, so 
that fibres from the ujiper halves of the retinal pass 
in the dorsum of the chiasma, thence in the dors.al 
portion of the optic radiations to the lower h.alf of 
the cimeus and the upper lip of the calcarine fissure. 
The fibres from the lower halves of the retinae pass 
along the rmder surface of the chiasma, along the 
ventral portion of the tract and geniculate body to 
the’ optic radiations, but here they make a ciuious 
bend outwards and forwards into the uncinate region 
of the temporal lobe, there spreading out oyer the tip 
of the descending horn of the lateral ventricle, before 
turning back along the inferior aspect of the vontnclo 
to reach the inferior lip of the calcarine fissure and the 
lingual lobe. According to Holmes and Lister and 
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most writers on the -subject, the calcarine fissure is 
the boundary lino between the upper and lover 
quadrants. It is obvious, therefore, that the upper 
lip of the calcarine fissure and the lower portion of the 
cuneus is the cortical representation of the lover 
quadrants of the visual fields, which is hy far the more 
important part of our vision. This area of the cuneus, 
calcarine fissure, lingual lobe, and occipital pole is 
Icnown as the area striata, or the visuo-sensory .ire.i, 
and is marked out by the whitish line of Gemiari, 
which corresponds to the optic radiations. 

Numerous instances of injury to the occipital lote, 
such as gunshot wounds during the war, go to prove 
that the macula is represented at the tip of the occi¬ 
pital pole, lesions hmited to this area causing a 
paracentral scotoma only, the peripheral portion of 
the field being unaffected. Fm-thermore, it would 
ajipear that concentric layers forwards of the calcarine 
area represent concentric areas of the visual fields 
towards the periiihery. There is also evidence that 
the horizontal levels of the fields are represented 
in the cortex of the depth of the calcarine fissure, 
while the vertical bands are represented on the mesial 
surface of the area striata.^ 

A peripheral area of vision in the field may remain 
when there is a large paracentral scotoma spreading 
from the fixation-point out near to the periphery. 
This would indicate a damage to the occipital polo 
of the posterior portion of the cimeus and lingual 
lobe, with some escape of the anterior portion of the 
visual centre. The ernwe outwards of the lover 
portion of the optic radiations into the temporal lobe 
is the cause of partial hemianopia being sometimes 
found in association with temporal tumours, careful 
perimetric fields showing scotomata in the upper 
quadrants, especially in the nasal field of the eye on 
the side of the lesion.® Owing to the sweep of the 
dorsal portion of the optic radiations close beneath 
the parietal cortex, a lesion here is apt to catch these 
optic radiations and may produce either compkt® 
hemianopia or a quadrantic lesion of the lower fields- 
Complete destruction of the half vision centre in 
the occipital area causes total hemianopia, the blind 
area reaching to the fixation-point, and it seems 
certain that the macula is not specialty bilaternjl.V 
represented. Partial lesions may cause only partial 
loss of vision of a hemianopic type, and the grosser 
forms of vision, such as perception of h'gbt and 
movement, may persist scarcely altered, but the 
recognition for shape and form may be very defiaeat 
and colour complotety lost in the damaged fi““®j 
In sUghtor cases still, shape and form and 
illumination may be scarcely affected, g 

recognition of colour may be aboh’shed in the him 
halves, a hemiachromatopsia. It seems as tho’rS' 
the functions of the visual cortex may he divide 
into light, movement, form, and colour, in progressiv 
order of elaboration, a slight lesion abolishing mami. 
colour perception, whereas perception of light an 
movement may persist even with considerable dainag ■ 
Since, eolour tests stimulate by only one narrow h-'jd 
of wave length, it is not difficult to understand th- 
a slight lesion of the centre will abolish colour pu 
ception, while the coarser stimuli of, ordinary hg 
form, and movement, involving the whole oct.avo 
the spectrum, will still evoke responses, 
they also are diminished in intensity. For this . 
the colour test is much more delicate and f 
applied than tests of the field dependent on the rcc 
nition of veiy small white objects, though 
course, necessary to be sure that the patient 
congenitally red or green blind. ^A^len domur - 
is lost, there is probably always some dinimuti 
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iorm sense if a sufficiently small test object is used, 
sucli as one measuring 0'3 mm. I find colour testing 
very useful and rapid in neurological perimetric 
•work, using Goirers’ metkod ® instead of a perimeter. 
The test objects I use are two beads, bright red and 
green, fixed' on the 6nds of a black steel rod about 
12 in. in length. 

Flicker is an intermittent stimulus, and may be 
compared to movement of a test object as a stronger 
stimulus than a stationary object. Anyone who has 
driven along a road when a low sun is shining through 
palings across the road will appreciate the intensity 
of flicker as a stimulus. At high speeds flicker becomes 
fused to a constant stimulus of steady light. Thus 
an alternating current supply for electric lighting 
must have a periodicity of not less than 40 cycles per 
second, or flicker wiU become noticeable. The rate 
of fusion for flicker becomes lowered in lesions of the 
optic fibres, and tests to determine this rate may be 
used for comparison of the visual acuity of the 
quadrantic fields in pituitary lesions, or in other 
causes of partial hemianopia. 

The onset of hemianopia, due to thrombosis of the 
calcarine artery, may be accompanied by xanthopsia. 
One of my patients with hyperpiesis developed right 
hemianopia when in Lincoln cathedral, seeing every¬ 
thing bathed in a golden light for.some minutes before 
her vision failed. Holmes also quotes a case' of. a 
woman with occipital lesion, who saw golden crosses 
and figures. 

Word Blindness, Visual Orientation, and 
Stereoscopic Perception 
The angular and supramarginal gyri have definite 
functions concerned with visual perception and 
understanding. On the left side of the brain in right- 
handed people, there is an area called the angular 
gyrus, whose function is perception and memory 
retention of written speech, and lesions in this centre 
may cause inability to read and write. Lesions in 
the neighbourhood of this centre on the left side may 
also produce visual agnosia, a condition in which 
objects seen are not recognised until they are handled. 
The optic radiations run very close beneath this 
•centre, and it is o-wing to this fact that David Ferrier 
made the mistake sixty years ago of asserting that this 
was the cortical centre for vision, as he found that 
destructive lesions of this centre produced blindness 
of the opposite eye in animals. It was not until 
Sharpey Schafer demonstrated that injuries carefully 
limited to the grey matter in this area did not appre- 
•ciably affect vision, that it was realised that the 
blindness produced by Ferrier was due to injui-y of 
the closely vmderlying optic radiations. 

Another interesting fact associated with lesions 
of the optic radiations at this level on the left-hand 
side is that it produces word-blindness. A localised 
lesion at this level beneath the cortex, without 
damaging the actual angular gyrus cortex itself, 
wfil produce complete inabUity to read, though the 
patient can write freely. Hence we have the curious 
phenomenon that the patient may -write freely and 
nt largo, but cannot read a word as soon as he has 
■written it. Such patients always have right hemianopia 
in addition. This condition, due to a localised vascular 
lesion, thrombotic or hoemorrhagic, and usually in 
•older persons, is not to be confounded with congenital 
word-blindness, in which the . visual word centre in 
the angular gyms does not appear to develop its 
normal function. 'Certain school-children have been 
found who never learned to read, though they may 
ahow normal inteUigenco in other respects. 

Bilater.al lesions of the supr.amarginal gyri have 


been shown to produce apraxia of the Umbs, or an 
inability to perform simple movements, and a dis-- 
tnrbance of vision in which the relative sizes and 
distance of objects is not appreciated, in which the 
visual attention is poor and orientation faulty, so 
that a patient thus afflicted has the utmost difflculty 
in finding his way across a room past simple obstacles 
such' as chairs, even though he sees them quite well. 
Two cases have been described in which there was 
complete loss of stereoscopic perception of depth, 
everything appearing flat and bidimensional. 

One case described by Biddooh ’ of a gunshot ■wound 
through the left frontal area, the bullet finally coming to 
rest close to the right calcarine fissure, gave rise to a left 
hemianopia ■with incomplete recovery of the lower fields. 
In addition- to considerable sensory loss on his right hand, 
the patient had complete loss of stereoscopic perception 
of depth, all objects appearing flat and bidimensional, 
so that he had great difficulty in recognising faces, and 
he also had loss of -visual orientation ■with complete inability 
to judge distances. 

Biddooh does not explain the condition, but it was 
clearly not due to any loss of function of the right 
occipital cortex, as the stereoscopic defect applied 
to all the undamaged fields. The stereoscopic loss 
was possibly due to a bilateral lesion of the longi¬ 
tudinal fibres connecting the occipital and frontal 
lobes, and to an intellectual loss of power of fitting 
the two half fields together, comparable to apraxia 
of the hands. Holmes ® published a similar case 
amongst his eight cases of loss of visual orientation 
in supramarginal gyrus lesions. 

■Visuo-psychic Centre 

Irritative lesions of the calcarine area, such as may 
occur in migraine, or in adhesions of old meningitis, 
which may setup epileptic seizures, maybe preceded by 
low-grade visual spectra, such as flashing red and 
green lights, or the fortification spectrum of migraine. 
It is practically certain, therefore, that irritative 
lesions of the occipital half-vision centre do not produce 
the elaborate images of intellectual vision, but that 
these must be formed elsewhere by redistribution of 
stimuli from the occipital cortex.’^® Such a •visuo- 
psychic centre may be in the upper portion of the 
. cuneus, the fusiform gyrus,® and on the outer side of 
the occipital cortex, but there is very little definite 
knowledge, except that electric stimuli to this area 
■will produce movements of the eyes. 'Without doubt, 
visuo-psychic perceptions are ultimately concerned 
with the frontal lobes. 


"Visual Hallucinations 

Visual hallucinations are well-known phenomena in 
delirium tremens and in other insanities, but are 
especially liable to occur when there is a lesion of the 
visual apparatus. This may be anywhere between 
the eye itself and the area striata in the occipital 
cortex, and the haUuemations are liable to be referred 
to the blind fields only when the lesion affects the 
optic tract, geniculate body, optic radiations or 
• calcarine cortex. My own view ® is that hio-h-"-rade 
hallucinations cannot possibly be elaborated in .the 
half-vision centre in the calcarine area. This centre 
as a sensory centre, no doubt corresponds to Huehlinp-s 
Jackson’s “ middle level ” of the motor represeffifn 
of the hmbs and trunk, the so-called “ motor ” area • 
Low-grade visual sensations, such as red and gteen 
lights or the fortification spectrum of migraine, are 
probably ongmated by a discharging lesion in the 
area striata, such as areas of softening, but comnlS 

more oriSed 

there than are complex purposive movements oriSffiated 
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in tlie “ motor ” limb centres. The visuo-psycbie area 
must have a large share in their production, though 
such action may he set up reflexly by peripheral 
irritation of the optic path. For this pmpose wd may 
consider the area striata to bo part of the periphery, 
which includes the eye and retina and the whole 
course of the optic fibres. The peripheral disease 
merely determines the localisation of the spectral 
hallucinations which in disease of one eye are referred 
only to the visual field of that eye, whereas in disease 
of one optic tract, or of the radiations or the area 
striata, they are referred to the corresponding half 
fields. 

Numerous cases have been described of visual 
hallucinations seen in the blind fields in patients 
suffering from hemianopia, due to various lesions 
from optic tract to occipital cortex. The visions 
may be of people or animals, usually in the periphery 
of vision, standing or moving. In a case, of my own r® 
following a fit with left-sided convulsions, the patient 
described very elaborate visions of people in wheel 
chairs dressed in brilliant garments of green and 
gold, passing from the left periphery to the midline. 
In occipital tumours similarly, hallucinations have 
been described, but more particularly these have 
been observed in cases of temporal tumour. 


damaging the occipital cortex have gone furtlier fo 
prove that there is no special bilateral representation 
of the macula. Yet numerous cases show hemianopia 
fairly complete up the middle line, except for tie 
exclusion of a small area leaving the fixation-point 
in the seeing field. This is probably due to tie fact 
that the macula is represented at the occipital pole 
and slightly on the outer side on the occipital cortex 
close to the jtmction of the arterial supply where 
the middle cerebral arid posterior cerebral vessels 
meet, and the escape of the macular area is prohablp 
due to an alternate supply thus reaching it from tic 
terminations of the middle cerebral vessels. 

A man, aged 70, was attacked by severe headache 
and gross disturbance of vision. When admitted to 
hospital he was found to have complete left hemianopia 
and no other abnormal symptoms. The blindness of the 
left half fields was still absolute tliree weeks after the owcl. 
The lesion was. probably a tlirombosis of the calenrb 
branch of the posterior cerebral artery, and it is quiie 
probable that if he were to be tested carefullysixor iweJre 
months later, it would be found that a small area around 
the fixation-point would then be included in the seeing 
half field, due to partial recovery of the macular centre 
at the occipital pole, owing to the alternative blood-supply. 

Double Hemianopia 


In the case of right temporal tumour of Cushing’s,*^ 
with left upper quadrantic field defect, referred to by 
Horrax,^® a young man, subject to uncinate attacks, hod 
a recurring visual hallucination on his left side in wliich 
he saw his father sitting at a table playing cards, and 
quarrelling with some other men, the patient always 
exhibiting signs of fear and horror. Subconscious memory 
was apparently not responsible for this aura, as he had 
never seen liis parent in such a position, nor did his father 
ever play cards. 

The probability is that bere also the visual hallucina¬ 
tions are produced reflexly through irritation of the 
optic radiations acting through the connexions of the 
occipital cortex with the visuo-psychio and frontal 
centres. 

Transient Hemianopia and Macular Centre 

Temporary exhaustion paralysis of the half-vision 
centre on one side may occur, and does occur commonly 
in migraine possibly due to vaso-motor spasm of the 
calcarine branches of the posterior cerebral arteries 
causing temporary antemia of this area. Temporaiy 
hemianopia is a common symptom in many cases of 
migraine, and it may be associated with the low-grade 
visual aura known as the scotoma scintillans, or 
fortification spectrum. Very occasionally this bemi- 
anopia has been Imown to remain permanent, 
possibly due to non-dilatation and thrombosis of the 
calcarine vessel following the primary spasm in the 
artery. 

A similar exhaustion paralysis of the half-vision 
centre may be produced by an irritative discharging 
focus, as a cyst or area of softening, in the neighbour¬ 
hood, as in the precuneus or quadrate lobe, when 
epileptic fits may be succeeded by complete hemianopia 
lasting perhaps 24 hours. In such cases, if examined 
fairly early, it will be found that the hemianopia is 
absolute, a bright flame not being seen imtil it reaches the 
fixatiou-point. All these cases of hemianopia when 
they clear up, clear up from the centre towards the 
periphery. A point over which there has been 
much controversy in the past is the representation 
of the macula in the cortex, and it has been sug¬ 
gested that the whole of it is bilaterally represented. 

I proved many years ago, in 1897,® that exhaustion 
hemianopias are absolute up to the middle line and 
fixation-point, and the numerous cases of war wounds 


A bilateral lesion, therefore, of the occipital corta, 
if it is not destructive, such as by gunshot wound, 
but due to cerebral thrombosis, will show at fiKt 
complete blindness, a double hemianopia, irith 
subsequent recovery of a small area of central vision 
of about 5° around the fixation-point, resemWiig 
in appearance the well-known pin-point fields of 
hysteria. The vision differs from that of the hysteric 
in that in the organic case there is very marked loss 
of power of orientation, as the loss of periplieiil 
vision is real and not psychical; in them there is no 
visual reflex from the periphery, and conseguently 
the patient is much disturbed with regard to his oini 
position and the position of objects in space. Sis 
vision may in fact be compared to that of a nonnid 
individual looking through two parallel tuhes held 
close up against each eye. 
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University College Hospital.—T he Duke 
president of tJie hospital, was in tho chair at the e®"' , 
banquet held at the Guildliall on May 2nd in 
the appeal for £230,000 to provide a new P®'j,jj(e. 
hospital and nurses’ home, and for extensions to y'f 
natal and infant welfare departments. In P gir 
tho toast of tho hospital, proposed by Ih® I'H, ’jjmt 
Herbert Samuelson, chairman and treasurer, sai j 
of late years they had concentrated on antenn 
child welfare work, and they could boast lie 

lost sight of a child born within their 1?°'® ..mling 
had attained tho ago of twelve. fmm tP® 

to £22,882 have been received, including £1090 , 

Duke’s wedding fund and £7500 from Sir H. Sam 
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•which sevea different species of a n i m als -were tested. The 
results •were entirely negative. 
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The vie-w that rheumatic fever is of microhic 
origin ■was first formulated in the later part of the 
nineteenth century. Follotring Mantle’s description 
in 1887 of a diplococcus that he had isolated from 
the Wood of patients -with acute rheumatism many 
reports concerning the bacteriology of the disease 
•were published. The belief that streptococci are 
retiologioaUy related to the disease •was mainly 
founded on* the "work of Triboulet and Apert in 1898, 
and on that of "Westphal, Wassermann, and Malkofi 
in 1899. In this country the researches of Poynton 
and Paine in 1900 -were the first to a-waken interest 
in the bacteriology of the rheumatic disease. Their 
conclusions gave rise to a lengthy and -world-vride 
controversy -which has continued to the present day. 
Although it is no-w ■universally recognised that 
htemol^o streptococci play an important part in 
the ietiology, the e'vidence that has aconmnlated 
during the past 35 years stiU fails to provide con¬ 
clusive evidence that these organisms represent the 
causal agent. It is ■oimecessary to revie-w here the 
extensive literature on -which this statement is 
based. Detailed critical revie-ws by "Wright (1929) 
and Gibson and Thomson (1933), -which include a 
consideration of the allergic theories advanced by 
some modem vrriters, are readily avaUaWe, and to 
these the reader is referred. It therefore appears 
to he fair to state that the cause of rheumatic disease 
is still not definitely kno-wn. 

The demonstration of a vrms as the causal agent 
of acute rheumatism has been attempted by several 
investigators. 

De Tecchi (1912) reported the production of a myo¬ 
carditis which he regarded as simiiar to that of rheumatic 
fever by the inoculation into rabbits, dogs, rats, and 
mice of bacteria-free blood obtained from patients suSer- 
ing from rheumatic fever. These observations were 
partiallj- confirmed by Natali (1923). Attempts by 
Miller (1924) to repeat the experiments recorded by these 
•workers were unsuccessful. Rabbits and guinea-pigs 
were inoculated -with whole blood, serum, joint fluid, 
pleural exudate, throat washings, and suspensions of 
tonsiUar tissue. Tlie inooula were in every case hacterio- 
logically sterile. Out ot a total of 107 animals inoculated 
2 developed an acute non-hacterial arthritis. In about 
half the rabbits and two-thirds of the guinea-pigs myo¬ 
cardial lesions were encountered which consisted of inter¬ 
stitial accumulations of lymphocytes and endothelial 
cells. SimUnr lesions, however, were observed in control 
animnls, and it was therefore concluded that the experi¬ 
ments described by the Italian workers were incon¬ 
clusive. Gross, I^we, and Eliasoph (1929) have reported 
an extensive series of somewhat similar experiments in 

• tVorkinff ivith a gront from the Hormsworth Fund. 


These unsuccessful experimeuts do not necessMily 
imply that a virus is not the cause of rheumatism ; 
they merely sho-w that the animals tested are not 
susceptible to inoculation. As is -well kno-wn, quite 
a number of virus diseases have not yet been success¬ 
fully transmitted to species other than that of the 
natural host, though some remarkable advances 
have been made in this direction in recent years. 

In The Laxcet last -week (Schlesinger, Signy, and 
Payne, 1935) it -was suggested that the infection 
•with hsemolytic streptococci, by producing a condi¬ 
tion of increased tissue susceptibility, enabled some 
as yet undiscovered causal agent to enter the body, 
or aUo-wed such an agent already lying latent in the 
body to assume active characters. It -was further 
suggested that this causal agent might he of the 
nature of a vims. In the present paper the results 
of au attempt to obtain experimental evidence in 
favour of this hypothesis are recorded. 

One of ns, B. S., -was responsible for the clinical 
part, and A. G. S. for the clinical pathology of the 
investigation no-w to he described. The examination 
of rheumatic exudates and the agglutination tests 
■with the antigens obtained from these -were per¬ 
formed at the Lister Institute by C. E. A., "who is 
alone responsible for this part of the -worki. 


Methods Employed 

It has already been mentioned that the results of 
inoculating animals -with rheumatic joint fluids, ficc.. 
have been ■nnsatisfactory. It seemed desirable 
therefore to employ a technique -whereby a pre¬ 
liminary concentration of the causal agent could he 
obtained. One possible method of doing this ■was 
to submit rheumatic exudates or suspensions of 
infected tissues to high-speed centrifugation in -the 
hope that the agent -would he deposited in -the sedi¬ 
ment so obtained. The high-speed centrifuge has 
been used successfully for this purpose in the study 
of several -virus diseases, including vaccinia (Eagles 
and Ledingham, 1932), psittacosis (Bedson, 1933), 
trachoma (Thygeson, 1934), varicella and zoster 
(Amies, 1933, 1934), Only those -virus agents of 
■which the infective particles are relatively large 
(100-200 m[z) are susceptible to the degree of centri¬ 
fugal force developed by the high-speed machines 
at present availahle. It -was realised therefore that 
this method -would only be successful if the rheumatic 
agent were of this order of size. 


Search for Elementary Bodies in Rheumatic 
Exudates 

It seemed reasonable to assume that the most 
active and extensive inflammatory lesions -would 
contain the causal agent in greatest amount. Por 
this reason, the m.ajority of the cases chosen for 
study -were examples of very acute infections that 
had rapidly progressed to a fatal termination. In 
4 of the 7 cases examined, the duration of the peri¬ 
carditis had been imder five -weeks. At the post¬ 
mortem examination each of these revealed a peri¬ 
carditis -with the typical “ bread and butter ” appear¬ 
ance. In one case death had occurred rapidlv from 
acute car^tis and, although a pericardial eflmsion 
■was found, there -was no evidence that the nkri- 
^dium Itself ^as involved. Histological exai4ia- 

of Aschoff nodes 

t^ughout the myocardium and cardiac valves and 
also m other areas of the body. In the three remni^ 
mg cases the pericarditis ifas of fnS™' 
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oliaracter, and firmer adhesions or' almost total 
obliteration of the pericardium ivere encountered at 
autopsy. Pneumpnia of the type that many authori¬ 
ties ' now recognise as specific in rheumatism was 
present iu 6 of these 7 cases. 

The pericardial fluid was removed with aseptic 
technique within twelve hours of death. 

After carefully sterilising the sldn over the precordiuin 
a needle was inserted in the second left intercostal space 
close to the sternum, with the cadaver in a propped-up 
position. The fluid was then vdthdrawn with a syringe 
and transferred to a tube containing a few cubic centi¬ 
metres of a 3'S per cent, solution of sodium citrate. In 
tlireo cases in which there were extensive pericardial 
adhesions tliis method proved unsuccessful, and the fliud 
was then obtained after the thorax had been opened, the 
surface of the pericardimn being sterilised with a searing 
iron before insertion of the needle. 

Samples of pleural fluid, if present, were obtained 
in the same manner. Each specimen was tested for 
sterility by cultivation in 10 per cent, serum broth 
for. 72 hours. The pericardial fluids proved to be 
sterile in every case. 

The pericardial fluid thus obtained' 'was then 
submitted to a process of fractional centrifugation 
similar to that employed for obtaining elementary 
body suspensions from varicella and zoster vesicle 
fluids (Amies, 1934). The exudate was flrst centri¬ 
fuged for 20 minutes at 2000 revolutions per minute 
to remove cell debris. The clear supernatant fluid 
was transferred to fresh tubes and again centrifuged 
at a speed of 12,000-14,000 r.p.m. for 30 minutes. 
This yielded a small deposit, just visible to the 
naked eye. The supernatant fluid was removed and 
discarded, and the sediment was rubbed off the 
bottom of the tube with a glass rod, resuspended in 
physiological saline and again deposited by means 
of the high-speed centrifuge. Finally, the washed 
deposit was suspended iu physiological saline con¬ 
taining 0'26 per cent, of formalin and centrifuged' 
lightly to remove any imperfectly dispersed material. 
The suspension thus prepared had a bluish opalescent 
appearance and showed no tendency to spontaneous 
flocculation. 


MICROSCOPIC EXAMINATION OF SUSPENSIONS 

"^Tien a drop of the suspension was esainined 
under the microscope, using the dark-ground metlod 
of illumination and a magnification of 1000 diameters, 
it.was found to contain numberless small particles. 
This, of course,' was to be expected. Slight diflei. 
ences in the size and retractility of these particles 
was observed, and it was recognised that many cf 
them were probably minute fragments of cell proto¬ 
plasm such as occur in any pathological fluid. In 
addition to these, however, there were other particles 
of rmiform size which, in the, light of previous esperi- 
ences with other virus diseases, appeared closely to 
resemble elementary bodies. ■ Several methods ci 
preparing stained films of these' suspensions veif 
tried. Loeflfier’s method of staining flagella and ti; 
modified techniques of Zettnow and Cassare'Cil 
gave satisfactory, results. In such, preparations it 
was again possible to identify particles of imil'in 
size. In the case of one of the pericardial lies 
examined it was possible by repeated fraction! 
centrifugation to obtain' an almost‘pure suspensie: 
of these bodies whose appearance, both under dart- 
ground illumination and in stained preparations, 'svas 
quite definite. 

Pleural exudates were present in 5 of these 7 cases. 
Four of these were submitted to high-speed centri¬ 
fugation, and numerous bodies similar to those founi 
in the pericardial fluids wore recognised in one of 
the deposits so obtained. Details of the seven ensts 
examined with the results obtained in each are giicn 
in Table I. 

In order to provide adequaite controls for tins 
investigation 8 pericardial exudates and 2 pleura! 
exudates obtained from non-rheumatic conditions 
were centrifuged at high speed in exactly the same 
manner as that described above. These control 
fluids yielded small deposits from which fairly staWe 
suspensions could be prepared. These also shori'Cfl 
large numbers of particles of varying size and refrac- 
tility, but the bodies of rmiform size and characteristic 
appearance seen in the rheumatic pericarditis sus¬ 
pensions were absent. 


PHOTOMICROGRAPHY 
Woie by J. E. Barnard 


The photomicrographs accompanying this paper 
are of material supplied by the authors. 

Fig. I.—^Agglutinated suspension in hanging drop 
under ordinary dark-ground illumination. Objective 
used 16 mm. apochromat. (X 70.) Trausmitted 
light. 

ji, _^Agglutinated suspension mounted on quartz 

slide and somewhat compressed between slide and 
cover-glass to show the probable virus bodies 
immersed in a granular matrLx. The photo- 
micrograph was taken in ultra-violet hght by tne 
- dark-ground method devised at the National Insti¬ 
tute for Medical Research. It will be seen that the 
nrobablo virus bodies have a different rofractave 
index in the wave-length used to that of the matnx; 
the latter is substantiaUy less Risible. Tim 
difference is detectable in visible light a high 
aubrturo dark-ground illumination method is used, 
but it would be difficult and perhaps impossible 
to obtain satisfactory photoimcrographs under 
those conditions. Objective ^cd 1-/mm quarto 
monocliroiniit. 'uitli an cffectivo ^.A. 
the wave-length used. ( X 1000.) 


Fig. III.—Unagglutinated suspension of centrifageri 
deposit. The metho d adopted was substantially tt® 
same as that described in the identification of 
bodies in infectious ectromelia (Barnard, 193"). 
As only one sample was available for photograptl 
no claim is made that anything like a conclim^c 
result has been obtained, but it is suggestive. | ® 
deposit apparently consists of virus bodies 'Vim • 
considerable proportion of tissue debris. 1 
suggestion that some at least are -virus is dependen 
on regularity of size and constancy of refraoti 
index in aU wave-lengths that have been use • 
Further, single bodies are seen which are clonga; 
and suggest that transverse binary fission is 
place. The size of the virus can hardly , ' 
100 mjA and may be as small as SO mp-’ . 
the latter dimension is difficult to 
ivith any accuracy unless photomicrograp*'^ ‘, y 
taken in a shorter wave-length than that .niCSh-' 

(X 3200.) 

Fig. IV.—Streptococcus photographed under 
conditions as Fig. III. and at exactly the sam 
magnification for purposes of comparison. 
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DR. HARRIS : VISION IN RELATION TO CEREBRAL LESIONS 





. I. — Radioffi-am of normal isella turcica. In this ami 
uh'cqucnt Figures a cross indicatc> the bottom of the sellar 
cprcssion. 


Fig. II. —Ero'vion of sella by distension of third ventricle in 
hydiHicephaliis due to tumour in posterior fossa. 


<in text*, t'v-tif 


Fn. VII. —Latent u'-romegalv. with enlarged '•ella. The visual 
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oliaracter, and firmer adhesions or almost total 
obliteration of tho pericardium -were encountered at 
autopsy. Pneumonia of the type that many authori¬ 
ties now recognise as specific m rheumatism was 
present in G of these 7 cases. 

The pericardial fiuid was removed with aseptic 
technique within twelve hours of death. 

After carefully sterilising the sldn over the precordium 
a needle was inserted in the second left intercostal space 
close to the sternum, with the cadaver in a propped-up 
position. The fluid was then withdrawn with a sju-inge 
and transferred to a tube eontaining a few cubic centi¬ 
metres of a 3'8 per cent, solution of sodium citrate. In 
three cases in which there were extensive perieardiol 
adhesions tliis method proved unsuccessful, and the fluid 
was then obtained after the thorax had been opened, the 
surface of tho peric'ardimn being sterilised with a searing 
iron before insertion of tho needle. 

Samples of pleural fluid, if present, were obtained 
in the same manner. Each specimen was tested for 
sterility by cultivation in 10 per cent, seram broth 
for. 72 hours. The pericardial fluids proved to be 
sterile in every case. 

Tho pericardial fluid thus obtained- -was then 
submitted to a process of fractional centrifugation 
similar to that employed for obtaining elementary 
body suspensions from varicella and zoster vesicle 
fluids (Amies, 1934). The exudate was first centri¬ 
fuged for 20 minutes at 2000 revolutions per minute 
to remove cell debris. The clear supernatant fluid 
was transferred to fresh tubes and again centrifuged 
at a speed of 12,000-14,000 r.p.m. for 30 minutes. 
This yielded a small deposit, just visible to tho 
naked eye. The supernatant fluid was removed and 
discarded, and tho sediment was nibbed off the 
bottom of the tube with a glass rod, resuspended in 
physiological saline aud again deposited by means 
of the high-speed centrifuge. Finally, the_ washed 
deposit was suspended in physiological saline con¬ 
taining 0-25 per cent, of formalin and centrifuged' 
lightly to remove any imperfectly dispersed material. 
Tho suspension thus prepared had a bluish opalescent 
appearance and showed no tendency to spontaneous 
flocculation. 


MICBOSCOPIC examination OP SUSPENSIO:, -i;, 

When a drop of the suspension was esa 
under the microscope, using the dark-ground 
of illumination and a magnification of 1000 diami!:-'- -'- , 
it, was found to contain numberless small parti VjJr 
This, of course,- was to bo expected. Slight dir . 
ences in tho size and refractility of these partic' 
was observed, and it was recognised that manyf ‘ 
them were probably minute fragments of cell proto 
plasm such as occur in any pathological flail It - 
addition to these, however, there were other partick ' 
of -uniform size which, in the light of previous crptri- .. 
ences with other virus diseases, appeared closely to 
resemble elementary bodies. ' Several -methods <! i 
preparing stained films of these' suspensions wi 
tried. Looifler’s method of staining flagella and it 
modified techniques of Zettnow and Cassarc'G 
g.ave satisfactory, results. In such, preparation!it 
was again possible to identify particles of uni'x 
size. In the case of one of the pericardial fir- 
exammed it was possible by repeated fractir.-l ' 
centi-ifugation to obtain an almost'pure suspen!;-; 
of these bodies whose appearance, both under daii- 
ground illumination and in stained preparations, ns! 
quite definite. 

Pleural exudates were present in-6 of these 7 catty 
Four of these were submitted to high-speed centii- 
fugation, and numerous bodies similar to those fouiiJ 
in tho pericardial fluids word recognised in one of 
the deposits so obtained. Details of tho seven east; 
examined with the results obtained in each are giTca 
in Table I. 

In order to provide adequate controls for tlii' 
investigation 8 pericardial exudates and 2 pleural 
exudates obtained from non-rheumatic oonditioni 
were centi-ifuged at high speed in exactly the same 
manner as that, described above. These control 
fluids yielded small deposits from which fairly stallt 
suspensions could be prepared. These also shovcu 
large numbers of particles of varying size and refrac¬ 
tility, but tho bodies of -uniform size and characteristic 
appearance seen in tho rheumatic pericarditis sus¬ 
pensions wore absent. 


PHOTOMICROGRAPHY 
A^ofe hy J- E. Baenaed 


The photomicrographs accompanying this paper 
are of material supplied by tho authors. 

Fig. I.—^Agglutinated suspension in hanging drop 
under ordinary dark-ground illumination. Objective 
used 16 mm. apoohromat. (X 70.) Transmitted 
light. 

ji._^Agglutinated suspension mormted on quartz 

slide and somewhat compressed between slide and 
cover-glass to show the probable virus bodies 
immersed in a granular matrix. Tho photo- 
micron-raph was taken in ultra-violet light by the 
dark-"round method devised at the National Insti¬ 
tute for Medical Kescarch. It will be seen that the 
probable virus bodies have a different refractive 
index in tho wave-length used to that of the matrix ; 
tho latter is substantially less visible. Tto 
difference is detectable in visible light ff a higu 
aperture dark-groimd illumination method is usccl, 
but it would bo difficult and perhaps impossible 
to obtain satisfactory photomicrographs under 
those conditions. Objective used 1-7 nim. quart^ 
monochromat. with an effective h.A. of 2-5 m 
the wave-length used. ( X 1000.) 


Fig. III.—Unagglutinatod suspension of centrifugal 
deposit. Tho method adopted was substantially 
same as that described in tho identification of viru» 
bodies in infectious ectromeUa (Barriarcl, lM"t 
As only one sample was available for photograpui 
no claim is made that anything like a concIus|''u 
result has been obtained, but it is suggestive. 1 ® 
deposit apparently consists of virus bodies ^ 
considerable proportion of tissue debrk. -1 
suggestion that some at least are virus is depenoM 
on regularity of size and constancy of refracti 
index in all wave-lengths that have been use j 
Fui-ther, single bodies are seen which are 
and suggest that transverse binary fission is Jf 

place. Tho size of tho virus can hardly , • 

100 m|j, and may be as small as 80 mg. 
the latter dimension is difficult to 
with any accuracy unless photomicrognapm •, - 
taken in a shorter wave-length than flmt,-U- 
{X 3200.) 

Fig. IV. — Streptococcus photographed under ‘’■mif^- 
conditions as Fig. III. and at exactly the E-um 
magnification for purposes of comparison. 
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No attempt vras made to measme the size of these 
particles since the methods commonly employed for 
this purpose (ultrafiltratioh and ultracentrifugation) 
require the use of a susceptible laboratory animal. 
It is sufficient, therefore, to state that the ^ bodies 
found in suspensions obtained from rheumatic peri- 


Tabbb I 


Case. 1 

Clinical 
condition— 

Duration of 
illness. 

Elexacntary bodies 
in fluids from-— 

Peri¬ 

carditis. 

Carditis. 

Pneu- 

nionia. 

. E 
cjJS 

u 

Pleura. 

1 




2 u’eeks. 

+ 

No effusion. 

2 

None. 

+ 

+ 

3 

+ 

Contaminated. 

3 

Acute. 



4 

+ 

0 

4 




5 

-1- 

+ 

5 



0 

3 

-1- 

0 

6 

Subacute., 

■f 

+ 

3 

4* 

No effusion. 

7 

Chronic. 


+ 

Several months. 

0 

0 


Except in Case 4 post-mortem examinations %Yere perlormed 
and the clinical conation was thereby confirmed. 


cardial fluid "were distinctly smaller than vaccinia 
elementary bodies when examined under the same 
optical conditions. , It is fully realised that the 
utmost caution must he used in interpreting the 
results of microscopical examinations of this kind. 
We believe, however, that these findings can he 
regarded, as significant when taken in conjunction 
with the other experimental evidence now to he 
described. 

Agglutination of Suspensions Obtained from. 

Pericardial Exudates 
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their appearance was sometimes delayed to 48 hours. 
'The control preparations, consisting of antigen and 
normal serum or saline, appeared perfectly clear when 
examined under the same conditions. 

Tn order to determine the nature of these floccules the 
hanging drop was transferred to a clean slide and examined 
by dark-ground illumination. It was then evident that 
the floccules consisted of aggregates of the small bodies 
of uniform size already identified in the pericardial 
suspensions. 

BESULTS OBTAINED 

The agglutination reaction as described above 
has been carried out on the sera obtained from 
36 patients suffering from rheumatic disease, all of 
whom showed well established cardiac involvement. 
The series included acute, convalescent, and quiescent 
cases. A clear definition of these terms is necessary, 
since the results obtained with the agglutination 
test were found to depend on the degree of activity 
of the rheumatic process. An active infection was 
recognised by the presence of two or more of the 
following: pyrexia, ta.chycardia, extension of the 
cardiac signs, the presence of subcutaneous nodules, 
and failure to gain in weight. Significance was also 
attached to an increased erythrocyte sedimentation- 
rate, and no case was considered to be free from 
active rheumatism until the sedimentation-rate had 
fallen to a normal figure. Patients were regarded as 
convalescent when they had recently passed through 
a stage of acute rheumatism while under our personal 
supervision.. In some of these patients, .pericarditis, 
subcutaneous nodules, and arthritis had been present 
during the acute phase, while in others the presence 

Table II 

Agglutination Reactions with Rheumatic Suspensions and 
the Sera of Patients with Rheumatic Cardiac Disease 


It has already been shown in a number of virus 
diseases that elementary bodies which on other 
grounds are regarded as the causal agents are speci¬ 
fically agglutinated by the corresponding antisera. 
This phenomenon was first described by Ledingham 
(1931) in the case of vaccinia and fowl-pox, and has 
- since been demonstrated in varicella and zoster 
(Paschen, 1933 ; Amies, 1933). Such agglutination 
» reactions provide additional evidence in favour of 
the view that elementary bodies represent the actual 
infective agents, and at the same time they form a 
useful method for studying the development of 
immunity to the virus in question. The application 
of this method of investigation to the present problem 
was obviously indicated.' The results of preliminary 
experiments were encouraging and the method has 
now been given a fairly extensive trial. 

The technique of preparing the suspensions has 
already been described. Owing to the small amount 
of antigen available it was necessary to employ a 
microscopic method of carrying out the agglutination 
tests. 

Jlixtiwes consisting of equal volumes of the antigen 
stispension and an appropriate dilution of the serum to 
be tested were set up as hanging drops, using an aluminium 
ring moist chamber in preference to a liollow-ground 
slide wliich is too shallow for this purpose. Eaeh serum 
was usually tested in a series of falling dilutions from 
1 in 4 to 1 in 128. Controls consisting of antigen with 
normal serum and antigen with saline were included in 
each test. The preparations were allowed to remain at 
room temperature (av-erage 65° F.) and examined after 
24, 48, and 72 hours. At these intervals the preparations 
were examined microscopically with transmitted light, 
using a 16 mm. objective and a x 10 ocular. A positive 
reaction was indicated by the appearance of small, irre¬ 
gularly shaped, highly refractile floccules. These were 
usually visible 24 hours after setting up the tests, but 



Sospen- 

Agglutin- 



Sion 

ition titre 

Clinical notes. 

§2 

employed. 

of serum. 



/3 & 4 

4 

I 3 & 4 

1/32 

Active,- nodules. 

1 

1/32 

8 weeks later. 


1/16 

3 weeks later, acute pericard. 



1/16 

Active, nodules. 



1/32 

G weeks later, active, nodules. 


|2, 3, 4 

1 2 

1 4 & 5 

1/32 

Active, nodules. 

3 

1/16 

2 weeks later, active. 


1/64 

3 months later, acute pericard., 




pleurisy. 



Neg. 

Active, nodules. 


\4 

1/8 

2 weeks later, active. 

5 

4 

1/16 

Active, nodules. 

G 

4 & 5 

1/32 

II 

7 

3, 4,&6 

1/lG 

Acute pericarditis. 

8 

•f® 

Neg. 



2 weeks later; died a few days later. 




Subacute pericarditis, nodules. 

10 

\4 


1 week later ; died a few davs later. 

4 ' 

,, 

Active, nodules. 

11 

3 & 6 

1/32 

Convalescent. 

12 ^ 

,, 

Neg. 


13 

,, 

i/ic 


14 



15 

3, 4,&G 

Neg. 

Convalescent; recent nodules. 

16 

3 


17 

3 


Convalescent. 

18 



Convalescent; recent nodules. 

19 

2 


Convalescent; recent pericard. 

20 

2 

,, 

Convalescent. 

21 

3 


Quiescent. 

23 

3 

1/8 


24 

3 

Neg. 


25 

3 

1/4 


20 

27 

28 

3 

G 

3 & G 

Nog. 

Quiescent; recent tonsillitis. 

29 




30 




31 




32 



Quiescent; recent tonsillitis. 

33 



35 



Quiescent; recent tonsillitis. 

30 


1 ” 


assigncq lo me suspension corresponds to 
the case Irom which It was prepared. (See Table I ) 
U2 


LUUC VI 






DR. PURER : ON 
MEASURING RED 
BLOOD-CELLS 


Fro. I.—Diffraction pattern'; 
of “ normal ” blood (left) 
and blood from a case of 
pcrnicions anajinia (riffht). 
V = inner cdp:c of violet 
circle. R = outer cdg:e of 
red circle. Y = yellou* 
circle. 

Fiu. ir.—Normal blood (left): 
blood from a case of 
subacute combined depren- 
eration of the cord (right). 





7.vi.:u 21.vi.31 



DR. HALL: BILATERAL 
BRONCHIAL OBSTRUCTION 


Fi(;. I.—Collapse of 
and right middle lohe*'. 
of lobar pncnnionia. 

Fk;, II.— Continued coIIaP'*’ 

same lobes. ^ 

Fio. III.—Condition 
bronchoscopy. 

Fic. IV.—Ke.Milt of oli'lr''*'*'”" 
left main bronclius** 

I'm. V.—Xorinal 

second bronchoscoi. 
injection). 
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Xo attempt -sras made to measure the size of these 
particles since the methods commonly employed for 
this purpose {ultrafiltration and ultracentrifugation) 
require the use of a susceptible laboratory animal. 
It is sufficient, therefore, to state that the bodies 
found in suspensions obtained from rheumatic peri- 
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- 


Clinical 

i 

i 

Elemeutoxy bodies 


condition— 


i 

in 

fluids irom— 





Duration of 



0 

Peri¬ 

X 

2*5 

illness. 

tJ 

i 

1 Pleura. 


carditis. 

2 

2 


^ z 



d 




i 

1 

Acute. 

-f 


2 weeks. 

A. 

1 

j Xo effusion. 

o 

Xone. 

; 

T 

q- 

- 3 „ 

-f 

1 Contaminated. 

s 

Acute. 



4 

J- 

i 0 

4 


-i- 

T 

5 ,, 


t -f 

5 


-L 

0 

3 

-5- 

{ ^ 

6 

1 Subacute.. 

A 

-r 

3 

Several months. 

-r 

Xo effusion. 

7 

j Chrouic. 


' 


1 ® 


Except in Case 4 post-mortem examinations were performed 
and the clinical conation was tliereljy confirmed. 


cardial fluid rvere distinctly smaller than raccinia 
elementary bodies rvhen examined under the same 
optical conditions. , It is folly realised that the 
utmost caution must be used in interpreting the 
results of microscopical examinations of this Mnd. 
TVe believe, however, that these findings can be 
regarded as significant when taken in conjunction 
with the other experimental evidence now to be 
described. 


their appearance was sometimes delayed to 48 hours. 
The control preparations, consisting of antigen and 
normal serum or saline, appeared perfectly clear when 
examined under the same conditions. 

In order to determine the nature of these floccules the 
hanging drop was transferred to a clean slide and examined 
by dark-ground illumination. It was then evident that 
the floccules consisted of aggregates of the small bodies 
of uniform size already identified in the pericardial 
suspensions. 

EJSSTTLTS OBTAINED 

The agglutination reaction as described above 
has been carried out on the sera obtained from 
36 patients suffering from rheumatic disease, all of 
whom showed well established cardiac involvement. 
The series included acute, convalescent, and quiescent 
cases. A clear definition of these terms is necessary, 
since the results obtained with the agglutination 
test were found to depend on the degree of activity 
of the rheumatic process. An active infection was 
recognised by the presence of two or more of the 
following: pyrexia, tachycardia, extension of the 
cardiac signs, the presence of subcutaneous nodules, 
and failure to gain in weight. Significance was also 
attached to an increased erythrocyte sedimentation- 
rate, and no case was considered to be free from 
active rheumatism until the sedimentation-rate had 
faUen to a normal figure. Patients were regarded as 
convalescent when they had recently passed through 
a stage of acute rheumatism while under our personal 
supervision.. In some of these patients, pericarditis, 
subcutaneous nodules, and arthritis had been present 
during the acute phase, while in others the presence 


Agglutination of Suspensions Obtained from 
Pericardial Exudates 

It has already been shown in a number of virus 
diseases that elementary bodies which on other 
grounds are regarded as the causal agents are speci¬ 
fically agglutinated by the corresponding antisera. 
This phenomenon was first described by Ledingham 
{1931) in the case of vaccinia and fowl-pox, and has 
- since been demonstrated in varicella and zoster 
{Paschen, 1933 ; Amies, 1933). Such agglutination 
» reactions provide additional evidence in favour of 
the view that elementary bodies represent the actual 
infective agents, and at the same time they form a 
useful method for studying the development of 
immimity to the virus in question. The application 
of this method of investigation to the present problem 
was obviously indicated.' The results of preliminary 
experiments were encouraging and the method has 
now been given a fairly extensive trial. 

The technique of preparing the suspensions has 
already been described. Owing to the small amount 
of^ antigen available it was necessary to emplov a 
microscopic method of carrying out the agglutination 
tests. 

Mixtipes consisting of equal volumes of the antigen 
suspension and an appropriate dilution of the serum to 
Ik tested were set up as hanging drops, using an aluminium 
ring moist chamber in preference to a hollow-ground 
slide which is too shallow for this purpose. Each serum 
wf^ usually tested in a series of falling dilutions' from 
1 in 4 to 1 m 128. Controls consisting of antigen with 
normal serum and antigen with saline were included in 
each test. Tlie preparations were alloxred to remain at 
room temperature (average 65° F.) and examined after 
24, 4S, and /2 houre. At these intervals the preparations 
vrero examined microscopicallv ^viUi transmitted light 
using a 16 mm. objective and a ^ 10 ocular. A positive 
reaction was indicated by the appearance of small, irre¬ 
gularly shaped, highly refractile floccules. Tliese were 
usually \-i5ible 24 liours after setting up the tests, but 


Table II 

Agglutination Ucactions \cith Bhcumaiic Suspensions and 
the Sera o/ Pafienfs 'loith Bheumatic Cardiac Disease 


*5 «; Suspen- 
*§2; 1 Sion ^ 
OQ employed.] 

Agglutin¬ 
ation litre 
of serum. 

Clinical notes. 

s 

1 

1/32 

Active, nodules. 

1 

1/32 

S weel^ later. 

1 V3 S: 4 

1/16 

3 weeks later, acute pericard. 


/3 

1/16 

Active, nodules. 


14 

1/32 

6 weeks later, active, nodules. 

! 

i2, 3, 4 

1 2 

I 4 & 5 

1/32 

Active, nodules. 


1/16 

2 weel^ later, active. 


1/64 

3 months later, acute pericard., 
pleurisy. 


P 

Xeg. 

Active, nodules. 


\4 

1/8 

2 weeks later, active. 


4 

1/16 

Active, nodules. 

G ! 

4 & 5 

1/32 


< i 

3. 4. & C 

1/lG 

Acute pericarditis. 

S 

/6 

Xeg. 



2 weeks later; died a few days later. 




Subacute pericarditis, nodules. 

10 



1 week later ; died a few davs later. 

4 - 

1/32 

Active, nodules. 

11 

0 t> 

Convalescent. 

12 


Xeg. 


13 




14 


i/io 


15 

3,4.&G 

Meg. 

Convalescent; recent nodules. 

16 

3 


17 

3 


Convalescent. 

IS 

4 


Convalescent; recent nodules. 

19 



Convalescent; recent pericard. 

20 

2 


Convalescent. 

21 

«»«» 

3 

2 

” 

Quiescent. 

23 

3 

1/S 

* 

24 

3 

Xeg. 


25 

3 

1/4 


2C 

3 

Xcg. 

Quiescent; recent tonsillitis. 

2,S 

! 3 & G 



29 



* 

30 


1 ” 

** 

31 




32 


; 

** 

33 


* 

Quiescent; recent tonsillitis. 

35 




36 

! 

i ’* 

; Quiescent; recent tonsillitis. 

1 


Aut, uumoer assigned to the suspension corrasnond^ fn fhnf « 
the case from which it was prepared. (See Table I f ° 
U2 
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of an active infection was recognised by a combina¬ 
tion of the signs and symptoms enumerated above. 
In this group of convalescent eases the blood was 
examined four to eight weeks after the cessation of 
the stage of activity. The group of quiescent cases 
consisted of patients in whom no signs of active 
rheumatic infection had been observed for many 
months. The results obtained are summarised in 
Table II. . . 

From the results shown in Table II., it is evident 
that agglutinins could be demonstrated only at 
certain stages of the disease. The highest litres 
were obtained with the sera of patients in whom 
the rheumatic process had been active for a long 
period. Multiple subcutaneous nodules, indicating 
a wide dissemination of the infective agent, were a 
characteristic feature of the clinical picture pre¬ 
sented by these patients. Even when relapses 
occurred and the infection developed into an acute 
pericarditis or pleurisy, as in Cases 1 and 3, the pro¬ 
duction of agglutinins was maintained. When, on 
the other hand, the disease steadily progressed to a 
fatal termination, possibly owing to a poor resistance 
on the part of the patient or as the result of a parti¬ 
cularly virulent infection, the tests • for specific 
agglutinins were negative. Positive reactions were 
only obtained in 2 out of 10 patients who were in 
the early stages of convalescence from active rheu¬ 
matism and in only 2 out of 16 quiescent cases. 

CONTEOL EXPEEIMENTS 

During the course of the investigation each antigen 
was tested against a number of sera obtained from 
normal healthy persons and from patients suffering 
from various non-rheumatic diseases. Completely 
negative reactions were obtained with sera from the 
following eonditions : 9 cases of syphilis (6 with a 
positive Wassermann reaction); 12 cases of zoster, 
all of which agglutinated a zoster elementaiy body 
suspension ; 2 cases of active rheumatoid arthritis ; 
4 cases of active Stiff’s disease; and 2 cases of strep¬ 
tococcal tonsUlitis (taken 2 weeks after the attack). 

As previously mentioned suspensions were prepared 
from pericardial and pleural fluids of non-rheumatic 
control cases. With none of these was a positive 
agglutination obtained with any of our knowir 
agglutinating sera. 

The possible influence of hremolytic streptococcal 
throat infections on the agglutination reaction was 
further investigated by testing 6 sera obtained from 
patients who were convalescent from scarlet fever. 
The blood was taken approximately three weeks 
after the onset of the disease. In 5 of these, there 
was no history of rheumatic disease and the sera 
failed to agglutinate the rheumatic pericarditis 
suspensions. In one case, however, the agglutination 
reaction was positive. When the patient was 
examined it was formd that there had been persistent 
tachycardia during the third week of convalescence 
and that the temperature was slightly raised 
(99-6° F.) on the day on which the blood sample was 
taken. There was no evidence of cardiac disease, 
but the patient gave a definite histoiy of “joint 
pains ’’ and it was found that her mother suffered 
from mitral stenosis. 

The following experiment also shows that strepto¬ 
coccal antibodies play no part in the agglutination 
reaction here described. Thirteen sera obtained 
from patients in various stages of rheumatic disease 
were tested for antistreptococcal agglutinins, using 
a suspension of haemolytic streptococci (“Carter” 
strain) as antigen. Of these 13 sera, 2 agglutinated 
this suspension to a titre of 1 in 8, while the rest 


gave completely negative reactions. The same 
13 sera were then tested with a rheumatic peri¬ 
cardial suspension. The 2 sera that contained anti¬ 
streptococcal agglutinins gave a negative reaction, 
while a positive result was obtained with 4 other 
sera in which antibodies for streptococci had not been 
demonstrated. 

It has already been mentioned that an increased 
erythrocyte sedimentation-rate was constantly present 
in those cases of active rheumatism in which a posi¬ 
tive agglutination reaetion was obtained. Increased 
velocity of sedimentation of the red blood-cells 
depends largely upon an increase of serum globulin 
and fibrinogen, and it therefore appeared necessary 
to exclude the possibility that such alterations m 
the blood protein content were responsible for floccu¬ 
lation of the antigen. For this purpose 6 sera 
obtained from woriien in the late stages of pregnancy 
were each tested against three different pericardial 
suspensions. The results were entirely jiegative. 

It was also necessary to consider one further 
possible source of error. Since the human iso¬ 
agglutinogens can be demonstrated not only in the 
erythrocytes and fixed tissuq cells but also in salira 
and urine (Yamakami, 1926), it was thought that 
they might possibly also be present in pericardial 
exudates. If this were so, the antigens prepared 
from pericardial fluids might contain these aggluti¬ 
nogens which would then react with the correspond¬ 
ing isoagglutinins, should these be present in the 
serum to be tested. Fortunately this serological 
complication did not occur in actual practice; 
examples of it would otherwise have been encoun¬ 
tered among the control tests. This conclusion vas 
confirmed by ascertaining the blood groups of 12 rheu¬ 
matic patients whose sera had already been tested 
for agglutinins, the same sample of antigen being 
employed in each case. No correlation between the 
two reactions was found. 


Discussion 

The investigations described in this paper, although 
by no means, exhaustive, are regarded by_ us as 
definite evidence in favour of the .hypothesis that 
the infective agent of rheumatic disease is a virus. 
The striking similarity between the results obtained 
in the present study and those reported in connonon 
with such established virus infections as varicella 
and vaccinia-variola with regard to the isolation of 
elementary bodies and the agglutination of 
by the homologous antiserum, lends consideraWe 
support to this belief. The final proof, 'hovf^t 
must rest upon the demonstration that the bodies 
described in this investigation are capable of leFO' 
ducing the disease ifl a susceptible animal. 
number of viruses that have been successfully adapjea 
to a foreign host is steadily increasing and further 
attempts to achieve this object in the case of rheu¬ 
matic disease are indicated. , 

This new conception of the aetiology appears t® 
offer an explanation of several facts in the patho¬ 
genesis of the disease which the older theories canno 
account for. Acute rheumatism has long been recog¬ 
nised as a disease that shows a special affinity f® 
certain tissues such as the endothelial lining ^ 
heart, the blood-vessels, serous membranes, uu 
connective tissue throughout the body, '] 

more, the submiliary nodule which is the fundainen 
basic lesion and represents the essential reaction 
the tissues to the infective agent is characterised 
an active proliferation of cells derived from 
reticulo-endothelial system. A similar typ® 
inflammatory lesion is equally charactenstic 
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Yaccinia, for Ledingliam (1924) and others have 
shoTvn that this virus proliferates in tissues of meso- 
hlastic origin and that the reticulo-endothelial tissue 
is the seat of primary attack and takes the chief 
share in repair. 

The pulmonary manifestations of acute rheumatism 
are also of interest in this connexion, hiaish (192S) 
and many others have stated' that the changes 
ivhich are sometimes present in the lungs are peculiar 
to rheumatism and quite unlike those found in the 
usual type of pneumococcal pneumonia. The htemor- 
rhagio character of the inflammation, ivith much 
proliferation of endothelial cells, thickening of the 
alveolar Avails, and absence of much fihrin and poly¬ 
morphonuclear cells, hears a stri k i n g resemhlance 
to the condition found in influenzal pneumonia in 
man, and also to the pulmonary changes in swine 
influenza. "We believe, in conclusion, that the 
evidence obtainable from a histological study of 
rheumatic lesions is more in accordance with the 
conception of a virus as the retiological agent than 
■with any other theory. 

The characteristic properties of the infective agent 
of rheumatism cannot be closely paralleled "with 
those of any kno'mi ■virus. Some of its characters, 
however, are shared by a number of ■virus agents. 
Such diseases as variola and mumps which run an 
acute course and confer a solid immunity to reinfec- ■ 
tion clearly have nothing in common ■with acute 
rheumatism. There are other ■virus diseases, how¬ 
ever, • such as heipes febrilis, in which the agent 
remains in the tissues for long periods and becomes 
manifest only when the general powers of resistance 
to infection are lowered. In this case the period of 
immunity foUo^wing a clinical attack is comparatively 
short and the infective agent can be demonstrated 
in the nasopharyngeal secretion in the intervals 
between attacks. 

ilany other questions relating to the epidemiology 
of rheumatic disease, such as the significance of sub- 
clinical infections and the possibility of a true ■sym¬ 
biotic relationship between the virus of rheumatism 
and htemolytic streptococci, could be discussed in 
the light of this new conception of the tetiology. 
Such discussion, however, would be mainly specula¬ 
tive. “We prefer, therefore, to confine ourselves at 
present to a simple record of the experimental find¬ 
ings in the hope that further research along these 
lines ■crill eventually solve the problem of the causation 
of rheumatic disease. 

Summary 

1. The deposits obtained by high-speed centri. 
fligation of pericardial fluid, from cases of acute 
rheumatic pericarditis contain particles which mor¬ 
phologically resemble ■virus elementary bodies. Similar 
bodies have been found in the deposit obtamed from 
one pleural exudate in association ■with rheumatic 
pneumonia. 

2. Relatively pure suspensions of these bodies in 
formol saline have been prepared. These suspensions 
are specifically agglutinated by the sen, of patients 
who are suffering from, and successfully resisting, an 
acute rheumatic infection. The sera of patients in 
whom the infection is quiescent fail as a rule to 
agglutinate these suspensions. Completely negative 
reactions were also obtamed with the serum of 
normal persons and of patients suffering from various 
non-rheumatic infections. 

3. On the evidence above summarised it is sug¬ 
gested that the bodies found in pericardial exudates 
represent the actual infective agent of acute 
rheumatism. 


4. The importance of streptococcal infection as a 
factor in' the tetiology of the disease is recognised. 
It is suggested that the lowered resistance produced 
by such infections enables the virus to enter the 
body or, if the virus is already lying latent in the 
tissues, allows it to assume active characters. 

We wish to thank the medical staffs of several hospitals 
for placing their clinical material at oirr disposal. We 
are also grateful to Prof. J. C. G. Ledingham, director 
of the bister Institute, and to Dr. Da\-id ZSTabarro, director 
of the pathological department of the Hospital for Sick 
Children, Great Ormond-street, for the help they haA-e 
afforded us throughout tliis investigation. 


BEFEEEXCES 

Amies, C. R.; The Lancet, 1931, i., 1015 : Brit. Jour. Exper. 
Path., 1931, rv., 314. 

Barnard, J. E.: Rot. Soc. Proc. B., 1932, cix., 360. 

Bedson, S. P.: Brit. Jonr. Erper. Path.. 1933, xiv., 267. 

Eagles, G. H., and Ledingham, J. C. G.: The Lancet, 1932, 
i.. 823. 

Gibson, H. J., and Thomson, W. A. R.: Edin. Med. Jonr., 1933, 
X)., 93. 

Gross, L.. Loewe, L., and Eliasoph, B.: Jonr. Exper.^ Med., 
1929, 1., 41. 

Ledingham, J. C. G.; Brit. Jour. Exper. Path., 1924, v., 332,; 

The Lancet, 1931, il., 525. 

Mantle, A.: Brit. Med. Jonr., 1887. ii., 13S1. 

Aliller. G. P. t Jour. Exper. Med., 1924, xl., 525. 

Naish. A. E. : The Lancet, 1928, ii., 10. 

Xatali, C.: Malat. cnore, 1923. vii., 217 (qnoted hy Miller). 
Paschon, E.; Zentralhl. f. 'Bakt. (Aht. I.), 1933. cxxx., 190. 
PoTnton, F. J.. and Paine, A.: The Lancet, 1900, ii., 861 

Schlesinger* B.* Si^ny, A, G., and Payne, "W. W.: The Laxcet, 
May 11th. 1935, p. 1090. 

Thygeson, P,: .Ajcb. Ophtb., 1934, 2 di., 307. 

Tribonlet, H., and Apert, E. : Compt, rend. Soc. de Biol., 1898, 

T.. 128. 

De Veccbi, B.: Arch. in6d. et anat. path.. 1912, 33ar., 352. 
Westpbal, Wassermann, and Molkofl; Betl. klin. Wocb., 1899, 
TV\ v>,, 638. 

Wrigrbt. H. D.: Med. Besearch Conncirs System of Bacteriology, 
London, 1929, toI. ii., 111. 

Yamakami, K. t Jonr. of Iinmnnol. , 1926, sii.. 185. 


THE RELATIONSHIP BET\^^EEN 
ADENOMATA AND CANCER OF THE 
LARGE BOWEL* 

Bt j. P. Lockhart-W miMERT, il.B., B.Chir.Camh., 
F.R.C.S. Eng. 

EMERITUS SURGEON TO ST. MASK’S HOSPITAL POR PISEASES OF 
THE BOWEL. LONDON 


It has been kno^wn for many years that there is 
a close relationship between so-called innocent 
adenomatous tumours and cancer, and that an 
adenoma which is at first innocent may he formd at 
a later stage to have been replaced by cancer. Hot 
infrequently careful microscopical examination of 
large adenomatous tumours by serial sections has 
shown that at one part of the tumour invasion of the 
deep tissues has taken place and malignant change 
occurred. This was pointed out by Dr. Cuthhert 
Dukes in 1926 ^ and by him and myself again in 1928.- 
WhUe most of the observations have been made in 
connexion rvith adenomata of the large bowel, the 
same has been sho^wn to he true of duct adenoma of 
the breast by Sir Lenthal Cheatle ’ and of adenoma 
of the stomach by Prof. Stewart.^ 

It seemed to me that valuable information might 
he obtained it the after-histories of a large nuniher 
of cases of so-called simple adenomata of the large 
bowel could be traced during a number of years to 
see exactly what happened to the patients. It is 
very generally assumed that if an adenoma is removed 
adequately, and is found on microscopical examination 

on*Pcb’’'4t^™'^“‘'^‘^ lecture delivered at St. Mark’s Hospital 
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jxliibit no evidence of malignant change in any 
b of its structure, that nothing further is to he 
ed, and that the patient is cured in the true sense. 

; no real evidence has hitherto heen available on 
ch to base such an assumption, and as I shall 
to show, it is as a matter of fact quite unjustified 
false. The patient is by no means certainly cured 
the removal of the adenoma, however completely 
removal is carried out. It is probably true that 
particular adenoma which has heen removed will 
return, hut the changes in the epithelial cells which 
e resulted in the formation of the adenomatous 
lOur may still he present and other adenomatous 
lOurs are liable to form in the neighbouring 
helium. 

THE INQDIET 

decided to attempt to trace the after-history of a 
e number of cases of simple, so-called innocent, 
nomata of the rectum and colon, and to see what 
portion of recurrences there were, and in what 
ations they occurred after, what is generally 
sidered, adequate surgical procedures. Fortunately 
many years I have made it a habit to examine all 
5S where a simple adenoma has been removed 
n the bowel at periodic intervals, both in hospital 
private practice. It has thus been possible to 
iy the after-history of 50 cases. 

'or the purpose of this investigation I considered 
riser to leave out entirely all cases of that curious 
!ase adenomatosis, or multiple adenomata, where 
re are numerous tumoius more or less throughout 
whole colon,.as adenomatosis has already been 
y thoroughly studied and appears to be a disease 
irely of genetic origin, and although in the present 
ie of our knowledge it is not possible to draw any 
y hard-,and-fast distinction between cases of 
jle adenomata and cases of adenomatosis, I feel 
t to mix all the cases together would not be helpful, 
sreforo, all cases of adenomatosis have been entirely 
hided. Only those cases have been taken in which 
original adenoma was adequately removed accord- 
to our modern standards by, some surgical 
jodure, and where it has been possible to trace the 
penings for at least a year afterwards. 

'he method of removing the adenomata has varied 
siderably. In those cases where the tumour has 
sented itself as a pedunculated polyp it has heen 
lOved by a wire diathermy snare, or by ligating 
pedicle when this was possible. When the tumour 
been largo and sessile, it has been cut out with 
i an inch or more margin of healthy mucous 
nbrane, either through the rectum or from behind 
sr removing the coccyx and the wound in the rectum 
ored by stitching. In a few cases a local resection 
; performed and in some cases where the tumour 
very large the rectum has been entirely excised 
;ho usual methods. In all cases the original adenoma 
been properly examined histologically after 
oval, generally by a series of sections, and its 
racter as an innocent adenoma verified, 
lost of the cases have been examined sigmoido- 
)ically at regular intervals, many of them every 
■ months, for a number of years after the original 
ration, and the findings have been most carefully 
eked both clinically and pathologically. Some 
ients have, of course, refused to return for periodic 
mination, or have been unable to do so, but in a 
aber of cases which have not returned the subse¬ 
nt history has been obtained from the patient’s 
lical adviser. 

lut of the total of 50 cases there were 25 in which 
thcr tumour developed, and 12 where malignant 
lours, adenocarcinoma, subsequently developed. 


In 25 cases there was no recmrence of any kind. 
In 13 cases other adenomata developed more than once 
in different sites. The average age of the patients 
was about 60. One of the cases counted among the 
recurrences is a patient who' developed a cancer 
of the stomach seven years after removal of the 
original adenoma. 

Some of the cases were very remarkable. Thus, 
one patient had no less than eight adenomata in 
different parts of the rectum during 15 years, while 
another had six in 14 years. One patient had seven 
adenomata in 6 years and another nine in 8 years. 
One patient after having two, recurrences went 
6 years and then developed another. 



As will bo seen, by a study of the accompanying 
chart, the proportion of cases in which other 
adenomata developed was very high ; actuaUy tins 
occurred in about 50 per cent. It is too easily 
assumed that.because an adenoma has been removed 
months or years before from the rectal mucosa, that 
the finding of another subsequent adenoma is duo to 
a recurrence of the original tumour. I am convinced 
that such is not the case, but that the subsequent 
adenomata are almost always new primary tumours. 
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not parts of tlie first tnmour. In this series of cases 
carefnl note Tvas taken of the sitaation of_ the 
secondary adenomata, and it TTas almost invaiiahly 
foimd that the secondary tnmohrs Tvere not in the 
same position as the original tumours that had heen 
remoTed. In very many cases the secondary tumours 
Tvere inches away from the original site, or on a 
different aspect of the rectum altogether. In some 
cases the. secondary tumours were much higher up 
in the colon. A reference to the chart shows that 
in a large number .of cases adenomata were removed 
which were proved to he innocent in character, hut 
that suhsequently, sometimes many years' later, 
another tumour formed which was definitely malig¬ 
nant. This actually took place in 12 out of a total of 
50 cases. 

While I was well aware of the fact that adenomata 
were liable, if left alone, to change into malignant 
growths, it has heen a surprise to find that there were 
such a large number of cases where patients have 
developed malignant adenomata subsequent to the 
removal of an innocent one. I think we are justified 
in saying that adenomata of the bowel epithelium 
are not innocent in any sense, and are merely a stage 
in the development of cancer. 

An adenoma may grow to a very large size without 
becoming malignant. Some of those in this series 
covered an area of four or five inches, and some 
were as large as oranges, hut were not malignant in 
any part. In a few instances, owing to the age of the 
patient, or other infirmities, very large adenomata 
have not heen removed, hut have heen observed for 
a number of years and have not shown any signs of 
malignant change, while on the other hand com¬ 
paratively small ones have heen observed to become 
malignant tumours in a few months. Generally 
speaking, however, it has been my experience that 
small adenomata are very seldom found to be 
malignant, a certain optimum size seems to be 
•necessary before a malignant change occurs. 

It seems that once a patient has developed an 
adenoma in the rectum the mere removal of the 
tumour, however thoroughly it is done, is not sufiScient 
to prevent that patient from developing another 
adenoma, or even from developing cancer. 

When the entire rectum has been removed for an 
adenoma there has been no instance of the formation 
of a second primary tumour in this series of cases. 
The only cases where a complete excision has been 
performed are those cases where on account of the 
size or extent of the adenoma, the only feasible method 
of removal was by complete excision. The inference 
appears to be that complete excision of the rectum 
is the only effective way to rid the patient of 
adenomata, but although this may be the best method 
on purely theoretical grounds it is for many reasons 
seldom possible. This series, however, shows that if 
the patient is carefully examined regularly every 
four or five months secondary tumours can be 
detected in the very early stage when they can be 
removed -uith the cautery, or by burning them 
with fuming nitric acid, and that by such means 
patients can be protected from any serious develop¬ 
ment for very many years. In only one of these 50 
cases in which this method was adopted, did the 
patient develop a malignant tumour, and in that one 
case the innocent tumour was in the rectum and the 
secondary one, which became malignant, occurred in 
the pelvic colon out of reach of the sigmoidoscope. 

These cases seem to prove that an adenoma of the 
rectum, or colon, is not an innocent tumour in any 


sense and that in fact adenomata are merely a stt 
in the development of malignant tumours, a 
should be so treated. At a certain age certain c« 
of the bowel epithelium exhibit a tendency to under 
hyperplasia ; in other words, they start to gr 
at a speed which is much in excess of the norn 
requirements of the tissue wastage and a tumc 
results. This tendency is not, however, confined_ 
one cell or group of cells, but appears to' be fai 
-widespread. With the result that the removal of c 
adenoma does not prevent the development of othe 

I believe that what happens, when a tumc 
forms, is that a change or gene mutation occurs 
start -with in the nucleus of a single cell result: 
in an excessive rate of reproduction of that cell 
compared with the reproduction of normal cells 
the same tissue. The adenoma result from t 
excessive reproduction of this single cell. T 
tumour is composed of normal cells differing, as : 
as we can observe, from other cells only in the fi 
that its cells are reproducing themselves too fa 
This tendency for a mutation or change of th 
character to take place, is often however, presc 
in a number of different cells in a fairly -wide ar 
The exciting cause of the change may be due 
genetic instability, or to some factor in the envirc 
ment, and the fact that it has occurred in_ one c 
does not prevent the same change from taking ph 
later on in other cells. 

It is becoming increasingly evident that more c 
be learnt about the problem of tumours by a care; 
study of adenomata of gland tissue than by a stu 
of actually malignant tumours themselves. T 
tumour problem must be the same, or very similar j 
all true tumours. Indeed it is possible that essent 
difference between simple .and malignant tumours 
dependent upon their different rates of gro-n^ 
In a paper just published, J. C. Mottram ® descril 
the results of a study of the rate of growth of 1 
warts in mice and postulates the possibility that t 
growth rate decides the question of innocency 
malignancy. Where the growth rate is slow t 
tissues are able to set up a protective reaction agair 
the process, but when the growth rate is fast tl 
protective reaction breaks down and invasion 
other tissues by the rapidly reproducing ceUs ta 
place. 

From a practical point of view local removal of t 
tumour would appear to be sufficient if the patie 
is carefully watched at four-monthly intervals duri 
the next five to ten years, so that fresh tumours can 
removed at once before they have had an opportuni 
of becoming mah'gnant. But unless the patient 
kept under observation in this way the developme 
of other tumours is very likely to occur unobserve 
The frequency of such a happening appears to 
about 50 per cent., and a considerable danger exij 
of malignancy supervening. 

Only one case that was kept under observation 
this series has developed a malignant growth, and 
that instance it was in the colon too high up to ' 
seen. It may, I think, be justly claimed that wi 
this exception, a large number of the patients 
this series of cases have been prevented by surgic 
treatment from developing cancer. 
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2 xhibit no evidence of malignant change in any 
t of its structure, that nothing further is to ho 
■ed, and that the patient is cured in the true sense. 
; no real evidence has hitherto been available on 
ch to base such an assumption, and as I shall 
to show, it is as a matter of fact quite unjustified 
false. The patient is by no means certainly cured 
the removal of the adenoma, however completely 
removal is carried out. It is probably true that 
particular adenoma which has been removed will 
return, but the changes in the epithelial colls which 
0 resulted in the formation of the adenomatous 
lour may still be present and other adenomatous 
lours are liable to form in the neighbouring 
ihelium. 

THE iNQurnr 

decided to attempt to trace the after-history of a 
:e number of cases of simple, so-called innocent, 
nomata of the rectum and colon, and to see what 
portion of recurrences there were, and in wh.at 
ations they occurred after, what is generally 
sidered, adequate surgical procedures. Fortunately 
many years I have made it a habit to examine all 
3s where a simple adenoma has been removed 
n the bowel at periodic intervals, both in hospital 
I private practice. It has thus been possible to 
dy the after-history of 60 oases. 

^or the purpose of this investigation I considered 
riser to leave out entirely all cases of that curious 
lase adenomatosis, or multiple adenomata, where 
re are numerous tumours more or less throughout 
whole colon,.as adenomatosis has already been 
y thoroughly studied and appears to be a disease 
iroly of genetic origin, and although in the present 
to of our knowledge it is not possible to draw any 
y hard-and-fast distinction between cases of 
;lo adenomata and cases of adenomatosis, I feel 
t to mix all the cases together would not bo helpful. 
Mofore, all cases of adenomatosis have boon entirely 
hided. Only those oases have been taken in which 
original adenoma was adequately removed accord- 
to our modern standards by. some surgical 
codure, and where it has been possible to trace the 
penings for at least a year afterwards. 

'ho method of removing the adenomata has varied 
siderably. In those cases where the tumour has 
sented itself as a pedunculated polyp it has been 
loved by a wire diathermy snare, or by ligating 
pedicle when this was possible. When the tumour 
been largo and sessile, it has been cut out with 
f an inch or more margin of healthy mucous 
mbrano, either through the rectum or from behind 
jr removing the coccyx and the wound in the rectum 
;ored by stitching. In a few cases a local resection 
i performed and in some cases where the tumour 
i very large the rectum has been entirely excised 
the usual methods. In all cases the original adenoma 
boon properly examined histologically after 
loval, generally by a series of sections, and its 
racter as an innocent adenoma verified, 
lost of the cases have been examined sigmoido- 
pically at regular intervals, many of them every 
r months, for a number of years after the original 
ration, and the findings have been most carefully 
eked both clinically and pathologically. Some 
ionts have, of course, refused to return for periodic 
mination, or have been unable to do so, but in a 
nber of cases which have not returned the subse- 
int history has been obtained from the patient’s 
lical adviser. 

)ut of the total of 50 cases there were 25 in which 
ither tumour developed, and 12 where malignant 
aours, adenocarcinoma, subsequently developed. 


In 25 cases there was no recurrence of any kind. 
In 13 cases other adenomata developed more than once 
in different sites. The average age of the patients 
was about 60. One of the cases counted among the 
recurrences is a patient who developed a cancer 
of the stomach seven years after removal of the 
original adenoma. 

Some of the cases wore very remarkable. Thus, 
one patient had no less than eight adenomata in 
different parts of the rectum during 15 years, while 
another had six in 14 years. One patient had seven 
adenomata in 6 years and another nine in 8 years. 
One patient after having two recurrences wont 
6 years and then developed another. 



As will be seen, by a study of the accompanying 
chart, the proportion of cases in which otlicr 
adenomata developed was very high ; actually ns 
occurred in about 50 per cent. It is too easily 
assumed that.because an adenoma has been rcmoycu 
months or years before from the rectal muco.sa, tliat 
the finding of another subsequent adenoma is dp to 
a recurrence of the original tumour. I am convinccU 
that such is not the case, but that the subsequent 
adenomata are almost always new primary tumours. 
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not parts of the first tumoiir. In this series of cases 
careful note was taten of the situation of the 
secondary adenomata, and it was almost invariably 
found that the secondary tnmonrs were not in the 
same position as the original tumours that had been 
removed. In very many cases the secondary tumours 
were inches away from the original site, or on a 
different aspect of the rectum altogether. In some 
cases the. secondary tumours were much higher up 
in the colon. A reference to the chart shows that 
in a large number .of cases adenomata were removed 
which were proved to he innocent in character, but 
that subsequently, sometimes many years' later, 
another tumour formed which was definitely malig¬ 
nant. This actually took place in 12 out of a total of 
50 cases. 

While I was well aware .of the fact that adenomata 
were liable, if left alone, to change into mah’gnant 
growths, it has been a surprise to find that there were 
such a large number of cases where patients have 
developed malignant adenomata subsequent to the 
removal of an innocent one. I think we are justified 
in saying that adenomata of the bowel epithelium 
are not innocent in any sense, and are merely a stage 
in the development of cancer. 

An adenoma may grow to a very large size without 
becoming malignant. Some of those in this series 
covered an area of four or five inches, and some 
were as large as oranges, but were not malignant in 
any part. In a few instances, owing to the age of the 
patient, or other infirmities, very large adenomata 
have not been removed, but have been observed for 
a number of years and have not shown any signs of 
malignant change, while on the other hand com¬ 
paratively small ones have been observed to become 
malignant tumours in a few months. Generally 
speaking, however, it has been my esperience that 
small adenomata are very seldom found to be 
malignant, a certain optimum size seems to be 
•necessary before a malignant change occurs. 

It seems that once a patient has developed an 
adenoma in the rectum the mere removal of the 
tumour, however thoroughly it is done, is not sufficient 
to prevent that patient from developing another 
adenoma, or even from developing cancer. 

When the entire rectum has been removed for an 
adenoma there has been no instance of the formation 
of a second primary tumour in this series of cases. 
The only cases where a complete excision has been 
performed are those cases where on account of the 
size or extent of the adenoma, the only feasible method 
of removal was by complete excision. The inference 
appears to be that complete excision of the rectum 
is the only effective way to rid the patient of 
adenomata, but although this may be the best method 
on purely theoretical grounds it is for many reasons 
seldom possible. This series, however, shows that if 
the patient is carefully examined regularly every 
four or five months secondary tumours can be 
detected in the very early stage when they can be 
removed with the cautery, or by burning them 
with fuming nitric acid, and that hy such means 
patients can he protected from any serious develop¬ 
ment for very many years. In onlv one of these 50 
cases in which this method was adopted, did the 
patient develop a malignant tumour, and in that one 
case the innocent tumour was in the rectum and the 
secondaiy one, which became malignant, occurred in 
the pelvic colon out of reach of the sigmoidoscope. 

BEMAEES 

These cases seem to prove that an adenoma, of the 
rectum, or colon, is not an innocent tumour in anv 


sense and that in fact adenomata are .merely a stage 
in the development of malignant tumours, and 
should he so treated. At a certain age certain cells 
of the bowel epithelium exhibit a tendency to undergo 
hyperplasia in other words; they start to grow 
at a speed which is much in excess of the normal 
requirements of the tissue wastage and a tumour 
results. This tendency is not, however, confined to 
one cell or group of cells, hnt appears to’ he fairly 
widespread. With the result that the removal of one 
adenoma does not prevent the development of others. 

1 believe that what happens, when a tumour 
forms, is that a change or gene mutation occurs to 
start with iu the nucleus of a single cell resulting 
in an excessive rate of reproduction of that cell as 
compared -erith the reproduction of normal cells of 
the same tissue. The adenoma result from the 
excessive reproduction of this single cell. The 
tumour is composed of normal cells differing, as far 
as we can observe, from other cells only in the fact 
that its ceUs are reproducing themselves too fast. 
This tendency for a mutation or change of their 
character to take place, is often however, present 
in a number of different cells in a fairly wide area. 
The exciting cause of the change may he due to 
genetic instability, or to some factor in the environ¬ 
ment, and the fact that it has occurred in one cell 
does not prevent the same change from taking place 
later on in other cells. 

It is becoming increasingly evident that more can 
he learnt about the problem of tumours hy a careful 
study of adenomata of gland tissue than hy a study 
of actually malignant tumoni-s themselves. The 
tumour problem must he the same, or very similar for 
all true tumours. Indeed it is possible that essential 
difference between simple and malignant -tumours is 
dependent upon their different rates of grow’th. 
In a paper just published, J. C. Mottram ® describes 
the resits of a study of the rate of growth of tar 
warts in mice and postulates the possibility that the 
growth I'ate decides the question of innocency or 
malignancy. Where the grorrth rate is slow the 
tissues are able to set up a protective reaction against 
the process, hut when the gro-wth rate is fast this 
protective reaction breaks down and invasion of 
other tissues hy the rapidly reproducing cells take 
place. 

Prom a practical point of view local removal of the 
temour would appear to he sufficient if the patient 
is carefully watched at four-monthly intervals during 
the next five to ten years, so that fresh tumours can be 
removed at once before they have had an opportunity 
of becoming malignant. But unless the patient is 
kept under observation in this way the development 
of other tumours is very likely to occur unobserved. 
The frequency of such a happening appears to he 
about 50 per cent., and a considerable danger exists 
of malignancy supervening. 

Only one case that was kept under observation in 
this series has developed a malignant growth, and in 
that instance it was in the colon too high up to he 
Seen. It may, I think, he justly claimed that with 
thfe exception, a large number of the patients in 
this series of cases have been prevented by surgical 
treatment from developing cancer. 
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ON MEASURING RED BLOOD-CELLS 

TVITH SPECIAL REFERENCE TO A NETr DIFFRACTION 
APPARATUS 

By Adrianus Pijper, M.D. Leiden 

PATHOLOGIST TO THE PRETORIA HOSPITAL 

.(with illustrations on plate) 


The accomiianying figures are reproduced from 
pliotograplis of coloured semicircles as tLey appear 
on tile ground-glass screen of tlio new diffraction 
apparatus for measuring red cells to lie described bere. 
On tbe left in both pictures are the diffraction semi¬ 
circles produced by “ normal ” blood ; on tbe right 
in Fig. I. are semicircles from a case of pernicious 
amomia, and those in Fig. II. are from a case of sub¬ 
acute combined degeneration of tbe spinal cord. The 
differences between these three types of diffraction 
patterns are obvious enough, oven in these black-and- 
white photographs. They are very striking when 
seen in their full colours in the apparatus. The 
patterns produced by secondary anaimias and by 
microcytic anaimias are quite different again from 
those reproduced hero. 


warranted tradition that a Price-Jones curve is the 
last word in accurate and reliable research. Critical 
microscopists know bettor, and the hardly measurable 
does not become more measurable by spending more 
time over it. 

THE diffraction METHOD 

The diffraction method of measuring red cells, which 
I first described in 1919,® and applied diagnostically 
in 1924,'* was greatly improved by me in 1929.® 
The criticisms which are levelled against the method 
are all concerned with the admittedly somewhat 
primitive technique of 1924. This is largely due to 
the fact that after 1924 from various sources several 
apparatuses were, put on the market, embodying 
this simple technique, sometimes even without an 
understanding of its leading principles. The improved 
method of 1929, requiring more insight and more 
elaborate apparatus, did not lend itself to this, 
popularisation. Except for the work of Ponder ® 
and Miller ’ nothing new was added to the method 
by aU these efforts at popularisation and simpliflca- 
tion. They may be regarded, however, as an indica¬ 
tion that the need for a quick and rehable method 
of measuring red cells is universally felt. 

IMPROVED DIFFRACTION METHOD 


ROUTINE AND RESEARCH 


A “ routine ” blood examination usually consists 
of hremoglobin estimation, red cell count, and micro¬ 
scopic inspection of a stained smear. Additional 
investigations on the red cells, including red cell 
measurements, are usually regarded as “ research.”' 

Price-Jones’ work^ established the value of red 
cell measurements. But for its laboriousness such a 
microscopic method would have become “routine.” 
But nobody can afford to spend a couple of hours 
measuring red cells every time a blood smear is 
made. Thus the paradoxical situation has arisen 
that measuring’is mostly done when it is least needed. 
It is used to confirm, not to inquire. It has been 
said that a diagnosis of pernicious amemia often 


comes as a surprise.® The truth of this is brought 


home to one when red cell measurements are a routine 
measure. Without red cell measurements the diffemn- 
tial diagnosis of anaemias outside highly specialised 
chnics depends chiefly on calculation of the haimo- 
globin-index and inspection of a stained smear, 
of which the former is subject to a 20 per cent, error 
at least, while the interpretation of the latter is 
largely a matter of opinion. Feeble as this method is 
elsewhere, the calculation of the “ index ” breaks 
down completely in countries like the Transvaal, 
where many people live in perpetual sunshine at an 
altitude of five or six thousand feet, with frequent 
and sudden descents to, and returns from, sea-level, 
in the shape of rapid trips to the coast or down a 
mine. Counts of 6 mUhon red cells in anasmic persons 
are not at aU unusual here. 

The very laboriousness of measuring red cells 
microscopically and plotting the results seems to 
impress many people as being a guarantee of accurate 
results. That method of fixing and staining, source 
of light, properties of substage condenser, quality 
and especially aperturd of objective, fineness of pencil 
point or thicltness or graduations of micrometer, 
boredom and personal! equation of the observer all 
affect the results is too often forgotten. In fact, 
a Price-Jones curve consists of two curves supCT- 
imposed. One is the cxirvo of actual diameters, the 
other is the “ normal curve of error.” These remarks 
do not attacieVtho usefulness of the method, they are 
merely meantVto counteract the growing but un¬ 


The full advantages of the improved diffraction 
method, as used by me, and a few others, with com¬ 
plete satisfaction, are now available in a now and self- 
contained apparatus. It is built on the lines laid 
down by mo in 1929, but owes its compactness to the 
ingenuity of Prof. Siedentopf, of the firm of Zeiss, 
who interested himself in the method, and after 
thorough investigation designed a suitable apparatus.*' 
This has the advantage that the source of light is 
built-in, and once it has been put up, which is a 
simple matter, no further adjustments are required. 
There is a horizontal stage, on wliich two blood 
smears can be placed. Their diffraction patterns, 
produced by about a miUion colls, appear on a ground- 
glass screen which forms the top of the apparatus. 
A partition placed in the middle of the apparatus 
cuts out half of each diffraction pattern, and_ the 
remaining semicircles appear in close apposition 
on the screen, facilitating comparison, as illustrated 
in Figs. I. and II. 

READING RESULTS 


Each diffraction pattern consists of a bright white 
centre, surrounded by an orange ring, and then 
follow the colours of the spectrum in natural order, 
starting with violet and finishing up with red. After 
that green and red circles alternate with one another. 
For practical purposes the cardinal points arc the 
positions of the iiiner edge of the violet circle (v), 
of tho outer edge of the red circle (it), and the position 
• of the yellow circle (t). 

Normal blood smears show httle variation in tho 
positions of these three rings. The limits of what 
might be called normal variation are given in the 
Table. Tho meaning of this individual variation 
has been discussed elsewhere.® For routine work one 
compares the diffraction rings produced by a blood 
smear from a healthy person giving average readings 
with those produced by the patient’s blood smear. 
This will give information as to the mean diameter 
of the patient’s red cells, and also as to the dogree of 
anisocytosis and sometimes of poUdlocytosis present 
in his blood. 


Tho apparatus Is sold by Messrs. Carl 
lutzeUcppriilcr nach Dr. Pjjper ’> or Dr. Pbper s Uloo 
tester." A special booklet issued with the apparatus gl 
details and working directions. 
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. The principles on irhich this is done have heen 
onthned before.* ® The reliability of this information 
has been amply confirmed by me in actual clinical 
practice during the past seven years, and also by 
control microscopic measurements undertaken for 
this purpose.® Por the proper use of the diSraction 
method it is essential to adhere to these principles 


Rinss 
in mm. 

Perni¬ 

cious 

aneemia. 

Normal. 

Second¬ 

ary 

1 ancemias. 

Micro- 
' cytic 
j ancemias. i 

Hremo*. 

! lytic 
j icterus. 

^ 1 

22-29 1 

33-^35 

i 2S-32 

1 35—3S j 

3&-t3 

Y i 

! 

50 and 
less 

52-56 

j 

1 55—56 

57-61 j 

! 63 and 
i more 

^ i 

5S-64 1 

65—70 j 

i 

67-77 

74-78 

! 90 and 
more 


and to abide by the rules laid dorvn in connexion 
■with this apparatus for reading results. No satis¬ 
factory results can be obtained by merely estimating 
the size of a “ halo ” or by measuring the diameter 
of a single coloured ring, chosen at random. The 
range of variation of the three coloured rings men¬ 
tioned above (v, t, and B) in different ansemias is 
given in the Table. It is not necessary to make actual 
measurements in every case. After some practice 
the direct comparison -vvith normal hlood enables 
one to get the required information simply by glancing 
at the diffraction patterns. Thus one'pattern -will 
give a diagnosis of microcytic anfemia, another -will 
be characteristio of pernicious ansemia, •while a third 
"will exclude pernicious aniemia and make a decisive 
diagnosis of secondary ansemia. Again, there is a 
difference between the typical pattern of pernicious 
ansemia -with pronounced ancemia and those forms 
where nervous S 3 Tnptoms predominate and changes 
in the blood are hardly detected except by red cell 
measurements. Measurements of the circles are 
performed directly by means of a pair of compasses 
on the ground glass along the black dividing lin n 
between the two patterns, or indirectly by placing 
a piece of transparent paper on the ground glass 
and marking the circles on the paper, ■with subsequent 
measurement. This last method has the additional 
advantage of giving permanent records which can be 
attached to the hmmatological report. 

It is convenient to divide pathological diffraction 
patterns into three types, depending on the facts 
that the diameter of the yellow circle (x) varies in 
inverse ratio to the mean diameter of all the cells 
and that the distance between v and n increases as 
anisocytosis increases. PoDdlocytosis, if pronounced 
interferes ■«!& the regularity of the patterns and 
produces watery colours. 

Type three rings small; for measurements see 

the Table. Distance between v and B relatively large. This 
pattern means macrocytosis and pronounced anisocytosis. 
This is typical of pernicious ansemia. In the an:emic' 
form there is often so much poikilocytosis that the colours 
are -watery {Fig. I.). In the nervous form there often is 
little poikilocytosis and the colours are bright (Fig. n.). 

Type 2. —lellow ring of normal diameter, which means 
normal mean diameter of cells; for range of Y-ariations 
see the Table. Ring v is smaller than normal, limr k fa 
larger than normal. This means that there is°more 
anisocytosis than normal; its degree can be read ofi 
from the distance between v and k, as compared with the 
normal pattern on the left. The colours may be somewhat 
diffuse, on account of their being spread out over a larger 
area, but they only become waterv when there is distinct 
poildlocytosis as well. This is the pattern I hnd in 
secondary anaemias, whatever their causation (infections, 
hemorrhages, other diseases). 


Type 3. —Counterpart of Type 1. All three rings larger 
than normal, and distance between v and s often relatively 
increased, as a result of anisocytosis ; for range of varia¬ 
tions see the Table. This is the pattern I find in microcytic 
ansemias, and also in hiemolytic icterus. Untreated cases 
of the latter disease during periods of exacerbation may 
show truly enormous rings. Extirpation of the spleen, 
or-quiescent periods, may reduce them to more normal 
size. 

In all three types comparison of the diffraction 
patterns produced by blood smears taken at intervals 
affords probably tbe most sensitive and quickest 
method of folio-wing tbe progress of tbe case.*® 

CAI.CTJIAXIOX OF KED CELL DIAilETEES 

Tbe mean diameter of tbe red cells in aU cases is 
calculated by- taking the diameter of the yeUow 
circle (x) in millimetres, subtracting one millimetre 
(for the image of the source of light), and di-riding 
into 395. The result is the mean diameter in microns. 
Example: the yellow circle measures 54 mm. ; 
diriding 395 hy 5g gives 7-5 microns. 

It is possible, by means of a special formula,® to 
express the degree and quality of anisocytosis in 
diameters of red cells. In practice this is hardly felt 
to be necessary. At most, one calculates the mean 
cell diameter and reads the anisocytosis from the 
relative position of the three rings. 

DisciTssrojr 

It is not always possible to say that a given 
diffraction pattern is defiboitely pathologicaL There 
are transitions between tbe range of normal variation 
as given in the Table, and definitely pathological states. 
Thus a yellow circle of 52 mm. (red cell (iiameter= 
7-7 microns) is still normal, and one below 60 (red 
cell diameter=8-l microns) is definitely pathological, 
but values between these two figures may have 
various meanings. There exist macrocytoses of 
varying degrees of different origins, which are not 
very well established at the present time, and -will 
probably become better kno-wn through more universal 
use of red cell measurements. 

It is not claimed that the improved diffraction 
method is a short cut to bfematological diagnosis. 
It is not suggested that the usual routine measures 
should be abandoned, but red cell measurements 
have proved their worth in research, and thus have 
become essential for routine examinations. They 
give information which no other method can give. 
That they have not come into their o-wn is due to 
the fact that pathologists thus far have not had a 
satisfactory method of ascertaining them. It would 
be easy to extract a series of cases from my o-wu 
laboratory records alone where tbe diffraction 
method supplied a diagnosis when other measures 
had f^ed, more especially in the nervous form of 
pernicious aniemia, but also in acholuric jaundice. 
Apart from those instances in which valuable positive 
information is gained, there are other instances 
where apphcation of tbe diffraction apparatus in this 
form permits the immediate exclusion of a suspected 
^agnosis. A diffraction pattern of Type 2 or 3, for 
instance, never occurs in pernicious anremia. Patients 
with a diffraction pattern of Type 2 should receive 
the benefit of a further investigation so as to lay bare 
tbe cause of their secondary anremia. 

It takes very little time or trouble to • become 
conversant -with tbe workings of tbe apparatus, and 
afterwards only a few seconds to secure information 
as to ^ameters of red cells in every blood smear 
dealt -with, Tbe importance of this information can 
only bo appreciated by actually using the method, 
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which, however, is not meant to be used to the exclu¬ 
sion of other methods. For this reason the apparatus 
is not intended so much for the busy practitioner 
as for the clinical laboratory, where the workers who, 
so far, have not had a method that was satisfactory 
for practical purposes can fit its results into other 
findings. 
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The sequence of events is interesting : (1) a pneu¬ 
monic condition of the left lower lobe a year before 
admission, possibly due to obstruction by a granuloma; 
(2) the inhalation of a'peanut, producing complete 
obstruction-of the right lower bronchus with collapse 
of the right middle and lower lobes ; (3) removal of the 
peanut; (4) complete obstruction by a granuloma 
of the left lower lobe bronchus, with collapse of the 
lobe and incomplete obstruction of the left upper 
lobe bronchus with emphysema of the upper lobe; 
(5) removal of the granuloma ; (6) bronchial tree 
normal on lipiodol examination. 


STREPTOCOCCAL SEPTICEMIA TREATED 
WITH ANTITOXIN 
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BILATERAL BRONCHIAL OBSTRUCTION 
By a. S. Hall, M.B. Camb., M.B.C.P. Lend. 

PHYSICIAN TO THE ROYAL CHEST HOSPITAL. LONDON ; DIAGNOSTIC 
PHYSICIAN TO THE INSTITUTE OF MEDICAL PSYCHOLOGY 

(WITH ILLUSTRATIONS ON PLATE) 


Bronchial obstruction, other than by carcinoma, 
is beginm’ng to occupy the attention of physicians 
rather more than formerly, and certain syndromes 
are becoming better known. It has long been 
recognised, for example, that complete obstruction 
produces collapse of the lung peripheral to the block, 
but hitherto it has not been generally understood 
that obstruction which is not quite complete is 
sometimes associated with a sort of valve action, 
with emphysema of the lung supplied by the bronchus. 
The following case illustrates both these sequels to 
blockage. 


The patient was a boy aged 5, who, a year before 
admission had had a pneumonic condition of the left 
lower lobe and several subsequent mild attacks of 
bronchitis. He was admitted to the Royal Chest Hospital 
on the third day of an illness in which the chief symptoms 
were extreme dyspnosa and pain in the abdomen. 
Clinically this was a case of right lower lobe pneumonia, 
although no bronchial breathing was heard, and radio¬ 
graphy seemed to confirm this diagnosis. (Fig. I. on 
Plate.) Progress was not satisfactory, however, and a later 
radiogram (Fig. II.) showed some collapse of the right 
middle and lower lobes. A foreign body was suspected 
and on the twenty-sixth day of Iiis illness he was broncho- 
scoped by Blr. A. M. Zamora, who removed a piece of 
peanut. The left bronchus was not inspected. X ray 
examination several days later showed almost complete _ 
re-expansion. (Fig. III.) . 

He still continued coughing, showing signs of bronc^^, 
and some weeks later a Mantoux test (O’OOOl, DTis) 
was done, tliis being followed in 36 hours by a marked 
local reaction, extreme dyspnoea, and liigh fever. Exalta¬ 
tion sliowed hyper-resonance of the left hmg except at tne 
base and complete absence of breath sounds. A diagnows 
of left broncliial obstruction was made and it was thought 
to be due to swelling of the mediastinal glands as part 
of the tuberculin reaction. Radiography showed no 
enlargement of the glands, but it showed collapse of the 
loft lower lobe. (Fig. IV.) The chdd padually recoT ered 
although the breath sounds in the left chest remamed 
weak and he was discharged from hospital; two da^ 
later he was readmitted in exactly the same condition 
as that following the Alontoux test. He was agam bjoncho- 
scoped by JMr. Zamora, who this tune remold a pedicled 
granuloma from the left main bronchus. Recovery was 
rapid and the cliild has been well ever smee. A hpiodol 
rAdiogram shows a normal bronchial tree, (-t'lg* •) 


A Mongol boy aged 13 was admitted to the hospital 
at Stoke Park Colony suffering from a typical attack 
of acute gastro-euteritis. 

Two days later, following a rigor, the temperature rose 
to 105° F. and a small area of cellulitis was noticed upon 
the front of the left leg. The stools, which like the 
vomited material had been grass-green at the onset of 
the attack, were now normal in colour but still relaxed. 
Bacteriological examination of urine and fieoes gave a 
negative result, but the urine contained a trace of albumin. 

The patch of cellulitis rapidly increased in size and was 
followed by a similar one on the dorsum of the left foot. 

Pus formation was slow, and meanwhile new areas of 
cellulitis appeared on the dorsum of the right foot, at the 
left elbow, and on the inner side of the right knee. Six 
days after admission to hospital the patient showed sigM 
of a left lower lobar pneumonia. At the end of the second 
week diminished breath sounds at the same situation 
suggested the presence of fluid, and aspiration produced 
7 c.cm. of blood-stained purulent fluid. On the same day 
the superficial abscess on the dorsum of the left foot was 
incised. Direct films and cultures from the pus in each 
case showed streptococci. An intramuscular injection of 
concentrated streptococcal antitoxin (scarlatina) 4 c.cm. 
was given the same day and continued in the same dosage 
twice daily. 

During the third week the pleural cavity was emptied 
three times by syringe. On the first occasion 40 c.cm. oi j 
pus were withdrawn, 30 c.cm. on the second, and '0 c.cm / 
on the third and last occasion, one week after the original . / 

needling. The pus obtained at each aspiration gave a pure ( 

culture of streptococci. Thereafter the lung expandea \ 
well, breath sounds returned, and there were no furthe 
signs of fluid. The areas of cellulitis formed abscesses and ■, 
these were incised and drained as pus formed. Again the j 
pus in each case gave pure cultures of streptococci. / 

During the fourth week, after the temperature and / 
pulse-rate had settled, the antitoxin was reduce,- 
4 c.cm. once daily. It was suspended altogethfnn the 
the fifth week, but recommenced during thets of wbat 
to the formation of a deep-seated abscess in the 
arm. This was drained and 4 c.cm. were givG yariation 
for a further six days. In all, five abscesses^ one 

and two areas of cellulitis resolved without a Blood 

tion. The patient was discharged from _„„a;nfrR. 
weeks after admission. S 

tiod smear. 

In this case the streptococcal infection^ diameter 
originated in the alimentary tract; the, degree of 
and empyema arose during the coirree Ogfs present 
csemia. One week’s treatment hy aspiratif 

toxin sufBced to clear up the empyema.—^—-- 

taken for the first abscess to heal comfrs^^ Jena^^of 
incision was 14 days. The average^ time gives 

the healing of four abscesses which la 
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incision ivas seven and a lialf days. Two of these 
latter were deep-seated. 

Concentrated antistreptococcal serum may he 
given to children over a long period and in_ large 
amount. This patient received 136 c.cm. without 
any evidence' of serum sickness. Urticaria appeared 
during the third week when the dosage was 8 c.cm. 
daily, hut disappeared spontaneously in 24 hours. 

I am indebted to Mrs. Burden, warden of Stoke 
Park Colony, for her kindness in paying the expenses 
of tins treatment, and to Prof. E. J. A. Beny, director 
of medical services, for permission to publish the case. 


POLYRADICULONEURITIS WITH 
ALBUhHNO-GYTOLOGIC DISSOCIATION OF 
THE CEREBRO-SPINAL FLUID 

By S. Autos, M.D. 

AS3ISTACT PHTSICIAX, MEDIOAI. OLDUO, MASARTK 
U^•IVERS^T^, BRXO, CZECHOStOVAKIA 


The condition described by French neurologists 
as polyradiculoneuritis appears in the initial stages 
to be a very grave illness, but has a benign course 
and carries a reasonably good prognosis. 

A man aged 55, never prewously ill, got soaked througli 
on his way to work on Jlay 29th; he had to travel by 
train for several hours, sluvered and became feverish. 
The nest day he felt unwell. On the third day he woke 
up with pains in his back and neck, arms and legs, and 
with parjBsthesise in the limbs. It was a great efiort to 
walk, and weakness increased daUy. His temperature, 
however, was normal from the third day onwards. He 
was admitted to hospital on the seventh day, with sh’ght 
rigidity of the neck and great tenderness to pressure over 
the brachial plexuses on both sides, and on the nerve 
trunks of the extremities. Las&gue’s sign was present 
on both sides. The pulse-rate was 84, regular, and the 
temperature 3C'4° C. The pupils reacted well and nothing 
abnormal was found in the ears, sinuses or elsewhere, except 
for a slight reddening of the tlrroat. 

During the next ten days the complete nervous syndrome 
of bilateral facial palsy and quadrilateral paralvsis 
appeared. Muscular hypotony was accompanied by loss 


of tendon reflexes, and a quantitative diminution of sensi¬ 
bility to electric currents. Tlie paresed peroneal muscles 
showed a partial reaction to degeneration. His musculnr 
weakness compelled him to stay in bed, where he had 
to be fed by a nnrse, as the only movements he could 
carry out were feeble ones of the shoulders and tlughs. 
Tire spliincters were not affected. He remained in this 
condition for five weeks, and then the pareses disappeared 
gradually in the order in which they had developed; 
the facial palsj^ first, then that of the mms, and finally 
that of the legs. Ten months after admission he was 
discharged almost recovered, liamng only a very slight 
weakness of the peronei on both sides and absence of both 
knee-jerlis. 

An important diagnostic point was the marked excess 
of albumin without lugh cell coimt in the cerebro-spinnl 
fluid. Lmnbar puncture was performed tliree times ; 
five cells were found. Pandy's, Honne-Apelt’s, and 
■\Veichbrodt’s reactions were all strongly positive. The gold 
reaction was at first, 0112331000; later, 0135552100; 
and finally, 00011000; and the benzoin reaction was 
3202 the first time, but negative the second and third 
times. The Wassermann reaction was negative in both 
blood and cerebro-spinal fluid, and cultures from botli 
were sterile. He was treated by artificial pjwexia (typhoid 
vaccine, &c.) and by gnlvanotlierapy and massage. 

Guilla5n-Barr6 ^ described this syndrome for 
the first time in 1916. They said that the course 
was henign, hut Margnlis - and others showed that 
it might he snhacnte. The condition seems to he 
due to an unknown virus, prohahly filtrahle. It 
has heen described as secondary to osteomyelitis, 
epidemic parotitis, and other diseases, hut recently 
these nervous complications have been ascribed 
to a nenrotropio vims rather than to the primary 
disease. Popek,® however, does not agree. In onr 
case the long exposure to cold and damp seems to 
have had some retiological significance. "We were 
able to give a favourable prognosis, though the 
patient was stiU very ill, ns soon as we had correctly 
diagnosed his condition. The differential diagnosis 
is therefore of considerable practical importance. 
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MEDICAL SOCIETY OF LONDON 

ANNUAL ORATION 


Sir WiLLL\5i WiLLCOX delivered the annual oration 
of this society on May 13th, and took ns his subject 
Toxic Drugs : their Use and Misuse 

During the present centiuy, he said, the linkage 
'■*''etween chemical constitution and pharmacologiml 
the h-on has heen so closely studied that the pharmaco- 
^ttern n.\an to some extent deduce the therapeutio 
13 typim organic compoimd. He can also foretell 
there is ;ationB in action foUow modification in 

hmrTOiHli’ ^ research on barbituric acid 

e uuioa i-jjg substitution of an ethyl group by an 
2 —or other radical leads to definite variation 
smh ^^‘^ologioal action. The result of such changes 
large/ [^““’that enormous numbers of drugs of organic 
aahocytoS® introduced, and sometimes their 

from the ^een too hasty. The borderland between 

normal pattd^'cological effect and a toxic or poisonous 
'^use, on a often narrow, and one should be chary 
area, but thing drugs imless one has personal knowledge 
f°*“'°®Jtos5afoty in use. A glowing advertisement 
responsibility. 


In 1934 an e:^ert Committee (Poisons Board) 
was appointed with an advisory capacity in regard 
to the additions to the Poisons List and regidation 
of supply of substances having a toxic as well as a 
thexapoutio action. In the report of tliis Board, 
winch is to he issued, regulations will appear which 
will limit the supply of certain drugs of powerful 
therapeutic action to medical prescription. The 
public will be unable to purchase these drugs on their 
own initiative and their use will therefore he under 
medical supervision and control. 

TOLERANCE AND INTOLERANCE 
One of the most important functions of the liver is 
to protect the body against exogenous poisons such 
as drugs, and also against the complex substances 
formed during digestion and metabolism. When 
absorbed by the alimentary. tract such poisons are 
conveyed by the portal vein to the liver which acts 
as the first line of defence ; when they are introduced 
into _ the general circulation (o.g., by injection), 
the liver absorbs much of them from the blood stream 
and so protects the other tissues of the body. The 
liver in this way boars the hrimt of the attack and in 
so doing its cells may imdergo damage (cloudv 
swelling, fatty degeneration, or even necrosis). It is 
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knoivii that the presence of glycogen in the liver cell 
increases its resisting pover to poisons, and it is 
therefore advisable that glucose should be taken freely 
■within a fe'w hours of the administration of a toxic 
drug, such as a general anesthetic or .arsenobenzol 
derivative. In cases 'whei’e the liver has imdergono 
necrosis and life persists sonie days after the taking 
of the poison the cause of death ivill be auto¬ 
intoxication from hypofunction of the liver (hypo- 
hepatism) and little or no poison may be found in the 
body. 

If a person is allergic a toxic drug in normal dose may 
have an enhanced and even dangerous effect. A 
history or evidence of defect in liver or kidney 
fimction, the presence of. some intercmrent infection 
or of some toxic focus of infection, a highly sensitised 
nervous system—all these suggest the likehhood of 
allergy. Hence these are .all points ■which require 
careful consideration before the administration of 
toxic drugs. Certain persons, moreover, sho^w a 
special sensibility or idiosyncrasy to a particular 
drug (quinine, belladonna, moiphine, iodides, or 
arsenobenzol compounds), so that toxic symptoms 
arise from even sm.all doses.. The continued administra¬ 
tion of certain drugs (morphine, heroin, cocaine) 
may, on the other hand, produce a tolerance to very 
large doses ; but such tolerance may suddenly be 
lost, o^wing to interourrent infection for examj)le, 
so that the customary large dose becomes a dangerous 
one. In the case of many toxic drugs such as the 
barbiturates, or the quinohno group (cincopheu), 
tolerance is never established and an overdose is 
always a dangerous dose. 

SOME TOXIC DRUGS 

Morphine and Beroin are invaluable, and timorous 
prescribing is more Ukely to lead to addiction than 
the employment of adequate amoimts. Moiphine 
may be generously given for organic disease and the 
comfort of the patient ensm-ed provided that 
measures are taken for dealing vrith the cause of the 
symptoms. The use of morphine and heroin for 
psychical symptoms, however, is attended with 
danger of addiction. Hurthermore these drugs are 
poisons to the liver and kidney, and if there is any 
evidence of defective function of these organs such 
as jaundice, or suppression of urine, even small 
doses are dangerous. In these circumstances muiute 
doses, such as gr. 1/20 8-hourly, may give a full 
therapeutic effect. 

Ettlcodal, Dicodid, and Eilaudid are recently 
introduced substitutes for morphine and heroin. The 
claim that they are free from risk of drug addiction has 
not been established, since several examples of adi'c- 
tion from their use have come to the speaker’s notice. 

Arsenobenzol compounds of the salvarsan and ueo- 
salvarsan type are perhaps the most valuable of 
modern therapeutic discoveries, but care is essential 
if toxic accidents are to bo avoided. Thus impair¬ 
ment of function of the liver and kidney, and the 
presence of acuto cerebral lesions of syphilitic typo 
would bo contra-indications for use. It must bo 
remembered that .an intravenous dose is not fully 
excreted until a fortnight has elapsed, so tha.t the 
giving of full doses weoklj' is lilcoly to give rise to 
toxic symptoms after a fow, doses. Accordingly 
when weekly doses are given they should be sub- 
maximal. Glucose promedication is a wise procedm-e. 
There are patients, moreover, who have an idiosyn¬ 
crasy to aresenoboiizol compounds. 

Antimony .—Organic preparations of antimony and 
the potassiiun and sodium tartrates of this element 
have been used'■with success for tropical diseases 


such as kala-azar, bilharzia infections, and trjpano- 
somiasis. The same precautions as for arsono- 
be'nzol compomids are indicated. A countess’s fatal 
administration of Dr. James’s fever powders (consist¬ 
ing of a full dose of potassium antimony tartrate) 
to her butler last centmy led to the comment-that 
“ there are more elements for success in the treatment 
of illness than a well-stocked medicine chest.” 

Bismuth preparations given intramuscularly and 
subcutaneously have valuable uses in the tre.atment 
of syphihs. There is a risk of severe exfoliative 
dermatitis in some allergic cases and the sbghtest 
sign of any skin reaction is an indication for complete 
discontinuance. 

Gold .—Organic compo'unds of gold have a limited 
but useful place in the treatment of tuberciUosis 
of lung, skin, and other organs. They have been 
recently introduced for the treatment of rheumatoid 
arthritis, but the risk of severe exfoliative dermatitis, 
ocemT-ing in not a fow cases, is a warning for the 
utmost care in their employment. Other safer 
methods of treatment for chronic arthritis are 
preferable and more efficient. A few cases of toxic 
jaundice have been reported after the use of gold 
preparations. 

Mercury. —Mercurochrome, an organic compound 
of mercury, has been used for septicaemic infections, 
but its use is not free from risk and has fallen into 
abeyance. Novasurol and Salyigan -are organic 
compounds of mercury having a powerful diuretic 
action when given intravenously. The toxic effect 
of mercury on the kidney calls for meticulous care. 

Quinoline derivatives such as cinohophen (also 
luiown as Atophan, Agotan, Phenoqiun, Atophanyl, 
Atoquinol) have been much employed for the treat- 
meutofgout and rheumatic conditions. They increase 
excretion of ■ui’ic acid but sometimes even in small 
doses, such as grs. 6 tliree times daily for a week, 
they have a powerful toxic action on the liver, and 
fatal toxic jaimdico has resulted. The use of these 
quinoline derivatives should be limited to carefully 
chosen cases, and their purchase by the pubUo except 
under a medical prescription should be prohibited. 
Other allergic manifestations of the quinoline 
derivatives are nausea, vomiting, skin rashes, hepatic 
discomfort, and slight icterus. 

Dehrysil is dinitrocresol, a drug recently put on the 
market in this country, and is similar to dinitro- 
phenol which has been extensively used in America. 
Both increase the basal metabolic rate and indirectl 3 ' 
cause loss of weight or “ slimming.” They are such 
powerful poisons to the liver and kidney cells, that 
they should bo ■withdrami from the list of ihera- 
peutic remedies. 

Ooal-iar derivatives .—The human body seems to 
have a natural aversion to many of these, and to 
prefer similar compounds when produced by nature s 
processes. Thus in the early use of salicylates the 
natural product was commonly prescribed in place 
of tho derivative from coal-tar; but the purity of 
the artificial products has been so perfected that 
there is now little if any difference between the two. 

It was formerly stated that the higher derivatives 
of the coal-tar or aromatic compounds were less toxic 
than tho lower ones. This statement is, true as 
regards corrosive action on the mucous membranes, 
but not as regards toxic action on tho liver and kidneys. 
Some of the higher derivatives, such as the quinohno 
group, are powerful liver poisons, and others might bo 
cited which liavo a much more toxic action in this 
respect than is supposed. It is intcre-sting to nolo 
that complex aromatic compounds of vegetable 
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origin such as quinine, cincLonine, and qi^idine, 
iave comparatively little toxic action on tlie liver and 
kidneys. Quinidine and its salts vlien introduced 
were regarded as dangerous toxic drugs,_ Tint 
experience lias siown that their careful use is not 
attended with toxic manife-stations. 

TJialUum acetate is another drug of such powerful 
toxic action that its use in medicine would he wisely 
abandoned. 

jSt^irvanol, an organic preparation introduced a few 
years ago for the treatment of chorea, produces such 
toxic efiects that the remedy may he worse than 
the disease. It is little employed at the present 
time in this country. 

Aspirin is one of the most valuable and safe of 
simple remedies. Certain persons have an idio¬ 
syncrasy to it, as shown by tachycardia, urticaria, 
or digestive disturbances, and by these it should be 
avoided. Phenacetin and phenazone may be classed 
with aspirin as regards their uses and dangers. 

Ami dopy rin (Pyramidon) has been largely used, 
and is in most oases non-toxic. Eecently a number 
of cases of agranulocytosis following its use have been 
reported, so that the indiscriminate purchase by the 
public is undesirable. Agranulocytosis has been 
found to follow the taking of barbituric acid 
derivatives in several reported cases. 

Basal Ancestlietics .—^The aim of these drugs is to 
produce a light aniesthesia of short duration, or a 
condition of mild narcosis and amnesia so that a 
much smaller amount of a general anesthetic will 
be required. Avertin is in experienced hands perhaps 
the safest of them, and is especially useful in cases 
of highly nervous temperament (e.g., in hyper¬ 
thyroidism). It must he remembered, however, that 
it belongs to the halogen group of the paraffin hydro¬ 
carbons, and has toxic effects similar to those of 
chloroform. In other words, it has a toxic action on 
the liver. Where hypohepatism exists it either 
should not be used or should be given in much reduced 
dosage. For example, in gall-bladder operations a 
half dose will produce a definite amnesia and enable 
the operation to be carried out under gas-and-oxygen 
with safety. Evipan intravenously produces a short 
and h'ght antesthesia, and is useful if contra-indications 
be carefully considered. Eembutal, Amytal, and 
Pemocton, given by mouth, have been extensively 
used, but should be avoided if there are indications 
of any allergic condition or idiosyncrasy. In hyper¬ 
thyroidism a dangerous susceptibility may occur. 
Suppression of mine has also followed administration 
of this group of drugs as basal anoesthetics, and care 
must bo taken that the kidney fimction is normal. 

Basal amesthesia has found a useful place in modem 
therapeutics, but the toxic action of the drugs 
employed calls for careful investigations into the 
possibility of any special susceptibility to their effect. 

Hypnotic Hnigs .—In mild cases of insomnia where 
drugs are needed it is well to be content with the 
simple non-toxic hypnotics whose action is well 
known. The sulphonal group of drugs, such as 
sulphonal, trional, tetron;u, are effective hypnotics, 
but their slow absorption and delayed action has 
caused them to be replaced by more rapidly acting 
hypnotics such as the barbituric acid derivatives. 
The sulphonal group are toxic, and if given daily 
over long periods may by their delayed absorption 
give rise to cumulative effects and serious poisoning. 
At the present time their use is largely confined to 
asylum practice. 

The barbituric acid derivatives are powerful 
hypnotics with rapid and certain action. Dming 
recent years they have perhaps been the most com¬ 


monly employed of aU h 3 ;q)notics in cases of severe 
insomnia, and at least thirty are in use to-day. 
Because of their effective hypnotic action thq margin 
between the therapeutic and toxic dose is small. 
The risk of habit formation or addiction is well 
known, though it is readily admitted that the addic¬ 
tion habit from these drugs cannot be compared 
with that of morphine, heroin, or cocaine for its 
compelling power on the patient, nor does the with¬ 
holding of the barbituric acid drags give rise to the 
serious withdrawal symptoms as in the case of 
morphine addiction. By their modification in con¬ 
stitution the barbiturates not only have the narcotic 
action of veronal but may have a toxic action on 
the lungs, kidneys, liver, and heart, as has been 
illustrated by many recent fatalities. The danger 
of death from seU-overdosage is too well known to 
need emphasis. The insomnic patient is too often 
suffering from psychical pain and misery, whether 
due to his mental illness or perhaps the depression 
following a too long continued use of these drugs. 
Can it be wondered that he takes an overdose not 
caring what happens, and perhaps “ hoping for the 
worst.” It is well known that these drags cause 
amnesia, and if the tablets are at hand in sufficient 
quantity repeated doses may be taken unconsciously, 
and so a fatal dose be taken unknowingly. All of 
these considerations point to care in the prescribing 
of barbituric acid derivatives, and to the essential 
need that they should only be taken under medical 
supervision by prescription and not be purchased 
indiscriminately by the public. 

In conclusion, it may be said that toxic drugs 
place in the hands of the medical profession very 
powerful weapons for beneficent therapeutic use, 
but their employment must be tempered with know¬ 
ledge and experience of their action, and careful 
investigations as to their safety in prescription for 
any particular case. 


ROYAL SOCIETY OF MEDICINE 


SECTION OF SURGERY, SUBSECTION 
PROCTOLOGY 

At a meeting of this subsection on May 8th, 
Mr. Eruest Miles, its president, being in the chair, 
a discussion on the 

Conservative Surgery of Carcinoma of the 
Rectum 

was opened by Prof. G. Grey Toexer. He desired, 
he said, to make it clear at the outset that he was 
not an advocate of conservative operations for 
malignant rectal conditions to the exclusion of other 
methods of treatment. He fully realised the responsi¬ 
bility of advocating a limited operation in the 
relatively few instances in which surgical aid was 
sought early. The subject was (to quote the words 
of one authority) “ provocative of consideration.” 
It might be possible in some cases, he thought, 
to do something between the cuff resection of Angus 
and the more radical procedures. For some time 
he had done a cuff resection, the cut being made 
inside the levator am', finishing with an end-to-end 
anastomosis. In this operation he took away every¬ 
thing inside the levatores ani, including the peri¬ 
rectal tissues. Of 19 cases so treated one died a few 
weeks after operation from general deterioration 
following renal insufficiency, one died eight months 
after from general dissemination, six succumbed to 
actual recurrence, three died without recmrence. 
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and tlio remainder were- still alive and -well. After 
tliis operation convalescence vras rarely a canse of 
anxiety. One man left the hospital tlu-ee iveeks 
after operation perfectly healed and vrith his rectal 
continence restored. By periodical inquiry ho had 
kept in touch ivith his cases. In 1931 analysis showed 
that the sensation of the rectum was normal in 
9 of 10 cases, in 9 there was adequate retention of 
flatus, in 1 the retention of flatus was not so good, 
and in that case the sphincter was divided to the 
anus. Most of the patients could retain their 
evacuations in diarrhoea as in normal times, and most 
of the ten possessed normal capacity for straming. 
In 17 cases the condition of the sphincter was assessed. 
It was perfect in 9, adequate in 7, and incompetent in 
1, a man who had sarcoma of the rectum with early 
recurrence. Looking at the condition of the sc.ar 
in the rectum afterwards, m seven of the cases there 
was little indication of any incision. The scar did 
not appear to interfere with the fimctions of the 
rectum. One effect of the operation was to straighten 
6ut the rectum and leave it without an ampulla. 
Ho did not cut through the hone, hut disarticulated 
the coccyx; the operator should, he thought, not 
ho emharrassed hy an undue desire to save hone.. 
Bor the anterior wall mattress sutures should he used. 
After completing the anastomosis ho placed tissue 
drains into the cellular tissue, and the muscles were 
repaired hy interrupted catgut sutures. In most 
cases he did not carry out a preliminary colotomy; 
in 4 it was done as a preliminary, in 11 it was not 
done, though in 2 it was needed later. Analysis of 
14 cases of faical fistula showed that this healed in 
one month in 2, in three months in 10 ; 1 healed 
only after colotomy, 1 did not heal at aU. For 
papflloma in a premalignant stage the cuff operation 
seemed to ho admirahly suited; some forms of 
stricture wore also suitable for it. Ho had no use 
for resection over a tube. 

Mr. H. H. Eayner (JIanchestor) described the 
conservative operation for growth in the upper third 
of the rectum, below the polvi-rectal junction, the 
lower edge of which was readily accessible to simple 
digital examination. This operation was conservative 
only in the sense that the sphincteric mechanism 
of the anal canal was preserved for the restoration 
of a functioning anus. If such a procedure could 
ho shown to offer a fair freedom from risk, with 
prospect of survival equal.to that of the established 
operations, it might, he thought, he regarded as a 
real advance. The upper end of the rectum was a 
common site for growths. If it was surgically 
legitimate to perform a perineal excision for ordinary 
ampullary carcinoma, with its necessarily restricted 
removal of bowel and mesenteric tissues above the 
growth, it was, he suggested, also legitimate, when 
removing the rectum for high carcinoma, to prese^e 
the musculatm'o of the anal canal. While the risk 
of this operation to life was somewhat higher than 
that of a purely perineal operation, the risk was not 
greater than that of the ahdomino-porineal operation. 
The so-called anterior resection of the rectum left 
the patient with an intact hut funotionless anal 
canal, and could only ho justified on grounds of 
expediency. 

Tlio operation lie was describing was introduced by 
Sobroclit of Bruges. It was done in two stages at the 
same sitting. The first was exactly like the abdominal 
stage of the abtlomino-perincnl operation, with the fimda- 
mental difierenco that tlio pehne colon was not divided, 
but a suitable point was selected, usually in its 1°"®* 
third, for later implantation at the anal orifice. The 
surgeon must satisfy himself that the colon above was 


sufficiently long and mobile to allow of tliis point being 
brought down to the anus without tmdue tension, and 
that the blood-supply for the future anus was adequate. 
The mesocolon was then divided at this point from the 
bowel to its root, the superior hromorrhoidal vessels 
being ligatured. The rectum was freed on all sides below 
the pelvic peritoneum, so as to facilitate the second stage 
of the operation. The peritoneal floor of the pelvis 
was then reconstructed, a gap being left hi its centre 
through which the lower pelvic colon was passed. The 
edges of tliis gap were sutured to a point on the pelvic 
colon ns high ns possible above the area selected for the 
new anal orifice. The abdomen was closed without 
drainage, and the patient placed in a tilted lithotomy 
position ; the lower rectum was washed out, to clear it 
of debris following the manipulations, and firoly packed 
with gauze. Next the anal orifice was closed by a purse¬ 
string suture, the ends being left long for subsequent 
traction. 

A circular cut was then made round the anal orifice 
at the muco-cutaneous junction, and the mucous membrane 
of the anal canal dissected up ns a cylinder to a height of 
about 2 in., special care being exercised to prevent button¬ 
holing. A cut was made baclcwnrds at the level of the 
anorectal ring through the muscular walls of the rectum 
until the subperitonenl space of the pelvic cavity was 
entered, thus establishing communication with the previous 
field of operation. The structures still holding the rectum 
laterally and in front wore divided, and the lower rectum 
being freed, the bowel was drawn down through the 
sphincters. 

Mr. Eayner said he had performed the operation 
for intrinsic carcinoma of the rectum on four patients. 
One of them, a woman aged 66, on whom ho operated 
in unaccustomed surroundings, died as a result of the 
operation. The other three recovered. One man 
died 20 months afterwards with what the neiuologist 
described as true progressive biflbar paralysis, there 
being up to death no sign of metastasis or local 
recurrence. Both the others (women) were still 
in good health three years and eight months after 
operation respectively. Both patients had gained in 
weight. 

Mr. W. B. Gabriel agreed that occasional cases 
of carcinoma of the rectum could be cured by_ local 
excision; the crux lay in the selection of suitable 
cases. After a careful review of oases at St. Mark’s 
Hospital, ho considered the only cases suitable for 
conservative resection in the manner carried out by 
Prof. Grey Turner were those which came into the 
“ A ” group of Dr. Cuthbert Duke’s classification. 
Of 142 cases submitted to operation only 16 (11 per 
cent.) were considered suitable for local treatment. 
Of a largo number of rectal cancer cases only some 
5 per cent, fell into group “ A.” Conservative 
resection should bo reserved for cases in which 
colostomy was refused or there was some difficulty 
in the patient’s mental or economic position. Cancers 
wore frequently double, polypi had a cancerous 
tendency; by a more thorough operation the surgeon 
knew ho was reducing the risk of another cancer 
forming in vulnerable tissue. By the conscirativo 
method it was technically difficult to mobilise the 
entire rectum, especially the anterior wall, and 
bring it down to make a good anastomosis. A third 
reason against it was the difficidty in assessing the 
depth of the spread. 

Sir Charles Gordon-IVatsox said ho 
encountered cases at such an early stage that 
conservative or local operation could bo reasonably 
considered. It must never be forgotten that one 
was dealing with a potentially malignant rectum ; 
the local operation meant removing only part of the 
malignant area. ^ 

Mr. J. P. Lockhart -JfuMMERY suggested that tiio 
history of proctology ran in circles. The operation 



•THE IAKCET] 


RETIEWS AJTD XOTTCES OF BOOKS 


[.hat 18, 1935 1159 


no-n- described by Prof. Grey Turner Avas done 23 
years ago, but Avitb improTements in technique, 
preparation, and ancesthesia results might noAv be 
better. He had used the local operation for stricture 
and for adenoma. In recent years he had not returned 
to it for carcinoma as there -was a 40 per cent, risk of 
recurrence. In the operation described by Mr. 
Bayner the piece of bo-vrel brought dorm rras liable 
to slough, however carefully the operator might 
think he had preserved the blood-supply. 

Mr. Ctkil ISfoEBUET related a case in a girl, aged 
18, of villous papilloma, probably premalignant, 
on whom he did a cuff resection with end-to-end 
anastomosis, but without preliminary colostomy. 
Later he had to do a perineal excision of the rectum. 

Dr. CoTHBERT Dukes said there were two schools 
of thought among surgeons each of which sought the 
views of pathologists in their support. He would 
suggest two useful generalisations. Cancer of the 
rectum remained a local disease, until it spread by 


direct- continuity into the perirectal tissues, and 
there was a fairly long period before this spread 
occurred. 'When a surgeon tried to estimate how 
far a growth had spread by direct continuity, he 
was apt to under-estimate that spread, as shown by 
subsequent microscopy. 

Mr. W. Tuekee 'Warwick described a method by 
which, when doing local resection, the sphincter 
could be preserved. 

In reply. Prof. Gret Turker said that the number 
of cases suitable for the conservative operation was 
likely always to be a small proportion, perhaps not 
more than 3 per cent. With greater facilities for 
examination and improved technique he hoped 
it could be increased. 

Mr. Eatker agreed with the view that recent 
advances led to better results from less drastic 
procedures. BKs own results from the operation he 
had described for high rectal carcinoma had been so 
good that he intended to continue. 


REVIEWS AND NOTICES OF BOOKS 


Problems of AnEesthesia in General Practice 

By D. H. Lukis, M.D. London : Hodder and 

Stoughton. 1935. Pp. 158. 7s. 6d. 

This is a thoroughly sensible little book which, in 
essay form, was awarded the Sir Charles Hastings 
prize of the British Medical Association. Almost 
every page gives evidence of the sound Judgment 
of the writer, and every doctor whose duties include 
an occasional administration of an ansesthetic should 
read it. Dr. Lukis ignores no difficulty with which the 
general practitioner may have to cope when he is 
required to give an ansesthetic, and points unerringly 
to the best way out of every dilemma which she 
describes. Moreover, she de&ies clearly the circum¬ 
stances in which the giving of an anjesthetic 
should be left to an expert. Having defined the 
characteristics of an ideal anesthetic and some of 
the special difficulties of general practice, she pro¬ 
ceeds to discuss the estimation of aufesthetic risks, 
the choice of aufesthetic, and the problems presented 
in special operations, in preparation of patients and 
of administration, improvisations and substitutes, 
and post-amesthetic conditions. 

The sections in the book which deal with the 
urgent and trying behaviour of patients under 
anfesthesia could be, read with profit by specialists, 
but for the most part it is with the problems of the 
occasional aufesthetist that she is concerned. The 
specialist nowadays has to be more or less familiar 
with all methods and is little hampered by questions 
of expense and portability; the practitioneris posi¬ 
tion in these respects is far otherwise. He is shown 
here how to use to best advantage the apparatus 
and the skill that are likely to be in his possession. 
Dr. Liilds gives a list of what he should carry; this 
does not include nitrous oxide, but he must be pre¬ 
pared to use this gas where it is provided, whenever 
the case is deemed suitable. MagiU’s nasal tubes 
are part of the routine outfit suggested, and Dr. 
Lukis strongly recommends the practitioner to 
familiarise himself with their use. {generally speak¬ 
ing, in common with most of her colleagues' she has 
found that induction by CE mixture followed by 
open ether is the most valuable routine method. 
She is fully alive to all the latest introductions in 
an.-esthetic administration, and shows logically where 
they fail to earn the reliance of the general practitioner 
an.'csthetist. She gives reasons for her view that 


avertin is essentially a specialist’s aufesthetic; 
evipan, however, she regards as a valuable agent in 
many situations in which the practitioner may find 
himself. 


The author’s sympathetic regard for the patient’s 
point of view is manifested by her analysis of the 
nature of pre-anfcsthetic fears in 400 consecutive 
patients; of these the fear of (a) never waking up, 
(b) choking or suffocation, and (c) teelJng pain are 
the most common, each accounting for some 20 per 
cent, of the cases. The fear of (d) the theatre, surgeon, 
and of instruments is, in Dr. Lukis’s view, some¬ 
what exaggerated by advocates of rectal and intra¬ 
venous anesthesia; in her series some 12 per cent, 
experienced—or confessed—to it. Of the rest, 
9 per cent, had a horror of (e) making fools of them¬ 
selves, 7 per cent, disliked (/) the idea of losing con¬ 
sciousness, 6 per cent, dreaded (g) post-amesthetic 
complications, and 1 per cent. (7i) admitted no fear. 
The author notes that three of the four patients in 
this last group showed a definitely exaggerated 
excitement stage, indicating that their fears were 
probably repressed rather than absent. These fin-ures 
are given merely to illustrate the fact that^ one 
patient’s ideal aufesthetic may be another’s bete noir, 
and other things being equal Dr. Lukis would give 
local anresthesia to groups (a) and (f) and make a 
special effort to avoid it in group (c); non-inhala- 
tional aufcsthesia or premedication is called for in 
group (6) and contra-indicated in group (e). Dr. 
Lukis, in common with many anresthetists, clings to 
status lymphaticns as an entity and does les.s than 
justice to the pathologists whose'denial of its existence 
follows logically on the demonstration of the remark¬ 
able variations in size of the thymus gland in normal 
subjects. 


. ine Dook is written m a cnsp and pleasant style 
with apposite case-notes. The practitioner's point' 
of view is always remembered. He is urged to make 
certain, before attempting to give an anesthetic 
that he has the confidence of the three important 
persons concerned—the patient, the surgeon and 
himself. If the first and the last are satisfied of his 
wmpetence, the surgeon remains for consideration 
Dr. hukis's attitude to this delicate problem in 

brnk words, addressed to the anesthetist-_“the 

smgeon has a hard and exacting job and it is not 
fair to add any additional burden. Your duty to 
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him is to provide him rvith a specialist anajsthetist 
if he shows signs of wanting one. Should he do it 
too often, examine your anfesthctic technique, and, 
if it satisfies you, change your surgeon.” 


The Single Woman 

By Robert Latou Dickinson, M.D., and LAumi 

Beam. London: WiUiams and Norgate Ltd., and 
• Bailliere, Tindall and Cox. 1934. Pp. 469, 21s. 

Tins hook is Based on a study of 1078 case records 
of single women who were treated as patients hy 
Dr. Dickinson. The authors regard it as a continua¬ 
tion of an earlier work, a study of a thousand 
marriages (see The Lancet, 1932, ii., 523), and 
desire that it should he read in conjunction with 
the topographical atlas of human anatomy noticed 
in our columns on AprU 20th last. The hook now 
under review has much the same merits and defects 
as the study of married women. Dr. Dickmson is 
<a close and accurate observer, whose artistic gifts 
are now almost as well known to the medical public 
of this countiy as to Americans. His most valuable 
and distinctive contribution to medicine is the correla¬ 
tion which ho discerns between the sex life of the 
woman and her genitalia. In his words, “ the female 
organs of generation, especially the external, largely 
document the sox Hfe.” The relation is stressed 
in the numerous and interesting case-histories 
contained in this book, and in the drawings of the 
topographical atlas. 

The average age of the women in the present 
series is 26, their educational opportunities rather 
above the average, their health rather below. Venereal 
disease and pregnancy occurred three and four 
times respectively in eveiy hundred women. The 
length of time during which they were observed 
averaged a year—considerably less than in the series 
of married women. One in five patients had 
practised what the author calls “ auto-erotism,” 
and there were 28 recorded cases of homosexuality 
of whom all but 2 ended with heterosexual experiences. 
An interesting feature of the book is Dr. Dickinson’s 
analysis of the changes in social outlook, dress, 
and sexual habit which have taken place since the 
year 1893. The articles of apparel customarily 
worn by women in that year are shown in a diagram. 
Five bands were worn round the waist, and it is 
estimated that all the layers fastened end to end 
would make a b.andage 34 ft. long, tho circumference 
of tho waist being taken as 24 in. 

Even more apparent than in previous books are 
tho defects of Dr. Dickinson’s literary style. These 
fortunately do not affect his case-histories which 
read easily and pleasantly ; they particularly relate 
to his summaries, deductions, and conclusions. 
It is no exaggeration to say that some of these are 
unintolhgiblo. An interesting chapter on virginity 
begins with tho statement “ Tho bystander becomes 
virgin again when ho lights a candle before the Virgin’s 
shrine.” What does this mean? In a chapter^on 
tho engagement occurs the following passage : " A 
professional woman 27 years old is a state of mind. 
Three or four years’ preparation for self-support 
accepts a discipline which presents other than 
instinctive values. Choice of a profession is a choice 
against marriage in so far as it removes uniqueness 
and places marriage among alternatives.” Dr. 
Dickinson would perform a very welcome service to 
his many loyal readers if he would write grammatically, 
observe tho elementary rules of pimctuation, and 
refrain from stating his conclusions in poetic or mystic.al 
language. 


The findings of this series must not bo talccn as 
typical of tho average unmarried woman, for they 
are based upon selected miiterial. The women here 
considered became subjects for investigation by 
reason of their havmg attended a gynrecologist for 
treatment of some dilemma m his province. Never¬ 
theless, the study has much general as well as medical 
interest._^_ 

The Vitamin B Requirement of Man 

By George R. Cowgile, Ph.D., Associate Professor 
of Physiological Chemistry in Yale University. 
Published for tho Institute of Human Rel.ations by 
Yale University Press. London: Humphrey 
Milford, Oxford University Press. 1934. Pp. 261. IS.?. 
In 1923 Prof. Cowgill conceived the idea of seeking 
to ascertain how tho vitamin B (Bj) requirements of 
man and some of tho lower animals differed, and 
whether any discoverable general principle underlay 
the mode of their, differing. This book gives an 
account of his researches m the ensuing years iind 
of the conclusions which ho reached. A single pro- 
p.aration of dried yeast was used throughout as source 
of the antineuritic vitamin Bi, and in terms of this, 
the quantitative requirements of the dog, rat, mouse, 
and pigeon were ascertained. From these results a 
general formula was established, relating the vitamin 
requirement to the body-weight and metabolism of 
the species. Attempts are made to ascertain whether 
this formula would hold good for the human species. 
For this pmpose, the vitamin Bj values of a great 
number of foodstuffs are collected from various 
sources into a T.able (T.able 21), where they are 
expressed in terms of the author^s special preparation 
of dried yeast. These values are then applied to tho 
estimation of tho vitamin Bi values of human diets 
on which beri-beri is known to have, or. not to have, 
occurred. As a result, the incidence of beri-beri on 
these diets is shown to be not just inversely propor¬ 
tional to the vitamin Bj intake, but to be influenced, 
in addition, by tho relative calorie intake and body- 
weight, in accordance with the author’s formula. 
In short, tho formula works when it is practically 
applied, in thjit it harmonises data which are otherv'iso 
somewhat conflicting. On page 105 the author gives 
a foctor by which the vitamin Bi value of foodstuffs, 
expressed in terms of his yeast preparation, can be 
converted into international imits ; this makes tho 
values for the various foodstuffs, collected in Table 21 
much more universally useful. A bibliography and 
good table of contents is supplied but no subject 
index.__ 

Methodik der Vitaminforschung 
By Christian Bomskov, Ph.D., Chomikor an der 
Universitatsldnderldinik, Kiel. Leipzig: Georg 
Thieme. 1935. Pp. 301. Rjr.24. 

Dr. Bomskov’s book is an encyclopaedic work on 
tho biological, physical, and chemical methods of 
estimating vitamins. It contains a vast amount of 
useful material but this is not critically handled, so 
that tho reader, though practically certain to find the 
details of any method ho is sceldng, does not receive 
much guidance in selecting o/ method if his mind is 
not already made up. Tho international stand.ard 
preparations and units are mentioned, but might 
well have received more attention. Tho indispensable 
necessity of making a simtiUaneous test with the 
standard, in oveiy biological vitamin assay which 
makes any claim to accuracy does not seem to bo 
fully appreciated by the author. An index and a very 
full table of contents make it easy to find any 
reference required. 
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THE MEDICAL CURRICULUM 

Some four j-ears ago the Board of the Facultj' 
of Medicine of the University of London had 
under consideration a number of requests from 
various sources for modifications in the medical 
curriculum. This circumstance brought to a 
head the feeUng in all medical faculties and insti¬ 
tutions that the existing course of medical study 
required modification chiefly in the direction of 
making the vork of the student less comphcated 
while ensuring continuity in study—a welding 
both of what had been learnt with what was 
being learnt and of laboratory training .with 
pathological study. The London faculty, aware 
of the dissatisfaction existent in other universities, 
and already officially expressed at Cambridge 
by certain changes in the educational curriculum, 
invited that University, the University of Oxford, 
and the English Royal Colleges to a conference 
“ to consider the defects of the medical curriculum 
and to make suggestions for reform.” The invita¬ 
tions having been accepted, a representative mem¬ 
bership was constituted, one of whose first actions 
was to invite the cooperation of the Society of 
Apothecaries of London. The Medical Curriculum 
Conference elected Lord Dawson of Penn 
chairman ; the members of the conference 
were named on their appointment in The Lancet 
(1932, ii., 1283), and were recognised as an 
authoritative body. They got to work about two 
years ago, and the report which is issued this week 
shows how industriously they have discharged 
their difficult task. 

The conference recognise that the object of the 
medical curriculum in general should be to give 
the student of average ability such knowledge 
and such education as will enable him to approach 
and enter practice with some confidence and with 
a legitimate hope that “ his scientific outlook pn 
health and disease should enable him to learn 
from subsequent observations and experience.” 
The idea that the newly qualified man has com¬ 
pleted his medical education being thus pleasantly 
contradicted, it was held that the curriculum should 
be designed to make him a safe adviser, though 
State registration as a doctor cannot transform 
him into an accomplished therapeutist. The 
multiphcity of special courses of instruction 
followed by examinations are found to interfere 
with just that sequence in study which is desired, 
while the memorising of details'in connexion with 
special branches occupies time which could better 
be employed by the student along wider lines. 
Reform in these directions forms the subject of 
the main recommendations, and how they can 


be carried into effect is indicated by the body 
of the report, in which the time occupied in 
premedical studies, the intermediate studies, and 
the actual clinical work is considered in detail. 
Recognising that the general education of the 
intending medical student is of the first importance 
in the framing of a curriculum, the conference 
took evidence from the obvious sources, and it 
was to the effect that the education of the advanced 
schoolboj’- need not be neglected dm-ing prepara¬ 
tion for preliminary science examinations ; but 
they came to the conclusion that, in order to 
allow sufficient time for general education and to 
avoid the danger of too earlyspeciah'sation, medical 
studies proper should not be begim before the 
age of eighteen. On the difficult subject of the 
intermediate studies the report is admirable. 
While not recommending that any change should 
be made in the present aiTangement, whereby 
the first two years of the medical curriculum are 
devoted to the study of anatomy and physiolog 5 ’', 
they suggest methods- of rearrangement, relying 
on concerted action among the teachers, so as to 
construct a course which should be “more har¬ 
monious, consecutive, and interesting.” They 
consider that the work of the student during the 
intermediate period should be arranged by a 
board of teachers representing anatomy, physio¬ 
logy, chemistry, biochemistrj’^, pharmacology.” and 
pathology, and they indicate how modifications 
could be introduced, which are summarised in the 
final recommendations. The activities of such a 
board, intent on demonstrating to students the ' 
close inter-relation of the separate facts to be 
mastered and the large amount of common ground 
to be worked over, should be fundamentaU 5 * 
valuable. 

Two brief slatements will be received by students 
and teachers ahke with gratitude. The conference 
hold that in the past too much time has been 
spent and too great a stress has been laid on 
memorisation of the structme and details in 
anatomy for examination purposes; and of 
physiology it is stated that while cooperation 
with the clinical staff of the teaching hospital to 
which the school is attached may prove essential, 
the student at this stage should not be receiving 
actual_ instruction in medicine but rather learning 
how his physiological equipment ought to be inter¬ 
preted in terms of therapeutics. The heads of 
physiology departments, the conference suggest 
should have access to patients and be able to 
enhst the services of members of the clinical staff 
to giNe appropriate demonstrations; but the 
student at such demonstrations should be shoun 
patients not as examples of disease, however 
^ical, but as examples of deranged function. 
These words face the difficulties inherent in nre 
scnbing a curriculum, in which duly proportional 
opporti^ties should be given to tL acquirl 
ment of facts and te the employment of the les^om 
learned. For such joint demonstrations would 
introduce the student to that aU-impdrtant sffie 
his future calling, the consideration of the 
patient as a feUow creature rather thn^ “ 
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his training is evident from a discussion on a later 
page of this issue. The report is a vdse one and its 
presentation exceUent. 

i^TIOLOGY OF ACUTE RHEUMATISM 

During the past thirty years there have been 
nianj>- attempts to discover the causal agent of 
acute rheumatism. The great majority of these 
have ended in incriminating the streptococcus. 
No one ivould deny that the streptococcus is in 
some way concerned with the pathogenesis of this 
disease; the constancy with wliich streptococcal 
tonsilhtis or pharyngitis precedes acute rheumatisih 
is sufficient evidence of this. But there are grounds 
for doubting that the streptococcus is the prime 
cause. First of all there is the fact that all three 
main types of streptococci have in turn found 
favour as setiological agent. The “ micrococcus 
rheumaticus ” of Poyrton and Paine was in all 
probability iS. viridans ; Birkhaugh favoured 
the non-hiemolytic streptococcus ; and the last 
few 5 'ears has seen S. hcemolyticus given pride of 
place. And then there is the histological evidence 
that tells us that the tissues of man react to the 
“ virus ” of acute rheumatism in a quite specific 
manner, giving a type of lesion not found in other 
streptococcal infections and not capable of repro¬ 
duction in the tissues of other animals by the 
various “ rheumatic ” streptococci. All tliis makes 
it questionable whether the streptococcus is the 
whole story, and in our last issue Drs. Schlesinger, 
SiGNY, and Payne, of Great Ormond-street 
Hospital, who have hitherto been at one with 
Coburn in considering the hjemol 3 d;io streptococcus 
as the prime cause of acute rheumatism, give 
other reasons for tliinldng tliis view unsatisfactory'. 

The idea that acute rheumatism is a \drus 
disease is not a new one, and unsuccessful attempts 
have been made to demonstrate this theory of 
its origin. Very suggestive evidence in its favour, 
however, is brought forward this week by 
Schlesinger and Signy, now collaborating with 
Dr. Bussell Amies of the Lister Institute. 
The means whereby the viruses of psittacosis and 
vaccinia were identified with the minute bodies 
seen in stained preparations of virulent material 
have been adapted to the present investigation, 
and pericardial and pleural fluids from cases of 
acute rheumatism have been submitted to fractional 
and high-speed centrifugation in an endeavour 
to find out wiiether these exudates contained 
demonstrable virus particles. Pericardial^ fluid 
from 7 cases was examined in this ivay and in the 
deposit obtained from 6 of them particles were 
seen which, from their uniformity in size and 
from their appearance in stained preparations and 
when viewed by dark-ground illumination, were 
thought to be virus particles. The G fluids which 
gave this positive finding were all from acute 
cases in the second or third week of the disease ; 
the remaining sample in wliich no such bodies 
were found came from a chronic case of some 
months’ standing. I\Ir. J. E. Barnard has examined 
these bodies by the special methods which he 
lias de\u’scd and applied so fruitfully in the study 
of other viruses ; and although he hesitates to 


state defimtely that the particles represent a virus 
he thinks that in all probability they do. But 
Schlesinger and his colleagues have carried the 
investigation a stage further; for they have also 
shoiTO that formoHsed suspensions of the bodies 
obtained from the pericardial fluid are agglutinated 
specifically by the sera of patients suffering from 
acute rheumatism. This part of the work has been 
carried out by Dr. Ashes, w'hose investigation of 
the viruses of variola-vaccim’a, zoster, and varicella 
has made him thoroughly familiar with the diffi¬ 
culties and pitfalls of such inquiries.- The experi¬ 
ments have been fully controlled and the agglutina¬ 
tion of these bodies appears to be specific. 

Does this mean that the virus letiology of acute 
rheumatism is established ? The investigators 
are careful to point out that they regard their 
findings as no more than suggestive. A good deal 
more requires to be done and in particular renewed 
attempts to reproduce the disease in experimental 
animals w'iU have to be undertaken. But supposing 
that aeute rheumatism were linown definitely to 
be due to a virus, would one be in a better position 
to cqmbat it ? That is no easy question to answ-er. 
If the causal agent of rheumatism is a virus, then 
obviously it is one of those, like herpes, which, 
when it invades the tissues of man, does not incite 
a solid immunity but leads to what one might term 
a state of armed neutrality. This delicately adjusted 
balance of power betw'een host and invader is 
readily upset by such factors as intercurrent 
infection, with unfortunate results for the host. 
Whether or not in virus infections of tliis tjpo one 
can by specific means weight this balance more 
definitely in the host’s favour is as yet uncertain. 
To attempt to predict the possibility of achieving 
this in acute rheumatism would merely land us in 
the realm of conjecture. 

THE DURATION OF LIFE 
The Kegistrar-General and those who quote 
him are not the only students of the duration 
of life and the causes of death. The experimental 
biologist collects statistics from controlled com¬ 
munities—“ cohorts ” is the technical term— 
of flies, slugs, fish, and such creatures, and asks 
the question “ why do they die 1 ” A recent 
paper * from Kaymond Pearl’s laborator 3 ' illus¬ 
trates one method of treating these statistics. 
The survival-rates per 1000 initial members of a 
cohort are plotted against time and difierent 
species are found to 3 aeld different curves. In the 
first type nearly all the individuals survive to a 
certain age and then die off within a short time ; 
either they all run down together like a batch of 
similar clocks, or they all explode together like 
a batch of bombs with time-fuses, or the}' arc all 
destro 3 'ed together by an outside agenc}'. Such 
a curve is found for the wheel-animalcule proales, 
which would appear to be constitutional!}' either 
a clock or a bomb, and it can be obtained from 
a cohort of flies if they are subjected to starvation 
an outside agency. In another type of 
a steady mortality-rate reduce s the cohort 

’Pcari,B.,nna Miner, J.R.: Quart. Rov.of Biol., 1035,x.,C0. 
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progressiYelT from youth to old age, until a mere 
handful remain; the age of the individual per se 
has nothiug to do vith the prohahUity of its dying. 
lYom that it is argued that the predominating 
cause of death is not constitutional, but environ¬ 
mental and accidental; so many individuals per 
centum are destroyed every day by vhat the 
authors call “ major catastrophic environmental 
stoppages of the individual life.” An approxima¬ 
tion to this type of curve is foimd in certain 
aquatic organisms (hydra), vhich also have the 
characteristic of continuous groivth ; they never 
grovT old, they just grow big^r till they are 
accidentally killed. A third group of carves is 
intermediate between those two types, and includes 
the mouse, the roach, and wild drosophila. The 
human curve, which is less simple than those 
studied in laboratories, probably belongs here too. 

Erom these craves, and kindr^ data, an attempt 
is made to deduce the factors determining the 
occurrence of natural death, and its distribution 
in time (age). Five of them emerge : (1) endo¬ 
genous senescence, or the running down of the 


clock; (2) exogenous senescence, or the accumrdat- 
ing effect of the wear and tear of life, the “ environ¬ 
mental huffetings ” ; (3) the genetic constitution 
of the individual—^whether he is a ” Ford ” or a 
“ EoUs ” ; (4) the rate of living, which is taken 
to include all the functional activities of the 
organism ; and (5) the risk of immediately lethal 
accidents. These five factors may be simplified 
to three—^namely, genetic constitution, activity 
(in the broadest biological sense of the term), and 
environment. In other words, and applied to the 
human species, this means that a man may live 
long because he has a strong constitution and 
can withstand a severe environmental buffeting 
and a high rate of living, or alternatively because 
he lives a gentle sheltered life that spares his poor 
constitution—always provided he escapes death 
by accident in his youth or his prime. Such a 
conclusion, to the observer of mankind, would 
seem quite obvious and not at aU new, but it is 
most interesting to find it emerging even imper¬ 
fectly from a mathematical stu^y of the vital 
statistics of slugs and flies. 


ANNOTATIONS 


BRITISH POSTGRADUATE MEDICAL SCHOOL 

Ox ilonday last the King, who was accompanied 
by the Queen, declared open the British Postgraduate 
Medical School. His Majesty was received by Sir 
Austen Chamberlain, chairman of the governing body, 
and Lord SneU, chairman of the London County 
Council, which is cooperating actively with the Govern¬ 
ment and the University of London in the promotion 
of the institution. 

Sir Austen Chamberlain, in asking His Majesty 
to approve of the efforts made by those engaged in 
the creation of the school and to declare the School 
open, stated the prolonged and laborious inquiiy 
which had led to the practical result. Fourteen yearn 
ago, he said, a committee on post-graduate medical 
education, presided over by Lord Athlone. now 
ch.ancellor of the University of London, reported that 
a school attached to a London hospital should be 
devoted solely to post-graduate education which 
would be a school for the university and should 
receive substantial financial assistance from the 
treasury. These recommendations of Lord Athlone’s 
committee have been exactly c.arried out and Sir 
Austen described the tasks now before the school 
in the foUowing words; “ first, to enable medical 
men in general practice to bring their knowledge up 
to date, and to familiarise themselves with the latest- 
developments in diagnosis and treatment ; secondlv 
to provide instruction for graduates desiring to pursue 
special studies in the higher branches of the profession ; 
thirdly, to promote research and to advance medical 
Icnowledge." He added that it was the ambition of 
the directors of the school to make of it a great centre 
of British medical science, drawing students and 
teachers alike from all parts of the Dominions for 
mutual instrnction and the promotion of the relief 
of human suft'ering. 

The King said, in decl.aring the school open:_ 

“ It is with great pleasure that the Queen and I have 
come here to-day to open the British Postgraduate 
Medical School. The provision witliin the Um-i-ersity of 
liOndon of a new centre for clinical teaching marks a 
notable advance in the continuous e5ort of the medical 
profession to increase its capacity for service to mankind. 


“ I am especially glad of tliis opportunity to show mr 
gratitude for the skiii and care which I and my family 
have received from members of that profession, and not 
least from distinguished members of the governing body 
of tliis school. 

“ You have reminded me that a foundation such ns 
this was recommended by a committee presided over by 
Ijord Athlone. A recommendation of the same committee 
resulted some years ago in the creation, with generous 
assistance from the Kockefeller Foundation, of the great 
London School of Hygiene and Tropical Medicine. Iiord 
Athlone must be gratified, ns Chancellor of the University, 
to take part- in the realisation of the last stage of his 
far-reaching plan. 

“ IVliile the two schools trace back to the same origin 
there is a further bond of union between them. The 
foundation-stone oi each was laid by the Chancellor of 
the Exchequer, who, ns Minister of Health, had so large 
a share in their evolution, and you. Sir Austen, following 
a distinguished family tradition, are chairman of each board 
of governors. 

It is my earnest hope that this school, with its happy 
union of ward and laboratory, university and local 
authority, drawing students and teachers alike from all 
ports of our Empire, and I trust from regions even more 
widely spread, may prosper under God’s blessing. !Mav it 
play an imperial r61e in the winning and dissemination of 
medical knowledge, in the relief of suffering among mv 
peoples in this country and overseas, and in enabling the 
doctors of all lands to come together in a task where all 
must be allies and helpers.” 


Following His Majesty's decl.Tration that the 
school was open, ntimexotis presentations of members 
of the governing body and others directly concerned 
in the movement were made by Sir Austen 
Chamberlain. The King and Qneeii then made a - 
complete tour of the hnilding, a strenuous task as 
will be seen by reference to the description pubfished 
in another column (vide p. 1172). Their M.ajesties 
visited the clinical lecture theatre, the librarv .and 
the various dep.artments, where the directom ’ wore 
presented to them: Prof. Francis Fraser director 
of the department of medicine : Prof. Grev Turner 
director of the department of surgery • p^f Tin ’ 
Young, director of the department of ohstctrics a!ul 
gynaicology ; and Prof. E. H. Kettle, director of thn 
department of pathology. Each director in t^n 
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presented Ids readers, ■vridle among others presented 
■wore Mr. Edwin Bax, F.E.I.B.A., the architect. 
Dr. Duncan White, radiologist of the hospital, Mr. 
Leslie Clark, Ph.D., physicist to the London Coimty 
Council, and Sir- Thomas Carey Evans, medical 
supermtendent of the hospital. 

PROPHYLAXIS AND EXPOSURE IN MEASLES 

That the results of the sero-prophylaxis of measles 
may depend upon the conditions under which exposure 
to infection takes place is emphasised by some 
observations of Karelitz and Schick.^ Serum was 
obtained from five adult immunes. The samples 
were not pooled but were injected indmdually in a 
dose of 6 c.cm. in two groups of susceptible children 
of comparable ages exposed to measles over similar 
periods; one group, however, consisted of children 
in hospital and the other of children in their own 
homes. It was found that the protection afforded 
by each sample was much greater in the institutional 
than in the familial group. The combined groups 
comprised 134 children. Comparison of the condi¬ 
tions of exposure showed that the protection-rates 
were 87 and 29 per cent.; the attenuation-rates 13 
and 22 per cent.; and the fadures 0 per cent, and 
49 per cent, in the hospital and familial groups 
respectively. Similar differences have been reported 
in the results obtained from convalescent serum by 
Park and Freeman, and by Levinson and his co- 
workers, and these are quoted by the authors. The 
discrepancies in the results are diminished when 
larger doses of serum are employed in the case of 
children exposed in their homes. Thus, in further 
trials, 6 c.cm. of serum in an institutional group 
produced results closely similar to those already 
mentioned; but the injection of 8 c.cm. of adult 
serum in a familial group afforded a protection-rate 
of 46 per cent., an attenuation-rate of 43 per cent., 
the failures either to prevent or attenuate dropping 
to 11 per cent. Still larger doses of from 12-26 c.cm. 
of adult serum produced correspondingly more 
favourable results. 

Contact in home life is more intimate than in 
hospital wards where exposure may be very unequal. 
In hospital some children may escape infection 
entirely; others be but slightly infected; while 
others again are infected intensively and repeatedly 
throughout the period of exposure. Karelitz and 
Schick observe that the differences in degrees of 
exposure between familial and hospital groups^ are 
accentuated in those hospitals provided with cubicles 
or where an isolation technique is observed. ^ 
analysis of the results obtained from the injection 
of 6 c.cm. of adidt serum in a series of 106 children 
of from 2 to 6 years of age all exposed to measles 
for periods of from 2 to 5 days showed that in the 
case of children whose home conditions were good, 
the protection- and attenuation-rates were 58 per 
cent, and 23 per cent., 19 per cent, being failures. 
Where the home conditions were bad these rates 
were 0 per cent., 27 per cent., and 73 per cent, respec¬ 
tively, whereas in a hospital group they were practi¬ 
cally reversed, protection being attained in 83 per 
cent, and attenuation in 17 per cent., there being 
no complete failures. An important factor in main¬ 
taining or enhancing the level of immunity to diph¬ 
theria amongst those, such as nurses in fever hospitals, 
who have become Schick-negative as the residt of 
active immunisation is the frequent^ reception of 
small doses of infection which by acting as stimuli 


‘Karelitz, S.. and Schick, B. : Jour. Amer. Med. Assoc., 
March 23rd, 1935, p. 991. 


raise the antitoxic titro of the blood. Karelitz and 
Schick relate the results of an attempt to increase 
the immune antisubstances of adults by re-exposinc^ 
them frequently and intimately to patients during 
the first few days of severe attacks of measles. Four 
volunteers were bled before and 8 and 21 days after 
the last of thirteen exposures to the disease of from 
30 to 60 minutes’ duration. Sera obtained before 
and after reinfection were injq^ted into a largo 
number of young children presumably effectively 
exposed to measles. When the group of children 
was considered as a whole the results appeared to 
be greatly in favour of the samples obtained after 
reinfection, but on further investigation the same 
discrepancy between institutional and familial expo¬ 
sures _ appeared and largely reduced the apparent 
superiority of the reactivated samples. By increasing 
the dose of the pro- and post-rehetivated samples 
employed in the case of children exposed at homo 
from 6 c.cm. to 8 c.cm. the advantage in favour of 
the reactivated samples became inappreciable. 

While in institutional epidemics of measles all 
susceptible children may develop the disease after 
the first exposure, the authors remark that this 
occurs far more commonly as the result of successive 
exposures. This is, of course, quite true, and if it 
is a question of testing the value of any batch of 
convalescent or adult immune serum, which is 
usually pooled, doubtless the more rigorous condi¬ 
tions provided by familial contact are to ho preferred 
as they suggest, but in the testing much valuable 
serum must be expended. In any case the medical 
administrator of a sick children’s ward must be 
pragmatic; his main object is to reduce the effects 
of cross-infection to a minimum. To this end he 
win segregate the infective patient at the earliest 
possible moment and without relying unduly upon 
a past history of attack, only too often a broken 
reed, use his precious stock of convalescent or adult 
serum primarily in an attempt to prevent the expected 
attack amongst children under 3 years of ago. If 
the serum which he has at hand is of attested potency 
so much the better. Whether the success attained 
should in part bo credited to ineffective exposure is 
not of great practical importance. 

TUBERCULOSIS IN DOMESTIC PETS 

W'’hilst intensive study and attention has long 
been focused on tuberculosis in cattle, and the 
importance of the bovine typo of infection in causing 
both abdominal and meningeal lesions in children 
has been fuUy recognised, relatively little emphasis 
has been laid on the possibility of the disease being 
acquired from domestic animals. Dr. A. Hjarro and 
Dr. C. W. Berlitz have c.arried out what may there¬ 
fore prove to bo a fruitful piece of work ^ in investi¬ 
gating a number of cases of associated canine and 
human infection. They point out that tuberculosis 
is by no means rare either in cats or dogs, animals 
which are frequently the intimates both of children 
and adults. It is difficult to assess the actual inci¬ 
dence of the disease in domestic animals, as the 
majority die at home without the assistance of a 
death certificate. Also, the figures obtainable from 
the various veterinary institutions on the basis of 
post-mortem examinations performed show^ con¬ 
siderable differences. Thus- in Berlin (1925) the 
percentage of tuberculous dogs was 0-3, of tubercidous 
cats 2-0, while the corresponding figures for France 
(1927) were 6-6 (dogs) and 13-6 (cats). Dogs imder 
two years of age are, however, more frequent ly found 

’ Acta pccdlftt., 1935, irif., Supp. I.,p. HI. 
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ailected than older animals, and the disease is rare 
in dogs over seven years old. Tuberculosis is com¬ 
moner in male than in female dogs; sheep dogs, 
fox-terriers, and airedales appear to he the most 
susceptible breeds. Hjarre and Herlitz report in 
detail six cases in which the occurrence of tuber¬ 
culosis in a human being and in a dog or cat living 
in the same household suggests more than a coin¬ 
cidental relationship. Notes on two of the cases follow. 

A poodle had lived for seven years in the house of a. 
healthy nustress and had'been well throughout this time. 
From the spring to the autumn of 1932 a woman lived 
in the household ; in May, 1932, she began to cough, and 
in the follo-ning February, 1933, she died -srith extensive 
cavitation of the lung and tubercle bacilli in the sputum. 

. She had been very intimate -svith the poodle, whom she 
was in the habit of feeding from her own plate. In 
October, 1932, the dog began to cough, and in November 
was diagnosed at the veterinary college as suffering from 
• active pulmonary tuberculosis. The diagnosis was con¬ 
firmed at post-mortem examination in March, 1933. 

In January, 1932, a dog who had lived in a household 
for some years began to cough, lose weight, and become 
nniemio. A diagnosis of pulmonary tuberculosis was made 
and confirmed at autopsy when the dog died in May, 
1932. Tubercle bacilli in the tracheal secretion were of 
human type. A month after the dog’s death a girl of 14 
in the house became affected 'with erythema nodosum. 
In this family, however, the mother had suffered from 
pleurisy in 1930, but had been free from cough and all 
symptoms since this time. 

In three of the cases of animal infection in which 
the organism was isolated, it was found to he of 
hnman type. TiTuIst it is possible that the tubercle 
hacUlus may become non-virulent to human beings 
by passage through a dog or cat, the Scandinavian 
investigations more than suggest the possibility of 
infection of animals from' a human source, and make 
a case for considering the possibility of' human 
infection from domestic animals. Codperation of 
doctors with local veterinary institutions would he 
valuable. 

WORK AND NOISE 

IxTEEFEREXCE by noisG -with the capacity to hear 
produces a disproportionate mental irritation. 
Hence a tendency exists a priori to ascribe a 
maleficent influence to noise—^which may he 
defined as an excess of unwanted sound. When 
, efforts were undertaken by the Industrial Health 
Kesearch Hoards to measure this influence, 
they disclosed that ' it may readily be exao-- 
gerated, if estimated by its effect upon industrial 
work. Like any other -unvarying stimulus, noise 
produces progressively diminishnig effects -with 
continued application; hence discontinuous noise 
is more disturbing than continuous. Noisy condi¬ 
tions may even become a kind of natural background 
to work, and a change from noise to silence may 
disturb performance more than minor changes in the 
noisy background. Further studies - have recently 
been conducted in weaving sheds where the continuous 
roar and clatter of power-driven looms constitute? a 
very definite excess of imwanted sound, amoimting 
to 9C decibels which is a soimd intensity entitling 
it to the term “blare”—corresponding to the term 
“ glare ” used in connexion -with excessively hiio-ht 
lights. So great is the racket that weavers practise 
lip-reading in order “ to hear themselves speak.” 
Moderate traffic noise, for comparison, has a sotmd 
intensity of about 60 decibels, ordinary conversation 

■ Two Studies In the Psychological Effects of Noise. Industrial 
Health Research Board. Report No. GS. H.3I. Stationery 
Office. 1032. 

'The Pcrfonnance of 'Weavers under Varying Conditions of 
Noise. Ihld. Report No. TO. 1035. 


of about 50. The noise was somewhat deadened 
experimentally by the use of ear defenders, or plugs 
placed in the ears, which lessened the sound intensity 
by 15 decibels—about half the apparent loudness. 
The new study was spread over a period of 12 months 
during which accurate records of output were care¬ 
fully cornpiled. It strengthens the conclusion 
previously advanced that excessive noise is by no 
means a negligible factor iu determining industrial 
efficiency; the performance of normal daily work 
is definitely handicapped thereby. While weavers 
may become so accustomed or acclimatised to noise 
that consciousness of its subjective effects—^irritation, 
annoyance, distraction—ceases or becomes much 
less acute, yet their personal efficiency was found to 
be increased by about 71- per cent, when the noise 
was subdued by wearing ear defenders. This is an 
effect of considerable magnitude; moreover, it is 
not a temporary one, occurring only in the initial 
stages of exposme to noise ; it occurs in individuals 
who for years have been accustomed to excessive 
noise at their work. Complete immunity cannot 
be acquired, unless it be by the development of partial 
deafness—a cure more troublesome than the trouble. 
This study proves that it is worth while in the interests 
of comfort and of production to reduce noise in 
industry by every possible means, whether by quieten¬ 
ing machinery or by palliatives such as ear defenders. 

WILHELM KOLLE 

The death on Sunday last of Prof. Wilhelm Nolle, 
director of the Insti-tute for Experimental Therapy 
in Frankfurt', removes Germany’s outstanding 
bacteriologist. Nolle was bom in the Harz, qualified 
in 1892, and then for four years assisted Eobert 
Noch at the Institute for 
Infectious Diseases in 
Berlin. As an outcome of 
his position there he was . 
asked by the Cape Govern¬ 
ment to conduct a scien¬ 
tific expedition in South 
Africa and by the Egyptian 
Government to do the same 
in the Sudan, where he 
founded a laboratory’ in 
Ehartxun. Thus early he 
gained the world-'wide know¬ 
ledge of the problems of 
infectious disease which 
enabled him to collaborate 
with Wassermann in the 
classical Handbook of Pathogenic Micro-organisms 
which now runs to ten volumes. Ou leprosy, 
rinderpest, cholera, and plague Nolle made import¬ 
ant indi-vidual contributions; he was the first 
to prepare an effective antiserum to an ultramicro- 
scopic virus (rinderpest), and the simultaneous 
method of immunisation was due to himself and 
the late Sir George Turner, formerly M.O.H. for 
the Transvaal. It was Nolle also who in asso¬ 
ciation vrith E. Otto evolved the method of immuni¬ 
sation against plague -with attenuated cultures, and 
who with E. Pfeiffer worked out protection against 
cholera -Kith dead cultures. As Ehrlich’s successor 
at Frankfurt he became director of the Georg Speyer- 
ha-os research establishment, and it was he who 
first produced neosalvarsan. He also worked at a 
forerunner of stovarsol which Ehrlich had described 
as “ spirocid ” and discarded on account of its 
toxicity. More recent hooks in which Nolle pa’-ti- 
cipated are evidences of his ever restless Etera'rv 
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activity : a, liandbook of Salvarsan Tlierapy, a text¬ 
book of Clinical Methods of Investigation, and one 
on E:^erimoutal Bacteriology. For a short time he 
occupied the chair of bacteriology at Borne, but ho 
■was not at home outside his Fatherland, and the 
rest of his life ■was spent in German TJniversity 
to^wns. 

A CENTURY OF MEDICINE IN BENGAL 

We published last ■week an account by a corre¬ 
spondent of the centenary of Bengal Medical College. 
In the early days of the British occupation of India 
the practice of medicine ■was speculative and empirical, 
the excellent Arabic and Hindu systems, which had 
been employed for h'undreds of years, having fallen 
from their high estate. Native medical men wore 
bound by tradition, and the only dissection possible 
was that performed on animals and at post-mortem 
examinations. A new era da^wned when a govern¬ 
ment order abolished the Native Medical Institution 
and, in Febrnary, 1835, founded a new college in 
the converted petty-court jail, to which Assistant- 
Surgeon M. J. Bramley was appointed superintendent. 
The brealdng of the racial prejudice agauist dissection 
was due to Pundit Gupta who, with four courageous 
pupils, went secretly to an outhouse and with his 
own hands dissected a body under the direction of 
Dr. Goodeve, assistant to Dr. Bramley. The first 
college examination was held, after 3i years of study, 
in October, 1838, the cui’riculum embracing eight 
medical and allied subjects ; mid^wifery was excepted, 
for the teaching of which there was no pro ■vision. In 
.1846 the college was recognised as a teaching centre 
by the Eoyal College of Surgeons of England, and 
in the same year Dr. Goodeve sailed ■with foiu: Indian 
students destined for higher studies in England, 
where they proved highly successful. The foundation- 
stone of the medical college hospital was laid by 
the Earl of Dalhousie in 1848, the Government 
making a grant of £50,000 from the lottery fund, a 
means of raising money which had been suppressed 
by English public opinion some years before. Marble 
tablets on the walls of the staircase set out both the 
Vedic aud Hippocratic oaths. Familiar names stand 
out in this history. EsdaUe began to operate in 
1845 upon patients under the influence of mesmerism, 
and published a book in the following year gi^ving 
Ids experience of 261 operations. Partridge intro¬ 
duced the bloodless method for scrotal elephantiasis, 
while O’Brien opened the sac in treating hernia and 
began the excision method for hydrocele. McLeod 
journeyed to Edinburgh to see Lister’s work, aud 
on his return to India did 13 amputations ■without 
a death. The emergencies of the Mutiny led to the 
employment of female nurses who wore no uniform 
but carried a fan as a badge of office. There are 
many other interesting recollections in the centenary 
volume. 

CONGENITAL WORD-BLINDNESS AND READING 
DISABILITY 

CniLDREN who find difficulty in learning to read 
are often brought to child guidance clinics for analysis 
and treatment and it becomes a matter of importance 
to discover the physical and psychological factors in 
the case. S. T. Orton, whose ■svritings on this subject 
are well kno^wn, groups together cases in which others 
have found differentiating features. An article by 
Miss K. Duguid in Gtii/'s UospUal licports for 
January is of value in emphasising these differentiating 
features and supplying a basis for diagnosis and 
treatment. Miss Duguid, who is psychometnc 
assistant at the hospital, distinguishes three definite 


types of readmg disability. First congenital word- 
blindness, as described by Hinshelwood, characterised 
by the gravity of the symptoms and the inability 
to interpret words although perception may bo 
perfect. Secondly, visual imperception or malper- 
ception, in which there is confusion of letters of 

similar form and oven reversals of small words_ 

e.g., “ was ” for “ saw.” Thirdly, the condition of 
left-eyedness and ocular dominance, on which Orton 
lays so much emphasis, with a tendency to mirror 
writing and to reading from- right to loft. The first 
group can usually be clearly diagnosed, but the 
second and third have some features in common. 
Miss Duguid differentiates a fourth group of reading 
disability, less specific in type, duo probably to a 
combination of causes, including subnormal intelli¬ 
gence, poor auditory perception, and emotional 
disturbances. Classification so stated appears simple, 
but a careful reading of the illustrative cases quoted 
by JMiss Duguid and described in considerable detail 
demonstrates the extreme complexity presented by 
diagnosis and the possibility of many factors being 
responsible for the symptoms of a particular case. 
That heredity was playing a part is clear in some 
of the cases, but on the whole environmental factors 
predominate. The article illustrates the value of 
one land of investigation now being carried out by 
child guidance clinics on hoha^viour problems. Treat¬ 
ment, Miss Duguid pomts out, has to vary “in 
accordance with the particular difficulties, interests, 
and capacities of the indi^vidual ”; no one method 
can be applied all romid. It is only by more and more 
individual study of these children that a clearer 
understanding of their difficulties can bo reached. 

A MEDICAL HISTORIAN 
The recent death of the distinguished medical 
historian Fielding Hudson Garrison reminds us that 
he, perhaps more than any one man, contributed to 
the rising of a valuable school of medical biography 
in the United States, the extample there set having 
been followed in all lands. Garrison, who was 
04 years of age at the time of his death, interpreted 
the resjEmsibility of a medical historian in a largo 
way, sometimes by writing individual memoirs, and 
at others by furnishing accounts of medical progress 
along different lines, illustrating the narratives by 
references to particular protagonists. Ho was . 
thoroughly equipped for the task, as for 33 years, 
1899-1922, he was assistant librarian at the Army 
Medical Library in Washington. During a largo 
part of that period ho was co-editor of the Index 
Medicus, pubUshed from the Surgeon General’s 
Library, and editor of the Index from 1912 to 1927, 
when the publication was affiliated with the Quarterly 
Cumrdative Index of the American Jlcdical Associa¬ 
tion. Among his best kno^wn literary prodnefions 
is his “ Outline of Medical History,” which appeared 
first in 1913, went through more than one edition, 
and was brought to the notice of the English pubfic 
by his friend Chfford Allbutt, who always had a 
high admiration for Garrison’s talent. Among the 
biographies from Garrison’s pen may bo mentioned 
in particular a memoir of J. S. Billings, while his 
more general reviews of the march of medieme 
include “ A History of Endocrine Doctrine ” which 
appeared in 1921, “A History of Pmdiatrics ” which 
appeared in the following year, and finally A 
History of Jlilitary Medicine ” ; liere active service 
had given him personal knowledge, for ho had .served 
in the Plulippines with the American Army, and m 
various training camps in the United .Stales during 
the late war. Garrison’s editing of the Index Medicus 
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proved him to he a prodigious as rvell as methodical 
sorter, hut he found time apart from his oflScial 
labours to he deeplv interested in the arts, and rvas 
especiaUv a lover of music. He is a great loss to 
medical literature. 

rupture of the renal pelvis 

Dr. Benjamin S. Aheshouse has found ^ records of 
64 cases of rupture of the pelvis of the fcidney and 
adds 3 from his oTvn clinic. In revievring the findings,' 
he begins by dividing rupture of the Iddney into 
traumatic and spontaneous. The first may occur 
either rvith a congenitally normal Iddney or rrith 
one severely damaged by inflammation or obstruction. 
It is usually the result of direct or indirect trauma 
exerted against the Iddney in such a vay that the 
pelvis is jammed against the lover ribs or the trans¬ 
verse processes of the upper lumbar vertebrre. When 
this happens, the tear is usually linear and radial. 
Spontaneous rupture, on the other hand, never 
takes place unless the Iddney is already the seat of a 
chronic pyelonephritic or hydronephrotic process. 
Kupture here is due to a sudden or gradual alteration 
in the intrapelvic pressure eaused by the addition 
of an obstructive lesion in the upper or lover urinaiy 
tract. Hupture of a pathologically veakened pelvis 
has also been knovn to foUov instrumentation— 
e.g., retrograde pyelography. Traumatic rupture 
is commoner than spontaneous, and as vould be 
e3qpected is seen more frequently in males than females. 
It is to he suspected if, in a patient vith an antecedent 
history of chronic pyelonephritis or hydronephrosis, 
there is a sudden sharp pain in the renal region folloved 
by svelling, rigors, pjrexia, vomiting, and (often) 
coUapse. A oliiiical impression of rupture should 
always be confirmed by pyelography by the gravity 
method. Operative treatment may be conservative 
or radical, but nephrectomy is unjustifiable until the 
condition of the other kidney has been ascertained. 
In a patient vith much tostemia or debility the 
operation should be carried out in tvo stages, 
preliminary drainage being folloved by nephrectomy 
or conservative repair at a later date. 

ACUTE OPHTHALMIA IN EGYPT 
Ix the eighth annual report - of the Giza Memorial 
Ophthalmic Laboratory, the director. Dr. Eovland P. 
WUson, has some interesting remarks to make about 
the seasonal ophthalmias in Egypt. It appears that 
the tvo common forms of acute ophthalmia—^namely, 
Koch-Weeks conjrmctivitis and gonococcal con¬ 
junctivitis, vhich he finds from smears to he of 
about equal frequency—differ materially in the time 
of their appearance. The former occurs iu epidemic 
form chiefly in the spring, the latter in the autumn, 
as is veil brought out in the graphs vhich accompany 
the report. It is easy to explain the coincidence 
of the Koch-Weeks infection vith the onset of the 
varmer days in the spring, but vhy is not the increase 
continuous through the still hotter days of summer f 
Dr. Wilson finds three grounds for this ; (1) exce^ive 
heat inhibits the growth of the Koch-Weeks bacillus ; 
(2) its virulence falls after it has reached epidemic 
character in May and June ; (3) the drop in July and 
August is associated vith the decrease in the number 
of flies. The primary and secondary seasonal maxima 
of cases coincide with the tvo definite fiy-breeding 
seasons of the year. The incidence curve of gonococcal 
conjimctivitis on the other hand depends on tvo 
purely climatic factors, temperature’and atmospheric 
humidity. The gonococcus is xiecuharly susceptible 
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to desiccation and survives in discharges only so 
long as these remain'moist. In pus it dies as soon 
as the pus dries. The Koch-Weeks bacillus may be 
stiU alive tvo and a half hours after drying in the 
open and can -uithstand drying at room temperatures 
for at least IS hours. This explains vhy gonococcal 
conjunctivitis is comparatively rare during the dry 
hot spring, hut begins at once to increase when the 
atmosphere becomes moister. Ko doubt methods 
of transmission also play their part in the difference. 
Direct Koch-Weeks infection by flies has not yet, 
it seems, been subjected to direct proof, but is now 
being investigated in the Giza laboratory. Dust 
is another fruitful source of chronic conjunctivitis 
and may have some effect in increasing acute cases 
of the Koch-Weeks variety. The dry desert -winds of 
March and April, while favouring the spread of this 
form, vould inhibit the spread of 'the gonococcal 
variety. In Egypt the coincidence of gonococcal 
urethritis and conjunctival infection is held to he 
unusuaL Urethritis shows no sign of seasonal 
variation in the figures collected from all the Govern¬ 
ment venereal centres in Cairo. But does this in 
itself prove that the tvo are not related 1 Ophthalmia 
neonatorum, as ve know it, is uncommon in Egypt. 


CHARLES BELL. DISCOVERER 
There are men of science along all lines whose 
original work proves so fundamentally valuable that 
reference must always be made to it as developments 
occur, and in this way their personalities, as dis¬ 
coverers, remain ever interesting. Charles BeU laid 
the foundations of our physiological knowledge of 
the nervous system, and in the current number of 
the Edinburgh Medical Journal Prof. Ed-win Bramwell 
gives an interesting r&ume of his life and work, the 
occasion being the delivery of the Harveian oration 
last year before the Boyal College of Physicians of 
Edinb'urgh. Sir Charles Bell did for the nervous 
system. Prof. BramveU claims, what Harvey did for 
tile circulation, Harvey's work, however, being more 
or less finite, while Bell’s opened up a new vista for 
his successors. Bell left Edinburgh for personal and 
family reasons when his work was only beginning, 
and came to London. He had made a mark by 
collaboration -with his brother, John BeU the Surgeon, 
in a system of anatomy, and had there and elsewhere 
displayed his fine artistic capacity. He had no regular 
appointment in London and for a time met "with no 
success as a lecturer. But his sterling qualities 
attracted the attention of those immensely^infiuential 
seniors Abemethy and Astley Cooper, and the 
publication of the “Anatomy of Expression ’’ brought 
him immediate fame. Later he was enabled to 
purchase the great WindmUl-street school, and was 
appointed suigeon to the Middlesex Hospital. There 
foUoved his discoveries in relation to the anatomy 
of the nervous system culminating in the publication 
of papers, previously communicated to the Eoyal 
Society as a volume, entitled the “Kervous System 
of the Human Body.” This was the "first 
exposition of the function of the nerves. In 1836 
being 62 years of age, he accepted an invitation to' 
m the chair of surgery in Edinburgh, a position vhich 
he held rmtil his death from angina pectoris in 184^ 
Prof. BramveU’s sketch shows Sir Charles BeU to 
have been an outstanding figure as a phvsiolo<rist 
pathMogist, and smgeon, vhUe his accompUshment 
as artist was of the greatest value to him. Prof. 
BramveU shows that BeU’s researches were leadino- 
him up to the dictum enunciated by Hughlino? 
Jackson many years later that movements not muscles 
are represented m the cortex. And Prof. BramveU 
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concludes : “ Bell provided a conception of the func¬ 
tioning of the nervous system based upon his 
anatomical, experimental, and clinical observations 
which has been proved, by those who have followed 
him, to be substantially correct. Pie conceived what 
may well be described as the circulation of nervous 
impulses, a discovery of the first magnitude, as was 
Harvey’s discovery of the circulation of the blood.” 
lYe can never be reminded too often of the debt 
which medicine owes to such discoverers. 

IS CODEINE A DANGEROUS DRUG? 

Attention has recently been directed in Canada 
to the considerable increase in the imports of codeine 
into that Dominion, and the question has been 
reopened whether codeine (methyl-morphine) should 
not be regarded as a “ dangerous' drug,” and be 
subjected to the same or similar restrictions to those 
applicable to morphine, heroin, and cocaine. In the 
Canadian Medical Association Journal for April 
figures are quoted to show that, whereas in 1927 
9330 oz. of codeine were imported, in 1934 no less 
than 46,190 oz. entered the Dominion ; and further 
that while the per-capita consumption of codeine 
in Great Britain is 11 kUos per million inhabitants, 
in Canada it is 109 kUos. Moreover, the Department of 
Narcotics ,in Ottawa have found reason for thinking 
that codeine is to some extent replacing morphine 
among drug-addicts, more especially among the 
under-world in Canadian cities; it is significant 
that while in recent years the importations of morphine 
have fallen considerably those of codeine Jiave 
increased. The question whether codeine should or 
should not be regarded and scheduled as a dangerous 
drug of addiction is not a new one. Indeed, at the first 
Hague Opium Conference in 1911-12 the question 
was keenly discussed and in the first draft of the 
Hague International Opium Convention codeine was 
in fact included. Its inclusion was strongly resisted 
by the German delegates who challenged the confer¬ 
ence to cite any case of codeine addiction. One of 
the British delegates (Sir William Collins) promptly 
cited a case from the Klinische WocJienschrifi of 
“ Codeinismus,” in • which the victim had been 
reported to be taking 70 to 100 codeine pills a day, 
and referred to the works of Cushing and Sainsbury 
in support of the opinion that codeine should be 
regarded as a habit-forming drug. Eventually codeine 
was struck out of the Convention to secure unanimity, 
but, as was remarked by the British 'delegate, 

“ it must not bo held that this is done became 
codeinism and codeine mania are unknown to medical 
literature.” At the present time, under an order in 
council and by special regulations which came into 
force on Jan. 1st, 1934, codeine and its salts become 
drugs under Part III. of the Dangerous Drugs Acts 
for certain purposes, but are not subject to the 
regulations which apply to other drugs natned in 
Part III. We understand that the Narcotics Division 
at’ Ottawa have placed the information collected in 
Canada before the Opium Advisory Committee of the 
League of Nations and that the Health Committee of 
the League has been requested to report as to whether 
codeine should or should not be dealt with like other 
dangerous drugs of addiction. 

LATE RESULTS OF CHRONIC APPENDIX 
OPERATIONS 

The excellent new vogue of following up patients 
discharged from hospital many years before^ has 
recently led Dr. E. Poppe ' to analyse the 703 patients 

’Norsk, inoff. t. lacecvidonsk., April. l'J35, p.395. 


who'se appendices were removed for chronic diseas 
in a Norwegian public hospital in the five-year perioc 
1928-1932. They had complained, of pain in th 
right iliac fossa, lasting for a couple of minutes t( 
a couple of hours, and often radiating to the righ 
thigh. Many of them had been dyspeptic and con 
stipated. In spite of a careful clinical examinatioi 
little had been found apart from tenderness in thi 
right iUac fossa. A noteworthy fact was the minority 
in which the males found themselves among th 
703 patients ; only 241 (34'3 per cent.) of them wen 
males. Dr. Poppe has found a similar numerica 
feminine predominance in the statistics of sever 
other large pubbe hospitals in Norway. In his owr 
material the age at which his female patients won 
most subject to primary chronic appendicitis was 
between 15 and 30—an age-incidence certainly not 
explained by Aschoff’s pathological-anatomical studies 
which have shown that post mortem the incidence 
of diseased appendices rises steadily with age both 
in women and in men. Another curious fact, to 
which Dr. Poppe draws attention, is that in his 
hospital acute, as' distinct from chronic, appendicitis 
is just as common in men as in women. The appen- 
dicectomy proved fatal in three cases. A set of 
questions was addressed to the survivors, and those 
who reported themselves perfectly fit were not 
re-examined. As many as 646 were, however, re¬ 
examined. In 432 of these cases (66-9 per cent.) the 
results after the appendicectomy were good. IVhen 
the patients were classified according to sex, it was 
found that such good results had been achieved by 
84-1 per cent, of the male cases, but only by 68 per 
cent. • of the female cases. This comparatively low 
percentage for women was reduced still further to 
50 per cent, in the case of the women aged about 
26 years. A classification, according to sex, of the 
ailments from which 33 men and 176 women still 
suffered showed that the numerically.most important 
were constipation, dyspepsia, and nervousness coin- 
bined. Nine men and 91 women came under this 
heading. There wore as many as 41 women in whom 
pain in the right abdomen was the only persistent 
symptom. As a result of this investigation Dr. 
Poppe has a practical suggestion to make. The 
number of appendicectomies for so-called chronic 
appendicitis in women could be reduced if the con¬ 
stipation from which they suffered were properly 
treated; and the results of the operation when 
carried out could be improved if attention was paid 
to constipation in the after-treatment. 


The King has nominated Dr. John Ritchie, medical 
officer of health for Dumfries, as a member of the 
General Medical Council. Dr. Ritchie takes the place 
of the late Sir Leslie klackenzie as Crown nominee 
for Scotland. 

Dr. A. G. W. Thomson has been appointed a 
commissioner of the General Board of Control for 
Scotland in succession to the late Dr. J. P. StuiTock. 

The next session of the General Medical Council' 
will open at 2 P.ii. on Tuesday, May 28th, under the 
presidency of Sir Norman WaUcer. 


The Cambridge University Press will publish shortly 
an aifflotated list of medical practitioners in the diocese 
of London, 1529-1725, licen-sed imder the Act of Parlia¬ 
ment 3 Henry tTCII.. cap. 11. The object of this short 
book is to show in what manner the Bkliops of lA)ndon 
handled their great and serious responsibility rc.'specting 
the licensing of medical practitioners. 
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Ln.—PROGNOSIS OF BRONCHIECTASIS IN 
CHILDREN 

Hytil the introduction of lipiodol in radiograpliT- 
of the chest hr Sicard and Forestier (1922), opinions 
on the prognosis in hronchiectasis in children rvere 
for the most part pessimistic. Tins is readilv tmder- 
stood on revierring the criteria formerlr required for 
a diagnosis of hronchiectasis on physical signs alone— 
dnlhaess at the hase rith hronchial hreath-sounds 
and moist crepitations, chronic cough, Tvorse in the 
morning rith copious muco-prirulent sputum, cluhhing 
of the^ fingers, and cyanosis. ' Such a picture is 
uncommon in childhood ; it represents merely an 
advanced state of pulmonary crippling, and the 
expectation of life of those manifesting such changes 
cordd only he unfavourahle. From the evidence 
provided hy lipiodol investigations, ve novr hnorr 
that hronchiectasis may he present and give rise to 
very fevr symptoms, and also that it is a much more 
common condition in children than was formerly 
supposed. Bronchial dilatation, in fact, caimot he 
diagnosed in its early stages without the aid of lipiodol. 
The prognosis therefore has required revision and 
tends to he more hopeful, hut is still in a stage of 
determination. 

cnnaCAi- aspect of acottieed eeoxchect.4SI3 

The type of case in which hronchial dilatation may 
he suspected presents clinically the physical signs of 
pulmonary fibrosis, hut these are often so incon¬ 
spicuous that an examination depending on auscul¬ 
tation and percussion gives little information on the 
condition of the lung. Of greater significance is the 
fact that there is almost always a^past history of 
pneumonia (hroncho-pneumonia), often associated 
with measles, whooping-cough, or influenza! The 
child is brought to the doctor because of a persistent 
cough in the daytime, which gets worse in winter. 
The cough is not spasmodic, and is usually unpro¬ 
ductive. Sputum, when present, consists of thick 
tenacious mucus, and only in advanced cases is it 
purulent and evil-smelling from additional infection 
with putrefactive organisms. Vomiting provoked hy 
the cough is a suggestive symptom, and in a few cases 
hffimoptysis has been recorded. The child is often 
several pounds below the proper weight for its age. 
Dyspncea on exer;tion, cyanosis, and cluhhing of the 
fibers are signs of severe pulmonary involvement in 
chronic cases. 

Physical signs to some degree are usually found 
to he present when the chest is examined, though thev 
may he slight. They include dullness on percussion at 
one or both bases, possibly with displacement of the 
heart towards the most afiected side, weak breath 
sounds hut seldom hronchial breathing, and in some 
cases moist rales. A diminished exp.ansion of the 
lower part of the chest on the affected side may also 
he observed. 

EADIOGKAPHT AXD UFIODOL 

By S rays alone one of two conditions may he 
revealed : (1) The common form is fibrosis denoted 
hy excessive root shadows and heavy streaky shadows 
running from the lulum towards the diaphragm. 
During inspiration the diaphragm on the affected 
side often does not descend so fully as on the opposite 
side. (2) Collapse of a lower lobe. In this type of case 
there is a triangular shadow at one or other base, 
the spine and diaphragm forming two borders of the 


triangle, and the visible border or hypotenuse reaching 
from” the lulum to some point .along the phrenic 
surface. With lipiodol injection the presence of 
hronchiectasis is confirmed or disproved. In either 
of the two conditions, interstitial pneumonia or lobar 
'collapse, hronchial dilatation is li.ahle to occur. The 
mechanism of its production is thought to depend 
chiefly upon inspiratory effort, especially that which 
follows the act of coughing. With expansion of the 
chest wall a negative intrathoracic pressure occurs, 
causing air to enter the alveoli. If this is prevented 
locally by the accnmul.ation of thick tenacious mucus, 
the obstructed bronchioles tend to dilate. Other 
explanations of dilatation are that it is the effect of 
fibrous Traction, which can rarely be proved, or of 
accumulation of septic sputum in weakened bronchi, 
which only occurs in the “wet ” type of hronchiectasis. 
The dilatation may he saccular or cylindrical, the 
latter form being common when there is collapse of 
a lobe. In this atelectatic type of bronchiectasis the 
triangular shadow on the spino-phrenic angle repre¬ 
sents” collapse of the whole of a lower lobe. With 
lipiodol the outline of a main bronchus can be seen 
entering the triangular area. 

There are three methods of injecting lipiodol 
(10 to 15 c.cm.): (a) the intratracheal route, by direct- 
intTodnction through a catheter; (b) the cricothyroid 
route, by means of a cannula; and (c) through a nasal 
catheter reaching the trachea. The best and safest 
method for children is (a) the intratracheal route, 
though this necessitates general anissthesia by ether, 
which requires to be fairly deep. Points against 
(6) and (c) .are, that in (b) surgical emphysema of the 
mediastinum has been known to occur and to prove 
fatal, and in (c) there is Tmcertainty whether the 
lipiodol win enter the trachea in sufficient quantity; 
moreover, to suppress the cough reflex q)raying with 
cocaine will probably be required, and this is a 
dangerous procedure in children. In (o) the amount of 
discomfort and coughing involved by the injection 
of the lipiodol is usually slight. The method dem.ands 
a high degree of teclmical skill. 

The injection of lipiodol is not advocated for 
every patient presenting signs of pulmonary fibrosis 
in which bronchial dilatation is suspected, but the 
accurate information obtained justffies its use in 
cases reqTuring prolonged treatment, and especially 
when it is desired to ascertain the state of the 
bronchioles in a collapsed lobe. 






The outlook depends upon whether the bronchi¬ 
ectasis remains “ dry " with little or no sputum, or 
becomes “ wet ” with purulent sputum. Age has 
some influence. Cases commencing in infancy have 
a high mortality with a short period of survival. In 
those with onset at a later period bronchiectasis mav 
be present, for many years, even into late adult life 
without the incidence of sepsis. Cases of recoverv 
h.ave been described, where on subsequent lipiodol 
examination aU traces of bronchial dilatation have 
disappeared. This result, however, is rare in the 
atelectatic type of bronchiectasis, in which the 
coDapse is usually permanent. As Anspach has 
indicated, the smaUer and denser the trianwdar 
shadow remams, from absence of re-expansion? the 
worse the prognosis. An unfavourable siii in bronchi! 
ectasis IS the recurrence of febrile attacks wia 
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increase of cough and of physical signs in the chest, 
signifying renewal of pulmonary inflammation. Infec¬ 
tions of the upper respiratory passages, throat, antra, 
ears, are often mentioned as predisposing to advance 
of the bronchiectatic process, but in some cases they 
are probably secondary not primai-y, arising from 
infection ascending from the lung. 

In children with bronchiectasis open-air treatment, 
including open-air schools, is of great benefit. Por 
the atolect.atio type efforts should be made ta 


re-expand the collapsed portion of lung by breathi: 
exercises and CO- inhalations. When the collapse 
permanent, lobectomy may in the future become t 
best means of treatment. As the child gets oldi 
choice of occupation, avoiding dust-laden, close, 
over-heated atmospheres, is a matter of consideral 
importance. 

W. G-. WxLixE, M.D., P.E.C.P., 

Piiysioian to Out-patients, Ho.spital for Sick Cbilclre 
Groat Ormond-strcot. 


SPECIAL ARTICLES 


THE TREATMENT OF EARLY SYPHILIS 

A REPORT OF AN EXPERT COMMITTEE OP THE 
LEAGUE OF NATIONS 


avoiding intervals of such length as to afford the pnrnsi 
an opportunity of recovering. 

Ic) To administer approximately as mucli treatment 
primary ns to socondarj' eases. 


Tiie Health Organisation of the League of Nations 
publishes i the results of an inquiry into syphilis 
treatment carried out in five countries (Denmarlc, 
France, Germany, Great Britain, United States of 
America); 93 clinics in these countries have con¬ 
tributed to the inquiry and 13,198 case-records of 
primary and secondary syphilis have been analysed. 

Guided by the principles revealed by the study of 
these records, the experts who have collaborated - 
have adopted the following recommendations which 
are of great interest to syphilologists, public health 
officers, and private practitioners :— 

1. Treatment should ho recommended as early 
as possible in the scro-negativc primary stage. In 
this connexion, the fullest possible use should be made, 
for purposes of diagnosis, of tbe microscopical examina¬ 
tion of secretion from primary lesions, or from lymph 
glands. 

2. It should bo emphasised that, prior to the 
institution of either of the systems of treatment 
outlined below, there should he an adequate physical 
examination to dotermino the absence or otherwise 
of any indication for caution in respect of the dosage. 

3. It is essential that, in earrtjing out the treatment, 
a strict supervision of the patient ho exercised, especially 
in respect of mucous membranes, skin, kidneys, and 
liner. 

i. Observation, cliuical and serological, after 
completion of treatment should bo adequate and in 
any case for not less than three years. 

6. Adequate examinatiou of the spmal fluid, at 
least before dismissal from observation, is essential. 

6. The principles to be followed in carrying out the 
actual treatment should be as follows :— 

(а) To employ a comparatively heavy individual 
dosage of the arsonobonzeno and of the bismuth or 
mercurial compounds, the doses being administered in 
comparatively rapid succe.ssion, especially at tlie 
commoncomont. 

(б) To maintain a persistent attack on tlio diseose. 


_ > Quarterly Bulletin ol the Health Organisation, vol. ir., 

^'’ Prot. j’.vD.issoHX, former director of the Derimfological 
Clinic of the University ol Broslnu ; Colonel L. W . H.vroisox, 
Teclinicnl Adviser in Venereal Diseases. Ministry of nonitu. 
London ; Prof. Tn. M^yDSE-x, Director of th® 
peutio Institute. Copenhagen ; Prof. Lotus Pre.Ident 

of the Liguc natlonale franeaiso oontro lo Ptal 
Prof. Queyrat died and was succeeded by Prof. H. Goooijkot, 
Director of the Ciinlauo dc.s maladies eutnndwct sjphJMIqucs 
do la Faeultd do Mddecine do Paris (HOpilal St. Louts), r mu 
O. R.vscii, Director of the State Hospital, Copenlingem whose 
«i-co ■ ■■ W’— ' - Dr. SVT.XD LoMnoLT, Director 

of tho nsens Lysiustitut, Copenhagen ; 

Dr. Jf ' ' Dermatology and Syphilqlof^, 

3-1)00 ■■ of Pennsylvania, Philadelphia. 

Rnppi ' ■' MAnTEXSXEiX. . Dircrtor ol 

,1,0 ■ ■ ' tunicipnl Hospital, Dresden- 

Fricdrichstndt. 


7. The material studied does not enable a cle; 
decision to be made as to the relative merits of inte 
mittent treatment, with courses of injections i 
rapid succession separated by rest intervals of som 
weeks, and continuous treatment, or between th 
simultaneous employment of both arsenical am 
bismuth or mercury and the system in which hismut 
and mercury are withheld until a number of arsenic.' 
injections have been administered. 

Nevertheless it seems practicable from tho resuli 
of the analysis and from the personal experience of tli 
exports to formulate a system of intermittent treai 
ment and one of continuous treatment either of vhioj 
can ho expected to yield satisfactory results ii 
ordin.ary cases of early syphilis. 

It seems possible that the intermittent treatmon 
which is suggested below may in effect bo continuous 
or practically continuous, treatment ovring to tin 
continued absorption of bismuth from tho feites of thi 
injection for some weeks after any tompor.ar; 
suspension of tho treatment. 

Plan of Intermittent Treatment 

1. Males .—For adult males of average weigh 
aged loss than 60 years and in whom there is no contra 
indication, a number of courses of injections on th 
plan described below (Table I.). It should hp sail 
that, at tho beginning of this course, some administo 
at once tho full weelUy dose (0’60 to 0'76 gramme] 
while others divide it into two doses (e.g., 0-30 am 
0-45 g.) BO far as the first week is concerned. 


Table I .—Weekly Dosage 


Weeks. 

“ OLt ” 
(gramme). 

“GOG” ' 

(gramino). 

1 

Insoluble 
compound of 
bismuth 
coutalninff 
bl-inotal * ; 
(gramme). 

1st to 8tli 1 

O'CO to 0'75 or 

O'l to 0‘5 and 

I 0-20 to 0'24 

Stb 

— 

— 

0-20 to 0-24 

10th 

- 

— 

0-20 to 0-24 


* 1. By insoluble bismuth is here meant compoimils of n ver 
light solubility in wotcr. They should therefore ho alrcn li 
isponsion, those of extremely slight solubility (tho oxycliloruio 
■c.) usually in a wntcr>' suspension, those that nro more PphjJ”' 
ho snbcalicylato, tho iodo-bismutliato of quinine, the nlKnlini 
irtrntes, &c.) suspended in a vegetnblo oil. If a Uposotuon 

ompoimd (o.g., f ’ - -is Prorcircil. It l- 

cslrnblo that tiio ■ 

The dosamo ot should be calcuinlcil 

ccording to their rontent in bismuth metal. _ „„„ ,,,, 

— -Q lilsmutli, n course of mercury mar or 
■ rm ot inunctions (10 days nt .i h. 
or of injections ("ft mg. cniomel oi 
Hi mg. 6 aii 05 -hue ol mercury, tec., suspended in a sniiuim 
asc). 

It is recommended that: (a) In case.5 which remain 


rES TAV CST^ 


kepoet o::? the ' 


TaBIE n.—ELAE of AXTEE^-AIES•G CO^-Tr^uG.^ 


: “606” 

• (graznins). 


Day. ‘ 
1 

5 •; 

IV ' 


10 

11 

12 

13 

14 

15 
1C 
17 


•o I 
26 
o- . 

OQ ^ 

29 

30-37 . 


42 . 

43 ‘ 
44-53 I 


oo ' 
55 = 


O'S-0'6 

0*3-<‘*6 

0*3^‘6 


59 

6-0-69 


TC-122 

12S 


0-4 

0*4 

C<*4 

0*4 

0*4 


0*4 

0'4 

0*4 

0*4 

0*4 

0*4 


0*4 

0*4 

n*i 

6*4 

0*4 

0*4 


0*4 

0*4 

0*4 

n*^ 

0*4 

n*i 


0*4 

0*4 

0*4 

0*4 

0*4 

0*4 


Interim 

treatment. 


Serol*: 
Test. ; 


Bismntli, 4 coses. 
0*2 gramine and 
K-I., or 
He. and .tOt, 


Bistnnth, C doses, 
or Unst. Hsr. and 
KJ. 


Bismntb, S dojes or , 
: Cn^H^.andSj;. 


Bismuth, 10 doses 
or Hg. and 

ixX 


•• 0*^6 ” cc^are for S in^i'rdnn? an j£-n: m V 
(11*3 fe) n 

"-3znrie, Tromen, the Irnmh xnm vCL'sernmn ^ 
interval;^ at^ninr- ^ 

^Tn^n,%'^er‘tr ' 

TT,c^^*Tnr»n> for Trtznsn anl 'I-r-I-r;- rnmrm; Snr me: 
snlseqnent conrses- 
If merenry is rse’d ; n-rre t 
*■* 606 *’conrses- An this r« 

2senro*re!ajse. 



i fry ‘Tivr= 


“ W6 ” starts, 
first, cese of ‘ 
early sta^. 




riiiic:nn-s= 


Bismnth is hetter tbm n 
if patient's oxpemtir: 
abnormal, ccntzrme err 
sis months. 


ses me rnidiTiiC/y ^HJttinr jiTmre?- 


Bismtith, 10 doses 
or Ungt. Hs. and 

K.I. 

' Probation. Ko treatment, 6-12 
• Complete physical and nenrological examination. In 
and great vessels- 


The aTerare sero-ne'mtrre, 
shotfid bare at le-ast 5 omr3*s ct' 


It is safer to i 


jemnn— 


'Ur *rar:r 


• 'iir snermny m‘ 


hbar p—ttnre. p»n5ECi>h.. Sntjtvvttrj'it 


or become serologicaBy negative during, or by tbe 
end of, the nrst conrse four such cour5e5 be 
administered, yrith intervals of three to five ■vreeks 
between any two courses. 

(b) In cases vrhich have not become sero-negatrve 
by the end of the nrst course, in addition to the 
amount of treatment shovm in (a), further courses 
should be administered until the patient has received 
as a minimum three beyond tbat u'hich has ended 
Tvith negative serum reactious. At the option of the 
individnal clinician, this treatment may be prolonged 
as may be considered necessary. 

(c) Cases presenting signs of clinical relapse of an 
early type should be dealt vrith on principles .giTntTn- 
to those enunciated in (h). 

2. FemeUs .—For females (non-pregnant), treat¬ 
ment should be administered on the plan outlined for 
men Tvith the exception that the sinsrle dose of 914 
should be reduced by 0-15 g. and that of ‘*0C»6’' 
by 0*1 g. 

In the event of any reduction in the amount of 
treatment being indicated it is recommended that 
this be eftected by reducing the number of arsenical 
■injections rather than by reducing the individual 
dose or increasing the intervals. 

Plan of Continuous Treatment 

The plan of continuous treatment is as shown in 
Table II. and the succeeding paragraphs. 

As an optional scheme more in harmony with the 
trend toward longer courses, three series of tea 
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Wrd’s eye Tiew o£ the Hammersmith Hospital as it was planned in 1005 hy the architects, Messrs. Giles. Gough, and 
Trollope, hut not then lully carried out from reasons of economy. Tho now out-patient department and tlio medical school 
huUding now make up tho south-east block and complete the original scheme in this respect. The buildings of tho institution 
to tliB north still afford groat scopo for future development.* 


POST-GRADUATE MEDICAL TEACHING 

PROGRAMME OF THE NEW HAMMERSMITH 
SCHOOL 


There is sometliing of adventure about the curri¬ 
culum of the British Postgraduate Medical School 
opened hy the King this vreek, for the staff has been 
taken from many parts of the Empire, the chairs of 
other Universities have been rifled, and the dean 
has been chosen from among distinguished adminis¬ 
trative ofacers of the Indian Medical Service. The 
history of the School’s development has already been 
told in these columns, vrith an account of the buildings 
themselves. What follows is intended simply to 
give an indication of the way in which post-graduate 
teaching is to take its course at present. Staff and 
equipment are there. Students have only been 
admitted officially since May 1st. They will be 
drawn from many sources, and it is hardly likely 
that'the school will attain its greatest usefulness until 
arrangements are made for resident students. Many 
of tho features suggested are stiU in the making ; tho 
most striking feature of tho whole is tho small pro¬ 
vision made for the lecture type of teaching and the 
largo provision for bringing students into personal 
contact with cases. In what follows we are much 
indebted to the dean and the heads of the four 
departments. 

Department, of Medicine 
This department has charge of 170-180 beds 
distributed in six large wards. Tho full-time staff 
of the department consists of :— 

Professor 4 First assistants 

Reader i 5 Houso physicians 

and one assistant medical officer of the L.C.C. service 

• With the exception of this photograph which wo owe to the 
courtesy of the architects, all the otner pictures In this article 
wore specially taken for the purpose by Mr. C. M. Braithwaite, 
103, Victoria-parade, Moseley, Birmingham, from whom prints 
of any of them can bo obtained. 


who acts as resident medical officer. Tho first 
assistants are chosen for their expert knowledge of 
one or other of the various branches of medicine, 
such as neurology, respiratory and cardiovascular 
diseases, endocrinology, infections, in order that the 
specialised knowledge of the staff may cover a wide 
field. It is obvious that at any one time all the 
branches of medicine in which special knowledge is 
required cannot ho represented on the staff, and to 
fill these gaps consultants have been appointed who 
visit the hospital at stated intervals,^ and at other 
times when their services are required. In tho 
future it is hoped that additional departments, such 



FIG. 2.—Tho tountaln In tho court of tho scliool building 
which will no doubt bccomo an informal consultation centre. 


as psychological medicine and diseases in childbood, 
may ho added. „ 

Each senior non-resident member of the 
with a resident house physician, has charge of 
beds. In addition to this duty each first ^sistan 
will give his expert special knowledge for tlio tHng- 
nosis and treatment of cases coming under ins 
specialty throughout the wards of tho department. 
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In this Tvay he htU ohtairi 
material for hfe investiga- 
tiom and research and, at 
the same time, hr means 
■of the beds of -srhich he_ is 
in charge and to -srhich ■ 
cases of aU Mnds are ad¬ 
mitted, he -will keep np his 
knorvledge of general medi¬ 
cine. Each senior member 
■of the staff Trill hold a con- 
snltative ont-patient session 
■on one morning a Tveek, 

Trhen he Tviil see cases 
referred to him from the 
■casnalty department and 
patients discharged from 
the -wards Trho regnire 
tnrther treatment at the 
hospital or -whose progress 
Tie desires to folloTV. 

The honse physicians and 
the ofBcer loaned from the 
London Connty Conncil ser- 
-rice are resident. The 
former Tvill he recruited 
from the graduate students 
-who have attended courses 
at the school By allotting 
a comparatively small nnm- 
het of beds to each honse 

physician opportunities are provided for them to study 
for higher degrees, prepare theses, attend other general 
-or special hospitals, -work in the laboratories, engage 
in research, and so forth. The house physicians are 
responsible for carrying out treatment and for the 
patients’ records. 

A small laboratory has been provided adjacent 
to each -ward -where simple laboratory tests can be 
■carried out. Plans have been prepared for a series 
•of laboratories for the physiological investigation of 
patients, including galvanometer rooms for -work on 
the cardiovascular system, rooms for testing respira¬ 
tory functions, basal metabolism, Ac., and their 
■construction is to be commenced immediatelv. 



FIG. 4.—^Physicians* examininjj room in the medical ont-patient department. There are 
t^o lartre rooms as the one illnstrated and trro smaller rooms. The larger rooms are suitable 
for teaching. Entrance to the dressing rooms is seen behind. 


COIJESZS OF DCSTRTJCTIOK 

I.— Instruction in clinical medicine -will be provided by 
appointments to the wards of graduate students in small 
numbers (about 15 students to 60 beds) for periods of 
tliree or more months. They will be allotted cases to 
which they will act as clinical clerks, recording fuUy the 
histories, physical findings and progress, aiding the honse 
physician in carrying out treatment, and carrying out 
The simpler laboratory investigations that can he made 
in the ward laboratories. Bedside clinics or ward rounds 
will be held on two mornings (11.30 A.M.— 1 p.si.) a week 
■with the small group of students working in a ward, and 
on two mornings a week theatre clinics -will be given by 
the professor or the reader for the whole number working 
in the department. On a fifth morning there will be a 
clinical-pathological conference at which all 
the students will attend, and on one after¬ 
noon a demonstration of X rays -will be 
given by the lecturer in radiology. Post¬ 
mortem examinations are lield daily, and 
demonstrations are given at 1.30 p.h. On 
most afternoons the students -will be free 
to study their own cases, attend other 
general or special hospitals, or work for 
examinations. A good working library is 
pro-vided. 

n.—On three mornings a week ont-patient 
sessions are held. These are consultative in 
character, cases being referred to them from 
the casualty department, and at them cases 
discharged from the -wards and requiring 
further advice are seen also. Small numbers 
of students working in the wards assist at 
these sessions. 

m.—Intensive courses for practitioners, 
lasting fwo weeks, will be given as frequently 
as practicable. In these courses a disease 
or group of diseases would be considered in 
a wide manner to illustrate the natural 
Mstory of the process, the clinical mani¬ 
festations, the physiology, pathology, and 
treatment. Clinical pathology, laboratory 
and X ray methods of diagnosis would be 
demonstrated. Subjects "covered might 
include discussions—e.g., on (1) the place 
medicine and the doctor are fakins in modem 



EIG. 3.—Rccoivuig room in the new out-patient department. There are two 
^ch rooms, one for female patients and one for maie. Patients ore seen 
in th^c roo^ at all times and may be dealt with immcdiatelx bv the 
casnal.T medical ofEcers, referred to the ont-patient departments ■which are 
cocsnltatiTc, or admitted to the hospital. «nn.u are 
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A SPECIMEN IVEEK OF INSTRUCTION IN CLINICAL MEDICINE 


— 

10-11.30. 

11.30-1. 

1.30-2. 

2-3. 

3-4. 

Moiidaj'.. .. Ward rounds by staff and , 

ward work by students. 

Ward clinic by staff to 

1 students in small groups. 

Post-mortems. 

\\’ard ^rork by 
staff and by 
students. 

^rard work by 
staff and by 
students. 

Tuesday 

Ward rounds by staff and 
ward work by students. 

• Prof. Fraser. 

* Dr. Stuart Harr 

Theatre clinic. Dr. AUken. 

‘is 3* ' 

do. 1 

1 

1 

do. 

do. 

■Wednesday .. 

Ward round, staff only. 
Ward work by students, j 

(12-1.) 

Clinico-pathological 
conference. 

! do. 

do. 

do. 

Thursday 

Ward rounds by staff and | Ward clinics by staff to 
ward work by students, j students in small groups. 

*Dr. Wood. Out-patients. 

1 do. 

Kadiological 
conference. 
Wards closed. 

— 

Friday .. 

Staff and students in wards, j Theatre clinic. Pi'of. Fraser. 

do. 

As on S 

londoy. ' 

Saturday 

Students in wards. 

* Dr'’; / Odt-Patients. 





• Students Trill attend out-patient department trith the member of tho staff to whom they are attached. 


society; the doctor’s responsibilities to the State and to 
liis individual patient; (2) methods of clinical examina¬ 
tion and the importance of history taldng; the study of 
the patient and medical psychology ; (3) the physiology 
of tho mind; (4) infections of the upper respiratory 

passages, acute and chronic; (5) chronic artlmitis; 

(6) dyspepsia. In each case at least one outside member 
of tho profession, expert in some brancli of medical prac¬ 
tice, would take part. This year it is proposed to hold 
such courses in Jtme, July, September, and November; 
the number of practitioners attending will be limited 
to 26. The work will be as practical as possible and will 
include medicine, surgery, obstetrics, and pathology. 


rv.—It is proposed to arrange a series of lectures and 
demonstrations on one afternoon or evem'ng a week during 
the winter at a time suitable for practitioners in London. 
A series of subjects would be covered. 

V. —Members of the medical profession, other than 
those on tho whole-time stall of the school, will be invited 
to toke part as teachers in the refresher coiuses and at 
the weekly lectures (irr. and iv. as above). In this way 
the benefit of expert teachers in a large variety of subjects 
from London and elsewhere will be available for post¬ 
graduate instruction. 

VI. —It is hoped that special lectures may be arranged 
to be given by distingtiished visitors to London from 


A SPECIMEN INTENSIVE COURSE FOB PRACTITIONEES 


FIUST -WEEK 


_ 

10.30-1.0. 

Conducted by— j 

2.0-4.30. 

Conducted by— 

Monday 

Principles of the examina¬ 
tion of patients. 

Prof, Fraser and the medi¬ 
cal staff of tho school. 

General principles in tho 
treatment of Fractures. 

Mr. Lambert Rogers and 
surgical staff. 

Tuesday 

' At the Central London Throat, Nose, <md Ear j 
1 Hospital, Grays Inn-road. j 

At the London School ol 
Hospital, Lei' 

f Dermatology, St. Joliu’s 
tester -stiuavc. 

Wednesday .. 

1 

1 

j Natural history, diagnosis 
and treatment of Peptic i 
Ulcer and various types 

1 of Functional Dyspepsias, i 

Dr. J. A. Ryle and tho 1 
staff of tlio school, incliid- ( 
ing the patliological and | 
radiological staff. i 

Continuation of the same 
subject. * 1 

1 Tho same staff. 

Thursday 

Common types of Anremia: 
their diagnosis and treat¬ 
ment. 

Dr. Janet Vaughan and ] 
tlio staff of the scliool. j 

Demonstration of Obstet¬ 
rical Cases. 

Prof. Young and the staff 
of the school. 

I --- — - 

Friday .. 

Antenatal Examination, 

Prof. Young and staff. j 

Common GynrccoJogicnJ 
Conditions. 

Dr. Chnssar ^foir. 

Saturday 

Psychology in General 
Practice, 

Dr. Edward Mapothcr, j 

— 



SECOND ^TEEK 


Jlonday 

1 

Gastric Carcinoma: its 
diagnosis and treatment. ; 

1 

Prof. Grov Turner and the j 
staff of the school. i 

1 

Heart Disease and Heart 
Failure. 

Prof. Fraser and the 
medical staff of the 
school. 

Tuesday 

1 At Great Ormond-str 

eet Cliildren’s Hospital, j 

At Great Ormond-stre 

«t Children’s Hospital. __ 

Wednesday .. ! 

1 

1 Chronic Arthritis. 1 

Dr. C W. Buckley and tho 1 
staff of the school. , 

Chronic Rheumatic Affec- | 
tions. 

Dr. Buckley and the staff 
of the school. 

Thursdar 

1 

1-! 

; Some common Respiratory 
Diseases. , 

Dr. J. G. Scaddingandtho 1 

staff of tbo school. i 

Pulmonarj' Tuberculosis In 
General Practice. 

1 

Dr. L. S. T. Burrell nad 
tho staff of the school- 

Friday . . .. 

Head Injuries. ’ 

1 

Mr. Lambert Kogers and 

1 the staff of the school. ' 

The diagnosis of Acute , 
Abdominal Conditions. 

Prof. Grey Turner and the 
surgical staff of 
school. , 

Saturday 

. i 

Demonstration of Local ; 
An£csthesia. 

Dr. R. E. App^ly^and ! 
the surgical staff of the 
school. 

(12.30-1.30.) 

Discussion on the require¬ 
ments of o Post-graduate 
Refresher Course. 

Jlcmhers of the claFt’. 
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this country or from abroad as often 
as possible. In suitable instances 
the visitor will be invited to take 
charge of wards for a time and take 
part in the routine work of the hospital 
and school. 

vn.—Graduates who are carrying 
cut investigations and require clinical 
material for their researches can 
be accommodated in small numbers. 
It has not been possible as yet to 
pro'T’ide laboratories for the depart¬ 
ment of medicine other than the 
ward side-rooms, but the plans for 
such laboratories have been pre¬ 
pared and them construction is to 
be commenced immediately. It will 
be possible to accommodate more 
research workers when these are 
completed. 

vni.—Graduate students attending 
for shorter periods than a month can 
be accepted in small numbers, but 
it may not be possible to arrange 
special courses of work for them. 
If they desire to study a special 
branch of medicine it may be pos¬ 
sible to attach them to a member 
of the staS working in that special 
branch. 

IS. —Visitors for short periods will 
always be welcomed, and arrange¬ 
ments will be made to enable them 
to attend and to see whatever aspect 
of the work of the department they 
desire. 



FIG, 6.—^One of two new operating theatres on the top floor of the new hospital 
wing. In the background is seen a movable gallery for visitors. The sterilising 
room IS common to the two theatres. The anresthetie rooms adjoining can be 
darkened and i^ed as adjuncts to the theatres for examinations or operations 
best conducted in artiflcia) light. The surgeon’s room is fitted for smaller demon- 
strauons such as can be carried out between operations. A laboratory is provided 
m close proximity to the theatre. 


Department of Surgery 

Much of what has been said about the department 
of medicine applies in general to the department of 
surgery. At the moment the number of beds is 
rather less, 120 to 130, but next year it is intended 
to add another 60 in a new block of which plans 
have been approved. The staff is on the same basis 
as for the medical department though slightly fewer 
in number and consists of 

Professor. .Reader. .2 First Assistants. .4House Surgeons 


and an experienced L.C.C. officer who acts as emer¬ 
gency surgeon and liaison officer. The members of 
the staff have aU some special experience: the 
reader in neurological surgery, one assistant in 
urology, and the other in fracture work and ortho- 
piedics. The staff will thus include, beside the professor 
and the reader, three other members, one of whom will 
act in the capacity of resident surgeon, dealing with 
emergencies at such times as the visiting staff is not 
available. The other two members, of the standing 
of senior sm-gical registrars, will carry out and 



of the theatres can accommodate about 100 students. ubiai me apparatus. Each 


supervise special investiga¬ 
tions, pre- and post-opera¬ 
tive treatment and so forth. 
Each will have some special 
line in which his experience 
is valuable and which he 
will have the opporturdty 
of developing. Four house 
surgeons have been 
appointed, their periods over¬ 
lapping BO that some would 
always be accustomed to 
the running of the unit. 
A considerable part of the 
teaching will be carried out 
in the demonstration theatre 
to which patients can be 
wheeled from ward and out¬ 
patient department. Ward 
visits, however convenient 
and deb'ghtful, are only suit¬ 
able for demonstrating to 
a limited number and have 
the drawback that the re¬ 
marks of the teacher have 
to be regulated to avoid 
hurtag the feelings of the 
patient or other persons in 
the ward. Certain classes 
■mil also be held in the out- 
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It ivill thus take a part, though prohahly a minor 
one, in “ refresher ” courses and participate to some 
extent in other activities of a similar nature. The 
special object of the department 17111 he to provide 
medical men and Tvomen ivith facilities for advanced 
study in ail branches of pathology. Such students 
TviO he of tvo main types :— 

(A) Those who desire to gain general training and 
experience in-one or more branches of the subject. 

(B) Those who wish to devote themselves to the investi¬ 
gation of some particular problem. 

The department will in fact be concerned with students 
of pathology rather than with students of medicine 
to whom pathology is but one of several subjects 
engaging their attention. 

In order to meet the needs of such students, 
especially those in Group A, the .department must 
have access to teaching material. This can only 
be obtained from the routine pathological services 
of the hospital, and the department will therefore 
be responsible for these services. Such an arrange¬ 
ment has the advantage of ensuring that close asso¬ 
ciation between the cluiical and the laboratory sides 
which is so desirable. While chiefly concerned with 
the problems of the student of pathology, an impor¬ 
tant function of the department wiU ho to collaborate 
with members of the clinical departments in com¬ 
bined investigations and to provide facilities and 
assistance to members of the staffs of these depart¬ 
ments who may wish to undertake personal laboratory 
work. The successful development of a department 
of this kind demands that every member of its staff 
shall be actively engaged in research, for an institute 
which will attract serious students of pathology who 
wish to undertake original investigations, and to be 
trained in the methods of research, can only bo built 
up if the staff are themselves students and not merely 
teachers. For this reason care has been taken to 
provide a staff sufficiently large to ensure that each 
individual may have adequate time, apart from his 
routine duties, to devote to his personal work. The 
organisation of the department provides for reader- 
ships in morbid anatomy and histology, bacteriology, 
and pathological chemistry; and each reader wiU 
have at least one assistant. Students can be admitted 
into any one of these three subdepartments, or divide 
their time among two or aU of them. There is, in 
addition, a subdepartment of clinical pathology 
where candidates for the University diploma in 
clinical pathology wUl find their requirements met. 

Instruction in pathology at the Hammersmith 
school wiU be of a very personal character. Students 



FIG. H .—A corner of tlio museum on tbo first floor. Tho 
availoblo space is limited and the museum will oo strictiy 
a teaching ono. 

wiU work in tho laboratories under direction of 
members of the stafi carrying out the ordinary 
pathoiogical investigations for tho hospitai, and 
research students will be mainly occupied with their 
individual problems. Formal teaching will play 
little part in tho scheme, but pathological conferences 
open to anyone who desires to attend will bo hold 
on ono or two afternoons a week when the routine 
work of tho department wiU be discussed by tho 
staff and tho students. Post-mortem demonstrations 
are now being held every day when opportunity 



FIG. 10.—A histological laboratory adjoining tho post-mortem room. 
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List of the Professorial Staff of the School 

Deah : Col. A. H. Pboctok. D.S.O., I.M.S. 


Pkofessoe .. 

Header 

Senior Assistant M.O. 
First Assistants— 
General Hedicine.. 
Kespiratory 
Cardiovascular 
Inununities and 
Infections .. 

House Physicians .. 


hbdicixi: 

F. H. Fkases, H.D. Edin., 
F.K.C.P. Lond. 

K. S. Aitken, D.Phil.,' Oxon., 
H.H.C.P. Lond. 

Benjamin Barling, MU., M.B.C.P- 

(J. H. Jennings, M.B.C.P. Lond, 

J. G. Scaddins. M.D., M.B.C.P. 
P. H. TTood, M.B.Melb., M.B.C.P. 

C.H.Stuart Harris,M.D..M.K.C.P, 

K. G. B. Gilbert, M.B. Lond., 
X. V. BirreU. M.B. Glass., 
D.P.H., T. K. C. Fraser, 
M.B. X.Z. R. F, Fairweather, 
M.B. St. And., E. C. AUibone, 


M.B. Leeds. 


Professok .. 

Reader .. 

Senior Assistant M.O. 
First Assistants— 
Fractures and 
Orthopedics 
Genito-urinary 
Casualty OEBcers 

House Surgeons . .. 


SHRGERT 

G. Grey TtjRs-er, M.S. Durh., 
F.E.C.S.Eng., F.A.C.S. 

Lambert Rogers. M.Sc. M'ales, 

F. R.C.S., F.R.A.C.S., F.A.C.S. 
A. Elliot-Smith, F.R.C.S. Eng. 

A. J. IVatson, M.B., M.R.C.P. 

Bond., F.R.C.S. Eng. 

A. L. Light, M.S. Lond., FJl.C.S. 

H. D. Clarke, M.B. Dub., I. H. 
Gosset, MH.C.S., B.Ch. Oxon. 

M. T Greig, B.So., M.B. Otago, 

G. 1Y.D. Reeves, M.R.C.S. Eng., 
Margaret P. Miller, M.B, 
St, And., Mahmud Hafezi, 
M.R.C.S. Eng. 


OBSTETRICS AMD GYMHiCOLOGY 


Professor .. 

Reader 

Senior Assistant AI.O. 
First Assistant 
House Surgeons 


James Yotwo, D.S.O., M.D., 
F.R.C.S. Edin., F.C.O.G. 

J. Chassar Moir, M.D., F.R.C.S. 
Edin., M,C.O.G. 

A. D. Morris, M.D. Brux.,'M.B. 
Xiond. 

G. IV. Theobald, M.D., M.E.C.P. 

Loud., F.R.C.S. Edin., F,C.O.G. 
M, A. Robertson, M,B. Camb., 
J. Ewing, M,B, Leeds. 


Professor .. 

Readers— 
Bacteriology 
Ptrthological 
Chemistry 
Morbid Anatomy 
Assistants— 


PATHOLOGY 

. E. H. Ketixe, M.D., F.R.C.P- 
Lond. 

. A. A. Miles, M,A. Camb., M.R.CiP. 

. Earl J. King, M.A., Ph J). Canada. 
John Gray, M.D. Edin. 


CUnical Pathology 

Bacteriology 

Pathological 
Chemistry 
Morbid Anatomy 


Janet M. Vaughan, D.M. Oxon 
M.R.C.P. Lond. 

P. H. Martin, B.M. Oxon., 
M.R.C.P. Lond., D.TAI. & H. 

G. A. D. Haslewood, M.Sc. Oxon. 
C. V. Harrison, B.Sc., M.B. 
Wales, M.B. Lond. 


COXSULTESTG STAFF 


Dermatology.. 
Orthopredics .. 
Psychology .. 
Pediatrics 
Ophthalmologv* 

Ear, Xose, and Tliroat 
Xeurologj' 


Dr. R. T. Brain. 

Mr. E. Laming Evans. 
Dr. Aubrey Lewis. 

Dr. Alan Moncrieii. 
Mr. R. C. Davenport. 
Mr. Sydney Scott. 

Dr. J. Purdon Martin. 


offers at 1.30 p.m. These are open to everyone, and 
the professor of pathology will combine with the 
professor of medicine in a clinical pathological con¬ 
ference once a week. One of the other weekly 
conferences will he devoted to the post-mortems of 
the week in which cases will he dealt with from a 
more pathological point of view, and stndents will 
he able to enter more deeply into the bacteriology, 
chemical pathology, and biochemistry of the material. 

It will now he obvious that pathology at the 
Hammersmith school is not to he regained as a 
separate Facli or discipline hut as a habit of mind 
pervading every aspect of medical inquiry. 


IVIEDICINE AND THE LAW 


Capacitj* of Injured Workman 
Ix Cimard Steamship Co. Moore the House of 
Lords not long ago refused to allow the Court of 
Appeal to overrule .a coimty court judge on a point 
of medical evidence. It was a case of workmen's 
compensation. Moore, working on a ship, had his 
left arm caught in the rope of a dendck. Both hones of 
the left forearm and also two ribs on the left side 
were fractured. He was paid full compensation at 
the agreed rate of £1 6s. 4(7. per week from the end 
of 1930 to Feb. 9th, 1933. Dr. X then certified that 
Moore had so far recovered as to he able to perform 
heavy work; his wrist, movement would improve ■ 
by doing work. Accordingly the employers gave notice 
under Section 12 of the Act and diminished the weekly 
payment to 10s. Moore asked for light work for 
five and a half days a week at an ordinary dock 
labourer's pay. This was refused. Subsequently he 
asked for arbitration, claiming compensation on the 
basis of total incapacity as from Feh. 2oth, 1933. 
The Steamship Co. answered that in the month of 
February Moore was only partially inc.apacitated and 
had since entirely or almost entirely recovered. At 
the arbitration in the Liverpool county court Dr. Y, 
giving evidence on behalf of Moore, said the man 
coulci not do full work and no improvement was to 
he expected. Dr. X testified on the other hand that 
Moore's injuries would cause him discomfort hut not 
incapacity for dock labour; he could now do full 
work and would improve and he all right in six 
months. The cormty court judge, accepting the 
evidence of Dr. X. foimd that Moore was, at the date 
of the hearing, fit for full work and that his incapacity 
bad ceased. 6a appeal the Court of Appe.il held that 
the evidence in the coimty coiut had shown that the 
capacity for work was not that of an ordinary he.althy 
man and that there was no evidence that the incapacitV 
had ceased. The Com-t of Appeal sent the case hack 
to the coimty court for assessment of the amount of 
compensation payable. In January, 1934, an award 
of 10s. a week was made, to begin at June IGth, 1933, 
and to continue during the partial incapacitv. The 
Canard Co. accepted this award for four months ' 
.and paid compensation thereunder ; it then appe.aled 
to the House of Lords, where the order of the Court 
of Appe.al was discharged and the coimty court 
judge's decision was restored. Lord Blaneshnrtrh 
s.aid that the true cft'ect of the evidence given bv 
Dr. X (that the incapacity had now ceased) w.as 
something which could be better appreciated bv the 
coimty coim judge who he.ard the evidence personallv 
than by the appellate courts which did not hear it 
There was e^Menco on which the conutv court. iudFe 
coidd find that mcapacity “from everv relevant 
.pomtofview had ce.ased. It was of the fet 



1180 the lakoet] 


MEDICmB AND THE LAW 


[MAY 18, 1936 


ance, said Lord Blanesburgh, that the finality of 
an arbitrator’s findings of fact in ■n’orkmen’s com¬ 
pensation cases should be jealously .maintained. 

Handwriting Experts 

Of all species of expert witnesses the handwriting 
experts seem to be the most vulnerable. Defending 
advocates never spare an allusion to the Beck case 
and now the Binney case adds another arrow to their 
quiver. Binney was indicted at the Derbyshire assizes 
last July for having sent letters to a Sirs. Clift 
demanding money with menaces. Although the 
charge accused him of having “ uttered ” the letters 
and not of having written them himself, the prosecu¬ 
tion ran its case on the basis that the. handwriting 
. was that of Binney. Convicted in July, he asked on 
August 16th for leave to appeal.. There was no fresh 
evidence as a ground for disturbing the jury’s verdict, 
and the Court of Criminal' Appeal dismissed his 
application. On August 2Sth another letter of the same 
character reached Mrs. Chit. Binney then petitioned 
the Home Secretary. On March 5th and April 3rd' 
two more such letters arrived and a few days ago, 
on the eve of the reconsideration of the case by the 
Court of Criminal Appeal at the instance of the Home 
Office, a fourth letter came. At the recent hearing 
there was expert evidenee (apparently not disputed 
by the Crown) that these four post-conviction letters 
were.written by the same hand as the letters on which 
Binney had been foimd guilty. An officer from 
■ Dartmoor Prison, where Binney was serving his 
sentence, said that was no record of anyone having 
visited the man in prison ; there was further evidence 
that the letters could not have been sent from the 
prison. It was of course possible that Binney had 
written the four letters before his trial to be posted 
at intervals later; but the post-conviction letters 
dealt with events whieh happened. while he was in 
prison and one letter actually named the precise term 
of sentence he had received. It was possible too that 
a confederate was worldng with him and was managing 
the post-conviction correspondence; but the jury 
at the assizes had convicted Binney on the basis of 
his having been the sole person concerned. “ It is 
clearly established,” said Lord Hewart, in delivering 
the judgment which has now set Binney at liberty, 

“ from materials which were not open to any court 
in July, that there is a hand somewhere, other than 
the hand of Binney, which is responsible for the 
physical act of writing these letters.” The comt was 
obliged to conclude that, if the jurors had had 
these fresh materials before them, they would not 
have come to the conclusion that he was guilty of the 
eharge. 

The difficulty of the handwriting expert is that 
he has often to bear a disproportionate burden in 
supporting a case where other kinds of evidence are 
missing. It is for the jury to say what weight is to be 
attached to what he says. A jury can see similarities 
of script or spelling readily enough, but it is convement 
that someone should point them out first. Sometimes, 
the handwriting expert can make an overwhelming 
case with decisive eSect. This happened on the 
prosecution of Bruno Hauptmann, the alleged kid¬ 
napper of the Lindbergh baby. A letter deman(tog 
a ransom was left in the ehUd’s nursery on the night 
of the crime ; other letters were written in the course 
of extracting the 60,000 dollars which Colonel 
Lindbergh paid in vain ; one letter concerned the 
production of a “ token ” of authenticity, namely, 
the garment which the child had been wearing. 
There were 14 of these “ransom notes” and 16 
acknowledged specimens of Hauptmann’s actual 


■writing, such as his application for a motoring licence 
and certam specimens written by him at the dictation 
of the police. Particular letters, such as an uncrossed 
“ t,’’ and a peculiar “ x ” which resembled a double 
‘ e,” were common to aU the writings. Spelling 
mstakes^ made another connecting link—“ note ” for 


‘not,” “gut” for “good,” “ mony ” for “money” 


. “bond” for “boat,”''“hte ” for ‘‘the,” and so on. 
Another was the idiosyncrasy of hyphenating “ New- 
York.” All these points a jury could easily follow, 
and their cumulative effect would be strong. These 
and other matters (such as the tracing of the ransom 
money and the identification' of wood in the Idd- 
napper’s ladder with wood taken from Hauptmann’s 
house) are admirably presented in a recent account 
of the case (The Lindbergh Crime, by Sidney E. 
Whipple, 6s. net, Methuen). It is a thrilling story. 


A Problem of Professional Secrecy 

There is no end to the problems which can arise 
or can be invented in respect of professional etiquette. 
Life, unhappily, is not so simple that the questions 
can always be answered with an absolute “ Yes ” 
or “ No.” Here is a conundrum about the duty of 
secrecy. A doctor attends a woman of about 75 in 
excellent health. The patient has .a son with expec¬ 
tations under his mother’s marriage settlement. Ho 
stands to receive a certain sum from the estate and 
is anxious to raise money on his prospects. Naturally 
the amount of the advance which he can obtain from 
an insurance cbmpany or other lender will depend on 
the probable duration of his mother’s life. His solicitor, 
who is arranging the transaction, asks the doctor to 
express an opinion how long the lady is likely to live. 
Is the doctor betraying professional confidence if 
he does so ? 

The first reflections that suggest themselves are 
mainly negative. If the patient herself gave the 
■ doctor permission to answer the solicitor’s question, 
all woiiid be well; but presumably the matter is 
too delicate lor the son to mention to his mother, 
though this is the proper way to regularise matters. 
The son has every right to arrange the advance m 
his own interests but he is not his mother’s agent in 
so doing ; consequently, as a matter of strict tech¬ 
nicality, he has no authority to put the question to 
his mother’s doctor for his own commercial purposes 
—stUl less has the solicitor. Certainly it would seem 
improper for the doctor to furnish the solicitor with 
a formal opinion about the patient for a fee without 
the patient’s consent; if there is doubt whether the 
doctor should divulge information, he had better 
not sell it. Yet in spite of the rigid rules of non¬ 
disclosure and the practitioner’s instinctive desire to 
keep on the right side in a case of doubt, there are two 
other considerations which may seem to permit a 
reasonable latitude. First, there is never the same 
degree of secrecy where relatives or members of the 
same household are concerned. A father wfil obtam 
frank information from the doctor who examines his 
child; he is legally and morally responsible for his 
children’s health. By analogy a mistress who calls 
in a doctor to attend a domestic servant will bo told 
whatever is necessary in the interests of the patient s 
tre.atment. And family ties of affection and sympdmT 
make it natural that a medical practitioner should be 
willing to discuss the health of a patient with other 
members of the patient’s household. Nor is the 
commercial element entirely irrelevant. There may 
be a question of economy^ in the matter of terminating 
a servant’s contract of service for illness or of sentlmg 
a member of the household to hospital. In the case 
of the son in the problem, if he asked the question 
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“Well, doctor, hoiv long do you think my mother 
is likely to live 1 ” it is imlikely that the doctor would 
feel obliged by an iron-bound sense of etiquette to 
refuse a reply, though the reply might not he suffi¬ 
ciently formal for the purpose of the son’s transactions 
with the solicitor. Secondly, it is to he remembered 
that the patient in our problem enjoys good health. 
There is thus the less to divulge. Certain legal cases 
and judicial dicta have indicated that the patient 
may have'a right to sue a too loquacious doctor for 
damages. But neither as a matter of law nor as a 
matter of etiquette has a doctor done much harm 
if he replies “ your mother enjoys excellent health 


and I know no reason why she should not he spared 
to you for many years yet.” As a matter of commerce, 
of course, the answer is little help to anyone who' 
wants to raise money on expectations maturing at 
the patient’s death. Terms based on the normal 
expectation of life can hardly be improved for the 
reversioner imless the report of the patient’s health 
is unfavourable. 

These casuistical questions as to what Dr. A should 
do in a particular situation invite diffuse speculation. 
Such situations doubtless occur in real life and 
somehow Dr. A manages to meet them without 
sensational consequences. 


PUBLIC HEALTH 


Economic Depressions : 1862 and 1935 


The recent issue by the Ministry of Health of a 
report * on conditions in an area subject to prolonged 
tmemployment makes it opportune to recall the last 
detailed medical report on such a subject, that 
presented by Dr. (later Sir George) Buchanan at the 
time of the distress in the cotton trade consequent 
upon the American Civil 

Arnold’s “ History of the Cotton Famine ” passes 
imder review the period from April, 1861, to July, 
1863, and indicates its peak as occurring in 1862, 
in the early months of which year “gaunt distress 
was advancing with rapid strides.” The general use 
of the term “ cotton famine ” is itself ominous, 
though the historian is careful to dissociate it from the 
extreme meaning of the similar term as applied to 
the potato famine of Ireland : “ but no such sorrow, 
no such shame as this, lies at the door of the wealthiest 
of the English counties. Sufiering there was, sad and 
enduring, but not such as this.” 

The distress struck suddenly a wide community 
unprovided with social services as we understand 
them to-day, and there were no resources save the 
rapid expansion of poor-law relief and public charity. 
The extent of the calamity and the measures of relief 
are set out in Arnold’s History and in Dr. Buchanan’s 
report. When Dr. Buchanan wrote, in December, 
1862, it was estimated that of half a million cotton 
workers half were wholly unemployed, a third were 
working short-time, and only a sixth were in full work. 
It was further estimated that another half a million 
people were directly dependent upon the cotton 
operatives and so involved in the calamity. The 
scale of relief which was adopted varied as between 
different boards of guardians but at the time of the 
report the average income from aU sources was taken 
as nearly 2s. per head per week, exclusive of clothing, 
bedding, and firing which might be supplied in addition ! 
There was, however, a sliding scale of relief according 
to the number in family and on the 2s. basis this is 
indicated as being for one person 3s. 4(1., man and 
wife 6s., man, wife, and one child 7s., with an additional 
allowance of Is. for each cMld, so that with six children 
the family relief was 12s., considerably less than 2s. 
per head. It was further estimated that in a household 
of four the amount available for food was Is. 5d. 
per head per week. The Manchester retail prices of 
certain .articles of food are quoted in the report on 
a quantity regarded as the average a single person 
would be likely to purchase for a week’s consumption. 


' Report of an Inquiry into tlic Effects of E-vistins Economic 
Circamstanccs on tiie Heaith of the Communitv in the Countv 
UoroURl' of riun(\crland and Certain Districts of Countv Durhatn 
Cind. 4S8G. See Tim L.VNcnrr. Mav ■tth, 193S. p. 1038. ‘ 

• Dr. Bnehanan’s report (Dec. 30th, 1802) on the Health of 
the Operatives ns affected 1)V the Prcvailine Distress. Fifth 
Rep. Jled. Officer of the Privy Council, 1SG2, Appendix T. 


If we compare these prices .with those given as the 
B.M.A. mean in Appendix C of the report of the 
Committee on Nutrition we have the following 
figures :— 



1862. 

1033. 


«. d. 

s. 

d. 

Bread, 8 lb. 

..10 _ 

1 

2 

Potatoes, 5 lb. .. 

3 _ 


3-7 

Oatmeal, 2 lb. .. 

4 _ 


5 

Tea, 1 02 . 

3 _ 


0-8 

Sugar, i lb. 

2-5 _ 


1-125 

Bacon, i lb. 

1‘75 .... 


1-5 


2 2-25d . 

2 

2-125d. 


The fall in the price of tea and sugar, important 
articles of consumption, is noticeable. On the other 
hand, rent was a much smaller item, the figure quoted 
being Is. per week. H'^hen due allowance is made for 
variations in the value of money, it is obvious that the 
financial provision was on a lower scale than prevails 
to-day. 

What was the reaction on health to these condi¬ 
tions ? Dr. Buchanan’s report is based on his own 
observations and those of thirty medical practitioners 
holding public appointments. There does not appear 
to have been any general increase in mortality : the 
average number of deaths from all causes for the 
years 1857-61 in the twelve unions visited is given as 
8353, while the figure in 1862 was 7427. An examina¬ 
tion of the Registrar-General’s tables shows the annual 
rate of mortality per cent, in Lancashire over the 
years 1854 to 1863 to have been 2-701, 2-680, 2-464 
2-628, 2-719, 2-454, 2-371, 2-592, 2-560, 2-629. This' 
aspect of the situation is dealt with at some length in 
Arnold’s " History ” where emphasis is laid on the 
lesser consumption of alcohol and the increased care 
of cihildien due to the enforced attendance at home of 
their mothers. The following quotation is illustrative .- 

It was well said by the sexton of one of the most 
important towns in Lancashire, when ashed how it 
happened that his lugubrious trade was unusuallj^ inactive 
during the summer of this year, “ M^ell, thae sees,” he 
answered, “ poverty seldom dees. There’s far more kilt 
wi’ o’er-heytin’ an’ o’er-drinkin’ nor there is wi’ bein’ 
pinched,”—a truth which contains a moral lesson valuable 
to all classes. 


This absence of an increased total death-rate is, how- 
ever, countered by increased manifestations of 
morbidity in various directions which are considered 
^ Dr Buchanan under several headings of causation 
He refers to loss of strength, colour, and flesh amomr 
the cotton-workers as a body; to the observations 
made that " the parents have lost their health much 
more generally than the chUdren, and particularlv 
that the mothers, who most of all starve themse vel 
have got pale and emaciated”; to a genera^ 
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asthenic type of disease ; to a hajmorrhagic tendency; 
to a high prevalence of bronchitis and pneumonia; 
'to an unparalleled quantity of itch; to grave com¬ 
plications of measles and scarlatina; and to an out¬ 
break of typhus in a severe form, in which the 
death-rate at Preston was 23 per cent. The conclusions 
of the report are as follows :— 

1. Tliat while actual death from starvation has been of 
the rarest occurrence, there is a peculiarly low state of 
health among the unemployed operatives of the cotton 
to^vns, showing itself particularly in the elder people, and 
predisposing to various diseases. 

2. That scurvy and other evidences of a tendency to 
hremorrhage have been seen with remarkable frequencj'. 

3. That lung diseases of a sort to be induced and 
aggravated by exposure have been rife, even out of 
proportion to the cold of the season. 

4. That epidemic measles and scarlatina have habitually 
exhibited peculiarities that in ordinary times are only 
met with in weakly constitutions. That true typhus fever 
has shown itself. That epidemic diarrhoea has been below 
the average, except in Preston, which is the town that has 
suffered most from tj’phus fever'. 

5. That disease from drunkenness and from neglect of 
children has been less common than in ordinary times. 

The report recently issued by the lilinistry of 
Health on the existing conditions in Sunderland and 
certain districts of Durham was reviewed in our 
eolumns on May 4th. It refers to a period of more 
prolonged distress, coimtered by more advanced 
measures of public health. 

Pasteurising Plants 

The consumption of pasteurised milk is rapidly 
extending and it becomes ever more important that 
the milk should be pasteurised properly so that the 
term “ pasteurised milk ” should really connote 
safety. For this reason Sir Weldon Dalrymple- 
Champneys was invited by the Ministry of Health 
to prepare a report on the supervision of milk 
pasteurising plants which has just been issued.* Sir 
Weldon has no doubt that pastemisation carried 
out in such a way as to meet the requirements of 
the Milk (Special Designations) Order of 1923 renders 
milk safe. Milk can, however, be recontaminated 
with pathogenic organisms after pasteurisation and, 
unless the milk is heated so long as to impair its 
physical qualities, some spore-bearing organisms are 
apt to survive. For this reason pasteurised milk will 
ultimately go sour. But even efficient pasteurisation 
need not interfere with the preservation of the cream 
lino wliich is so important a commercial require¬ 
ment, for the depth of cream separating out on the 
top of the mUk on standmg is regarded by many 
sections of the public as an indication of quality. 
Sir H^eldon says he has seen many pasteurised milks 
properly pasteurised in efficient plants which showed 
a cream line at least as good as the majority of raw 
milks. Failure to secure efficient pasteurisation 
arises chiefly from lack of knowledge how to construct, , 
install, and use efficient apparatus, and the report 
is an endeavour to give in concise form the informa¬ 
tion needed by officers of a local authority for the 
efficient discharge of their duties in connexion with 
licensing and supervising such plants. Sections on 
bottle filling and bottle washing have been added, 
for inefficiency at these stages is a common cause of 
failure to attain the bacteriological standard for 
pasteurised milk laid down in the Order. 

‘ Ministrv of Henlth Reports on PuWic Health and Medical 
Subjects, No. 77. H..M. Stationery OOlce. Pp. 47. Is. 3(1. 

« 


Grit and Fumes in London Air 

The London County Coimeil is a jealous custodian 
of the amenities of the metropolis and no respecter 
of persons when these amenities are imperilled. 
The furnaces of the Stepney generating station in 
Limehouse have for 15 years past emitted smoke 
and grit of which the inhabitants have complained. 
An injunction was obtained against the borough 
council in June, 1920, and upheld on appeal when 
the court ruled that the nuisance was a real one, 
even taking into consideration the character of the 
neighbourhood. Two years ago complaints were 
again made and the L.C.C. chemist reported that 
one chimney-stack was discharging in 24 hours 
nearly 4 cwd. of grit containing 28 per cent, of unburnt 
matter. The Electricity Commissioners who were 
then consulted suggested the erection of a new chimney 
and the installation of dust extraction plant, measures 
wliich could be completed within 12 months. Although 
the twelvemonth. is up it seems that nothing has 
been done to implement these measures, and tem¬ 
porary remedies have proved inadequate. The 
L.C.C. is now to press the Minister of Health 
for leave to take action against the Stepney 
council. 

At the new Battersea power station the plant for 
eliminating sulphur fumes, smoke, and grit has 
fulfilled the expectation raised in the experimental 
stage, but in view of the second half of the station 
still to be erected the L.C.C. is imwilling to take 
any risk because the problem is a new one and a 
further improvement in the processes may reasonably 
be anticipated. The L.C.C. would like to see a 
Government committee set up to undertake research 
into the general question of the best means of remov¬ 
ing sulphur compounds from flue gases. Bepre- 
sentations to this effect are to be made to the Ministers 
of Transport and of Health. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

MAY 4th, 1935 

Notifications. —The following cases of inf< 3 ctious 
disease were notified during the week :—Small-pox, 
0 ; scarlet fever, 1905 ; diphtheria, 915 ; enteric 
fever, 11 ; acute pneumonia (primary or influenzal b 
1182 ; puerperal fever, 47 ; puerperal pyrexia, lJ-1 , 
cerebro-spinal fever, 23; acute poliomyelitis, a ; 
acute polio-encephalitis, 1 ; encephahtis lethargica, 
10 ; dysentery, 13 ; ophthalmia neonatorum, luo. 
No case of cholera, plague, or typhus fever was 
notified during the week. 

Tbo number of coses In the Infectmus Hospitals (>I the 
London County Council on May 10th was 3403, which include • 
Scarlet fever, 1040 ; diphtheria, 1368 ; measles, 29 ; wliooptaK 
— ’ fovor, 27 mothers (plus 7 habies). 

; poliomyelitis, 3. At St. Maorarct« 
)ics (plus 9 mothers) with ophthalmia 

neonatorum. 

Deaths. —In 121 great towns, including London, 
there was no death from small-pox, 1 (1) from enteric 
fever, 31 (0) from measles, 7 (2) from scarlet fever, 
33 (4) from whooping-cough, 39 (7) from diphtneriai 
51 (16) from diarrhoea and enteritis under two ycni^, 

and 125 (16) from influenza. The figures in parentue 

are those for London itself. 

Influenza is on tbo wane, but Liverpool reported U 
Manchester 9. Jliddlcsbrougb 7. Nowrastle-on-r^e 6. ^a 
no other great town more than 3. I Ivo fatal ciwes w ^ 
were reported from Liverpool and from W igan, 4 iroiu 
Preston had 4 deaths from diphtheria. 

The number of stillbirths notified 

was 273 (corresponding to a rate of 36 per 1000 total 

births), including 40 in London. 


THE LAUCET] 


[MAI- 18, 1935 1183 


PANEL AND CONTRACT PRACTICE 


Employment of Assistants 
The medical teneflt regulations lay it down that 
an insurance practitioner may not have included in 
his list more than 2500 insured persons (in some 
areas the maximum is determined by the local 
insurance committee at a lower figure) unless he is 
working in ^jartnership, in which case any member 
of the partnership may accept up to a maximum of 
3000 provided the average for the partnership does 
not exceed 2500. If an assistant is employed with 
the consent of the insurance committee the principal 
may accept further insured persons up to a maximum 
of 1500. Insurance committees in consenting to the 
employment of an assistant usually stipulate that 
the assistant shall have his name included in the 
Medical List, and while this is a useful precaution 
it sometimes leads to misunderstanding inasmuch 
as there is no obvious provision to prevent an assistant 
aecepting insured persons in his own name. For 
various reasons, however, it is imdesirable that he 
should do so, particularly as in many cases the 
assistant is merely waiting unto, he can secure a 
practice of his own—^it is no longer correct to describe 
him as waiting for his beard to grow. Assistants 
consequently change quite often, and apart from the 
undesirability of frequent changes of doctor requiring 
to be notified to the patients, it is fundamental that 
the principal should be the responsible practitioner 
in relation to aU the patients associated with the 
practice. 

The regulations are sUent as to the definition of 
an assistant, but clearly it is necessary that both 
practitioners and committees should have a definite 
understanding of what constitutes an assistant, 
especially when the assistant is engaged in order 
that the principal may exceed the normal limit of 
acceptances. Other things being equal it is a mathe¬ 
matical certainty that the practitioner with (say) 
2550 insured persons will require less help than his 
neighbour with 3800. What then does satisfy the 
requirement to employ an'assistant i In London the 
committee require that the principal shall have at aU 
times the first call on the services of the assistant 
even if he is not employed full time. A practitioner 


with patients of his own cannot fulfil this condition, 
as his responsibility for his own patients must form 
the first caU on his services. 

In some areas there is a clause in the distribution 
scheme which provides that even if a practitioner’s 
list temporarily exceeds the permitted maximum he 
shall not be paid in respect of the surplus, and as a 
logical outcome of this provision it is necessary to 
ascertain quarter by quarter that practitioners, who, 
owing to their having been given consent to employ 
an assistant, have an additional number of patients, 
have actually continued to employ' their assistants. 
At a recent meeting of the London insurance com¬ 
mittee it was reported that two practitioners with 
slightly over the permitted maximum for a practi¬ 
tioner working single-handed had been without 
assistants, in one case for a complete quarter, and 
in the other for about five weeks. In the former case 
the termination of the arrangement was deliberate 
and the remuneration of the practitioner was reduced 
accordingly, but in the other efforts to obtain a new 
assistant had been made without success, and in 
view of this fact and of'the provision in Clause 6 (5) 
of the allocation scheme that a practitioner whose 
list is found to be in excess has a period of two months 
from the date on which the excess was discovered 
•within which to take a partner or assistant, or to 
reduce his list to the appropriate figure, the com¬ 
mittee decided that for the quarter' in question 
payment should be made in accordhnce with the 
number of insured persons on the practitioner’s list. 

Prescribing 

During 1934 prescriptions for insulin to the number 
of 31,357 were dispensed for insured persons in 
London at a total cost of £9392 16s. lid. 

Modem conditions of life are sometimes accused 
of causing digestive troubles. During the month of 
January 11,706 prescriptions for 40,904 apothecaries’ 
oimces of non-proprietary compound bismuth powders 
were issued in London. The ingredient cost of a 
ton and a quarter of this preparation was £264 11s. 8d. 
Only eight prescriptions for proprietary brands were 
issued during the same period. 


OBITUARY 


SIR THOMAS STAFFORD, Bt., P.C., F.R.C.S.I. 

LATE MEDICAL COMSnSSIOKER, LOCAL GOVEBL-MENT BOABD, 
IRELAND 

The death occurred on Saturday last. May 11th, 
of Sir Thomas Stafford, a prominent worker in the 
cause of public health in Ireland. Bom in 1857, 
son of John Stafford of PortobeUo, a weU-kno'wn 
Roscommon family, ho received his medical training 
in Dublin and qualified in 1882 ■with the double 
diploma of the Irish Colleges. He entered practice 
in his native county as dispensary doctor at Boyle, 
but shortly afterwards obtained the position of 
medical inspector to the Local Government Board pf 
Ireland. He took the D.P.H. of the Irish Colleges in 
1898 and was admitted F.R.C.S.I. in 1899, having 
already been appointed a medical member of the 
board, a position which he held for many years. He 
became prominent in the great health campaign 
inaugurated by Lady Aberdeen, and his services 
when ho became a medical commissioner of the board 


were conspicuous in the cause of public health. A 
courteous, sympathetic, and particularly able admin¬ 
istrator, he gave every encouragement in his power 
to aU movements for the improvement of the public 
health of the country, and of the professional status 
of the medical man in the poor-law service. In 
1906 he was appointed C.B., in 1913 was created 
a baronet, and shortly after became a member 
of the Irish Privy Council. He was a D.L. for Co 
Roscommon. 


On his retirement from his official duties. Sir Thomas 
Stafford became a great supporter of outdoor sport 
fishmg, shooting, and especiaUy racing, in connexion 
■with which he was for a time a steward of the Irish 
Turf Club. Hm death occurred ft Lord Headfort’s 
house m EeUs; he had bef in bad health 
for some time previously. h/ married in 1890 
Prances, only cMd of the Xp Colonel E R 
Kmg-Harman; she predeceasfd him and bi«‘ Km,' 
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THE SERVICES 


BOYAL NAVAL JIEDICAL SEEVICE 

Svirg. Bear-Admiral P. Pick to Pembroke for E.N. 
Hosp., Chatham, and as Medical Officer in Charge. 

Surg. Bear-Admiral W. \V. Keir, C.M.G., has retirled 
at his own request on relinquishing the command of the 
B.N. Hospital at Haslar. 

Surg. Rear-Admiral Koir was the senior oiHcer of his rank 
on the active list and entered the Navy on Nov. Sth, 1898, and 
served with distinction in the war. In 1928-30 he was in 
charge of the naval hospital at Hong-Kong. Consequent on 
the vacancy thus occurring, Surg. Capt. P. J. Gowans, senior 
medical ofllcer in the hospital-ship Maine, has been promoted 
to Surg. Rear-Admiral. Ho joined the Navy in Novemher, 
1903, and served as staff surgeon in the Queen Mary, Chatlenocr, 
and Albion. From 1928 ho was sxwgical specialist at Haslar 
Hospital and became Surg. Capt. in December, 1929. 

Surg. Capt. P. J. Gowans, M.B., to rank of Surg. Rear- 
Admiral. 

Surg. Comdrs. W. H. Murray to President for course ; 
and M. B. Devane to Keith. 

Surg. Lt.-Comdr. (D) T. E. Breveter to Victory for 
R.M. Infirmary, Eastney. 

Surg. Lt.-Comdr. D. C. Drake to Drake for Plymouth 
Hospital. 

Surg. Lt. D. G. Yendoll to Pembroke for R.N.B. 

Surg. Lt, W. S. Davidson, short service engagement 
terminated. 

ROYAL NAVAL VOLTOfTEER RESERVE 

Surg. Comdr. W. F. W. Betenson to St. Vincent. 

Surg. Lt. H. L. Hoffman promoted to Surg. Lt.-Comdr. 

Surg. Lts. J. N. Matthews to Nelson; C. Seeley to 
Curacoa; and G. H. Sellers to Tiverton. 

Proby, Surg. Sub.-Lt. P. H. K. Gray to Rodney. 

ROYAL ARMY MEDICAL CORPS 

Short Serv. Commissions.—^B. d’Epinay Barclay to be 
Lt. (on prob.). 

REOtTLAR ARMY RESERVE OF OFFICERS 

Lt.-Col. P. Dvrjfer, M.C., having attained the age limit 
of liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL ARMY 

Lt. E. F. S. Morrison to be Capt. 

K. G. W. Saunders (late Offr. Cadet, Univ. of Lond. 
Contgt. (Med. Unit), Sen. Div., O.T.C.) to be Lt. 

G. O. Gauld (late Offr. Cadet, Cambridge Univ, Contgt., 
Sen. Div., O.T.C.) to be Lt. 

R, D, Forsjdh (late Offr. Cadet, Glasgow Univ. Contgt., 
Sen. Div., O.T.C.), to be Lt. 

ROYAL AIR FORCE 

Flight Lt. J. S. Carslaw is granted a permanent com¬ 
mission in this rank. 

Flight Lt. O. S. M. Williams to Air Armament School, 
Eastehurch. 

INDIAN MEDICAL SERVICE 

The undermentioned appts. have been made:— 

A.D.M.S.—Col. R. E. U. Newman, O.B.E., M.C., M.B., 
Brit. Serv. 

D.A.D.P.—Capt. A. T. H. Marsden, M.D., R.A,M.C. 

Majs. to be Lt.-Cols.—A. H, Shaikh, R. M. Hharegat, 
and J. C. Pyper, O.B.E, 

The appts. of the imdermentioned officers are con¬ 
firmed :— . . 

Lts. (now Capts.).—^B. F. B. Russell, R. L. H. Mmchin, 
W. G. Kingston, J. Edis-Myers, B. de Soldenlioff, C. J. 
Hassett, R. R. IProsser, E. Parry, W. G. Kennedy, and 
P. I. Franks. 

The undermentioned appts. are made :— 

To bo Lts. (Temp. Commns.).—Harbans L. Kliosia, 
Nisar Mohammad Durrani, Suraj Prakash AVanehoo, 
Sharad ^Chandra Mism, and Sbn Rameshwar. 

The Undermentioned officers have vacated appts. 

A.D.m\—C ol. G. A. D. Harvey, C.M.G., V.H.S., Bnt. 
Serv’. 

D.A.D.P.-JjMaj. A. D. Loganadan, I.M.S. 


COLONIAL MEDICAL SERAHCE 

Dr. N. J. Dias has been appointed Government medical 
officer, British Guiana, and Dr. T. A. Redhead and Dr. 
J. E. Ross medical officers, Grenada. Dr. J. R. Forde 
becomes senior medical officer. Gold Coast; Dr. J. H. 
Pottinger senior medical officer, Palestine ; Dr. A. M. AV. 
Rue senior medical officer, Gambia ; Dr. C. F. Deutroin 
superintendent and quarantine medical officer, Mandapani, 
Ceylon ; and Dr. S. T. Gunasekera deputy director of 
medical and sanitary services, Ceylon. 


SCOTLAND 

(PKOJr OUK OWN CORRESPONDENT) 


VOLUNTARY HOSPITALS 

Prof. J. M. Miinro Kerr, president of the Royal 
Faculty of Physicians and Surgeons of Glasgow, in 
an address on hospital development delivered last 
week, said that sooner or later voluntary hosplt.ils 
would be faced with the problem of paying their 
surgical and medical staffs. Medical men as well as 
many members of the general public felt that it 
would be very unfortunate if the voluntary hospitals 
ceased to exist as entities. Hospital development 
was in a state of evolution, and it was difficult to 
foretell how the position of the voluntary hospitals 
and those under the control of local authorities 
would bo affected. It appeared to many people that 
the only way by which the identity of the voluntary 
hospitals can bo preserved is an expansion of the 
paying block system. The Victoria Infirmary was 
an example of successful development along these 
lines, and the Glasgow Royal Infirmary was omhark- 
ing on a similar scheme. This would have the effect 
of removing the less efficient nui’sing-homes of which 
there are a great number. It was now difficult for 
young men to specialise because hospital appoint¬ 
ments are unpaid, and Prof. Kerr had heard recently 
of promising young specialists who had been obliged 
to give up on account of this difficulty. In some 
hospitals two-thirds of the running costs were paid 
by the paying block, and ho believed that the largo 
volimtary hospitals could in this way be made almost 
self-supporting, while the physicians and smgeons 
would be satisfied with the arrangement. For the 
past 10 or 15 years many medical men had been 
trying to impress upon directors of voluntary hos¬ 
pitals that this would bo their salvation. If 1*'® 
developments they advised were carried out, he thought 
that the voluntary hospitals would bo in such a 
strong position that there would ho no danger o 
the local health authorities taking control of them. 


HOURS OF ASYLUM STAFF 

The Fife Joint Asylum committee last week decided 
;o recommend that the hours of duty of the stan at 
Jprjngfleld Asylum should be reduced to 4° pc 
veck. The application for a reduction in , 

nado by the Jlental Hospital and I“sWulionm 
Yorkers’ Union, and tbo report submitted suow 
ibat the staff at present have a I2-bour day 
!0-bour week. The proposed alteration vas I" 

lorted by the medical superintendent. I he i ; 
nendation wiU entail an additional cost 
:3500 per annum, and the nur.ses’ homo " . 

;o ho extended. The £05,000 hospital 
cheme at the asylum has been agreed to, fincided 
neoting of the committee on May Sth it vras 
0 obtain competitive plans for the work. 
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THE MEDICAL GURRICULUiM 

LINES OF REFORM 


To-dat appears tlie report of a conference -svlucli 
Las met from time to time since DecemLer, 1932, to 
consider defects in the medical cnrricnlum and mays 
in mhich they may he overcome.* Its anthors hegin 
by pointing out that despite its imperfections the 
present cniriculum is capable of prodncing mell- 
trained and efficient practitioners'of medicine. Their 
preponderance, homever, depends on inherent quali- 
ties as much as on training. The more intelligent 
student is never likely to "be handicapped by_ the 
faults of a curriculum so much as his less gifted 
brother or sister. But the intention should be to 
give the student of average ability such hnomledge 
and such education as vriU. enable him to approach 
the problems of practice nith some degree of con¬ 
fidence and put him in a position to learn from sub¬ 
sequent observation and erperience. A scientific 
outlook, once acquired, mill prove of more lasting 
value than a store of fcnomledge; at the same time 
it is impossible to inculcate general scientific prin¬ 
ciples mithout the introduction of many facts. 

The conference has felt rmable to recommend 
changes mhich mould prolong the present minimum 
period of five years for a medical qualification. It 
has aimed instead at changes mhich 'iriU make if a 
continuous period of study, as little broken up by 
examinations' as possible, affording the student time 
and opportunity for self-education in spite of the 
efforts he is called upon to make in memorisation. 
It is hoped that imder this regime his memory may 
prove equal to its burden, and that hy devdoping 
at all points fields of association his mind may acquire 
that kind of culture mhich survives the forgetting of 
facts. 

Pre-medical Studies 

The conference found that its dislike for early 
specialisation mas shared hy the scholastic profession. 
That a boy mbo has reached matriculation standard 
should spend bis last tmo years at school almost 
mboUy in the study of the natural sciences may not 
he undesirahle, although it is important that the 
study of literature and languages should be continued 
up to the time of leaving. But it is a serious matter 
if intending medical students during their last tmo 
years are segregated in a small group, not only from 
the rest of the school, hut even from other boys oa 
the science side. The existence of “R.B. clnWs’’ 
at schools—small groups of boys mbo are' engaged, 
not so much in the study of science, as in morkinp' 
through a prescribed syllahtis in preparation for a 
series of small examinations—is a very imfortnnate 
result of the present system. If aU schoolboys and 
girls devoted a reasonable proportion of their time 
throughout the school period to the natural sciences 
there should be less need for a prolonged period of 
intensive preparation at the end of school life. • 

• The members are Sir FARQcnir. Bczzakd, Dr. M H 
MACKErTn, and Jlr. W. H. Ogiltie (representing the Unirersitv 
ol Ovtord): Sir tVALTER Lax-gdov-Browx. Prof. H. K. Deax 
and Dr. A. E. Ciaek-Exxxedt (Universitv ol Cambridgol: 
Dr. A. M, H. Geav, Prof. G. E. G.vsk. Prof. C.'A. Lovatt Evax's, 
and Prof. tVixiFRED Ccxus (Unirersitr of London): Lord 
DAtvsox OF Pex'x, Sir Ravmoxd CRJtmFtJKP, and Sir Ewex 
5LvcLn.vX (Royal College of Phj^icians of London): Sir Holecht 
m.tEixo. Prof. tVn.iA.vM Weight, and Mr. E, L. Pe.vkce Gooep 
(Royal College of Surgeons of England); Jlr. T. B LattoS 
(Society of Apothecaries of London); and Prof. tV. tV 
J.VMESox (London School of Hj-gicne and Tropical Mcdicinet* 
Lord Dawson ha- acted as chairman, and Mr. G. W. Rossetti 
ns secretary, while Sir rarqnhar Bnzrard has presided over the 
executive committee consisting of Prof. Gtisk. Dr. Chark-Kennedv 
Prof. Dean. Prof. Lovatt Evans, :Mr. Pe.arco Gould. Dr. Gray’ 
Dr. Maclvcith, Sir Envn Jlaclean. and Prof. tVrigUt. ' ’ 
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tlio principles of general pathology, immunology, 
and bacteriology. This proposal is made not 'vvitb a 
vieir to initiatmg the student into tbo problems of 
clinical medicine but to enable bim to appreciate tbo 
relevancy of bis laboratory observations and experi¬ 
ments to tbe structure and fmiction of tbo living 
buman body. At this stage tbe student should begin 
to practise tbo use of tbe stethoscope, ophthalmo¬ 
scope, and otoscope, and should gain experience of 
tbo relation of “ physical signs ” to tbo normal 
structure and function of tbo organs of tbo body. 

Anatomy. —Tbe conference has devoted earnest 
attention to tbo largo proportion of tbo student’s 
time which is spent in the dissecting room, and has 
considered a suggestion that it is imnecessary for 
every student to dissect tbe whole body. On this 
important question imanimity has not been reached. 
On tbo other band, it takes tbo view that while 
dissection is valuable as a training iu technique and 
a discipline, it can with advantage be supplemented 
by tbe use of models, by radiography, and by other 
methods. Tbe teacher of anatomy could save tbo 
student’s time if bo bad tbo opportimity of demon¬ 
strating tbe anatomy of the abdomen and thorax in 
tbo post-mortem room, and be should also be given 
access to hospital material for teaching applied 
anatomy, with or without tbo assistance of a clinician 
attached to bis department. 

In tbo past, it is felt, too much time has been 
spent and too groat a stress has been laid on tbo 
memorisation of structural detail for examination 
purposes. It is therefore recommended that tbo 
student’s acquaintance with tbe details of each part 
immediately after its dissection should bo established 
orally by bis teachers before bo is allowed to proceed 
to the next, but tbo retention iu bis memory of aU 
such minutire should not bo made tbo criterion of 
lus fitness to pass on to hospital work. 

Eistology. —The idea prevalent in some medical 
schools that the object of histology is “ to spot the 
organ ” by a hasty glance down the microscope 
should bo discouraged. The conference is of opuaion 
that tbe student should have a practical knowledge 
of the more important methods by which material 
is prepared for microscopical examination, but thinks 
there is a tendency to spend too much time in the 
practice of technical details. Tbo teaching of morbid 
histology would bo made somewhat easier if during 
tbe teaching of normal histology tbo attention of 
the student were drawn from time to time to speci¬ 
mens illustrating tbo changes resulting from the 
reaction of tissues to chemical and physical influences. 

Organic and Physical Chemistry. —^Tbo growing 
importance of a knowledge of chemistry in physio¬ 
logy, pathology, and medicine is uiriversally recog¬ 
nised. Not only organic chemistry but physical and 
colloidal chemistry aro essential for tbo medical 
student, and further instruction in chemistry is 
clearly necessary after passing tbo Ist M.B. ’The 
conference bolds that tbo teaching in this subject 
should bo determined by conference in which^ the 
teachers of phj’siology, biochemistry, and chemistry 
meet together, due weight being given to tbo opinions 
of the teacher of physiology on the special needs of 
students of medicine. A special examination m 
organic chemistry is unncccss.ary, but questions in 
organic and physical chemistry should bo included 
in the pre-clinical examination in physiology and 
biochemistry. 

Physiology.—It is now an increasing and com- 
mcndablo practice in medical schools to lay stress 
on tbo physiology of man. The significance of these 


lessons, however, is often not realised and tbo med 
student fails to recognise their import wbon h( 
faced with their clinical applications. It is at i 
stage that cooperation with tbo clinical stall n 
2 irovo essential. The object to bo aimed at is t 
the head of the physiology department should hi 
access to patients or command the services of so 
member of the clinical staff to give appropri 
demonstrations. It should bo made clear that ■ 
student at this stage is not in this way to reco 
instruction in medicine but in physiology, 
should bo shown patients, not as examples of diso.n 
however typical, but as examples of deranged fu: 
tion, such as jamidicc, codema, cyanosis, breatblc 
ness, or paralysis. 

Pharmacology. —A knowledge of tbo pbysiologi 
action of drugs is of primary importance to 1 
student, and the conference believes that a shi 
course of lectures and practical work on this subji 
is essential. While there should bo no sopan 
examination the candidate’s Imowledge should 
tested either by the inclusion of pharmacologii 
questions in the physiology paper and in the prf 
tical e.vamination or’ by a viva-voce examinatio 
A knowledge of doses should not bo required from 
student before ho' begins his clinical work, and 
the pro-clinical teaching of pharmacology the thei 
poutic applications should bo omitted except in 
far as they are necessary to illustrate importa: 
principles. 

Pathology. —^As already indicated, the studoi 
should bo introduced to the elements of genon 
pathology, immunology, and bacteriology durir 
the last two terms of the pre-clinical period. Tl 
object of this is to brmg homo to him the basi 
processes underlying the disorders of structure ani 
function with which he is shortly to bo faced at th 
bedside. The scope of this instruction should, o 
course, bo a matter of agreement between the patho 
legist and physiologist, whose fields might otherwis 
overlap. 

Psychology. —A course of about eight lecture 
introductory to tbo psychological aspects of medioin 
should be given during the last two terms of th 
second year. Attendance should ho obligatory, bu 
no e.vamination should be held at this stage. 

THE PnB-CLINICAl EXAMINATION 

The pre-clinical examination at the end o 
the second year of the curriculum should tes 
the student’s general knowledge of the structure: 
and functions of the human body and bis acquaintanci 
with tbo principles underlying simple reactions o 
its tissues to chemical and physical changes in thei: 
environment. The conference has been impressed 
by the high proportion of failures in e.vaininatiom 
in anatomy and physiology, and believes that thoii 
number could and should bo reduced, not by lowering 
the standard but by altering the methods of teaching 
and examination. Knowledge of detail should bo 
tested orally by the teacher before passing on to a 
new part of the work, and success in the pre-chnical 
examination should depend not on a mere feat of 
memory but rather on such grasp of the structure 
and function of the body as is a necessary equipment 
for hospital work. Since instruction in elementary, 
general pathology is to be included in the prc-cbnica 
period the student’s knowledge of this subject slioiila 
bo tested in the examination. The board of examiners 
should represent anatomy, physiology, pathology, 
and pharmacology, and they should meet and 
cooperate in setting their questions. 
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Clinical Period 

The supreme value of periods of clerking and 
dressing in the general rvards remains unchallenged. 
It must he recognised, horvever, that medicine is 
hecoming, and should become, more scientific and 
less empiric. The scientific standards and methods 
of thought inculcated in the pre-clinical years shoj^d 
ho carried into the rvards and applied at the hedside 
and in the laboratory. For thfe reason it is hoped 
that applied physiology and anatomy rvill he c.arried 
through the rvhole of the medical course, and also that 
pathology Mill he taught throughout the clinical 
period, in close association Mith all the branches of 
medicine, and not he regarded as a special study. 

There is in all large hospitals a mass of cliniMl 
material ready to hand for the study of minor ail¬ 
ments and much of this passes in and out of the 
casualty and out-patient departments unused. In 
special departments such as those dealing rvith the 
diseases of the eye, the ear, the nose, the throat, and 
the sldn. the student may, imder proper guidance, 
absorb” a large amount of useful Information and 
evperience if he is encoiuaged to do so. But he 
kuoMs that there is little likelihood of his being 
confronted uith an “ eye case ” or a “ throat case ” 
in his final examination and is often content to nm 
the rtek of exposing his ignorance in these directions. 
The remedy appears to lie in having representatives 
of the special departments on the board of examiners, 
and the fear of their expecting too much specialised 
knowledge from students need not be entertained 
if they examine-in association rrith general physicians 
and surgeons. On the other hand, their cooperation 
rvould lead to the nevly qualified practitioner being 
more familiar -with the use of instruments, such as 
the ophthalmoscope and the lar 3 Tigoscope, and 
■with common disorders of the sense organs •which 
•will form a big part of his -work in general practice, 
Much of the time now spent in watching major 
operations might be more profitably used in attending 
the casualty department. 

The teaching of preventive medicine -will be adequate 
only if its importance is realised by teachers through¬ 
out the whole curriculum. The professor of physio¬ 
logy ■will demonstrate the scientific basis of personal 
hygiene ; the teacher of pathology -will emphasise 
the advances which have come from bacteriological 
and immunological research; the clinician ■will find 
innumerable opportunities for instruction in preven¬ 
tive medicine ; while obstetricians and prediatricians 
must explain the practitioner’s functions in relation 
to such matters as antenatal work, the conservative 
conduct of labour, the management of the puer- 
perium, and the care of the cluld in its early years. 
In addition a short course in public health and 
State medicine, including forensic medicine, shoxdd 
be given, mainly by a member of the public health 
service selected for his ability to teach. (The 
syllabus of such a couree is outlined.) It is suggested 
that some of the lectures might be given by an 
experienced insurance practitioner, and some by a 
man sldlled in medico-legal work. 

Medical psychology has already been introduced 
to the student. Now, during the clinical years, he 
must become familiar ■with the psychological aspects 
of patients in the hospital, and ■with this object 
demonstrations should be held at least once a fort¬ 
night throughout the period of in-patient clerking 
and in-patient dressing. In every ward there are 
many patients suitable for teaching of this kind, 
and in some schools such demonstrations have long 
been in force -with great success. The physician or 


surgeon in ch.arge of the ward may undertake them 
himself or may hand over that duty to a colleague 
attached to the hospital for the purpose of teaching 
medical psychology. In this way the teacher of 
medical psychology may be able to draw upon the 
material in the hospital as a whole for teaching 
purposes, and by selecting patients whose condition 
is not primarily one of mental disorder he can bring 
the psychological features of iUness to the student's 
notice. Besides such instruction attendance should 
be required at not less than six demonstrations at a 
mental hospital, where the student can observe the 
gener.al aspects of advanced insanity, and the work¬ 
ing of an institution for the care of the insane and 
mentally defective. 

In the final qualifying examination adequate 
knowledge of the psychological aspects of iU-he.alth 
should be expected from the candidates and should 
be thoroughly tested, not only in written papers 
but in the clinical and or.al parts of the examination. 

Pallwlogy must be taught ■with two objects in 
mind. Fh'st, to give the student such a grasp of its 
importance lhat he ■will come to think at the bedside 
instinctively in terms of pathology, and, secondly, 
to give him such an interest in the science of pathology 
that he is alert to follow its progress and ready to 
avail himself throughout his career of the advances 
in pathologiciil theory and their application. To 
ensure the latter the student must attend set courses 
in pure pathology and spend enough time in labora¬ 
tory work to learn something of its technique and 
experimental methods. To pro^ride for the former 
he must throughout his clinical course renew his 
acquaintance ■with morbid processes as they are 
associated ■with physical signs. The conference is 
of opinion that the student ■will he helped to grasp 
the true importance of pathology and its bearing 
upon his practice if the examination in this subject 
—^instead of being something separate, which can 
be passed and left behind—is made part of the fin!d 
examination. 

FIXAI. EXAMIXAXIOX 

There is much to be said for a final examination 
in pathology, medicine, surgery, and obstetrics, the 
whole to be passed at one time. But experience 
has shown that few students are able to do them¬ 
selves justice in so stem a test; and while it is very 
desirable to preserve the 'unity of pathology, medicine, 
and surgery by combining them in one examination, 
it is felt that obstetrics, gynecology, and disorders 
of infancy might well be taken separately. Modem 
conditions of practice make the recently qualified 
practitioner a consultant in obstetrics, and for this 
reason it would in fact bo .a real advantage if the 
test of knowledge in this subject were made the last 
step in the whole curriculum. And to a certain 
extent the same may be said of public health and 
State medicine. 

The conference therefore recommends that the 
final examination should consist of two parts :__ 

I. Medicine, Surgery, and Patbology. 

H. Gynecology, Obstetrics, and Pediatrics; Public 
Health and State Medicine, including Forensic Medicine. 

Both parts may be taken at the same time, or a 
c.andidate may enter for Part I. .alone; but no one 
■will be held to have passed Part II. until he has 
passed Part I. The examination ■will include a test 
of the student’s knowledge of the phvsiolorical and 
thertipeutic aspects of pharmacology (includint^ 
toxicology). • c. , 

The final examination, it is suggested, should be 
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conducted, by a board of examiners who are to meet 
and cooperate in setting questions so that tbe papers 
are reasonably balanced. The ■ pass list sboid be 
prepared at a meeting of the board at which all are 
present. The examiners in Part I. might include 
representatives of: medicine, surgery, pathology, 
medical psychology, dermatology, ophthalmology, 
oto-rhino-laryngology, and 'orthopajdic surgery (in¬ 
cluding manipulative surgery); and in Part II. : 
obstetrics and gynmcologji pa;diatrics and disorders 
of infancy, and public health and State medicine 
(including forensic medicine). The conference is 
agreed that such a board would secure a better 
all-round education for the medical student, by a 
more thorough test of his knowledge of general 


medicine and surgery, without in any way adding to 
its difficulties. And incidentally it recommends that 
more time should be allowed for the clinical and 
viva-voce parts of the examination than is usually i 
given at present. ; 

Post-graduate Clinical Experience 

The conference holds that a medical student after 
passing the final examination should spend at least 
six months as a resident medical officer in an approved 
hospital before entering on private practice. It 
hopes that in the near future the number of such 
posts available to recently qualified men and women 
may be sufficient to make a statutory obligation of ! 
this land practicable. ; 


CORRESPONDENCE 


SERUM IN STREPTOCOCCAL FEVERS 
To the Editor of The Lancet 

Sib, —For some years I have been advocating a 
much more cautious and conservative attitude with 
regard to the use of serum in streptococcal fevers. 
It was therefore with interest and approval that 
I road the important paper by Dr. Leonard Colebrook 
in the current issue of The Lancet and your own 
commentary upon it. In the Guy’s Hospital Reports 
(1931, Ixxxi., 1) I wrote a paper with Dr. R. E. Smith 
on the Natural History, Prognosis, and Treatment of 
Streptococcal Fever, in which we came to the same 
conclusions as Dr. Colebrook, (a) on analysis of my 
own experience in hospital and private practice and 
during the war, and (4) on analysis of the oases of 
streptococcal septiosemia treated in Guy’s Hospital 
over a period of ten years. The prolonged and 
indiscriminate employment of serum without checks 
or controls and without any sound proofs of efficacy 
over being produced is only another example of the 
unsatisfactory and unscientific tendencies in the 
therapeutics of the last few decades. 

The older physicians frequently preferred to study 
and learn the natural course of a disease before making 
claims on behalf of now remedies. Wo should to-day 
make much more steady progress if we would but 
take a lesson from them. The example of Gull in 
my own school who was at pains to report on a series 
of cases of rheumatic fever “ treated with mint water ” 
as an answer to those who made extravagant claims 
for their “ cures ” might well be more frequently 
followed. It is surely a reflection on our methods 
that we have continued for forty years to employ 
■expensive preparations, capable of producing 
unpleasant symptoms and even of causing adverse 
effects at times, on the basis of entirely haphazard 
and uncorrelated clinical trials and rvithout any 
collective investigation. It has been the same story 
with vaccine and endocrine therapy. 

I am. Sir, yours faithfuUy, 

London, W., May lltU. JOIIN A. RtlE. 

THE PROBLEM OF DIPHTHERIA 
To the Editor of The Lancet 

Sib,—A ll the points which Dr. Stallybrass has 
raised in his letters to The Lancet of March 23rd 
and May 4th have been covered to the best of my 
ability in the criticised report itself and my letter 
in The Lancet of April 13th. For example : (1) The 
extra invasiveness of gravis diphtheria bacilli is 
considered on page 37 of the report and in my last 


letter. (2) The weakness of the statistics which Dr. 
Stallybrass objects to is admitted in the letter and 
discussed on page 39 of the report. (3) The ratio of 
virulent to avirulent carriers, and the possible effect 
of immmiisation on this ratio, is given on pages 45, 
46, and 102. (4) The relative risk to the herd and 

individual of contracting diphtheria from cases and 
carriers is argued on page 100 of the report. Dr. 
Stallybrass is incorrect in stating that wo used 
chocolate media to isolate diphtheria -bacilli after 
immunising the school. This medium was only used 
to confirm the Leeds workers’ observations; plain 
serum-agar was preferred' by us and used both before 
and after the immunisation of Greenwich Hospital 
School in 1928. 

I would not have trespassed further on your 
space, but on behalf of my colleagues I felt it only 
fair to try to correct the impression which is con¬ 
voyed by Dr. Stallybrass’s letters—^to wit that the 
report contained irresponsible statements, which 
were made without full examination of the evidence 
which was available at the time it was produced. 
I feel horrified to think that anyone who took the 
trouble to read the ^ohole report could imagine that 
the investigations in Greenwich Hospital School 
“ constituted a crucial experiment." Almost ad 
nauseam the report was interspersed with cautions 
and examples against accepting the findings at 
this school as of general application everywhere 
else; for instances, among many others, see pages 
46, 92, 100, and 127 of the report. I have ever 
distrusted “ crucial experiments,” especially hi 
epidemiology, and as M. Greenwood has said, in better 
language than is at my command, of the tjT® 
roasonmg which maintains that what happens in one 
environment will necessarily take place in another--— 
“ I do not know an uglier or more crippling fault m 
the statistical epidemiologist than to reason in such a 
way. It is almost, perhaps quite, as intellcctuaUy 
vicious as the post hoc ergo propter hoc of tuo 
unstatistically minded.” In any case, should I have 
been guilty of this “ crippling fault,” Dr. .Stallybrass 
is alongside mo in the same boat, if ho belicvc.s^ tna 
the failure to discover a carrier among a con¬ 
siderable number” of 200-300 children in one 
school sufficient justification for the inference t ^ 
active immunisation will in general diminish came 
infection. 

Finally, it is most interesting to learn that 
carriers were probably as frequent among the Sc n ^ 
susceptibles as among the Schick immunc.s o . 
Liverpool institution, as this is another nail m o 
coffin of the dictum that the carrier of vnuen- 
diphtheria bacilli is always .Schick ncg-aiBC lo 
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dictnm on tvMcIi, as I stated in my letter of April 13tli, 
the inference that active immnnisation may increase 
the virulent carrier-rate largely depends. As Dr. 
Stallyhrass says, on most points he and I p-e in 
complete agreement, hut on the point in question vre 
nre probably both subconsciously biased and perhaps, 
therefore, both at fault. Of course, if so, our conscious 
mind ivould be unable to realise this, and hence ive 
had better agree to differ as regards the effect of 
anti-diphtheria innocidations on the virulent carrier- 
rate. I am. Sir, yours faithfully, 

Sheldon F. Dudlet. 

Medical Department, Admiralty, S.'W., May IStli. 

CONTINUOUS DRIP BLOOD TRANSFUSION 
To the Editor of The Lancet 

Sir,— Dr. Garnett Sheldon expresses his hearly 
agreement vith the open method of approach to the 
vein. While not disputing the possibility that this 
may be necessary in the continuous method described 
fof Mhich I have no experience), I cannot but feel 
that this must be regarded as one of its most serious 
disadvantages. Many of the cases so treated must 
necessarily be in a position of needing a repetition of the 
operation, especially if it is to be of service in cases 
of severe aplastic amemia. To deprive such a patient 
of his available veins one by one is the vorst sort of 
policy. I have seen such patients rendered almost 
nntransfusable by the process, and, until there is 
some evidence- of permanent benefit from the 
continuous method, the “ direct approach ” should 
surely be discouraged. 

Personally I can see no reason vhy an ordinary 
venepuncture needle should not be used—^the more 
so as a rapid flo'w is not required—and I cannot agree 
that it is necessary to be an “expert ” to insert 
■one, even Tvhere the veins are small. In ordinary 
transfusions, at least, cutting down on the vein 
should be an emergency proceeding only. The 
Red Cross Society has wisely placed a ban on “ direct 
approach ” in the case of donors, and I cannot help 
feeling that persons unable to carry out a veniptmcture 
should not be encouraged to attempt transfusions 
at all. I am. Sir, yours faithfully, 

Grosrcnor-street, VT., May Sth. J. W. SHACKLE. 

DISTRESS AND HEALTH 
To the Editor of The Lancet 

Sir, —The annotation in your last issue hardly 
■docs justice to the White Paper Cmd. 4886. The 
investigators spent only 17 days on the inquiry. In 
this time they went to eight places, visited maternity 
and child welfare centres, schools, junior instruction 
centres, and homes of the people. They consulted 
■eight categories of medical, educational," and social 
authorities, including 28 medical practitioners and 
7 members of the staffs of voluntary-hospitals. They 
examined over 700 toddlers, 935 school-children, 
400 youths and girls at junior instruction centres' 
159 women at antenatal clinics, 230 mothers of youni’ 
children, and observed men attending a laboim 
exchange. Few will dispute that their observations 
are based “ not on exhaustive clinical examination,” 
and that their conclusions should “ be regarded .as 
approximate rather than as of scientific accuracy; ” 
few also iviU attach much significance to their 
findings. 

The vital statistics of the area concerned, which 
the investigators quote, show a serious condition 
■during the last five years, however much worse it 


may have been in the past. The infant mortality- 
rates of the areas given are some 30 per cent, above 
that of England and Wales. The death rates m 
Sunderland from bronchitis, pneumonia, and measles 
were 30, 70, and 300 per cent, respectively above 
those of England and Wales. The pulmonary tuber¬ 
culosis deaUi-rate in Sunderland for the age-gronp 
15-24 years in the period 1931-33 was about 50 per 
cent, higher than in the period 1911-13. A similar 
increase has occurred in other areas where imemploy- 
ment has been severe and prolonged, while during 
the same time the pulmonary tuberculosis death- 
rate of this age-group in England and Wales generally 
has fallen 20 per cent, for males and remained 
stationary for females. 

To return to the clinical examination ; the investi¬ 
gators learnt that no gross rickets was found among 
regular attenders at welfare centres. Had they pro¬ 
longed their trip a few days they might have dis¬ 
covered another profound truth—that people who 
visit a dentist regularly rarely have neglected teeth. 
With the widespread knowledge of the treatment of 
rickets and the increased facilities available, few 
'children are left to become badly deformed; but 
this does not exclude the occurrence of milder degrees 
of the disease, which are only detectable by thorough 
examination. What significance, then, can be 
attached either to the percentage of rickets detected 
in toddlers by the investigators’ superficial examina¬ 
tion, or to the incidence of “ deformities due to 
rickets ” among school-children ? Numerous state¬ 
ments have been made to the effect that mild degrees 
of rickets are stiU very common. For example, the 
medical officer of health for Wool-wich (not a poor or 
imhealthy borough) claimed that SO per cent, of 
children attending the toddlers’ clinic in 1933 were 
definitely rachitic. Dr. A. G. Hamilton, writing in 
The L.ANCET on Feb. 2nd of this year, considered 
that rickets could be detected in not less than 50 per 
cent, of those who attend infant welfare centi-es. 
If these claims are correct they reveal a ■widespread 
incidence of a wholly preventable disease. The 
matter calls for investigation by the Ministry of 
Health. But such- an investigation would involve 
something more than a 17-day campaign, and a 
cheap, it hollow, -victory. 

I am, Sir, yours faithfully, 

Bishops Stortford, Maj" lltb. JOHN MaRRACE. 

EFFECTS OF PITUITARY EXTRACTS ON 
BLOOD 

To the Editor of The Lancet 

Sir. —In their stimulating contribution to your 
last issue (p. 1099) Prof. Dodds and his co-workers 
describe the remarkable effects of extracts of the 
posterior lobe of the pituitary on the blood of rabbits. 
It may be of additional interest to record the fact 
that alkaline extracts of the anterior pituitary also 
exercise a profound influence on haimopoiesis in 
rabbits. Animals injected with such extracts over 
a period of a week or ten days invariably exhibit a 
marked hyperplasia of the bone-marrow at autopsy. 
Since this hyperplasia is somewhat similar in nature 
to that produced by thyroid medication, it would 
appear that in this inst.ance the phenomenon is due 
to stimulation of the thyroid gland by the thyrotropic 
principle of the pituitary. ' ^ 

I am. Sir, yours faithfully, 

BrontTvood. Mav J4;h. Tho.uas D. Power. 


1190 the lancet] 


PABIJAaiENTABY INTEIilGENCE 


[JIAY 18, 1935 


DR. STILL’S PRESENTATION PORTRAIT 
To the Editor of The Laecet 

Sm,—you please allo5v me to say that the note in 
the Eoyal Academy catalogue in reference to Dr. Still’s 
portrait is not intended to convoy that it •null 
hang in King’s College Hospital. It is to ho presented 
to Dr. StiU, together with a list of subscribers to the 
fund, which is being kept open for a short time 
longer. AU contributions, through the generosity of 
Mr. Grorald Kelly, R.A., the artist, are being devoted 
to the endowment of a cot in honour of Dr. Still. 
Contributions may still be addressed to the Treasurer 
of the Portrait Fund at this Hospital, and a list of 
subscribers wUl bo presented to Dr. Still in duo 
course.—I am. Sir, yours faithfully, 

, C. E. A. Bedweli., 

House Governor, King’s Collego Hospital. 

Donmark Hill, S.E., May 14tli. 

PREVENTION OF, THE COMMON COLD 
To the Editor of The Lancet 

Sir, —In your issue of April 13th (page 914) Dr. 
Ernest Ward says that there are a host of prophy¬ 
lactic measures, none of which can bo relied upon 
for protection against the common cold. Has he 


ever tried thyroid for this purpose ? I have never 
given thyroid simply for the prevention of colds, 
but its action in this respect has been observed when 
given for other purposes. The dosage has been 
calculated according to the pulse-rate, soinctinics 
assisted by the patient’s temperature. I was talcing 
2 grains a day and noticed that although I was 
attending patients with influenza (to which I have 
always been very susceptible) I have remained free 
from that complaint through several epidemics. 
Also I suffered from no severe cold during the winter 
—a most unusual occurrence. A man, aged' 28, 
talcing thyroid gr. 1- every day, suffered no sevoro 
cold all the winter—^he usually has several feverish 
chills; he stated that a chronic nasal catarrh from 
which he suffers has greatly improved. A lady, 
aged 46, talcing thyroid gr. 1 every night volunteered 
the statement that she had suffered much less from 
colds all the winter. A man, aged 48, talcing grs. 2 
of thyroid regularly has not called mo in to attend 
him once during last winter ; previously he has 
usually been incapacitated from his duties for about 
10 days once or twice every winter with a catarrhal 
cold. And I could go on telling stories lilce this. 

I am. Sir, yours faithfully. 

May 13tb. A LONDON Gr.P. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


Unemployment Assistance: Local Authorities 
Grants 

On May 9th in the House of Commons Sir Hilton 
Young, Blinister of Health, moved the second reading 
of the Unemployment Assistance (Temporary Pro¬ 
visions) (No. 2) Bill. The proposal was to put 
local authorities as far as possible in the same posi¬ 
tion after March 1st as they would have been if 
March 1st had been retained as the appointed day 
under the Unemployment Act of 1034. In order 
to do that they must clearly estimate the local 
authorities’ expenditure on the relief of the class in 
question, and they must ascertain what contri¬ 
bution they would have made to the board under 
the financial scheme of the original Bill. In order 
to safeguard the local authorities the Bill provided 
that the duration of the agreed basis was to be 
either until the second appointed day was actually 
determined or for a limited period of six montfe. 
The amount of expenditure of which local authorities 
were being relieved was £6,000,000 a year, while the 
amount of their contributions was. only £2,000,000 
a year, so that there was a positive benefit to the 
local authorities on this transaction of no less than 
£4,000,000 a year. Liverpool would get assistance 
equiv.alent to a 2s. 74d. rate ; Sunderland_ a 2s. 
rate ;• Merthyr’ Tydvil a 2s. 9d rate ; and taking the 
country as a whole the equivalent of a BM. rate w'as 
the average assistance to all local authorities.—^Mr.A. 
Greenwood moved the rejection of the Bill on the 
ground that it failed to give effect to the principle 
that the entire cost of maintaining unemployed 
persons who are not in receipt of unemployment 
benefit should bo <a national charge.—^The motion 
for the rejection of the Bill was negatived by 152 
votes to 49, and the Bill was read a second time. 

Public Health Services in India 

In the House of Commons on May 13th the 
Government of India Bill was furfber considered in 
Committee. Jlr. H. Williaais moved to omit 
public hc.alth and sanitation from the list of subjects 
to be dealt with by the ijrovincial legislatures. After 
discus.sion this amendment was negatived by 216 
votes to 31. 


Voluntary Hospitals and Paying Patients 

In the House of Lords on May 14th the 'Voluntary 
Hospitals (Paying Patients) Bill was considered 
in Committee. 

Viscount Gage (Lord-in-'VFaiting) explained that 
on the second reading the Government had e.vpressed 
general sj-mpathy with the objects of the Bill, but 
they felt that in granting new powers in an Act 
there ought to be careful provision that the original 
intentions of existing trusts were preserved. TIic 
Government felt that the safeguards in the Bill 
could and should be strengthened. They had been 
in close touch with representatives of the hospitals 
in all matters concerning amendments and, except 
in one particukar, there had been agreement. 

Lord Macmillan moved to amend paragraph (2) 
of Clause 2 (accommodation for and charges to 
paying patients) so that it would rend that the com¬ 
mittee of management might charge such patients 
for accommodation, treatment, and maintenance 
(including such medical and surgical attendance and 
treatment as was given by the resident staff of tlie 
hospital) in accordance with such scale of charges 
as might be specified in any order made by the 
Charity Commissioners. He said that the amena- 
mont was designed to meet the wishes of certain . 
medical associations. It was felt that provision 
should be made for a tariff wdiicli would cover ail tuo 
expenses incurred by the hospitals. The nmeiniine 
li.ad been moved, after consultation with 
Medical Association, to remove any ambiguity 
regard to fees to be charged. 

The amendment was agreed to. . 

Viscount Gage moved a now clause ma 
provision for iiatients able to make some ^ ^ 
full pajnncnt. He said that if such ji-iq if 

admitted to the free wards of certain liospi ’ %, 
was doubtful whether that could be ,, jt 

and it could not be done under certain tr ’ 
was obviously dcsii'able that the hospital 
modabion should be available to such pom- 

clause made it obligatory on the ,^u,T,,n„nnro- 
missioners. unless they thought it would be ^ 
priate in the case of a particular hospital, i 
a certain amount of accommodation for siicu i ■ , 

The amount to bo reserved would vnrj' ivitu 
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hospitals The scale of charges specified in an the hospital to use them as free beds and that there 
order -would include charges fixed -with a Yiew to -were poor people unable to pay anything -who would 
meeting the needs of patients who, though able to like to avail themselves of those free beds. Those 
make some payment, were unable to pay charges responsible for adAdsing the Government took the 
sufficient to meet the full expense to the hospital. Anew that where buildings had been pro-rided for the 

The Earl of Dudley said that while he agreed -with very poor people who could pay nothing, and where 
the necessitv for the new clause he hoped that the there were very poor people who needed the help 
Government realised that the cheaper beds, for of the hospital and there was no room for them at 
instance the four-guinea beds for which Lord Gage present, if it were possible by arrangement of the 
was seeking to make ample provision, were largely existing, building to pro-vide extra accommodation, 
carried by the more expensive or ten-guinea beds, that accommodation was earmarked and devoted 
If the Charity Commissioners restricted the number for the purpose for which the buildings were erected— 
Of the more expensive beds it would he impossible the purpose of pro-viding free help to the poor. Lord 
to maintain the four-guinea beds, and the hospitals Macmillan, on the other hand, contended that if 
would be driven to adopt a one-standard seven- the rearrangement was achieved by money obtained 
guinea bed. He hoped it would be made quite plain from outside sources, then the extra accommodation 
that there was no intention to restrict the more so provided might he used for patients against whom 
expensive beds. a charge was to be made. This was a matter of 

The clause was read a second time and added to principle and the Government did not feel it woidd 
the Bill. he right to allow the extra beds in the existing huild- 

Viscount Gage moved a new clause containing ings which were pro-^fided for the very poor to be 
pro-cisions for the protection of existing trusts, used for any other purpose. 

He said that the first part of the clause which was Lord Luke said he hoped that before the Heport 
agreed between the Government and the promoters stage the Government might find some form of 
indicated the conditions rmder which the Charitv wards which would meet the difficulty. 


Commissioners might make an order allo-wing land 
belonging to hospitals to be used for erecting new 
wards or buildings for paying patients. It was 
pro-vided that the use of the land was only to he 
authorised if the Commissioners were satisfied that 
it woidd not he required for the purposes for which 
the trusts were created until after the expiration of 
a substantial period. The second part of the clause 
was the only point on which the Government and the 
promoters had not been able to come to an agree¬ 
ment. As he imderstood it, the promoters thought 
that in certain cases it might be possible by rearrange¬ 
ment of the wards and minor structural alterations 
to provide extra accommodation -within existing 
buildings for paying patients. They were quite 
ready to give safeguards to protect whatever number 
of poor patients’ beds they might happen to have 
and to see that none of those poor patients should 
suffer in regard to space or treatment through 
this rearrangement. But they claimed that, providing 
no reduction of numbers was occasioned, they had 
the right to use the new accommodation for paying 
beds. The Government claimed that if by the 
rearrangement of certain buildings it was possible 
to provide additional beds the poorer class of patient 
had the right under most of the trusts to those extra 
beds, if the funds permitted. If any other form of 
wards could be de-vised to get over the difficultv 
the Government would consider it very carefuUv. 

Lord Macmillan said he shared Lord (Sage’s 
satisfaction at the large measure of agreement which 
had been achieved in carrying through this verv 
beneficial measure. He revetted that they were 
not entirely agreed. In regard to existing buildings, 
the clause was not reaUy satisfactory. In many 
hospitals it would be possible by an internal arranee- 
ment at a relatively small expenditure to get addi¬ 
tional space to accommodate a limited number of 
patients to whom charges could be made. It would 
not be possible to do that under the clause unless 
the hospital could show that it was short of fimds, 
or that there was a shortage in demand for accom¬ 
modation. Either or both of those things might be 
very difficult to prove in many instances. 

Viscount Hailsham (Secretary of State for War) 
said that the Government agreed that where there 
were in existing buildings beds, these could not be 
diverted to other uses unless the conditions of the 
BiU were satisfied. Lord Macmillan and Lord Luke, 
however, wanted the BiU to allow the Charity 
Commissioners to say that where there were existing 
buddings, which had been erected by money pro-vided 
for the express purpose of gi-ring" free medical or 
surgical help to the poor, these might be adapted to 
hold more beds than at present, and that the surplus 
beds might then be used for paying patients, notwith¬ 
standing the fact that there was money available to 


Viscount Hailsham said if the clause were allowed 
to pass in its present form the noble lord would not 
he prejudiced in any discussion which might take 
place between him and the Government on the 
matter. 

The clause was agreed to, as was also an amend¬ 
ment by Lord Luke to the effect that the Bill should 
not apply to Scotland. 

The Committee stage of the BiU was concluded. 


HOUSE OF COMMONS 

-WEDNESDAY, MAY StH 

Treatment of Disabled Pensioners 

Mr. Guy asked the jSIinister of Pensions what was the 
future policy of his department with regard to the treat¬ 
ment of disabled pensioners ; and whether it was intended 
that the existing hospital organisation would be con¬ 
tinued permanently in its present form.—^Major Tryon 
replied : It is the policy of the Ministry of Pensions to 
continue the existing practice of utUising those hospitals 
most suited to the interests of ex-Ser\’icB patients for 
whom the Slinistry is responsible. There is no intention 
of curtaUing the special facUities prowded by the Ministry 
except in so far as may prove to be justified by the natural 
decline in the medical work of the department. 

Mansion House as Convalescent Home 

]Mr. Leonard asked the Secretary of State for Scotland 
if he would give particulars of the large mansion house 
on the island of Kaasay owned by the Department of 
Agriculture; how many rooms were in the house and 
whether they were furnished; how many acres of land 
were attached as policies and gardens groimd; how long 
had these subjects been o-wned by the State ; to whom 
were they now let; what was the total annual gross 
average receipts from these subjects, including sporting 
rental; what were the total annual average payments, 
including wages to gamekeepers, gardeners, rates, and 
general upkeep ; and whether he would consider in futiun 
using this mansion house as a hostel, guest house, or 
holiday home for sick persons, and operated by approved 
societies, or otherwise.—Sir G. Coluns replied : Raasay 
estate, including the mansion house, was acquired by 
the department at Candlemas, 1922. The house contains 
45 rooms, with domestic offices, and is furnished. The 
garden and pohcies extend to about 151 acres. The 
house is normally let along -with the sporting rights, but 
has not yet been let for the coming season. The average 
annual gross receipts from lets in recent years amoimted 
to approximately £310. The average annual expenditure 
on wages, rent, and general upkeep has been approximately 
£390. With regard to the last part of the question, 
although the house provides the only accommodation on 
the island for a tenant of the sporting subjects, I shall 
give consideration to any proposals submitted by approved 
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societies for utilising the house in tlio manner indicated 
by tlie hon. Member. 

Disease Carrier—Iver Heath , 

''■'IMr. Groves asked the Minister of Healtli whether the 
order for the removal to hospital of the cattleman at 
Iver Heath was obtained by the medical officer of health 
from magistmtes sitting in public or privatelj' from one 
magistrate,—Sir Hilton Young replied : I understand 
that this order was issued by a single justice. 


MONDAY, MAY IStH 

Ex-Service Men and Epilepsy 
Mr. HiAFA-CAlNE asked the idinister of Pensions the 
niunber of applications made by ex-Service men for 
pensions in respect of epilepsj’ wliich thej' attributed to 
their war service, and in how many eases pensions had 
been granted.—INIajor Tryon replied : I have no record 
of the number of claims for pension that have been made 
in respect of epilepsj'. The aggregate number of pensions 
that have been granted in respect of this disease is 8412. 

Detention of Disease Carrier at Iver, Bucks 


Sir Arnold ^V'ILSON asked the Minister of Health 
whether ho was aware that AY Ban’ett, a cattleman at 
Dromenngh Farm, Iver, Bucks, had been detained since 
Slaroh 12th in the isolation hospital at Cippcnhnm on the 
unsupported statement of a single medical officer that he 
was suffering from an infectious disease, though he was 
at that date, and was now, considered by another doctor 
to be free from anj' disease ; and whether ho would procure 
his immediate release without prejudice to any claim he 
might put forward for damages for illegal detention.— 
Mr. Shaxespeabb replied : l^ly right hon. friend under¬ 
stands that the man referred to was not detained in the 
isolation hospital on the unsupported statement of a 
single medical officer, but that eight consecutive bacterio¬ 
logical examinations of swabs taken from his throat 
disclosed the presence of hannolj^io streptococci. My 
right bon. friend is informed that ho was discharged from 
hospita. as soon as bacteriological examination indicated 
that the organisms were no longer present. 

Sir Arnold AA^'ilson asked the Minister of Health 
whether his attention had been drawn to the statement 
at pages 9G to 98 of the Eoport on the Health of the Armj'' 
for 1932, that no appreciable decrease in the total dysentery 
figures had occiured during the five years in wliioh an 
extensive search for dysentery carriers had been in 
operation, and that routine investigation for carriers had 
been abandoned in view of the injustice entailed to 
individuals; and whether, in view of the fact that 
hfemoljdic s^Rptococci, wliich were the cause of the 
isolation of a coivman at Cippcnhnm Isolation Hospital, 
were frequently found in healthy persons, he would insti¬ 
tute inquiries with a view to preventing injustice to 
individuals in such cases..—^jMr. Shakespeare replied : 
The anWer to the first port of the- question is in the 
affirmative, but my right hon. friend is advised that 
dysentery is not comparable with the streptococcal 
infections, and that the isolation of the man referred to 
in the second part of the question was, in the circumstances 
of the case, the proper course. He was isolated not merelj' 
because of the finding of certain organisms in his throat, 
but as a result of d combination of bacteriological findings 
and epidemiological evidence. My right hon. friend sees 
no necessity for special inquiries on tliis subject. 

Soldier’s Detention in Mental Hospital 


Mr. Thorne asked the Secretary of State for Scotland 
if he could give the House any information in connexion 
with the case of Jolm Mulholland, late private m the 
Highland Light Infantry, who was at present an inmate of 
the Lochgilphead Mental Hospital; whether any appIiOT- 
tion had been received for the release of this man, who 
was stated to be sane ; and what action he proposed to 
take in the matter.—Sir Godtrey CoLLm'S • I have made 
inquiry and find that IMr. John Mulholland has been an 
inmate of the Argjdl and Bute District Asylum at 
Lochgilphead, under a sheriff’s order, since Dec. -8th, 
1934. AYicn admitted he was suffering from epilepsy and 
mental confusion. Xo commimication regarffing his 
discharge has been received bj- the General Board of 
Control for Scotland. I am taking immediate steps to have 
further inquiries made into the circiunstances of the case. 


In the meantime I maj' say that Mr. Mulholland’s monfnl 
state and general health have considerably improved 
during his residence in the asylum. 

TUESDAY, MAY 14TH 

Medical Examinations of Army Officers 
Captain Cunningham-Beid asked the Financial Secre¬ 
tary to tho AA’ar Office (1) how manj' officers of the rank 
of colonel and of each rank of general officer had, during 
the past 12 montlis, been found not to bo fit in all respects 
for active service ; and how many of those so found unfit 
wore still on full pay ; and (2) whether all colonels and 
general officers had been medically examined during the 
past 12 mouths ; and, if so, whether any reductions in 
the ages for compulsory retirement of colonels and the 
various ranks of general officers wore contemplated ns a 
result of these medical examinations.—Bfr. Douglas 
Hacking replied : AA’ith the permission of ray hon. and 
gallant friend, I will answer this question and No. 2 
together. All general officers and colonels who nre; 
emploj'od on full pay have been medically examined 
during tlio Inst 12 months. Four officers of these ranks 
wore found by medical boards to be imfit, and only one 
of them remains on full paj'. Officers found to be tem¬ 
porarily unfit are removed to the half-pay list when they 
have exhausted their sick leave or are pronoimced per¬ 
manently unfit for general service. No reductions in 
tlio ages for compulsory retirement of officers of these 
ranks are contemplated. 

Reconditioning of Houses 
Mr. Joel asked the hlinister of Health whether tho 
Government had ever considered tho desirability of 
maldng a grant for the reconditioning of houses, both 
by local authorities and by private owners ; and what 
were its views on this subject.—Jlr. Shakespeare replied t 
Ye.s, Sir. Tlio Government have given careful considera¬ 
tion to this question, and are of the opinion that tlie 
needs of the situation will be adequatolj' met by (he 
Housing (Riu-al AA’orkors) Acts, 1926-1931, as proposed 
to be amended by tho Housing Bill now before Parliament 
and by the general provision.^ of that Bill. 

Imports of Processed Milk Products 
Sir Percy Hurd asked the Minister of Agricnlluve 
whether, in view of tho increased production of milk 
this summer and the greater output of condensed milk 
and dried milk in this cormtry, the Government ryas 
talcing further steps to chock by quantitative restriction 
or tariffs the importations of processed milk products. 

Mr. Elliot replied : The Governments of the foreign 
countries raoiulj' concerned in tlie United Kingdom^ 
market with condensed milk, milk powder, and cream 
have been asked to arrange for certain additional reduc¬ 
tions in supplies as from April 1st last, tho reductions in 
each case being based on imports during tho corresponding 
months of tho j'oar previous to tho introduction of volun¬ 
tary import regulation—namely, Jimo, 1932, to Jlaj’, 
1933. Arrangements are also being made to secure 
reductions in imports of condensed whole milk, condensed 
skimmed milk, and cream from tho Irish Free State. ^ 
my hon. friend will bo aware, imports of processed milks 
from foreign countries arc already subject to customs 
duties. It is understood that the interests conceme 
have under consideration an application to tho Impor ■ 
Duties Advisory Committee for additional 
condensed skimmed milk, condemed whole 
milk powder (tho duty on cream has been conVeiitionn is 
under tho Anglo-Dnnish Trade Agreement wlu’ch . 
until June, 1936). If such an application i® 
future policj' will be considered in tho light of any „ 
mendations received from the Import Duties "(I'l 
Committee. Tho following statement gives details o 
reductions referred to above : nkina 

Condensed sldramed milk: 10' per 
40 per cent, in all) during the six months to Sopt. 
Condensed wliolo milk : 6 per cent, (making 36 
in all) during tho quarterondihg Juno 30th, and a 
5 per cent, during the quarter ending Sept. 30tli. , '-j ‘ 
powder : 5 per cent, (maldng 30 per cent, in aifi .gnt,, 
the quarter ending June 30th, and a further 5 pa • 
during tho quarter ending Sept. 30th. '„,,nrtcr 

cent, (making 40 per cent, in all) during the q 
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inding June 30tli, and a further 5 per cent, in each of the 
quarters ending ^pt. 30th and Dec. 31st. _ 

Pensioners and Disseminated Sclerosis 
Air . Htncmso^r asked the Minister of Pensions ivhether 
my pensions had been granted to applicants suffering 


from disseminated sclerosis attributed to irar sendee; 
and, if so, whether he could give the numbers of such 
- . pensions.—ivraior Tbtoh reph'ed : Pensions have been 
granted in a certain number of cases for the disease referred 
to, but I am unable to quote figures as they are not 
separately classified in the records of the Ministry. 


MEDICAL NEWS 


Royal College of Surgeons of England 
At a meeting oi the council of the college held on May 9 th.. 
(dth Sir Holburt Waring, the president, in the chair. 
Dr. W. T. Gordon Pugh and Mr. H. E. G. Boyle, menibeis 
af 20 years’ standing, were admitted to the-fellowship. 

Mr. C. Bowdler Henry was appointed as the repre- 
lentative of the college at the ninth international dental 
congress to he held in Vienna in August, 1936. Mr. G. C. 
Knight and Dr. D. Slome were reappointed Leverhuime 
scholars for a third year from July 1st. The president 
reported that he performed the opening of the new huild- 
ing of the Boyal Australasian College of Surgeons in 
yielboume on March 4th, and that be presented to Mr. 
E. S. J. King the certificate of the award to liim of the 
Jacksonian prize for 1933. Diplomas of membership 
were granted to the following candidates in addition to 
those mentioned in our issues of May 4th and 11th :— 

S. F. Anderson, Camh. and St..George’s ; Margaret Brodigan. 
XJniv. CoU.: J. E. Elliott, Guv’e Hosp.: and K. D. Gibson. 
Camb. and St. George’s. , 

A diploma in gymecology and obstetrics was granted 
jointly with the Boyal CoUege of Physicians, to Boland 
Hodgson JTattrass. 

University of London 

On May 20th and 27th, at University CoUege Hospital- 
medical school, at 5.15 P.M., Prof. Charles Singer is giving 
two further lectures on the history of medicine. On 
May 20th he will speak on recent additions to the histoiy 
■of syphilis, and on May 27th on medicine in America. ^ 

University of Glasgow 

Tlie Struthers gold medal and prize has been awarded 
to Dr. Thomas Kicol, lecturer in regional anatomy in the 
University. 

Umversity of Tvlanchester 

Dr. H. L. Sheehan, lecturer in pathology, has resigned 
his post on his appointment as director of the research 
department in the Glasgow Maternity Hospital. 
International Associatioti of Thalassotherapy 

The seventh congress of this association will be held 
at San Sebastian from July 27th to 30th. The chief 
subjects of discussion -will be the treatment of cervical 
adenitis, and the indications and contra-indications of 
sun-bathing. Information may be had from the organising 
committee, Asociacifin Intemacional de Talasoterapia, 
Plaza del Buen Pastor, 20, San Sebastian, Guipuzcoa, 
Spain. 

Lebanon Hospital for Mental Diseases 

The thirty-sixth annual meeting of this hospital will 
be held at Eriends House, Eustou-road, London, K.W,, 
on Monday, May 20th, at 4.30 p.m,, when Lord.Alness 
will be in the chair. The speakers -will include Dr. Perev 
Smith. 

Lincoln County Hospital 

It is hoped.to open the first of the new wards built 
under the extension scheme before the end of June. 
The number of patients is steadily increasing, and in 
the first three months of the year the hospital dealt srith 
300 emergencies and accident cases. 

Chadwick Public Lectures 

A lecture on educational and preventive physical 
exercises will be given on Thursday, May 23rd, at 5.30 p.si., 
at Manson House, 26, Portland-place, London, W., by 
Miss Koel Tidy, and Sir James Crichton-Brotme, F.B.Sl, 
will preside. On June 6th, at the' Chelsea Physic Garden, 
Swan Walk, Chelsea, Sir John Bussell, F.B.S., will speak 
on modem changes in food production and their influence 
on our sources of supply. These lectures have been 
arranged by the Chad-nick Trust, and the secretary roar 
bo addressed at 204, Abbey House, Westminster, S.W.i. 


Royal College of Physicians of Edinburgh 

A quarterly meeting of the College was held on May 7th 
■with Dr. Edwin Bramwell, the president, in the chair. 
Dr. Alexander Hay Kintoul (Crieff) was elected a Fellow 
of the College. The Freeland Barbour fellowship was 
awarded to ilr. B. R. Goodall. 


Royal Medico-Psychological Association 

The ninety-fourth annual meeting of the association 
•will be held from July 3rd to 5th, at 11, Chandos-street, 
I/mdon, W., and the guildhall of the Middlesex coimty 
council, Westminster, S.W. Visits have been arranged 
to Springfield Hospital and Shenley Hospital. The 
secretary is Dr. Reginald Worth, Springfield Mental 
Hospital, near Tooting, London, S.W. 17. 

Royal Sanitary Institute 

Immunisation in theory and practice, and housing with 
special reference to overcro-wding, -will he discussed at a 
sessional meeting of this institute to be held in the Town 
Sail, Carlisle, on Friday, May 24th. The first discussion 
■vrill be introduced by Dr. J. Steven Faulds and Dr. J. C. B. 
Craig, and the second by Dr. Allan Semple, medical 
officer of health of Carhsle, and ^Ir. W. Hanson. Parti¬ 
culars may be had from Dr. Semple. 

University of London Medical Graduates Society 

The annual dinner of this society was held at the Lang- 
ham Hotel on 3Iay 7th, Mr. McAdam Eccles presiding. 
Before grace, a message of loyal congratulation. w^'S sent 
to T.M. the King and Queen on the occasion ‘of their 
Silver Jubilee. The toast of the society was proposed 
by the president, who nnnoimced a great increase in 
membersliip during the past year, and sedd he would be 
meeting London medical graiiuBtes at every port of call 
on his journey to and from Melbourne. Sir Charlton 
Briscoe responded in a humorous speech. The guests 
of the evening were the dean and the professorial 
staff of the British Postgraduate School at Hammer¬ 
smith. In proposing their health, the president paid 
tribute in turn to the qualities of Col. Proctor, Prof. 
Fraser, Prof. Grey Turner, Prof. Toung, anJ Vrof. Kettle. 
Prof. Fraser, in replying, outlined the schemes proposed 
for the instruction of every type of medical graduate 
from home and abroad. 


University of Sheffield 

The council of the University has invited Dr. H. 27. 
Green, at present lecturer in pathology in the University 
of Cambridge, to succeed Prof. Florey in the chair of 
pathology. 

Dr. Green was edneated at the Universitj- of ShefBeld where 
he has the degrees of M.D. and M.Sc. Qualifying in 1924 he 
held several resident appointments at the Sheffield Hoyal 
Inflnnnry. On Joining the pharmacological department under 
Prof. Edward Mellanhy, he became interested in nutritional 
problems and tvas associated in Mellanhy’s work on calciflcation 
and on vitamin A in relation to infection. This ied to a study of 
the yitamin A content of human liver in pnerjietal sepsis, 
reported in The Baxcet in 1932. Latterly Dr. Green has been 
demonstrator In pathology in the University of Cambridge, 
and bis mvestigations of -ritaimn A deficiency have given &e 
to research into fat metabolism and serum esterase, a recent 
paper being concerned with changes induced bv cancer and 
carcinogenetic agents. 


-. - -nuiemnson, aean of the viumourgn 

Dental Hospital and School, has been appointed professor 
of dental sttrgery ; Dr. B. E. Pleasance, honorary lecturer 
m nnssthetira; and Dr. W. J. Clancy, honorary demon¬ 
strator m obstetrics. Dr. Dorothy Brown has resigned 
her post of lecturer in bacteriology; Dr. Percival Hav 
^ post of lecturer in ophthalmology; and Dr B D 
PuUinger her post of demonstrator in pathology.' 

Kent and Canterbury Hospital 

The Dt^e of Kent has promised to lay the foundation- 
stone of this hospital on Fn'day, July 12th. 
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Sir Ernest Graliam-Little has heen elected for the 
ninth time in succession to I'epresent medical graduates 
of Convocation upon the Senate of the University of 
London. 

Dr. LatvEon Gifford and Dr. T. J. Hallinan have 
been appointed members of the Legislative Council of the 
Island of Jamaica. 

Bolingbroke Hospital 

The rebuilding scheme of tliis hospital is to cost £70,000 ; 
that there is sometimes a waiting list of 250 for admission 
to the wards demonstrates its urgency. A sum of £10,000 
has been collected, and King Edward’s Hospital fund has 
promised £1000. The old mansion part of the building 
continues to deteriorate. 


Queen’s University, Belfast 

Colonel S. H. Browne, a graduate of the old Queen’s 
College, Belfast, and formerly of the Indian Jledicol 
Service, has left a legacy of £10,000 to the University lo 
found a scholnrsliip for the promotion of medical resenrcli 
in tho university. The amount and conditions of tlie 
awards will in due course be determined by the academic 
authorities. 

New Hospital for Leek 

The growing population of Leek is demanding a now 
hospital to relieve the pressure .on the North Stafiordsliire 
Koyal Infirmary. The weekly cost per occupied bed 
was £2 18s. lOd., and the deficit on the hospital’s general 
account is £532. 


Ear, Nose, and Throat Congress in Vienna 

The first congress of the Austrian otolarymgologists will 
be held in Vienna on June 21st and 22nd. Prof. M. Hajek 
(Vienna), Prof. G. Hofer (Graz), Prof. W. Krainz (Inns¬ 
bruck), and Prof. H. Neumann (Vienna) will take the 
chair at the various sessions. The subjects of discussion 
will include vertigo, otogenic meningitis, postanginal 
complications, and new methods of speech training. The 
secretary of the congress is Ernst Urbont Scliitsch, Wien, I., 
Sohottenring 24. 

Inter-State Post-Graduate Medical Association of 

North America 

Some 30 members of this body are paying a visit to 
London at the end of May. Visits have been arranged 
for them to the Middlesex Hospital on Monday, May 27th, 
to Guy’s Hospital on May 28th, and to St. Bartholomew’s 
Hospital on the 29th. At tliis last meeting, which will 
take place in the afternoon, a special programme of 
clinical demonstrations has been arranged. Mr. Pliilip 
Franklin (27, Wimpole-street, W.l) is in charge of the 
clinical arrangements. 

St, John’s Hospital for Diseases of the Skin 

New promises for out-patients are to be provided at 
Lisle-street, Leicester-square, and should be open by the 
end of the year. The landowners of the present out¬ 
patient department are prepared to allow the hospital 
tho sum of £23,500 for the surrender of tlio lease of tlie 
building, lea^^ng about £10,000 to bo raised to prepare 
and equip the new department. Tho work of the electro- 
therapeutic department has been much extended. 
Carnegie Grants for Medical Work 

Eight Carnegie grants have been awarded to South 
-4frica for 1935-36, and two of the recipients are medical 
men. Dr. D. L. Ferguson, medical officer of health for 
Port Elizabeth, will study the national and municipal 
control of food supplies, with especial reference to milk 
and pasteurisation, and the housing of the poorer classes, 
especially where two or more races are involved. Dr. 
C. C. P. Arming, M.O.H. for Pietermaritzburg, is to 
investigate the administration and practice of tuber¬ 
culosis control, and the training of non-Europeans in 
hygiene and sanitation. 

Mosquito Day 

On Monday last Mosquito Day was celebrated by a 
limchoon in honour of Patrick Jlanson and Konald Boss, 
hold at the London School of Hygiene and Tropical 
Jledicine. Since the amalgamation of tho Boss Institute 
with tho School it has been considered fitting that the 
name of Manson should bo linlred with that of Boss in 
holding what has been for some years an annual cele¬ 
bration, and tho day will in future bo May 13fh. Sir 
Austen Chamberlain, chainnan of tho governors of the 
School, who presided, spoke of the foimdation of tho 
Listituto and of the School, and of tho work which both 
were doing in the control of malaria. Ho recalled that 
his father, Joseph Chamberlain, had sought out Manson 
to be his medical adviser at tho Colonial Office. ^ Sir 
George Neirmon, speaking ns tho oldest personal friend 
of Sir Bonald Boss present at the gathermg, said lie could 
name no other discovery of life-saving value wliich liad 
been -o promptlv appreciated by the persons interested. 
It had been shown that the work of science could bo 
translated both into the saving of lives and the economic 
production of rubber and ten. 


Derbyshire Royal Infirmary 

The work of tliis hospital continues to increase; the 
daily average of beds occupied is 331, wliich is the highest 
on record. The wards are overcrowded, and it is hoped 
to begin on the new building scheme shortly'. Mr. J. H. 
TJiomas has given £1000 for the endowment of n bed to 
commemorate liis silver jubilee as Blember of Parliament 
for Derby. 

Medical Prayer Union 

The annual medical missionary brealtfast of tho.tuiion 
will be held at the Refectory', University College, Gower- 
street, on Wednesday, May 29th, at 8 a.m. Tlie choir 
will be taken by Mr. W. McAdam Eccles, and an address 
given by Dr. Fredk. N. Green of the Church Missionary 
Society, Maseno, E, Africa. Those wishing to attend 
should notify the lion, secretary, Dr. Tom JflWi 
Livingstone College, Leyton, E.IO. 

Mount Vernon Hospital 

Last year 673 persons were admitted to tho wards but 
the hospital’s activities are seriously handicapped by 
lack of money, and it will be impossible to increase the 
number of occupied beds imtil the radiological deport¬ 
ment has been enlarged and additional apparatus pro¬ 
vided. Tliis would cost £10,000, and another £10,000 > 
is needed for maintenance. The income falls to meet 
expenditure by' £5000. 

International Society of Medical Hydrology 

The annual meeting of this society will bo hold m 
Brussels from Oct. 12th to 17th. On Got. IStli a discus¬ 
sion on the action of carbon dioxide baths on tho pen- 
plioral circulation will bo opened by Dr. E. GuiUeaumo 
and Dr. Marcel Wybauw (Belgium), Dr. P. N. Deschamps 
(Franco), and Prof. H. Vogt and Dr. R. Wnchter (Ger¬ 
many), while on Oct. 14th Prof. Scherbakov (Jugoslav’iol, 
Prof. S. Pisani (Italy), and Prof. V. Mladejovsky’ (CzechC' 
Slovakia) will speak on the therapeutic action of 
On tlio two following days a visit will be made to la'-vr • 
bourg to inspect tlio establishments at Mondorf and ip ■ 

On Oct. 17tli a third medical discussion on 
agencies of the sea coast will bo held at Ostend, 
papers will be read by Prof. I. Gunzburg (Belgimu) 

Dr. W. G. Willoughby (Great Britain). Tlie secretnO 
the society may be addressed at 109, Kingsway, L’" ’ 

AV.C.2. 


Congress of Gastro-enterology 

Tho first international congress of gastro-entef‘’j°^vp 
to bo held in Brussels from August 8th to 1 Ith, uadc 
presidency of Dr. M. J. Sclioemaker, of the ®-nerj' 
members will meet in sections of medicine, su P 
radiology', and patiiology', and in addition there " 
two genornl meetings, for discussion of gastritis ''j 
ulcerative colitis (non-nmoebic). An intemntioan* - 
of gastro-cntcrology' will, it is hoped, bo J 

secretary-goneral of tho congress is Dr. Georges ^^,,1 
64, Ruo de la Concorde, Brussels. An Enphs ‘ 
mitteo 1ms been formed, with Sir William 
and Dr. A. F. Hurst as honorary president and P, Ljpjjo 
respectively. The other members arc Dr. 
Abrahams, Dr. T. L. Hardy, Mr. Jolm Jlorle.v, 

McNee, Dr. J. A. Ryle, Dr. C. K. Simpson, Sir t^“n 
Spriggs, Prof. W. W. D, Thomson, Mr. A. rjuccn 
and Prof. D. P. D. AMIkio. Dr. Thomas Hunt (l-> w 
Anne-street, London, AA’.) is the lion, secretary. 
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Medical Congresses in Brussels 

The Joumdes Al^cales de Bruselies -svill be held this 
vear from June 29th to July 3rd under the presideney . 
of Dr. Edgard Zunz, professor of pharmacology of the 
facultv of medicine. The main subject of discussion is 
to be the phvsiopathology of the endocrine glands, and 
Prof. George' Barger (Edinburgh) ivill be among the 
speakers. The secretary of the congress is Dr. E. Beckem, 
141, rue Belliard, Brussels. As already announced, the 
meeting of the Belgian Society for Physical Education •mil 
also take place at the same time (June 30th to July 3rd). - 

Eroip Sept. 12th-19th the Tomarldn foimdation is 
arranging to hold its seventh international methcal post¬ 
graduate congress in Brussels. Tlie lecturers u-ill include 
Sir Crisp English, D. Friedemann, J. Plesch, and B. 
Devinthal (London), C. Heymans (Ghent), A. S. HjTnaii 
(Neu- York), J. Sehrrartzmann (Odessa), JI. Ascoli 
(Palermo), C. Kegaud, E. Eressinger, A. Besredka, C. 
Levaditi, and P. IVea (Paris), E. Loe-srenstein (Vienna), 
P. Dlenliuth (Freiburg), and A. J. D. Cameron (Tunbridge 
IVells). The secretary of the foundation may he addressed 
at the Faculty of Medicine. 97, Eue aux Laines, Brussels. 
Fellowship of Medicine and Post-Graduate Medical 

Association 

Courses will be given in gynecology at the Clielsea 
Hospital from May 27tb to June Stli; in chest diseases. 
City of London Hospital, Victoria Park, from May 27th 
to June 1st; in venereal disease, London Lock Hos¬ 
pital, from May 27tb to June 22nd; in chest and 
heart diseases at the Victoria Park Hospital (6 P.il. on 
IVednesdays and Fridays) from June 5th to 28th; in 
chest diseases at the Brompton Hospital (at 5 P.M on 
two days a week) during June. There will also be a 
clinical and pathological course at the Kational Temper¬ 
ance Hospital at S p.ii. Tuesdaj-s and Thursdays, from 
June 11th to 28tli. Week-end courses will be given as 
follows: obstetrics at the City of Loudon Maternity 
Hospital, May 25tb and 2Gtb; fevers at the Park Hospital, 
Hither Green, June loth and 16th. Other forthcoming 
courses include urolog}' at St. Peter’s Hospital, June 17th 
to 29th; medicine, surgery, and the specialties at the 
Prince of Wales Hospital, June 17th to 29th and July 1st 
to 13th; cardiology at the Kational Heart Hospital, 
June 24th to July 6th. Daily clinical instruction in 
various branches of medicine and surgery is available 
through a panel of teachers. A supper-dance and cabaret 
has been arranged to take place at Claridge’s on Wednes¬ 
day, June 5th, at 9.30 p.M. Tickets can be obtained 
from the Fellowsliip, 1, Wimpole-street, 11'. 1. 
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SOCIETIES 

ROYAL SOCIETY OF MEDICIXE, 1, Wimpole-street, W. 

TdeSd.it, Alar 21st. 

Special Meeting of FcJloies. 5 P.ii. General Meeling oj 
Felloirs, 5.30 P.jr. 

Wednespat. 

Comparolfre Medicine. 5 P.M. <Royal Army Medical 
Collesre, Grosvenor-road, S.W.), Annual General 
Meeting. Demonstrations: G. E. Cameron and 
AV. A. E. Ranmaratne: Liver Cliaiisres in Exoph- 
thalroio Goitre. AY. A. E. Kanmaratne: RUino- 
sporidiosis in Alan. C. L. Oakley: Tuberculosis in 
tUeDosr. E. S. Duthic: AUtoebondria and Cell SniviTal. 
J. A. Boycott : Agelutlnntion Reaction in Glandular 
Fever. G. H. Eagles: Spontaneous Encepbalitis in 
the Monkey. Also demonstrations by E. L. Tarlor. 
E. Elicneberger. J. R. M. Irmes. J. A. Richolson'and 
J. Stewart, E. J. Pullinger, and A. W. Stablefortb. 

Thuusdav. 

Vrologii. S.30 p.M., Aimnal General Meeting. Discussion 
on the Scope and Indications for Renal Sympathectomy, 
to be opened by Air. S. Harrr Harris (Sydnev). 

FatPAT. 

Miseare in Chiidren. 5 P.M.. Annnai General Aleetinjr. 
Cases: Dr. Raymond Kirk (for Dr. G. Bray): 

I, Urticaria Pigmentosa of the Modular Type. Dr. 
John Gibbons: 2. Malignant Tumonr of the Liver 
i secondary to a Suprarenal Tumour. Dr. Branford 
Atorgan : 3. Coarctation of .Aorta, with unusual Radio¬ 
logical Shadow. Dr. R. Bailey (for Dr. D. Paterson): 
4. Tnmonr of the Lett Iliac Fossa. 

Epidemiology and Stale Medicine. S P.M.. Atmual General 
Meeting. Dr. Gordon Pickles: Epidemiology in 
Country Practice. 

MEDICO-LEGAL SOCIETY. 

TBfitsPAV, May 23rd.—S.30 pji. (li, Chandos-street, W.), 
Dr. T. H. Blench : A Police Surgeon’s Problems. 


ST. JOHN’S HOSPITAL DEBAIATOLOGICAL SOCIETY, 
49, Leicester-sqnarc, AV.C. 

Whux-hspat, Mav 22nd.—4,30 P.M., Clinical Cases. 

CHELSEA CLINICAL SOCIETY. 

Tcesdat, Mav 21st.—S.30 P.M. (Hotel Rembrandt, Thurloe- 
place, S.'W.), Dr. Millais Cuipin: Sex Problems in 
Practice. 

LECTOBES. ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS, PaU Mall East, S.AV. 

Tcesdat, Mav 21st.—5 p.m.. Sir Edmund Spriggs : A 
Clinical Studv of Headaches. (Last Croonian lecture.) 

FELLOWSHIP OP MEDIGIN'E AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

Moxday. May 20th, to Saturday, May 25th.—^M acpsxeT 
HosprrAi, Denmark-hill, S.E. Afternoon course in 
psychological medicine.—S t. Johx’s Hospitai,. 

Leicester-sgnare, W.C. Afternoon course in derma¬ 
tology. (Open to all.)—G ordo.v Hospitae, Vanxhall 
Bridge-road, S.E. AU-day course in proctology.— 
Cmr OF Lontiox Maternity Hospitai., City-road, 
E.C. Week-end conrse in ohstetrics.—Courses arranged 
by the Fellowship ore open only to members and 
associates. _ 

WEST LON'DON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Monday, May 20th.—10 A.M., Medical and Surgical Wards, 
Genito-urinary Operations, Skin Clinic. 2 P.M., 

Gymecologicai and Surgical Wards, Eye and Gynteco- 
logical Clinics. 

Tcesd.ay.— 10 .t.M., Medical Wards. 11 a.m.. Surgical 
Wards. 2 p.m.. Nose, Throat, and Ear Clinic. 4.15 P.M., 
Dr. Redvers Iirmside : Coma. 

Wednesd.ay.— lO AM., Medical Wards. Children’s Wards 
and Clirn’c. 2 P.M., Gynecological Operations and Eye 
Clinic. 

Thursday.—10 a.m.. Neurological and Gyncecological 
Clinics. 12 noon. Fracture Demonstration. 2 P.M., 
Genito-urinary and Eye Clinics. 3.45 p.M., Yenereal 
Diseases Clinie. 

Friday.— lO a.m.. Skin Clinie. Noon, Lecture on Treat¬ 
ment. 2 PAi., Throat, Nose, and Ear Clinic. 4.15 P.M., 
Mr. Roche: Urethral Stricture. 

S.VTUBDAY.—10 A.M., Medical Wards, Children’s and 
Surgical Clinics. 

Daily at 2 P.M., Operations, Medical and Surgical Clinics. 
The lectures at 4.15 p.m. are open to nU medical 
practitioners without fee. 

ST. MARY’S HOSPITAL, W.2. 

Thursday, May 23rd.—5 p.m. (Institute of Pathology), 
Dr. C. H. Andrewes: The Cancer Problem: Some 
Fresh Clues. 

LONDON SCHOOL OF DERMATOLOGY, 49, Leicester-square, 
W.C. 

Monday, May 20th.—5 p.m.. Dr. H. D. Haldin-Davis: 
Drug Eruptions. 

Tuesday.— 5 p.ji.. Dr. J. E. M. Wigicy: Napkin Area 
Eruptions. 

THUBSD.tY.—5 PM., Dr. A. C. Roxburgh: Differential 
Diagnosis of some Common Skin Diseases. 

Friday.—5 p.m., Dr. W. J. O’Donovan : Tnherculosis of 
the Skin. 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. 

Monday. May 20th, to Saturday, May 2oth.—Intensire 
Clinical Course. (Second week.) 

HOSPITAL FOR EPILEPSY ANT) PARALY'SIS, Maida 
Yale, W. 

Thursd.ay, May 23rd.—3 p.m.. Dr. Douglas McAipine: 
Demonstration. 

hospital for SICK CHILDREN, Great Ormond-st., W.C. 

Thursday, May 23rd.—2 p.m.. Dr. B. E. Schlesinger: 
Endocrine Disorders. 3 P.M., Dr. D. K. Naharro : 
Meningitis: (2) Treatment. 

Out-patient clinics daily at 10 am. and ward visits (except 
Wednesday) at 2 pm. 

national INSTITUTE OF INDUSTRIAL PSY'CHOLOCIY: 

MOXDAY, May 20th.—5.30 p.m, (London School of Hygiene 
and Tropical Medicine, I. Keppel-street, W.C.)! Prof. 
M. Greenwood, F.R.S.: Temperaments, Physical and 
Psychological, in Modem Science. 

INSTITUTE OF MEDICAL PSYCHOLOGY, Malet-place, W.C. 

Wednesday, May 22nd.—3 p.m.. Dr, H. Crichton-MiUer: 
Hysteria. 4.30 p.m.. Dr. Cedric Shaw ; Cardiovascular 
Syndromes, 

ROY'AL INFIRMARY, Manchester. 

Tuesday, May 2Ist.—4.15 p.m,. Dr. N. Kletz • On 
Constipation. 

Wharton : Demonstration of 

Ophthalmic Cases. 

UNTYERSITY OF BIRMINGHAM. 

TUE^A-^ May 21st.—3.30 p.m. (General Hospital). Mr. 
H. H. Sampson: Demonstration of Surrica) Casev 

Wednesday. —3.M p.m. (Anatomy Theatre, The UniversiVv), 
Dr, Howard Co’'-ic To-vinc ' 

Friday.—3.30 P.M. ■. , t Sonoran • 

Fractures and:- is. Donovan . 

OK DTJRHA^ COIiIiEGE OF MFDTr’TVT' 

SUA-DAY. loth.—10.30 a.m: 

Hospital), Dr. F. J. Xattrass: Mescal Ward Visit, 

MEDICAL ASSOC^TIOK 

WEDS-E5DAr> May 22nd. —1.15 pm. mov^i 

Dr^ David SmitU: Medical Coses ' ' ^ Infirmary), 

RO^ AL I NFIRMARY, Dundee. 

—3.15 P.M., Dr. J. Thomson ■ Di»ca-:ps 
of. Ghiiaren. CUmcal Cases. 4.15 p.m ° Dr 

of CWJdren: the Treataient of 
some Pnlmonarv Affections. ircatment ol 
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Bhitchley, Don'.ald, JI.B. Edin., has heen appointed Hon. 

Anaesthetist to the Hospital lor 'Women, Soho-square. 
CUAiuXGS, A. J. Wilson, P.R.C.S. Eng., Hon. Laryngologist 
to tho Woolwich and District War Memorial Hospital. 
Leslie, W., M.B. Lond., F.R.C.S. Eng., Senior Assistant 
Medical Offleer (Grade I.) to St. Luke’s Hospital, Chelsea. 
Ord, J. tv. E., M.D. JleGill, Hon. Anoisthotist to the Willcsden 
General Hospital. 

Parker, G, E., F,R.C.S. Eng., Surgical Registrar to theWoolwieh 
and District War Memorial Hospital. 

Middlesex County Council. —Tho folloiving , senior medical 
appointments at County hospitals are announced:— 
Birds, C. A., M.D. Liverp., M.R.C.P. Lond., Senior Physician, 
North Middlesos ; 

G.illow’at, R. L., M.B., F.R.C.S. Edin., Senior Surgeon, 
North Middlesex; 

Hcdson, K. a., M.B. Sydney, M.C.O.G., Senior Ohstetrician, 
North Middlesex: 

Jackson. E. B., M.D., at.R.G.P. Lond., Physician, Hillingdon ; 
J.vJtES, T, G. ILLTYP, M.Ch. Wales, F,R.G,S, Eng., Senior 
Surgeon, Central Middlesex • 

Joules, Horace, M.D., M.R.C.P. Lond., Senior Physician, 
Central Sliddlcsox; 

Nelson, T. S., B.M. Oxon., F.R.C.P. Lond., Senior Physician; 
West Middlesex; 

Rosser, E. .vp I., M.R.C.S. Eng., Obstetrician, Rodhlll. 

Stern, D. M,, M.B. Camb., F.R.C.S. Eng., Obstetrician, 
West Middlesex ; and 

Wr.BB, C. H. S., M.S.Lond., F.R.C.S. Eng., Senior Surgeon, 
West Middlesex. 

Medical Referee under tho Workmen’s Compensation Act, 1925 ; 
Dr. R. C. AlTCmsoN, of Selkirk, for tho Selkirk Shcriit 
Court District (Shorllldom of Roxburgh, Berwick, and 
Selkirk). 

CortiCjung Sui'geons under tho Factory and Worlcshop Acts : 
Dr. D. C. Pm (AhergaTenny District, Monmouthshire). 
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For further information refer to the advertisement columns 

Aberdeen Royal Infirmary. —Two Hon. Clin. Tutors. 

Acton Borough Edueation Committee. —Asst. School M.O., &c. 
£550. 

All Saints’ Hospital, Austral-street, S.E. —Res. H.S. At rate 
of £100. 

Antrim C.C, —Chief Tuber. M.O. £750. 

Barnsley, Beckett Ho-" " ' ’ . '’"S. O. £250. 

Barnstaple, North Dt " At rate of £150. 

Bath, Royal United id Cas. 0. £150. 

Also Hon. Surg. for Ear, Nose, and Throat Dept., and Hon. 
Med. Reg. 

Beckenham, Bcthlem Royal Hospital, Monks Orchard. —Radio¬ 
logist. 150 guineas. 

Bedford County Hospital. —First and Second H.S. At rate of 
.€155 and £150 respectirely. 

Birmingham, Selly Oak Hospital. —Res. Physician. £050. 
Bolton Royal Infirmary. —Two H.S.’s. Each £125. 

" . ^ . ’'National Sanatorium for Consumplion,d;c .— 


Sanatorium. —^Asst Res. M.O. £175. 
Brighton, New Sussex Hospital for Women, Windlcsham-road .— 
H.P. £100. 

Brighton, Royal Alexandra Hospital for Sick Children. —^H.S. 

£ 120 . 

Buxton, Devonshire Royal Hospital. —H.P. £200. Also Asst. 

H.P. At rate of £150. ’ „ ^ ^ 

CAnterbury, Kent, and Canterbury Hospital. —Two H.S. s. Each 
at rate of £125. ... 

Cardiff, Welsh National School of Medicine. —Jon. Asst, in 
Medical Unit. £250. ,, „ 

Charing Cross Hospital, W.C. —Asst. Physician. Also Hon, 
First Asst, for Orthopaidic Dept. . „ , 

Chelsea Hospital for Women, Arthur-street, S.W. —Jun. H.S. 

At rate of £100. , ^ 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E. —H.P. At rate of £100. 

Coventry and Warwickshire Hospital .—H.S. for Aural and 
Ophth. Depts. At rate of £125. 

Derbyshire Royal Infirmary.—Ophth. H.S. and Anaisthetist. £150. 
Ealing Borough .—Asst. M.O. £450. 

Elizabeth Garrett Anderson Hospital, Euston-road, JOB.—Ui'R- 
Asst, to Ear. Nose, and Throat Dept. Also H.P., three 
U.S.’s, and Obstet. Asst. Each at rate of £50. 

•»._TT_..--•l—l CnMthtmTjf U,P, A 1^0 


-H.S. At 


At rate of 


Evelina Hospital for Sick Children, Southwark, S.E.- 
U.S. Each at rate of £120. 

Golden-square, Throat, Nose, and Ear Hospital, Jl. 

rate of £ 100 . , 

Grimsby Corporation Hospital .—Res. 51.0. £4jU. 

Ilartlepools Hospital.—B.S. At rate of -tlM'. 

Hastings. Royal East Sussex Hospital.—Jun. H.S. 

Hcrlfo^County Hospital. —Sen. H.S. At rate of , 

Hospital for Consumption and Diseases of the t hrsl. Bromplon, 
S W.—Asst, for Dept, of Pathology. £350. Also Asst. 

HosmtaV^for’^Sick Children, Great Ormond-sireet, W.C. —H.P. 

and H.S. Each at rate of .€100. 

Hull Royal Infirmary. —Cas. O. At rate of £150. 

Indian Medical Service .—Commission.s. 


Iraq Government. —Appointments. Each £100-^120 permcii.'ei!!. 
Jersey General Hospital and Poor Law Infirmary. —Ees, 310 
£100-£200. 

King George Hospital, Ilford .—Res. Surg. 0. and Bcs. Ast. 
Surg. O. £300 and £250 respectively. Also Two H.P.'i 
and Three H.S.’s. Each at rate of £100. 

Lancaster, County Mental Hospital. —^Asst. M.O. £500. 
Lincoln City. —Deputy M.O.H. £600. 

Lincoln County Hospital. —Jun.-H.S. At rate of £150. 
Liverpool Royal Babies’ Hospital. —^Res. M.O. At rate of £W. 
Liverpool Sanatorium, Delamere Forest, Frodsham. —Second Mil. 
to Med. Supt. £200. 

Liverpool - - Reg. £50. 

London . —Surg. Reg. £100. 

London en Travelling Studcntfliip. 

£450. 

Macclesfield General Infirmary .—Second H.S. At rate of £150. 
Manchester Ear Hospital .— Res. H.S. £120. 

Manchester Royal Infirmary ,—M.O. to Out-patients. £35. 
Manchester, Withington Hospital and Institution .—Jun. A'st. 
M.O. At rate of £200. 

Manchester and Salford Hospital for Skin Diseases, Quay-slnd.— 
Two Asst. M.O.’s. Each£100. Also H.S. AtrateofllOO. 
Margaret-street Hospital for Consumption, IV. —Hon. Denial 
Surgeon. 

Margate, Royal Sea Bathing Hospital. —H.S. At rate of £200. 
Middlesbrough, North Riding Infirmary. —Third H.S. £125. 
Middlesex County Council. —Dist. M.O. £75. Also Pnllif 
Vaccinator. 

Miller General Hospital, Grccnwich-road, S.E .—Out-patient 
Officer and Two Cas. O.’s. Each at rate of £150. Ate 
H.P. and H.S. Each at rate of £100. 
Neweastlc-upon-Tyne Eye Hospital. —Jun. Ees. H.S. £150. 
Newcastle-upon-Tyne, Royal Victoria Infirmary, dkc. —^Temp.AFit 


in' 

North . 

M. 

Norwie 

Nottim 

per week. 
Oxford,"" 
Padding 
Plymou, 


'”'—^€600. 
ire Centre, Tclford-roaa, IT.— 

Asst. School M.O. £500.^^ 
—^Loctim Tenons M.O. £7 If. 

-' " tpital.—H.S, £100.__,, 
•Res. Med. Supt. £110!. 
Devonporl, —H.P. ant 


Cas. 0. At rate of £100. Also Res. Surg. and H.S. At 
rate of £200 and .€120 respectively. „ , 

Queen Mary’s Hospital for the East End, E. —Res. M.O. ana 
Two Cas. O.’s. Each £150. Also Two H.S.’s,, H.P., 
Ob.stot. H.S., and Res, Anajsthetist. Each £120. 
Queen’s Hospital for'Children, Hackney-road, E. —H.P. and Cos. o- 
Each at rate of £100. , , , 

Radium Institute, Riding House-street, W. —H.S. At rate ol 
£1S0. 

Reading, Royal Berkshire Hospital. —^Hon. As.st. Surgeon. Ai.-o 
H.S. for Ophthalmic, &c.. Dept. £125. , 

Rhondda U.D.U. —Son. Asst. M.O. for Maternity and CUW 
Welfare Work. .€700. Also Temp. Asst. JI.O. £10 Pff 
week. 

Royal Chesl Hospital, City-road, E.C. —Res. M.O. Also H.r. 

At rate of £150 and .€100 respoctivclj'. , , i .t 
Royal Free Hospital, Gray’s Inn-road, TI'.O.—hirst Asst, la 
Children’s Dept. At rate of £115. Res. Cas. 0. at rate oi 
£150. Also First H.S. and Res. Ancosthetlst. . 

Royal Northern Hospital, Holloway, N. —Radiologist, isw. 
Royal Waterloo Hospital for Children and Women, WaUrloo-nee, 
S.E.—Cns O. £200. Also H.S. At rate of £100. 

Rydc, Royal Isle of Wight County Hospital. —Res. H.S. Atra 
of £180. 

S(. George’s Hospital, S.W. —Asst. Physician. „ . „> 

Sheffield, Jessop Hospital for Women .—Three H.S. s. Eaca 
rate of £100. ' , 

Sheffield Royal Hospital. —OUn. Asst, to Ear, Nose, and iwai 
Dept. £300. 

ShcSield Royal Infirmary. —^H.P. At rate ol £80. . , 
Sheffield Royal Infirmary a——’ rr —.-'-t cn.*., 

Sheffield University .—Asst ' .‘i o' 

Singapore, King Edward • ' ’ “a 

and Lecturer in Dental Mechanics. S500 pet„’S^‘‘'ciinr. 
Southend-on-Sea General Hospital. —^Mod. Rcg._ £300. ^ 

Reg. £250. Also H.S. to Orthopaadlc and Casualty 
At rate of £100. ' on' — 

South London Hospital for Women, Clapham ComUioStV. 
c .PvS'. Each at rate of £100. f200 

—H.S. £160. 

■ , —H.S. At rate of £%„ 

Talgarth, South Wales Sanatorium. —Asst. Res. M.O. 

Truro, Royal Cornwall Infirmary. —H.S. £170. isst. 

University College Hospiial, Gower-streel, W.C .— 

Physician. ,,_ tjou. 

West End Hospital for Nervous Diseases, Regent’s Psrs. 

Antesthetist. ■ , nijn. 

West London Hospital, Hammersmith-road, IF.—Caici 
Asst, in X Ray Dept. £125, 

Wcstnn-siipcr-Marc General Hospital. —Res. H.P. 

Windsor, King Edward VII Hospital. —Res. M.O. t*-’ ' 
Wolverhampton Royal Hospital. —H.S. At rate of £wU. „ g 
Wolverhampton and Midland Counties Eye Infirmary. 

£150. , ' vV,. 

Woolwich and District War Memorial Hospital, Shooters Jii > 

H.P. and R.S. Each at rate of £1U0. . .» fi50 

Worlcsop, Victoria Hospital .—Two Residents. At rate o 

and £120 respectively. , M.O. 

Fork City. —Son. Asst. .School M.O. Al.so .^a.st. senoo 
Each £300. Also Temp. Asst. M.O. £500, and Tcnip. 
M.O. £250. 

The Chief Inspector of Factories announces 'vacant appota ®^ 
for Certifying Factory Surgeons at Lowestoft, o 
and Lougliborough, Leicestershire. 
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THE MEDia^T STUDENT OK HIS 
TRAINING 

liv tbe council ciiamber of BAI.A. House fifty 
DQedicaJ students from Tarions London schools rnefc 
3n Tuesday evening, at the invitation of the TJ.C.H. 
Medical Society, to debate the motion The 
inadequacy of medical education lies in the 
jurric^um.” Participation in this dehate U'as 
limi ted to unqualified students, hut- Sir Emest 
Graham-Iattle -svas in the chair, and three deans 
occupied places in the front rovr and listened vriOi 
bland appreciation to criticisms of their teaching 
programme. For them the sting was mitigated by 
the disclaimers on the part both of opener and 
opposer of the motion that while, on the motion, 
they must speak mainly of grievances they were 
not imappreciative of efforts made by dea n s and 
others. They admitted they were not well read in 
the principles of medical education, and not knowing 
what the future had in store for them their views 
must be largely coniectnral. 

■With that preface, as the opener remarked, “we 
let ourselves loose and say what we like.” and he ' 
started himself with an attack on the division of 
the six years' course into three years’ pre-clinical 
and three years’ clinical. Did not the indent, he 
asked, learn incomparably more in the clinical years ? 
It seemed to him futile to start on a wide if somewhat 
dilute scientific basis. Some preliminary education 
in elementary science was no doubt desirable, but 
why concentrate on the curious copulations of the 
earthworm; and was a particular knowledge of 
mechanics nece^ary in order to assemble 'axis- 
traction forceps ? Normal anatomy and physiology 
were not of any interest to the medical man except 
as modified by disease. A pineal body that never 
went wrong conld be ignored for medical practice, 
and he made a special plea for extension of the 
clinical years, as he boliev^ diagnosis to he a matter 
of developed intuition. Speaking as a musician he 
could diagnose music where others could diagnose 
motor-cars, neither being able to say bow.' The 
skilful diagnostician, he contended, knows from 
the look of the thing just- like any connoisseur. Get 
in contact early with chnical medicine was his 
message. A little access to the wards will give nodding 
acquaintance with a rather forbidding temiinolog 5 \ 
and help to make anatomy hve in sxugerv and 
physiology in medicine. 

His opposer*opened by postulating the inadequacy 
oi all medical education and began an analogy between 
teaching and digestion which ran hke a'streak all 
through the subsequent discussion. TThat was 
wrong was not the pabulum hut the ahUity to 
assimilate it. If we regard our teachers, he slid, 
as the liver (“ some are definite gallstones ’') then 
examiners are the kidney, with a threshold at times 
too low for the attractive substances offered by 
examinees. A later speaker would have it that the 
student body was suffering from a surfeit of fat 
things which no pjnonnt of bile will help him to 
assimilate. The opposer foimd fault not with the 
curriculum but in turn with the student, the teacher, 
and the examiner. Jlany students start too young : 
they come to medical schools having been spoon-f^. 
and few know how to work. ’The teacher should 
teach the student how to think: be was too apt to 
teach medicine and surgery but not how to be a 
physician or surgeon. No change in the curriculum 
could teach a man to think. That lay in the role of 
teacher who alone could produce an attitude of mind. 

All through the evening arose again and again 
this criticism of the teacher and the examiner. The 
examiner was not necessarily qualified to examine or 
to form a true estimate of a candidate's worH He 
would not care himself to sit- for examination in 
subjects ot’.ier tlic.n his own. The first remark heard 
by a stuJejit on entering the wards was often: ’"If 


vou had said that- in an examination you would be 
referred for six months.” This kind of playing up 
to examinations was harmful. The G.M.C. in 1022 
had added fotm more subjects to the curriculum, 
apart from the emphasis on the preventive aspect- 
of medicine. All these were added at- the expense 
of apprenticeship in medicine, making the student's 
life one constant rush. HTiy. asked one speaker, 
were onlv 50 tmqualified students present at. this 
discussion? The rest were carefully learning facts 
at home. “ "VTc learn too much and know too little,” 
he said. “ This cannot go on.” 

An outline was given' of a ccnriculum in which 
three years were spent on the principles of medicine 
for an academic degree not qualifying for practice, 
followed by two years of clinical work in one or 
other of the main faculties, with a diploma at the 
end entitling to practise; hut the house was fairly 
equally divided in its prrference for such an ad-hoc 
education over one in which the scientific principle 
was at the back of the progra mm e in every year, 
and the student at hberty, as in the French system, 
to refresh his knowledge of anatomy and physiology 
at any time. There'was profoimd disagreement 
about' the position of preventive medicine in the 
curriculum. One side held that it could have little 
or no ulace in the training of the general practitioner; 
health could only be assessed by a study of deviations 
from the normal. Equally strenuous -was the view 
that medicine is nothing if not applied physiology, 
and that the cmriculum mtist be enlaiged to include 
genetics and the results of industrial and environ¬ 
mental disease. 

Throughotit the disettssion there was rather a 
pointed feebng of -dissatisfaction with the character 
of the teaching itself. It was. said one, a bad day 
for the student when teachers in hospitals were 
vohmtary. The attitude of. the pai't-time teacher 
was: ‘•XVeU, I'm obliging you. anyway." Every¬ 
thing was to be said for the unit system and the 
full-time teacher.: “you can tell him what you 
want." But the meeting ended on a note of hope¬ 
lessness in the prospect of change. Only students 
are interested in the curriculum; they alone can 
be the moving force in any change. Bat being very 
yoimg, tactless, amenable to economic sti^ess, and 
required to behave, what chance had he as a reformer ? 

To this Sir Emert, in closing the meeting, remarked 
that students really had far more influence than 
that. They had, he thought, taken their share 
in bring about the report on the medical curriculum 
to be presented to the senate of London tJniversity 
the following day. He wished them success. The 
voting then taken gave 33 for and ZS against the 
motion, but the value of the evening was' rather as' 
a symposium than as a discussion. 


RECREATIONAL GYMNASTICS 

The work of 3Iiss Elli Bjorksten is having a great 
influence upon the school and recreational gynmastic® 
of this country: her methods are an a'daptatiou 
specially for women and children of the Swedish 
traditional school. 

In Part- I. of her book on the principles of gym¬ 
nastics for women and girls the broader outlines and 
theory of educational gymnastics with accompanving 
formal exercises were given; in Part II.» origin^ 
game exercises for ages S-13 years are planned on 
the basis of a four years’ school training, and are 
grouped according to the movement- classification 
of a normal gymnastic table. In a stimulatinc- 
mtroductmn, Hiss Bjorksten defines her aim as 
“ ease combined with form.” She discusses the u^ 

n,! oj, tor 'Womim and Girl; Part TT 
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and abuse of rbytbm and music in connexion witb 
gymnastics; these are aids that are helpful only 
when they are used with discretion. A scheme is 
set out for the normal school gymnastic table of 
movements upon which these .game-exercises are 
based. The table itself is too elaborate to be fitted 
into the time allotted to gymnastics in most schools. 

The fundamental standing position, rest, marching, 
and running, are then analysed with insistence upon 
lightness and elasticity as essential to the proper 
performance of all exercises. The rest of the work 
is devoted to the imaginative presentation of move¬ 
ments. For instance, “ arm circling ” is called the 
“ small windmill ” ; a foot movement is pictured 
as “ ski-ing down a steep hill ” ; various positions 
are named “ the scarecrow,” “ the crane,” “ the 
chimney sweep ” ; and movements are given such 
suggestive titles as ” Indians escaping in canoes,” 
“ Cossacks on horseback,” and so forth. For fourth- 
year students jumps and elementary apparatus work 
are described in a more straightforward manner. 

Teachers alert to find means of varying and adapt¬ 
ing the presentation of their work to small children 
will find this book useful, and those whose duty it 
is to supervise remedial exercises may be stimulated 
to invent appropriate play exercises on the same 
lines. Backward and defective children especially 
need the imaginative and mental stimulus this type 
of teachin,g gives, and there is but little technical 
literature available on the subject of their physical 
training. It is unlikely that any teacher would 
care to follow the whole book; many wiU find in it 
stimulating ideas which will help them to enliven 
their class-work. 


SANDOZ PRODUCTS 

A PAMPHLET, published by J. Flint, Sandoz 
Products (134, Wigmore-street, London), sets out 
recent views on the use of calcium in inflammatory 
processes. The essay divides the indications for 
calcium therapy in to those directed towards reminCTali- 
sation in condition of calcium deficiency and those 
where transmineralisation is sought, the msoluble 
salt not being deposited as an inactive body but 
developing on its way through the organism. The 
effects of transmineralisation, using calcium m thera¬ 
peutic' doses, are set out in detail and elaborately 
documented ; over 150 authors are cited in the 
pamphlet, and the large number of references make 
the value of experimental evidence clear to the 

^^T^e practical application of calcium therapy will, 
it is claimed, be greatly assisted by the use of pre¬ 
parations coming from the Sandoz Research Labora¬ 
tories. Calcium-Sandoz is an organic calcium salt, 
an oxidation product of glucose, which is completely 
utilised bv the organism, thus providing the maximum 
therapeutic action of the salt. It conteins 9 per 
cent, of calcium. It is supplied in powder for oral 
administration and in tablets flavoured with chocolate 
or effervescent. Ampoules of 10 per cent, and per 
cent, sterile solutions are suggested for intravenous 
and intramuscular injection. Evidence is produced 
that Calcium-Sandoz intramuscularly is pamless 
and non-irritating, while intravenously it is better 
tolerated than the chloride. An mteresting section 
of the pamphlet treats of the use of calciurn m slan 
di==ea=es, and allusion is made to the good results 
obtained bv Trenk in a clinic at Munich which fol¬ 
lowed the use of Calcibronat m eczema, uiticaria, 
pruritxis, and varicose ulcers, the effect being parti- 
milarly striking in urticaria. . Calcibronat is a new 
organic salt, Ca-Br-Lactobionate (C,jH,,0,.)..Ca. 
CaBr.->-6H.O. and is designed to combine the soda- 
five ‘prope'rties of a bromine-ion with Calcium- 

^ A. VERY GENERAL QUERY 

Y SUBSCRIBER writes to us in the following terms : 
“ i shall be glad to hear from any subscribers who 
have had any reason whatever for being dissatisfied 
with anv dealings involving time payments, or 


in connexion with a publication.” Tlie writer 
the letter bas discussed the situation with us i 
hopes to get into touch with others who have recei 
unsatisfactory treatment from a particular fi 
Replies can be addressed to G.P., The Lancet Oil 
7, Adam-street, Adelphi, W.C.2. 


Microscopes and Accessories.—A catalogue 
reached us from Messrs. W. Watson and Sons, 1 
London, describing instruments, optical compone 
and accessories manufactured by them. It 
encouraging to note in this thirty-fifth edition 1 
more' attention is now being paid, by one of 
oldest makers of microscopes in England, to 
consistent production of high-gi’ade apparatus. 
has not always been the position ; English mal 
could often produce good microscopes, but 1 
did not do so always and with certainty. Mod 
machin e-tool methods are no doubt largely lespons 
for the improvement, hut unless these are accompai 
by stringent tests the results might still he irregu 
Iilessrs. Watson have evidently realised the importa 
of this with the result that their standard is i 
both higher and more uniform. Practically ei 
apphcation of the microscope in industry or scien’ 
research has been considered, and the informal 
contained in the catalogue will be of ser 
particularly to the no\’ice. 
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BIRTHS 


Atkikson,—O n May 6th, at Melton Mowbray, the irife 
M, W, Atkinson, M,H.C.S, Eng., of a daughter. 
Cooper.—O n May Gth, at Stafford, the wife of Thomas Taleil 


Cooper, M.B. Lond., of a daughter. 

Gregor.—O n May 8th, at Coventry, the wife of W. 
M.B. Aberd., of a son. 

Jamies.—O n April 30th, at Stoke Bishop, Bristol, 
of J. Angell James, M.B. Lond., F.B.O.S. Enii 
(langhtcr. 

Matthews. —On May 7th. at Cowfold, Snsscs, the 
T. B. Matthews, M.R.C.S, Eng., of a daughter. , 
Qoixn.—O n May 2nd, in London, the wife of Surg. Ltj 
F. B. Quinn, M.B. Royal Navy, of a daii 

Sergeant. —On May 8th, a"^ .. 

Hilton Sergeant, M.B.' 

Stephens.—O u April 30th. 

Kng., of Ferguson-aven' 


JIARRIAGES 


B.v^iford—Leeming. —On April 25th, at St. 
Cheltenham, J. Brian Eamford, of Ely, formerly of 
Kent, to Eileen Mary, daughter of Dr. Arnold/ 
of Clicltenham. / 

Ftsh—Cotohns.—O n May 8th, at Maidenhead, G 
Mark Fysh, M.R.C.S. Eng., to Eileen Alice, onV 
the late Samuel Cummins and Mrs. CuinminFt* 
Ireland. I 

Morris—^MacBonnele. —On April 27th, LavTcmr^-' 
M.R.C.S. Eng., to Mai MacBonnell. i). 

Piper —Haix.—O n May ilth, at the Parish Ol 
Middlesex, John Wesley Piper, M.R.C.S. 

Mary Hall, only daughter of Mr. R. T. Hall fit. 
Reading—Seery. —On April 27th, at the Churf 
of Victories, Kensington, Philip Readiij— 
F.R.C.S. Eng., to Kathleen, eldest daugl/ 
Patrick Scery and of oSIrs. Seery, of ^lullincSOO 
Seziion — ^Pilcher. —On May 2nd, at All Souls* Cl ‘ 
place, Henry C. Semon, M.B. Oxon., 
to Marjorie, eldest daughter of Captain 
Mansfield-strcct, W. 

DEATHS 


't. 


Gonsidine, —On May 4th, suddenly, at Kill, 

Co. Bublin, Thomas Ivoy Considinc, F.Rpn. 
Jennings. —On April 30th, at Southsea, 
Jennings, C.B.E., M.B., late A.M.S. 

Jf.rf.:uy. —On May 1st, at Colcbill, WimboA 
Jeremy, O.B.E., M.B. R.U.I., L.S.A.,\ 
olficer at the Memorial Hospital, IvUdlijnna.l 
Mcssen. —On ^lay 8th, at Chichester, William Mu 
Edin., late of St. Helens, Isle of Wight, agedl 
Quinton. —On April 20th, at Winchester 1\ 
Quinton, Surgeon-Captain, R.N. iretd.), secoi 
late Br. R. F. Quinton and of Mrs. Onint' 
Winchester, aged 4C) years. 

ScmLEiNG.—On iSlay 8th, very ‘suddenly at 
near Lowestoft, George Schilling, L M S S 
his C9th year. ' ’ * ’ 

Frank IVilliil 


AM ?.—A fee of 7s. J>d. iscJiurodl for the insertion of 
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I BIOCHEMICAL BASIS OP THYROID 
^ FUNCTION* 

Bt C. E. Haeingxon, M.A., Ph.D., P.E.S. 

t pROFESSOR OP PATHOIOGICAI, CHBKlSTRr ES* THE TJNIVEBSrrr OF 
T- EOHHON AT HNIYERSITT COtLEQE HOSPITAL MEDICAL SCHOOL 




D It is scarcely possible to give a connected account 
the present, state of knoxvledge concerning tbc 
";:iio chemistry of the th^oid gland without paying 
•^ome attention to the historical development of the 
f’'iuhject; since this development is not ■without 
^,;;Lts o'wn intrinsic interest I shall devote a part of the 
J’jiirst of my two lectures to a consideration of its 
jj‘{;nore prominent features. Although, as ■will he seen, 
fethe problems connected -with the thyroid -which 
!it-emain misolved are numerous and important, 
ict-he advance of knowledge even to its present stage 
lyp.'.ffords a striking example of the manner in which 
t* ^idependent lines of research by medical men, 
h '••hysiologists, and chemists may ultimately converge 
nd in so doing may contribute to the solution of a 
—Ufological problem. 

Dfi The lines of development which I should like to 
0 in outline are those of -news on the function 
f the normal thyroid gland and of ideas which have 
jjj,/.sen held concerning the abnormalities of the gland 
jii.K.voIved in endemic goitre and cretinism, diseases 
until recent years have been of great 
nle (!'?*'^oi.t;ance. 

,'e ni 

,^Bc;'j^modEarly Theories of Thyroid Function 

•i^l5 anatomical description of the thyroid 
iven by Wharton in 1656 and the physical 
olSoSjiieveberistics of the organ suggested to this author 
F^'^sld d]F possibilities as to its function.. Tbe most 
j c!six)r-c4i distinguishing feature of the thyroid is the 
_'e of the peculiar viscous fluid or colloid -with 
cS'i follicles of the gland are filled; this 
regarded by IVharton as a lubricant 
**nff®aav' which it was supposedly conveyed 

special ducts. A second point which struck 
fsiol^n was that the gland was generally of a larger 
op) women ; in the female sex in particular 
co&Bfl^Umed.^be regarded it as fulfUling a cosmetic 
T contour of the neck. 

observers became impressed with 
Iksshmiate it,^®’'f thyioid, and 

the liver ^ ^ theory which held the 

jditsxaminers art® time—^namely, that the thyroid acted 
ofkoo low for 'X shunt and thus regulated the supply 
llpxaminees. jthe brain. Here again the larger size 
student bo^ in women was adduced in support of 
.Otbings wbiclit. for Rush of New York wrote in 
curriSfl^ b\ ' necessary to guard tbe 

aland the exam'^^®i^^Dicrous 
'■%hey come to ood vexation of mind to which 

' and few Vnn-^sed than the male sex.” An amusing 
.wteach the sti ingenious suggestion of Rush was made 
^,each medifiter (1820). “If,” he says, “it were 

jjB-S^ysician oi. that tbe thyroid contains more blood 
i“0 teacbmes than at others, this effect would be 
''^“che naked eye ; in this case women would 
^ e« 11 tlmopave long ceased to go about with bare 
eBK;,^S.Siw ■ -would have learnt to recognise 

..rm ^ 

OUver-SLarpoy Icctnres for 1935. delivered before tbc 
tlleire of Physicians of London on JIarch 26tb andSSth 
■let- ' .■ft. will appear In a forthcoming issue. 

0 
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the swelling of this gland as a danger signal of 
threatening trouble from their better halves.” 

From time to time other suggestions -with regard 
to the thyroid were advanced, as for instance that 
it was the organ of sleep and that it was essen'tial 
for normal voice production, hut aii these hypotheses 
fell to the ground sooner or later for lack of objective 
support, -with the result that as lately as fifty years 
ago the general belief of physiologists was that the 
thyroid, iu the adult at least, performed no essential 
function whatever. The eiddence which was needed 
finally to change this conception and to lay the 
foundations of modern knowledge of the thyroid 
came not from the physiologists, hat from the medical 
men who had to deal -with pathological conditions 
of the gland. 

Essential Nature of the Thyroid 

Goitre as an endemic disease had been recognised 
from very early times; mention of it occurs in the 
■writings of Pliny and it is discussed by aU the 
mediffival medical -writers. As the name indicates 
goitre was first regarded merely as a sweUing of the 
throat, but when tbe tbyroid became recognised it 
was realised that it was this organ which was 
specifically aSeoted in the disease. It was also 
gradually realised that endemic goitre -was intimately 
associated in some way -with the form of congenital 
idiocy which was kno-wn as cretinism. 

In districts where goitre was endemic a very large 
proportion of the population was affected; in these 
regions the swelling of the neck came to be regarded as 
the normal state of affairs, and indeed there exist 
accounts of communities where there was rivalry 
between tbe inbabitants in the matter of the size 
and shape of their goitres and where visitors -with 
normal necks were looked upon -with pity as being 
deficient in one of the natural adornments of the 
human body. Whatever the cosmetic value of a 
goitre might he, however, there was no doubt that 
if the sweUing reached an excessive size considerable 
discomfort and injury to health ensued ; therapeutic 
measures had therefore to be devised to deal with, the 
condition. I shaU have occasion later to refer to 
•the early medical treatment of the disease; at the 
moment I am concerned with the development of 
the technique for surgical removal of the sweUing. 

The usual surgical practice was to remove a part 
only of the goitre, hut in some cases, where the’ 
pressure symptoms were very severe, total goitrectomy 
was effected, and it is to the careful study of a series 
of such cases published by Kocher in 1883 that we 
owe the first proof that the thyroid is indeed an 
essential'organ. Kocher observed that whilst total 
goitrectomy effected, as was to be expected, a marked 
immediate improvement in the condition of his 
patients, their sulisequent history was unsatisfactory. 
Some months after the operation a de&nite set of 
pathological symptoms began to appear; the skin 
became dry and thickened, the hair began to faU 
out, and the mental processes grew duU; in Kocher’s 
own words the patients became “ cretinartig ” ; they 
appeared to he relapsing into a condition analoo-ous 
Trith that of the congenital idiots already mentioned 
as occurring frequently in areas of endemic «oitre 

About ten years earUer there had heen“described 
by GuU a cmious condition in middle-aged women 
which was charactemed by a set of symptoms ve^ 
similar to those which appeared in Kocher^ patients • 
this condition was named by Ord (1878) m;^(Bdema 
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and was definitely associated by bim witb atrophy 
of the thyroid gland. The brothers Eeverdin (1883), 
who confirmed the observations of Kocher on the 
effects of total goitreotomy, noted the similarity of 
the post-operative condition of their patients with 
that of sufferers from mysoedema. It was also 
observed that removal of the thyroid from animals 
(especially young animals) produced certain changes 
which whilst not entirely similar to those present in 
human mysoedema were clearly analogous therewith. 

The observations that the thyroid was an essential 
organ in man and animals and that its atrophy in 
the human being caused a definite disease led 
naturally to experiments on the treatment of this 
disease by a method of replacement. Schiff (1884) 
had obtained some evidence that the effects of 
thyroidectomy in animals could be relieved by 
grafting thyroid tissue and the first attempts to 
treat human myxoedema were made by this method 
(Bettencourt and Serrano, 1890); no permanent 
success was attained since the grafted tissue failed to 
establish itself, but the period during which it was 
being absorbed was characterised by relief of the 
symptoms. Making the logical deduction from this 
observation Murray in 1891 attempted to treat a 
myxoodematous patient with continued injections 
of a simple glycerol extract of sheep’s thyroid and 
was immediately successful; shortly afterwards it 
was found that the thyroid could bo given equally 
well by mouth and the replacement therapy of 
myxosdoma thus became established on a firm basis. 

The actual nature of the essential function of the 
thyroid was obscured for some time by the effects 
of removal of the parathyroid glands ; these were not 
recognised at this date as independent entities and 
tetany resulting from their removal was often 
an- accidental accompaniment of thyroidectomy, 
particularly in carnivorous animals. The success 
of the replacement therapy however at least provided 
the final proof that the thyroid exorcised its function 
through the medium of an internal secretion. 

Soon after replacement therapy had become 
established it was observed that administration of 
largo amounts of thyroid resulted in great increase 
in nitrogenous excretion, whilst there was diminished 
nitrogenous excretion in myxoedema; it was further 
shown by Magnus Levy (1895, 1897) that the total 
gaseous exchange, which is an accurate index of the 
total metabolism, was increased in thyroid intoxica¬ 
tion and diminished in myxoedema. It therefore 
became apparent that the principal function of the 
thyroid was to control the metabolic rate of the 
body as a whole, and this generalisation Btfil covers 
all the diverse physiological effects of the thyroid 
which have since been described except those which 
affect its relationships with other organs of internal 
secretion. 

Iodine Therapy in Simple Goitre 

Endemic goitre was known from ancient times to 
bo confined to certain regions—usually mountainous 
districts relatively far removed from the sea. As 
exploration was extended it was realised that the 
disease was world-wide in distribution, but the 
general impression of the sort of regions in which it 
was likely to occur remained unchanged. Although 
many biz.-irre theories were advanced from time to 
time regarding the aitiology of the disease, the prevail¬ 
ing view was that the cause lay in environmental 
factors and most probably in some abnormality of the 

water. , , 

Apart from the surgical measures which have alrcany 
been mentioned the principal method of treatment 


of goitre was by the administration of burnt sponge. 
The earliest reference to this treatment which 1 have 
been able to'find occurs in the writings of Arnaldus 
Villanovanus (c. a.d. 1280); thereafter dt recurs 
constantly in the works of the mediasval European 
physicians. Cimously enough no reference to the 
burnt sponge treatment appears in medical works in 
this country until quite recent times. The method 
was however practised in England in the form of 
the “ Coventry treatment for bronehocmlo,” a secret 
remedy in the possession of a family of chemists 
at Coventry. After this remedy had long boon a 
source of considerable profit to its proprietors, its 
nature was ultimately divulged to Dr. B. Wilmor, 
who published an account of it in 1779; its value 
was apparently accepted, since Wilmer’s ■ account 
appears almost verbatim in Black’s “ Medical 
Dictionary” (1800). 

Now in 1812 iodine was discovered accidentally 
by the saltpetre manufacturer Comtois in the ash 
of burnt seaweed, and in the next year was identified 
as an element by Gay Lussac; a few years later it 
was isolated from the sponge (Pyfe, 1819). About 
this time there was working in Geneva, where endemic 
goitre was very severe, a physician by the name 
of Coindet. Having heard of the discovery of iodine 
and bearing in mind the traditional goitre remedy 
of sponge ash, Coindet, although in ignorance of the 
actual isolation of iodine from sponge, made the 
inspired guess that the newly discovered element 
might be the active principle of the traditional 
remedy. 

The success which attended the first tests which 
Coindet (1820) made of his theory was dramatic; 
large goitres of long standing disappeared with 
incredible 'speed in response to administration of 
iodine, and the enthusiasm aroused by the success 
was such that people took to carrying little bottles 
of the magic element hung round their nocks like 
charms. This excessive enthusiasm had a most 
unfortunate effect, for the incautious administration 
of too large amounts of iodine led in not a few cases 
to the production of a severe form of hyperthyroidism 
which was much more dangerous to the patient than 
the original goitre, and the iodine treatment thus 
feu into disrepute. 

The early success however had left its mark and 
led logicaUy to the development of the idea that 
endemic goitre might be duo to environmental 
deficiency of the element, the administration of which 
had such a dramatic effect on the disease. About 
the middle of the last eentury an extensive investiga¬ 
tion on these linos was undertaken in Franco by 
Chatin (1850-1800), who demonstrated quite clearly 
that a relationship did in fact exist between environ¬ 
mental deficiency of iodine (chiefiy as indicated by 
the low iodine content of the water) and the occurrence 
of endemic goitre. Chatin*s results were not accepted 
by the French Academy, and his work therefore failed 
to make much impression at the time; it has how¬ 
ever been amply confirmed by subsequent investiga¬ 
tions in different parts of the world, particularly by 
McClendon in America and by von Fellenberg in 
Switzerland, and in view of the technical difllculties 
under which ho laboured it is deserving of the greatest 
credit. 

Iodine in the Thyroid 

The connexion which various lines of works 
had clearly shown to exist between iodine and the 
normal functioning of the thyroid led that most 
able worker Kocher to postulate the existence of 
iodine in the gland itself, and it was .at his suggestion 



TEE LAXCET] PBOF. C. K. HAHIKGTOK : BIOCHEMICJLI. BASIS OF- THTBOED FTXCTIOX [ALAA- 25, 1935 1201 


that a search for iodine in the th^nxiid rras instituted. 
This search rras crowned with success in 1S95 when 
Baumann demonstrated the presence of iodine in the 
ash resulting from alkaline incineration of a hydrolysis 
product of^ thyroid gland. Moreover, not only was 
Baumann ahle to show that iodine was present, hut 
he found also that the amount of it hore some sort 
of relationship to the physiological activity of the 
gland as tested in replacement therapy; there was 
therefore a strong indication that the iodine actually 
belonged to the active principle. 

It was soon found hy Baumann that the iodine . 
of the thyroid was practically confined to the colloid 
and that it was present in some sort of organic 
combination. From the colloid there could he 
prepared a characteristic protein, thyroglohulin 
(Oswald, 1901), which contained most of the iodine, 
and hy gentle acid hydrolysis of this protein or of 
the crude coUoid a certain concentration both of 
iodine and of physiological activity conld he efiected, 
products being obtained which under the best condi¬ 
tions contained 10—15 per cent, of iodine. Xo 
thorough purification could be efiected by acid 
hydrolysis however, nor was enzymic digestion of 
thyroglohulin any more successful; the first real 
progress came when the method of alkaline hydrolysis 
was systematically studied. In 191-1 Kendall 
succeeded, by hydrolysis of thyroid glands with 
5 per cent, sodium hydroxide followed by a long and 
complicated process of fractionation, in isolating a 
minute yield of a crystalline compound containing 
65 per cent, of iodine which he named thyroxine and 
which exhibited, qualitatively at least, all the 
physiological properties of the thyroid (Kendall, 1919). 


Chemistry of Thyroxine 


Progress with the chemistry of thyroxine was 
necessarily delayed until a more economical mode of 
isolation ' could be devised; this was eventually 
achieved in the form of a graduated hydrolysis with 
baryta (Harington, ,1926 ^) by means of which there 
could be obtained from a good sample of dried thyroid 
somewhat over 0-1 per cent, of pure thyroxine. 
With the larger supplies of thyroxine which thus 
became available work on its constitution conld 
be seriously undertaken. Eemoval of the iodine 
from thyroxine by a method which was known to 
involve no secondary alterations in the molecule 
gave a compound which w.as a phenolic amino- 
acid evidently related in some way to tyrosine. 
Systematic degradation of this product (thyronine) 
showed in fact that it was the p-hydroxyphenylether 
of tyrosine (Harington, 1926 -). It is a matter of 

some interest that 
^ thyroxine is the 

first natural 
product in which 
the phenylether 
li nk age has been 
found to occur (Fig. 1). Thyroxine was thus proved 
to be a tetra-iodo derivative of thyronine, but the 
positions occupied by the iodine atoms remained 
uncertain. 


H3< > 0 < > CHz.lElHHzlCOQH 

Tl^Tcr.Te ■ThTcxr.i.- <• F 4H 


Xow if we consider the possible ways in which 
thyroxine can arise in the body from known simpler 
precursors, we find that there is one course of reactions 
which is not only possible but highly probable. 
Until thyroxine was discovered only one other 
iodine-containing amino.acid was known ; this was 
3 :5-diiodofyro5ine, which had been isolated bv 
Drechsel (1S95) from a coral, and which is very readily 
produced from tyrosine in the laboratory by direct 


iodinatiou of the latter in alkaline solution. (Inci¬ 
dentally it may be ' mentioned that 3 : 5-diiodo- 
tyrosine represents the form in which iodine occurs 
in the sponge.) We may assume therefore that 
interaction of iodine with tyrosine is likely to give 
rise to diio do tyrosine in the animal body. If such 
formation of diiodotyrosine is an intermediate step 
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in the biological synthesis of thyroxine, the skeletal 
structure of the latter, as determined by the work 
on the constitution of thyronine, suggests that the 
final stage of the synthesis must consist of the 
coupling of two molecules of diiodotyrosine. There 
is only one way in which such a coupling is likely 
to occur—namely, by an oxidation involving the 
loss of the side-chain of one of the reacting molecules 
(Fig. 2). 
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chemical 
behav- 
iour also 
pointed 
to this 
constitu¬ 
tion for 
thyro X- 
ine, but 
it was 
mainly 
upon the 
biochem- 


1 

K0£< > 0 <C3cH2.CH.C00CzHs 
1 . DH.OC.Ph 

P^'drob-sis | Reduction 

1 

> D< >CH2.Di.C00H 
1 NH,0C.Fh 

Kzj Pd-raCOs 

Ntb< > 0 < > CH^CH .COOH 

KH.OC.Ph 


(I) 


(n) 


(n) 


DinzclUciUon | Kydrcljsis 


H0< >0< >CH?-(Bft;H7) COOH (JE) 


1 


Hz I Pd-CaCOs 
1 


HD< > 0 <r~>CH?.CH(NHel COOH 
1 1 


•^5451 


/ -12-2'^ from tyrosine 
\-rl3’3* from thyromne 


ical hypothesis that the attempt at the synthesis of 
thyroxine was based. The synthetic preparation of 
a compound of the suggested constitution did in 
fact yield a product which was chemically and 
physiologically indistinguishable from th^xine 
isolated from the thvroid gland (Harine-ton and 
Barger, 1927). 

The successful outcome of this synthesis in itself 
provided confirmation of the biochemical theorv 
upon which it was based. Further extensive support 
for this theory has since been provided bv chemical 
and biochemical investigations. The biochemical 
facts m this connexion will be dealt with later- 

^ O * 
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at tliis point it is convenient to lueiitiou some recent 
work of a chemical character ivhich has a direct 
hearing on the matter under discussion. 

The case for the biological origin of thyroxine 
from tyroshie would obviously be greatly strengthened 
if the two naturally occurring compounds could bo 
shown to be configurativoly related. That they are 
in fact so related has been proved as follows 
(Canzanelli, Eandall, and Harington, 1934). If 
JV-benzoyl-i-tyrosine ethyl ester is condensed with 
3:4: 6 -triiodonitrobonzcno the compound (I) is 
obtained; on hydrolysis and reduction this is 
converted into the benzamido-acid (II) ivhich in 
turn can bo doiodiuatod to give (III) (Fig. 3). 
Diazotisation and hydrolysis of (III) then yield 
thyronine (IV). Since none of the reactions in the 
above synthesis involve the possibility of a Walden 
inversion the thyronine finally obtained must bo 
related to the tyrosine employed as starting material. 
The thyronine obtained in this way from natural 
7-tyrosine had + 12-2“. A second prepara¬ 

tion of thyronine was thou made by catalytic deiodina- 
tion of natural 7-thyroxinc, a process which again 
is known to involve no inversion ; in this case the 
product had [«]g 4 Q 2 + 13-3°, and the configurativc 

relationship between tyroshie and thyroxine was thus 
ostablishod. 

At the stage which we have now reached therefore 
wo may take it as ostablishod that the thyroid 
exorcises its essential function as a regulator of 
metabolism through the medium of an internal 
secretion and that the characteristic physiological 
properties of this secretion are concentrated in the 
iodine-containing amino-acid thyroxine; moreover 
the latter compound originates in the body from 
tyrosine, the synthesis being effected through the 
intermediate stage of 3 : S-diiodotyrosino. Discussion 
of the very important further question whether 
thyroxine constitutes the complete active secretion 
of the thyroid will bo postponed until the second 
lecture, and the remainder of the present lecture 
will bo devoted to consideration of the role of iodine 
in the mtiology of simple goitre. 

Role of Iodine in the .ffitiology of Simple Gotire 

It was first shown by Ilalsted in 189G that extirpa¬ 
tion of a largo proportion of the thyroid gland of a 
normal animal is followed by a characteristic over¬ 
growth of the residual portion. This overgrowth 
consists of a change in character and an increase in 
amount of tho glandular epithelium which lines the 
follicles of tho gland. Normally tho follicles are 
spheroidal and filled -with colloid, whilst the Ihiing 
epithelium consists of a suigle layer of flattened or 
cubical ccUs; durhig tho process of hypertrophy 
which follows subtotal extirpation of tho gland the 
colls of tho epithelium become columnar in form 
whilst tho colloid gradually disappears from the 
follicles ; tho latter thus lose their spheroidal fonn, 
being invaded by processes of tho hyperplastic 
epithelial tissue, until idtimatcly tho Latter comes to 
constitute practically the whole of the gland. Having 
regard to tho cause which elicits these changes tliey 
must bo considered as being of a compensatory' 
character—i.o., as representing an effort on the part 
of tho small residue of gl.and to fulfil the function of 
tho whole organ. Such an idea is evidently in 
accordance ivith tho view that tho colloid is the stonage 
form of tho thyroid secretion which is itself manu¬ 
factured by the epithelial cells. 

About ten years after Halstcd’s work aiipeared 
Jfarino began Ids extensive and fruitful observations 


on the spoutanoously occurring enlargement of the 
thyroid which was common m man and tho domestic 
animals in tho region of endemic'goitre where ho 
avas working (Cleveland, Ohio). Systematic examina¬ 
tion avas made of tho thyroid glands of dogs (90 per 
cent, of which in this particular district showed more 
or loss enlargement) and the. work avas subsequently 
extended to oxen, sheet), and pigs, and finally to 
man with similar results. It avas fomid that among 
tho glands thus examined all tho stages of the 
characteristic glandular hyperplasia described by 
Ilalsted wore represented ; moreover it appeared 
that these changes could occur in tavo distinct series: 
(rt) starting from a normal gland, and (b) starting 
from a colloid goitre (Marine and Lenhart, 19091). 

Now chemical investig.ation of these pathological 
thyroids revealed a most important fact—namely, 
that in those glands which exhibited more or less 
epithelial hyperplasia an inverse relationship existed 
between tho iodine concentration and tho total weight 
of tho gland. In other words the more advanced 
was tho hy 2 )crpla 8 ia tho loss iodine (and therefore 
irresumably active secretion) did the gland contain. 
All thyroids which were histologically completely 
normal contained OT per cent, or more of iodine 
calculated on tho dry weight of tho gland ; with tho 
api)oarance of early glandular hyperplasia tho iodine 
concentration fell sliarply below this critical level 
and as tho jrathological process progressed tho iodine 
concentration ultimately became vanishingly small. 

klarino’s observations wore next extended to tho 
study of experimentally produced thyroid enlarge¬ 
ment. Ho found that tho same series of changes 
which had boon jiroducod by Halsted and which he 
himself was also able to elicit by partial oxtu'pation 
of tho gland, not only arose spontaneously in regions 
of endemic goitre, but could bo brought about in 
tho normal animal by restriction of tho intake of 
iodine. On tho other hand, administration of liberal 
amounts of.iodine prevented tho hyperplasia of tho 
residuum of thyroid tissue after subtotal thyroidec¬ 
tomy and was also able to bring about involution of 
a hyperplastic thyroid (Marino and Lenhart, JD09 “). 
Such involution was accompanied by return to 
normal function on tho part of tho ffl^d, but not 
to normal structure; whilst the epithelial tissue 
diminished in amount and resumed its normal 
structure, tho follicles were distended with an excessive 
amount of colloid and the result was m fact a coilom 
goitre. Reimposition of restriction of lodmo mta vO 
caused such a colloid gland to undergo a series of 
changes precisely similar to those which have been 
described for tho normal gland, and there thus 
emerges an experimental basis for the two senes 
“ normal ” and “ colloid ” into which Marino divided 
his pathological material; tho "normal” senes 
representing the primary response of a nmraal gland 
to restriction of iodine, and tho “colloid” senes the 
response to tho same stimulus of a gland which has 
already passed through tho stages of hyportrophy- 
hyperplasia-involution one or more times. 

FoUowiiig iMariiio therefore wo may recognise a 
cycle of changes through which the thymid may pass 

as follows Normal 

I 

t 

Hj-porlroplij’ 






Old goitrc-<—Hyporplasin—.^Alrophy ( myxwclcmn ) 

ing that jiorsistcnt restriction of iodine may break 
c\’clo In’- prcventijig involution of the IiyperpIaHia 
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and causing fibrosis atrophy to supervene ivitb 
production of myNcedeina. 

Consideration of the results of Marine’s experi¬ 
mental work together with the facts which are now ■ 
at our disposal regarding the nature of the active 
principle of the thyroid and regarding the relationship 
of environmental deficiency of iodine to the occurrence 
of endemic goitre seems to me to lead to a perfectly 
reasonable biochemical explanation of the aitiology 
of simple goitre. It is clear that restriction of the 
supply of iodine to the thyroid whether due to 
environmental deficiency of the element or to. 
-artificially imposed conditions produces the sanie 
effect on the gland as does subtotal extirpation'; 
in the case of iodine starvation also therefore we 
must regard the reaction of the gland as compensatory 
in character. 

In order that the metabolic processes of the body 
may be maintained at them normal level it is necessary 
that the thyroid should provide a certain minimum 
amount of its active secretion, for the manufacture 
of which a corresponding minimum amount of 
iodine must be supplied from exogenous soimces. 
YiTien a large proportion of the gland is removed, 
as in Halsted’s experiments, we have seen that 
the residual portion responds to the increased demand 
upon it firstly by using up the colloid which represents 
its store of ready-made secretion, and secondly by 
hypertrophy of the glandular epithelium in the effort 
to increase the efficiency of its synthesising mechanism. 
It is not surprising that a precisely similar series 
of events should result from an additional strain 
imposed upon the gland by restriction of the supply 
of the essential precursor for manufacture of its 
secretion. 

The conception that simple goitre represents a 
work-hypertrophy of the thyroid in response to 
restriction of the exogenous supply of iodine is 
adequate to account for almost all that is known of the 
occurrence of the disease in its endemic form. None 
of the many other theories which have been proposed 
from time to time to account for' the malady ha-vo 
received any substantial support from observation' 
or experiment, whilst, with the possible exception 
of certain areas m New Zealand, there is no region 
where goitre is severely endemic in which it has not 
also been possible to demonstrate an environmental 
deficiency of iodine. 

It is evident that environmental deficiency of 
iodine alone cannot be made to account for all goitre. 
Gtoitre occurs sporadically in regions where there is 
abundance of iodine, and moreover goitre in man 
tends to exhibit certain peculiarities which are absent 
from the thyroid enlargements commonly observed 
in animals. Interference -with the access of iodine 
to the thyroid may however occm- in other ways 
than as the result of envhoumental deficiency of 
iodine, besides which it must not bo forgotten that 
an additional demand for thyroid activity imposed at 
a time when the intake of iodine is just sufficient for 
normal requirements -will cause a relative deficiency 
of iodine which is hkely to elicit a hypertrophic 
response on the part of the thyroid. 

An example of the first possibility is probably 
atforded by the goitrigenic effect of dio'ts rich in fats. 
This phenomenon has long been recognised in a 
somewhat indefinite way and was demonstrated 
experimentally by MeUanby and Mellanby (1921) 
with puppies. The effect is produced particularly 
strongly by unsaturated fats, and it seems reasonable 
to suppose that these may interfere with the absorp¬ 
tion of the iodine which is taken in -with the food and 
thus prevent the thyroid from obtaiumg its necessary 


minimum of iodine, although there may be no 
envii’oumental deficiency of the latter. 

The second possibility—namely, the production 
of a relative deficiency of iodine owing to imposition 
of additional demands on the thyroid—is illustrated 
by the fluctuations m the size of the thyroid which 
occur in normal women at diff'ereut stages of the 
sexual cycle and by the fact that in regions of 
endemic goitre the disease is particularly liable to 
manifest itself at times when there is heavy physio¬ 
logical demand upon the thyroid—e.g., at puberty 
or during pregnancy., In Marine’s work also the 
effects of artificial restriction of iodine intake were 
much more severe when the restriction was imposed 
on a pregnant animal—i.e., when there were both 
relative and absolute deficiencies of iodine. 

It seems to me therefore that it is safe to make the 
generalisation that the immediate cause of all simple 
goitre is failure of access of a sufficiency of iodine 
to the thyroid ; in the case of endemic goitre this 
failure is to be ascribed directly to environmental 
deficiency of iodine ; in the case of sporadic goitre 
either directly to interference -with the absorption 
of iodme or indhectly to the production of a relative 
iodme deficiency by the imposition of a demand 
upon the thyroid which, with its available supplies 
of iodine, it is unable to satisfy. In any case it is 
certain that no goitrigenic mfluence is at present 
known which cannot be antagonised by the administra¬ 
tion of extra iodine. An interesting case of a natural 
antagonism of this sort is afforded by the Eskimos. 
The Eskimo diet contains a preponderance of fat 
and in view of the experimental production of goitre 
in animals by such diets the prevalence of goitre 
among the Eskimos might be anticipated. In point 
of fact the disease is unknown among this race, 
the explanation being that their diet includes a largo 
amount of cod-liver oil, which is rich in iodine. 

"VITiat has been said concerning the letiology of' 
simple goitre can be applied also to the retiology of 
cretinism which must be regarded as the extreme 
manifestation of the results of iodine deficiency. 
In its endemic form cretinism is associated only with 
the most severely endemic goitre, and it is doubtful 
whether true cretinism ocem's outside these special 
environmental conditions. A congenital disease 
strictly analogous -with human cretinism has not been 
produced experimentally in animals; the nearest’ 
approach to it has been observed in the puppies bom 
of bitches wliich have been subjected to subtotal 
thyroidectomy and/or restriction of iodine during 
pregnancy; in these cases the thyroids of the new- 
. bom puppies show a high degree of hyperplasia. 

' In human cretinism of the extreme type on the other 
baud tho thyroid at birth has already passed beyond 
the stage of hyperplasia to that of fibrosis atrophv, 
so that the disease may fairly be described as pre¬ 
natal myxeudema. The fact that the thyroid of a 
cretin has already undergone irreversible pathological 
change durmg intra-uterino development is sufficient 
to explain the relative uicurability of cretinism bv 
replacement therapy as compared with the curability 
of myxoedema in adult life which involves no more 
than a retrogression of fully developed physiological 
ionctions. 

The peculiarities which tUstiugnish goitre in man 
from the correspoudmg disease in animals are the 
greater tendencies in man for the disease to terminate 
in atrophy of the thyroid with resulting mysoedema 
or cretinism and for t’ ’ ■ - 

to occur in nodular 
instead of in the regul 
For the first of these 


ae emargement of the thyroid 
masses (so-called adenomata) 
ar manner observed in animals 
peculiarities there is, so far as” 
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I am aware, no explanation available ; it may be 
noted however that true myxoedema and cretinism 
seem to be peculiarly human diseases, since even 
total extii-pation of the thyroid fails to reduce the 
lower animals to a condition entirely similar to 
that of a human being sufiering from advanced 
myxosdema, nor, as we have seen, can experimental 
cretinism be readily produced. The tendency towards 
nodular enlargement of the human thyroid may 
perhaps be explained by the fact that owing to greater 
variations in the intake of iodine and to greater 
fluctuations in the physiological demand upon the 
gland, the human thyroid may be subjected to more 
frequent repetitions of the hypertrophy-hyperplasia- 
involution cycle ; it has been shown by Womack 
and Cole (1931) that repeated induction of such 
series of changes by injection of irritant substances 
into the thyroids .of animals may give rise in these 
also to nodular hypertrophy analogous with that 
found in the human subject. 

However this may be, the final proof of the hypo¬ 
thesis of the association of iodine deficiency with 
endemic goitre is to be found in the success which in 
recent years has attended prophylactic iodine therapy. 
The original iodine therapy practised by Coindet 
and his followers failed because the dosage employed 
was excessive and because the curative treatment 
only was tried. Since it has been reahsed that iodine 
is of most effective use as a prophylactic and since 
biochemical work has given an indication of the 
amount of iodine which is actually required the 
position has entirely changed. Since the first 
successful large-scale experiment of Marine and 
Kimball (1917, 1920, 1921) some fifteen years ago 
the practice of iodine prophylaxis in regions where 
there is environmental deficiency of iodine, particularly 
in Sivitzerland and in the United States, has become 
continuously more firmly established, and there 
seems reason to hope that with the judicious pursuit 
of such measures endemic goitre and cretinism will 
ultimately cease to constitute serious problems. 
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North Staffordshire Eoyal Infirjiaby. —Tlie 
new oplithalmic wards nt this hospital, given by 
tile president, Mr. Edmund Com, have been opened by 
Sir AVilliam Lister, consulting surgeon to the Boyal 
London Ophthalmic Hospitol. 


STAPHYLOCOCCAL PNEUMONIA AMONG 
INFANTS IN A MATERNITY HOSPITAL 

By C. M. Smith, M.D. Glasg., D.P.H. 

DEPUTT COUNTY MEDICAL OFFICER, DURHAM; RECENTLY DHT- 
SIGNAL MEDICAL OFFICER, PUBLIC HEALTH DEPT., OLASaOIV 


An outbreak of staphylococcal infections occurred 
in July, 1933, in a Glasgow maternity hospital of- 
25 heds. The outbreak was of a decidedly unusual 
character and presented several featiues tvhich arc 
not without importance from the standpoint of 
preventive medicine. It is with pleasure that I 
thank Dr. W. R. Wiseman, city hacteriologist, Dr. 
P. E. Reynolds, pathologist, Stohhill Hospital, 
Dr. R. Cruickshank, hacteriologist, Glasgow Royal 
Infirmary, and Dr. M. A. Urquhart, hacteriologist, 
Stohhill Hospital, for kind permission to make full 
use of the valuable reports which each of them 
furnished and for advice they have given in the 
preparation of this paper. 

Description of the Outbreak 

FOUR FATAL PNEUMONIA CASES 

In July, 1933, four infants, who had all been horn 
in the hospital, died after an illness of short duration, 
the cause of death being ascribed in each instance 
to pneumonia. The following statement shows 
the date of birth, date of sickening, &o. 


Case. 

Sex. 

Date of 
birth. 

Date of dismissal 
from hospital 

Dato of 
slckcnlDg. 

Dato of 
death. 



Jtdy 

July 

July 

July 

1 

F. 

let 

13 th 

13-14th 

15th 

.2 

M. 

1st 

14th 

14-15th 

17th 

3 

M. 

4th 


16th 

18 th 

4 

F. 

5th 

18 th 

18 th 

19th 


In all four cases the birth was normal, and the 
infants were healthy during the first 12 days of life. 

Cases 1, 2, and 4 were reported to have become 
ill within 24 hours of leaving hospital, although 
no abnormality was observed at tho time of dismissal, 
and, in the remaining case, death took place m lie 
institution. At autopsy of two of the cases (i o®- 
and 4), performed by Dr. F. E. Reynolds, pulmonary 
consolidation confined to one lobe was togc er 

with signs of a general toxicmia, and, therefore, i 
was at first suspected that a pneumococcal mfec lo 
of unusual virulence and infectivity was the le lo-. 
logical factor. Accordingly, on the fcHowing days 
(jW 21st and 22nd, 1933), material obtamed from 
the posterior pharynx of 18 memhers of nursjng 
staff and three of tho mothers whoso infants had 
died, was examined by Dr. R. Cruickshank. From 
eight of the nurses and from two of the mothers. 
Group IV. pneumococci were isolated, but m no 
instance was a pneumococcus of Types L, • 

recovered. Furthermore, pneumococcus not 

found in cultures from nasal and from thioat svahs 
of infants in tho hospital; nor, as will oPf 
was this organism cultivated from material oWa ned 
at autopsy of the two cases exammed. Thus at an 
early point in tho investigation, evidence was ai ad- 
able which excluded a pneumococcal infection as tho 
cause of tho deaths. A streptococcal 
tho other hand, did not, on epidemiological groups 
appear likely to be the responsible agent, 
among the mothers in the hospital there had been 
no recent cases of pueiperal sepsis or other 
tions of streptococcal invasion. Jlembers of tbo 
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nursing staff also, -vrho Mere carefaUy examined, 
appeared to be free from apy septic foci. 

The identity of the responsible infection became 
apparent Mhen the bacteriological and histological 
findings in the two cases antopsied were correlated 
■with the cnltnres obtained by swabbing the infants 
in the hospital. 

The foUo'wing are the reports on the two cases 
antopsied, together "with brief clinical histories. 
The bacteriological results were confirmed by Dr. 
Cmictshank, who also performed mouse inoculation 
tests. 

Case 3. —^This infant when two days old was thought 
to have a slight cold, as there was some nasal discharge 
and occasional cough. On July 16th, when 12 days old, 
he became seriously ill with frequent respiration, ^d on 
the following day he' was found to be fevered ; signs of 
pulmonary consolidation were detected and some blood¬ 
stained discharge from the mouth was noted. Death 
took place on the ISth. 

Posl-mortem examination revealed the presence of a 
copiotis esndate over the whole of the pleural surface of 
the leftlung and adjacent parietes. There was consolidation 
of the lower lobe of the same lung but, so far as touch 
was concerned, no consolidation of the upper lobe. There 
were no pathological changes in the right lung. A number 
of large petechial hemorrhages under the visceral peri¬ 
cardium, especially in the neighbourhood of the posterior 
auriculo-ventiicular groove, were observed. There was 
general congestion of the organs. 

On histological examination of sections of the left lower 
lobe, numerous irregular and closely apprommated 
abscesses were seen. The pulmonary tissue inter\'ening 
between these was intensely congested and the alveoli 
were filled -with an exudate, which, in places, ■was largely 
fibrinous and, in other parts, hamorrhagic. In the 
inten-ening tissue also were numerous colomes of staphy¬ 
lococci. The lining of the smaller bronchi had been sdmost 
completely desquamated and the lumen contained pus 
and blood. At one place an abscess -was seen surrounding 
the bronchial wall, portions of which had become necrotic, 
permitting the eruption of pus into the lumen. In the left 
upper lobe microscopical preparations showed the fibrino- 
purulent layer on the surface of the organ to contain a 
considerable amount of blood. In the pulmonary substance 
catarrhal changes in the bronchi were marked and there 
was a small amount of fibrinoKsllular exudate in the 
alveoli. The interstitial cells had proliferated and email 
areas of collapse were present. In both lobes blood-vessels 
were greatly congested. 

The bacteriological results were as follows ;— . 


Oi^an i 

examined, j 

Direct cultTire. | 

1 

! Mouse inoculation 
test. 

Lung .. 1 

Siaphi’Jococcus aureus. 

Mouse survived. 

Spleen .. | 

do. j 

Mouse die^. 5, aurcua 
recovered. 

Liver .. > 

Xo growth. 

Test not performed. 

Heart 

do. 

1 

Mouse eurvived. 


CommaUary .—“At the time of the autopsy the case 
was considered one of acute lobar pneumonia afiecting 
the lower lobe, with consequent pleurisy of the whole of 
the left pleural cavity. Tlie result of the bacteriological 
examination, however, showed that it was not an oixiinarv 
case of pneumonia, as the pulmonary infection was due 
to staphylococcus and not to pneumococcus. The result 
of the histological examination was in agreement the 
left lower lobe containing numerous absresses, micro¬ 
scopical in size. The tissue intervening between these 
abscesses was shown to bo completely consolidated, and 
this explains wh.v the raaeroscopical appearances simulated 
those of acute lob-ar pneumonia due to pneumococcus. 
The case fm-ther resembled an ordinary acute lob^ 
pneumonia in that the infection was confined to one 
namely, the left lower, lobe. Xo precise reason could be 
offered to explain why the upper lobe of tltis lung or the 
right lung had not b^n infected.” 

Case 4. —This infant made satisfactorv progress after 
birth, and when taken from hospital "at 10 a.m. on 


July ISth she appeared to be quite -well. -4t 3 p.si. the 
same day, howe'ver,. respiratory embarrassment was 
noticed; tliree hours later a little blood was coughed up, 
followed, it was reported, by vomiting of blood. Two 
practitioners Who were called in diagnosed pneumonia. 
At 10 E.M. the same evening blood appeared from the 
nose, and during the night difficulty in breatliing increased 
until death toolTplace at 4 a-M. on July 19th. The duration 
of illness, from 3 P.Ji. on July ISth to 4 A.M. on the 
following day, was thus only about 13 hours. 

At autopsy the right pleu^ ca'vdty was found to contain 
n large nmoimt of blood, and in the pericardial sac there 
was a small quantity of blood-stained fluid. The right 
lower lobe was completely consolidated, the lobe being 
reddish-purple in colour, but on macroscopical examination 
no consolidation of the other lobes was found. The heart- 
muscle was dark in colour and one or two small petechial 
hsemorrhages were seen under the visceral pericardium. 
Marked congestion of all the organs, especially the liver, 
was present. The stomach contained blood. 

On histological examination, sections of the right lower 
lobe showed large portions to be consolidated o'wing to the 
alveoli being completely filled with blood. In the hsanor- 
rhages numerous colonies of staphylococci were present, 
and, here and there, abscess formation was commencing. 
In. the right upper lobe the lining of the bronchi had 
been desquamated to a great extent and the lumen con¬ 
tained the desquamated cells •with a few red blood 
corpuscles. Tlie histological picture of this lobe was ' 
exactly similar to that of the left upper lobe in Case 3 in 
that proliferation of interstitial cells had occurred with 
small areas of collapse : in parts a certain amount of 
hemorrhage had occiirred into the alveoli and small 
colonies of staphylococci were encoimtered. 

The bacteriological results were os follows :— 


Organs 

examined. 

1 

Direct culture | 

Mouse inoenlation 
test. 

Luns 

CoUform bacUU. 

Mouse died. N. cureus 
recovered. 

Spleen 

No growth. 

Test not performed. 

Ijver 

S, auretts. 

Mouse died. N. aureus 
• recovered. 

Heart 

No growth. ! 

■ Mouse survived. 

r 


Commentary .—“The case was one of intense hemor¬ 
rhagic inflammation of the lower lobe of the right lung 
due to S. aureus, -with the usual signs of general toxemia. 
The blood in the stomach was due, probably, to swallo'wing 
hremorrhagic exudate wliich had occurred into the right 
lung and had been coughed up.” 

The above results showed that in each case death 
had been due to S. aureus infection. A striking 
feature of both cases was that on naked-eye examina¬ 
tion the pulmonary consolidation was confined to 
a single lobe. 

With regard to Cases 1 and 2, in which no 
opportunity for a post-mortem examination was 
presented, it may he stated that in the former 
hemorrhages were reported just before the end, 
and in the latter there were convulsions on the day 
of death. As these infants became ill at the s.ame 
time as the cases investigated by autopsy, and, 
as the clinical history was similar, it is a reasonable 
presumption, amounting almost to a certainty, 
that they also succumbed to a staphylococcal infection 
of the lungs. 


RESUETS OF NASAE AND THEOAT SWABS OF 1XF.ANTS 
IN THE HOSPITAE AND COSIPABISON WITH 
CONTEOE GEOHP OF INF.ANTS 


The bacteriological and histological findings just 
described form an interesting comparison ■with tlie 
results of nasal and throat swabs of the infants in 
the hospit-al. The bacteriological work involved 
in the examination of these swabs and of swabs 
taken ^m a control group of infants in .another 
hospital was done by Dr. Wiseman, who took a 
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special interest in the outhreah. On July 20th, 
6 infants, irho ivere then in isolation on account of 
slight nasal discharge or occasional cough, 'were 
STvabhed. Cultures from', the nasal snrahs yielded’ 
profuse growths of S. auretis.in all cases, an unexpected 
and reiy arresting featui-e of the preparations. In 

4, pure cultures were obtained, and in 2, streptococci 
were also present. With reference to the throat 
swabs, S. aureus was cultured in three cases, in 
each of which it was accompanied by streptococci: 
streptococci alone were found in two, and in the 
sixth case Staphylococcus dlhus and streptococci. 
Pneumococcus was not found in any specimen. 

On July 26th, 15 infants, who were not in isolation 
and whose ages on that day ranged from three to 
ten days, with an average of 6-3 days, were examined. 

5. aureus was recovered from either nose or throat 
in all but 3. Nasal swabs gave profuse and vigorous 
growths of S. aureus in 12 cases, of which 10 were 
pure cultures, and in the remaining 2 cases strepto¬ 
cocci were also found. Throat swabs yielded cultures 
of S. aureus in 9 eases : in only one instance, however, 
was a pure growth obtained, while in 7 streptococci 
were also present and in one case Staphylococcus 

, alhuB. The organism, as cultivated from, the nose 
in this group of 15 children, was much more vigorous 
in proliferation than that from the throat. These 
findings, especially the results of the nasal swabs, were 
considered by Dr. Wiseman to be most unusual and 
to indicate a widespread S. aureus carrier condition 
among the infants. 

As a control, swabs were taken from a group of 
16 healthy infants in another liospital on August 2nd, 
on which day the ages of this group ranged from 
3 to 18 days, with an average of 7-7 days. Six of the 
nasal swabs yielded S. aureus and in two of these 
cases the same coccus was also isolated from 
the throat. In two cases S. aureus was cultured 
from the throat .only. In each instance it was 
observed that the growths were scanty and that 
S. albus was also present. Cultures from eight of the 
infants were negative for S. aureus. The control 
group of children and the infants in the infected 
hospital were accordingly found as groups to exhibit 
marked difl'erences in the bacteriological picture as 
far as concerned the numbers of S. aureus present. 
As it was evident that practically all the infants in 
the institution were harbouring S. aureus, it was 
recommended that further admissions should cease, 
and on the advice of a rhinologist a nasal ointment 
(2 per cent, argyrol) w'as employed in an effort to 
control the carrier condition. Fortunately no further 
cases occurred. By August 7th the last patient had 
left the hospital and on opening five days later, after 
disinfection had been carried out, there was no 
recurrence of the infection. 

COURSE OF EVENTS IN THE HOSPITAL PRECEDING THE 
PNEU3IONIA CASES 

The exact source of infection in this outbreak 
was not discovered, but the course of events was 
ascertained to have been as follows :— 

(1) On June 22nd, 1933, an infant in the hospital, then 
seven days old, was noticed to have developed sepeis of 
the subcutaneous tissues of the shoulder, which, in spite 
of surgical treatment, rapidly extended and was followed 
by widespread sloughing and undermining of the skin. 
The infant died in the hospital on June 30th. No examina¬ 
tion of the pus was made until a few hours before death, 
when a swab was taken from a deeply seated pocket of 
pus. Bacillus coU and a late lactose-fermenting organism 
were isolated but these were probably secondary invaders. 

(2) On July 2nd one of the mothers in the hospital 


and on July 6th two of the inotliers began to suffer from 
mastitis. Incision of the abscess was done in all tliree 
cases between the 5th and 11th, and in no instance was the 
pus examined. A feature of these oases, of which the 
significance could not. be tested, was that immediately 
prior to the development of mastitis they were all attended 
by the same nurse, wlio, unfortunately, had left the 
institution before inquiries were made. 

(3) Between July 1st and 16th, and especially^ during 
the first five days of the month, an unusual prevalence of 
minor septic skin lesions was recorded. On an average 
three, to four children required attention for septic spots, 
although on one day as many' as nine infants were noted 
as having been treated. 

(i) On July 12th an infant, ivho was then six days old, 
developed a breast abscess wliich required incision two days 
later. The infant was isolated in the hospital from the 
beginning of the disease. No bacteriological examination 
of the pus was made. 

(5) Between July 13th and 29th 11 infants were isolated 
in tile hospital for periods varying from three to six days 
on aocount of mild catarrh of the upper respiratory tract. 


. It was between July 13tb and IStb that four 
infants sickened and died after an illness of less than 
48 hours’ duration from what was clinically regarded 
as pneumonia. In two of the vases death was proved 
at autopsy to liave been due to Staphylococcus aureus 
pneumonia. 

It may also be noted that among the 55 mothers 
who were dismissed from the hospital between 
July 1st and August 7th, and who resided in Glasgow, 
6 cases of suppurative mastitis were subsequently 
found on a follow-up inquiry. If the 3 cases of 
breast abscess which occuired in the institution 
between July 2nd and Otli are included, this means 
that there were in all 9 instances of mammary infection 
among the adult patients. Of the 6 cases in which 
mastitis appeared subsequent to dismissal there were 
2 which are worthy of note. The mother of infant 
No. 4, who died of staphylococcal pneumonia on 
July 19th, was dismissed from hospital on July 18th, 
and ten days later she contracted a mammary gland 
infection which required incision. The other case 
was the mother of the infant who, as noted above, 
was found on July 12th to be suffering from a breast 
abscess. This mother left hospital before her child 
and returned twice daily to nurse her baby until his 
dismissal on July 26th. On the 28th a breast abscess 
developed in the mother which had to be incised 
about a week later. . 

It is necessary to mention what is regarded as an 
important factor in the spread 6f infection once this 
had gained entrance. The infants norinally slept 
at night in cots in 'the ward beside their mothers. 
If, however, a child should be noisy he would be 
removed to a largo room, which was the infants 
bathroom but was also known as the night nurseiy. 
This room, incidentally, was deficient in light and 
ventilation, and after the epidemic the defects were 
remedied by structural alterations. In the early 
part of July. 1933, an unusual number of children 
had to be taken to the nursery on account of being 
restless at night, and on one occasion as many as 
18 infants slept there. The nursery contained two 
barrows for holding infants ; one, / ft- long wi - 
eight compartments, and the other, 4 ft. long witli 
five compartments. When the barrows were fully 
occupied there was thus a distance between heads oi 
infants of 10Jin. in the former and 9;, m. m the 
latter. It is obvious that once an infection had 
obtained a footing, sleeping arrangements provided 
by barrows of this nature would readily facilitate the 
spread of disease. Such barrows should probably 
not be used at all, and if in institutions they are 
found indispensable, then they should bo reserve 
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for purposes of transport and other fonctions of a 
temporary natnre. 

Discussion 

In the absence of bacteriological examination 
of pus from the case of phlegmonous abscess, from 
the cases of mastitis, and from the cases rrith septic 
spots, there is no iudisputable evidence that the 
series of events narrated is not simply a collection of 
chance happenings. The first case irith the phleg¬ 
monous subcutaneous sepsis may have been due to 
a staphylococcal or to a streptococcal infection; 
there is" agreement, hoivever, that in superficial 
septic shin lesions and, more particularly, in mastitis 
the staphylococcus is the organism most frequently 
recovered! Since two of the fatal cases mere proved 
to have succumbed to a staphylococcal pneumonia, 
and the other tmo similar cases not autopsied mere 
almost certainly due to the same infection, and since 
examination of the infants, some of mhom mere 
suffering from symptoms of upper respiratory. tract 
catarrh, shomed that they mere practically all harhour- 
ing S. aureus in the nasal and faucial passages to a 
very unusual degree, it is justifiable to conclude 
that, mith the possible exception of the first case, the 
various events are all closely related retiologieally. 
In other mords, all the cases are considered to be 
different clinical manifestations of the same infection 
and to form one epidemiological event. 

In outbreaks of a streptococcal origin varying 
clinical representations are not uncommonly 
encountered—e.g., tonsillitis, scarlet fever, otitis 
media, puerperal sepsis, erysipelas, and pneumonia— 
but in an outbreak of staphylococcal causation a 
similar phenomenon is imusual. In ordinary 
circumstances 5. aureus is thought not to possess 
the same degree of infectivity as that of the strepto¬ 
coccus, Attention is dramn to the fact that no serious 
case of illness occurred among the mothers and 
that the terminal phase of the outbreak consisted 
of four cases of fatal pneumonia. The latter fact 
supports the statement of llenten and.others (1932) 
that “ Siaphylocoecus aureus seems to have the 
propensity for inducing disease in infants that is 
not so evident in older persons.” It is also remark¬ 
able that among the infants mho suffered from 
minor septic sTdn lesions, no case of pemphigus 
neonatorum occurred. Smendson and Lee (1931) 
state that numerous observers have confirmed the 
fact that the responsible organism in this infection 
is a specific strain of S. aureus. 

■With regard to staphylococcal pneumonia, the 
disease is not uncommon and is generally secondary 
either to a septic focus elsemhere in the body or to 
an acute infection such as influenza, measles, or 
mhooping-cough. 

diickering and Park (1919) in an investigation of 312 
deaths from influenzal pneumonia foimd 135 to be asso¬ 
ciated -n-itli .3. aureus in the lung. Tliese cases were 
considered to possess characteristic clinical manifestations. 

Menten and others in a bacteriological study at necrops\‘ 
of 131 eases of pneumonia in children, both primary and 
terminal, isolated the staphylococcus alone in 11 instances 
and mixed with other bacteria in 65 cases. 

Reimann (1933), after quoting a number of investiga¬ 
tions, states that the incidence of staphylococcus lung 
infection has not changed materially- since Ketter’s report 
of 1892, in which he found the staphylococcus in pure 
culture in 7'7 per cent, of his cases. Reimann describes 
6 cases of what is regarded as primary staphylococcal 
pneumoiua; in all lus cases there were preceding 
conditions—riz., influenza-like infection (2 cases), 
asthmatic bronchitis, sore-throat, chronic nephritis, and 
malnutrition. 


I have found no record of any outbreak of staphylo¬ 
coccal infection, including cases of pneumonia in 
infants. 

It mill appear from the facts recorded here that 
serious risks may be involved in any institution 
mhere infants are tended if lesions due to S. aureus 
are not regarded as of potentially serious import. 

Summaiy 

Four infants born in July. 1933, in a maternity 
hospital died of pneumonia mithin four days of each 
other. Three of the ehildren became ill mithin 
24 hours of leaving the institution, although no 
abnormality mas observed at the time of dismissal, 
and the other one died in the hospital. The duration 
of illness in each case mas about tmo days. At 
autopsy, mhich mas held in tmo cases, the cause of 
death mas shomn to be staphylococcal pneumonia, 
and a feature of the pathological findings mas that 
in both instances consolidation mas on macroscopical 
examination confined to a single lobe, thus simulating 
acute lobar pneumonia. From smabs taken from 
infants in the hospital, six of mhom mere suftering from 
catarrhal symptoms, profuse gromths of Staphylococcus 
aureus mere recovered from the nasal and faucial 
passages in practically all cases. Examination of a 
control group of infants in another institution demon¬ 
strated the unusual incidence of . the staphylococcus 
infection among the children in the infected hospital. 
It mas ascertained that mithin the previous fortnight 
an infant had died of a phlegmonous abscess, three 
mothers and an infant had suffered from suppurative 
mastitis, and that among the infants there had been 
an unusual prevalence of minor septic skin lesions 
foUomed by a number of cases of mild upper respiratory 
catarrh. Further, 6 cases of mastitis after dismissal 
mere discovered among 55 mothers mho left the 
hospital between July 1st and August 7th. With 
the possible exception of the phlegmonous abscess, 
ail the foregoing cases, including the 4 fatal pneu¬ 
monia cases, are considered to have been different 
manifestations of staphylococcal infection and to 
form one epidemiological group. The spread of the 
disease mas possibly facilitated by the nature of the 
temporary sleeping arrangements provided for the 
infants. 
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REGENT OBSERVATIONS ON 
PSITTACOSIS 

Bt Waeiee Levexxhal, M.D. Munich 

{From the Xaiional 'Institute for Iledical Fesearch, 

Hampstead) 


DuEixG Jast year psittacosis, or parrot disease, has 
again attracted wide attention and the memoim of 
the pandemic of 1929-30 has been revived. K. F. 
Meyer and B. Eddie have reported the widespread 
infection of Californian aviaries and breeding farms 
and many human cases have occurred in HollMd and 
especially in Germany. According to the fioures of J 
Fortner and R. Pfaffenherg, the number “of human 
cases m Germany mas nearly 150 during the first rix 
months of 1934, that is almost three-quarters of the 
total number in 1930. The recent disease has generally 
appeared m the form of family endemics, and the 
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investigations have revealed, vith rare exceptions, 
the remarkable fact that the source of the infections 
vas not a sick parrot, but an apparently healthy 
budgerigar. In Germany, as in most European 
countries, the commercial importation of parrots 
and parakeets has been prohibited since 1930. This 
has prevented the importation of the disease from 
overseas, but the "widespread dissemination of the 
psittacosis virus in 1930 evidently infected the 
domestic stocks, and the home-bred parakeet has 
become the conveyor of the disease to human beings. 
The budgerigar is less susceptible to psittacosis than 
are most species of parrots, and frequently becomes 
an apparently healthy carrier of the virus. This fact 
■was proved beyond doubt for the first time in 1031, 
at the Robert Koch Institut in Berlin, -where I "was 
in charge of the psittacosis investigations in Prussia. 
The case "was reported by the president of the 
Eeichsgesundheitsamt, at the Office Internationale 
d’Hygiene Publique, Paris, in October, 1931, and 
April, 1932. The history of the case "was as 
follows :— 

In April, 1931, a family in Cologne, consisting of husband, 
wife, and stepson, fell ill with typical psittacosis which 
ended fatally in one case. Four apparently healthy 
budgerigars were found by the inspecting .veterinary 
officer in the home of the patients. The birds were killed 
and sent to Berlin. To save experimental animals I 
pooled the suspensions of the organs (heart, spleen, liver, 
and lungs)' of all the birds and diagnosed the presence of 
the virus by transmission to some canaries, all of wliich 
died of psittacosis. 

The recent increase of psittacosis in certain places 
suggests that latent infection may also exist among 
budgerigars in this country. Obviously such an 
infection would remain unnoticed, oven unsuspected, 
so long as no human cases attracted attention. Even 
the development of the disease and occasional deaths 
from psittacosis among the birds might escape 
observation. The epidemic of 1930 was widespread 
in England and it would be astonishing if no nidus 
existed. 

The existence of such a nidus has boon proved 
conclusively by certain "U’ork carried out at the 
National Institute for Medical Research during 1934. 
Through the kindness of the Ministry of Health I 
received on May 22nd last a budgerigar which had 
died four days previously. The bird was home-bred 
at an aviary in the South of England. The heavy 
contamination of the internal organs with a spore- 
bearing bacillus necessitated the filtration of the 
material, klice were inoculated intraperitoneaUy with 
the filtered suspension of spleen and liver and died 
on the fifteenth and eighteenth days of typical 
psittacosis. A few weeks later two further birds, a 
roseUa parakeet and a budgerigar from the same 
source, succumbed to psittacosis. In these two 
latter cases the diagnosis was made, not only by 
transmission to mice, but also by the direct micro¬ 
scopical demonstration of the virus in the typically 
affected organs of the birds. At the same time I 
was able to find psittacosis in three budgerigars which 
died in a large private aviary, in two of them imme¬ 
diately, by the miscroscopical demonstration of the 
virus. In this latter instance the infection was not 
due to an existing nidus but to a fresh importation. 
The history of that imjiortation reveals a new fact. 

On April 27th last a consignment of about 500 red 
cockatoos (galahs) and budgerigars arrived ot Pljanouth 
direct from Adelaide in Australia. The birds were intended 
for Belfast, but were collected prorisionally by a dealer 
in London. It is believed that there had been a nurnber 
of casualties among the birds during the voyage. Very 
shortly after their arrival here 8 galolis and 6 budgerigars 


died from psittacosis. Tlie virus was demonstrated by 
transmission to mice, ond in 5 of the .birds—for the first 
time in natwally diseased parrots—directly by micro- 
soopionl examination. The remainder of the Australian 
consignment had already been shipped to Belfast, where 
the infection continued, as the examination of 6 further 
dead galahs proved, so that the whole consigrmient, 
fortunately quarantined after warning by the English 
authorities, had "to be destroyed. A second cargo of 62 
budgerigars and 90 cockatoos from Australia, already nt 
seo when the infection of the first was diagnosed, arrived 
a month later. Afterwards it became known that 43 of the 
birds had died during the voyage. Some of the birds 
immediately after arrivol hod been distributed to well, 
known avieulturists in this country. One of the fanciers, 
who had been warned after receipt of the birds, was the 
owner of the private aviary mentioned nbov'e, where the 
infection continued for some time.* 

The fact that psittacosis, which previously was 
believed to occur natur.aUy only in South America, 
is endemic also among Australian parrots and 
parakeets was unknown hitherto. A little later 
Meyer and Eddie reported the demonstration of 
the virus in budgerigars trapped in the vicinity of 
Adelaide. On their arrival in California the birds 
appeared perfectly healthy. They wore strictly iso¬ 
lated, yet one month after their arrival cases of 
psittacosis occurred among them. 

Quite recently, after the olHcial communication of 
my results to the Australian authorities, infection 
has been proved in that country by P. M. Burnot 
(Med. Jour, of Australia, 1934, ii., 743.) Healthy parrots 
and parakeets, purchased at random from different 
dealers hi Adelaide and Melbourne, "were examined. 
Of 24 birds in Adelaide 33 per cent, wore detected as 
carriers of the virus hi the enlarged spleen. In 
Melbourne 9 or 10 out of 12 grass parakeets wore 
probably carriers. 

The freshly isolated strains, together with an old 
strain which I owe to the Idndness of Prof. S. P. Bedson, 
presented the desired opportunity for me to continue 
at the National Institute for Medical Research my 
studies of the psittacosis vh-us, which "Vi’ere started 
in the beginning of 1930 at the Robert Koch Institut 
in Berlin. Some of the results of these previous and 
recent investigations may be mentioned hero. 


PSITTACOSIS IN THE MOUSE 

T'he research on the disease in many laboratories 
during the pandemic of 1930 has afforded two facts , 
of paramount importance for the diagnosis of 
psittacosis: the discovery of the virus and the 
recognition of the wliite mouse as a suitable experi¬ 
mental animal. The latter fact, established first by 
C. Krumwiede and co-workers m l 930, and studied 
thoroughly by T. M. Rivers and G, P. Berry, has made 
the laboratory work with 'psittacosis much less 
dangerous than when parrots, canaries or rice birds 
were used (F. Ncufcld and Levmthal). Neverthe¬ 
less the utmost caution must bo observed, and this 
has’ been emphasised by some recent laboratory 
infections in Germany, one of winch ended fatally. 
The experimental disease m the mouse is very 
characteristic According to the amount of the virus 
injected intraperitoneally, the animals succumb after 
from two to thirty days. The symptoms of the 
illness which may last for a period of one to several 
days before death occurs, consist of ruffled fur, eyes 
closed, often with some discharge, apathy, sometimes, 
but not often, diarrhoea. _ 

• On Anrll SOth. 1935, a consltniment of parrol.‘< nn.*^ importcil 
from Australia l)v speclnl permit for avicullUral P'n'PO";*^; 
"Most of them died on the voynce. Examination of a number of 
ijlrda which died after arrival here revealed at-nln the prc.'i'ucc 
of the psittaco5i8 virns. 
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The condinons found on post-mortem examination 
show three main types:— 

(1) Dicih 2-0 ca'js afler infcciion. —p»eritonenm 
contains a little sticky'and stringy fluid, the liver is 
yeHotrish-pale and mottled, the spleen is of normal sire 
and bright red, sometimes full of yellowish spots. _ The 
pericardial fluid is somewhat increased. iMicroscopically ‘ 
the liver and the spleen show small hemorrhages and 
necrotic areas. The virus is abundantly present in 
the cells of the peritoneal fluid, of the omentum between 
stomach and* spleen, and especially in the spleen, 
but is found in' smaller amounts in the liver and the 
pericarditrm, hut not in the pericardial fimd. The focus 
of infection is the reticulo-endothelial system, the cells 
of which are packed with the germs and show karyopyknosis 
and vacnolisation and fatty degeneration of the cytoplasm. 

(2) DcaSh 5—15 ccrys offer inficiion .—The abdominal 
cavity is filled with thick fibrinous masses, the intestines 
stick together, liver and spleen are coated -with thick 
fibrinous membranes, which can be easily stripped on and 
cover a perihepatitis and perisplenitis. The fluid in the 
pleural and pericardial cavities is increased and clouded 
by fibrin and endothelial cells. The virus is present 
abundantly in the peritoneal exudate, especially in the 
peribepatitic and perisplenitic membranes, and in the cells 
of the pericardial fluid and in the pericardium itself. It 
is scarcer in the spleen. 

(3) Dcair, 15-30* cays o.ffcr inf-cifon. —The abdomen is 
distended, sometimes enormously, by a cloudy ascitic 
fluid, the pleural and pericardial cavities are filled with 
a serous-fibrinous exudate. Liver and spleen may be 
enlarged and friable. Serositis dominates the syndrome. 
The virus is extremely scarce in the ascitic exudate and 
in the spleen. The most suitable material for its 
demonstration is the pericardium. 

In all three types the blood of the mouse contains very 
little virus, whiidi is only to be seen occasionally in an 
endothelial ceB. This is in striking contrast to its abundance 
in tbs blood of naturaBy or expeiimentaBy infected birds, 
where many desquamated endotbeBal csBs are packed 
with it, or large clusters and groups of the virus are to le 
seen in the fluid when the ceBs have broken down. 

As in the human patient, pncumonin is not a 
regular symptom of the disease in the experimental 
anim al 

In the intraperitoneaBy infected mouse a lung aSection is 
only observed occasionally. In early stages circumscribed 
red spots which resemble infarcts are fotmd; micro- 
scopicsBy these spots, and sometimes larger areas, consist 
chiefly of hemorrhages into the alveolar walls, which 
compress the alveoU. In later stages an entire lobe or 
even one complete side may trEmsiormed into a dark 
red, Bver.like organ which, suggests a genuine pneumonia ; 
but the microscopical examination reveals that the 
alteration represents a coBapse of the emnty alveoB 
caused by hsmorrhages and cedema with accumulation 
of cells in the alveolar walls. Apparently this lung 
condition arises from the blood-ves^ls, where the virus 
attacks and destroys the endothelial ceBs. 

To sum up, the Ksential characteristic of psittacosis 
is the infection and the destruction of the reticulo¬ 
endothelial system. 

XHE CArSAL AGENT 

The Etiological agent of the disease is a filter 
passer, as Bedson, IVestem, and Simpson reported 
first in January, 1930, and as many investigators 
confirmed at the very beginning of their researches 
during the pandemic of' 1930.' Thus the former 
“bacillus psittacosis” of ifocard (1S92) and the 
difierent bacteria mote recently described as tbe 
causal agent may be discarded definitely as Etiological 
factors. Very soon, however, it became evident 
that the filtrabBity of the psittacosis vims is rather 
limited. Only the more porous types of filter candles 
such as Chamberland L2 and Bekefeld V aBow the 
vims to pass. In complete agreement with these 


filtration experiments are the observations with 
centrifugation ; even a short spinning at relatively 
low speed diminishes appreciably the degree of 
infectivity of the snpematant fluid (Levinthal), .and 
a high-speed centrifugation for a prolonged time 
deprives the supernatant fluid almost completely of 
the virus, whidi is concentrated in the deposit 
(Bedson and TV'estem). Both the resnltB of filtration 
throngli filter candles and of centrifugation indicated 
that the vims is of considerable size. 'At the National 
Institute for Medical Besearch I found an excellent 
opportunity to define more exactly the Tninimnm size 
of the vims particles. 3Ir. Elford kindly placed Lis 
filtration arrangements at my disposaL By means 
of his carefully calibrated “ gradocol ” membranes 
the minimuTn sire of the psirtacosis virus was 
determined as 0'22-0'S3 U- 
THs result proves that the causal agent of psittacosis 
must be within the limit of microscopical resolution. 
Indeed, it corresponds exactly to the microscopical 
observations which were first published in the spring 
of 1930. and have been confirmed since then by 
nearly all investigators who have studied the disease. 
At a meeting of the Berliner 3J3crobiologische 
Gesellschaft on ilarch 24tli, 1930, I reported 
the discovery of minnte coccoid bodies in 
exudates and in certain infected organs, and 
described sbortly afterwards the extraordinary 
pleomorphism of the germ, which strikingly 
resembles that of B. iiilarense. E. D. Lillie (April lltti, 
1930) described the same structures and compared 
them with rickettsia. A. C. Coles (The Lancet, 1930, 
i.. 1011) was the first to report the same micro¬ 
organisms in blood-films of human cases. . Bedson 
aiTd J. 0. IT. Bland thoroughly studied during the 
foUowiag years the development of the micro¬ 
organisms and favoured for a period the hypothesis., 
that this vims is not a bacterium, but possess^ 
protozo.al affinities with a developmental cycle of 
amoeboid forms or plasmodinm, morula, division and 
subdivision of elements of momla, elementary bodies ; 
but recently they have withdrawn this hypothesis and 
agree with the opinion that this virus is a micro¬ 
organism with bacterial affinities. 

The general confirmatioa of the findings and 
the satMacrion of ne.arly aU invKtigators as to the 
nature of the bodies leaves scarcely room for any 
doubt about the Etiological significance of the 
stmcrures. Nevertheless, I endeavoured to make 
the final conclusive step according to the postulates 
of Henle and Eobert Koch, that is, to obtain a nure 
culture capable of subculture in any series and to 
test- the virulence of the culrivated virus. The 
first success in obtaining mnltiplicarion in an arti- 

. ficialmedinm(modified3Iaitlandmedium)wasreported 
in 1930 at the 1st International JJicrobiological 
Congress (Levinth.tl). Since 1932 Bedson and Bland 
have studied the growing of the vims bodies in 
explanted pieces of mouse spleen .and chicken 
embryo. Since, January, 1934, I have been able to 
cultivate several strainst in a medinin, similar to the 
medium of C. P. Li and Eiveis for the cultivation of 
vaccinia and lonping fil vims. 


^ s mnn air.0gar oi 


11 days old chicken embryo is suspended in 5 c cm trrode 
soluuon in Ca^i flasks. TH= medium yields an abundant 
grow-^ alter incubation for 3;^ days after inoculation, 
1 = easily snbcultnred by the transference of one 
01 the groimd-np t.^ne particles to freshly p.-epared 
weB-grown cultures, if tested on^° 
mouse, shows an nndiminished rtrulence of tbe 
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that is, an infectivity still in dilutions of 10"®. More¬ 
over, the cultures oSer an excellent material for 
■n-atcliing the development of the micro-organisms during 
the diSerent periods of cultivation hj' means of suitably 
prepared and stained specimens, vliich reveal again the 
remarkable pleomorplusm of the \drus. 

The multiplication occurs exclusively in the 
surviving tissue, preferably vithin the endothelial 
and epithelial cells ; only after the breaking up of 
the degenerating cells do the virus bodies become 
free and appear in the fluid. In a freshly prepared 
medium the virus is mainly found in the form of 
deeply staining ceU inclusions varying much in size 
and shape, vlueh, if broken up by force during the 
preparation, crumble to irregular pieces. These 
inclusions are similar in nature to the cytoplasmic 
inclusion bodies of other virus diseases, but with the 
difference that the matrix of the inclusion body is 
basophUic, as Bedson and Bland rightly emphasise. 
Later on these inclusion bodies are more and more- 
replaced by intracellular colonies of aU sizes, composed 
of the distinct and separate minute virus bodies. 
These two extremes, and aU kinds of intermediate 
forms, are to be seen often enough at the same time. 

It seems to me evident that this pleomorphism 
depends upon the environmental factors. When the 
virus invades a healthy, vigorous ceU, an immediate 
multiplication is hampered by unknown factors. The 
virus passes through a latent period, during which 
division is checked. The virus particles swell 
up and form a mass embedded in a deeply stainable 
matrix, which obscures all detail. This enlargement 
may be due to the accumulation of nutriment in 
the virus particles. The result is a typical inclusion 
body. Later, when the host-cell weakens more and 
more as shown by the progressive vacuoUsation of the 
cytoplasm and the karyopyknosis, unbounded growth 
of the virus is able to take place. Division then 
commences and an intercellular colony is formed, 
composed of distinct elements, which become more 
and more uniform and minute, until the whole of the 
ceU is packed with these bodies and finaUy bursts. 

When on the other hand the virus encounters a 
considerably damaged ceU, a prompt and unchecked 
multiplication leads to the immediate formation of 
such colonies, which, from the initial stage, are 
composed of the minute and distinct elements. "As 
an intermediate stage there occur smaU colonies 
composed of distinct cocci and diplococci nearly as 
large as staphylococci, but without any matrix. 

In my opinion these larger forms are not a regular 
initial stage of the virus, as Bedson and Bland still believe. 
They are forms, developing whenever the ratio between 
nutrition and multiplication is temporarily disturbed. 
Moreover, if this virus is indeed a minute- bacterium, 
multipljTng by simple division, there cannot exist an 
“ initial ” stage and the words young or old lose any 
significance. 

FinaUy, stiU another morphological group has to 
be mentioned, more conspicuous in infected animals 
than in cultures. This is obviously an involution^ or 
degenerative form, swoUen up and pale, appearing 
sometimes as rings, sometimes as large discs, some¬ 
times as barrel-shaped rods with bipolar staining, 
resembling very thick pasteureU®. 

The demonstration of this organism in any one 
of its typical forms must bo the conclusive point 
in every definite diagnosis of the disease. The multi¬ 
formity of the psittacosis virus seems to me the most 
characteristic feature of the microbe. The cultivation 
and the reproduction of the disease by the pure 
culture prove beyond doubt the mtiological significance 
of the micro-organism. The behaviour of the virus 


in the preparations of infected organs and the 
observation of the growing culture, together with 
the filtration experiments, reveal the characteristic 
attributes of a minute bacterium. All these facts, 
warrant the name I have given to the microbe and 
published in . 1930: Mierobacterium muUifome 
psittacosis. 

In addition, it may be mentioned briefly that 
I have attoihpted to immunise mice by active 
vaccination. The vaccines were prepared in various 
ways and injected intraperitoneally several times. 
The addition of a small amount of formalin or the 
photodynarnic inactivation of the virus by the method 
of Perdrau and Todd with methylene-blue and radia¬ 
tion proved to be very effective. The treated mice 
became immune against a ten-mUlion-fold lethal dose 
of the virus. 

This work has been carried out under a grant of 
the Rockefeller Foundation.. I wish to express my 
thanks to the Medical Research Council and Sir Henry 
Dale, F.R.S., for the opportunity of continuing my 
researches at the National Institute. My thanks 
are also due to Captain S. R. Douglas, F.R.S., 
Mr. W. J. Elford, Ph.D., and to the medical staff of 
the Ministry of Health. 


CARDIAC MENSURATION 

Bt Feanklin G. Wood, M.B. Camb., D.M.R.E. 

RADlorOOIST TO THE CITV OP ZONVOtT BOSPJTAL FOE OISE-ISES 
OF THE HEART AND LHNOS, VIOTOBIA PARK, AND 
TO THE GEBUAN HOSPITAL, LONDON 


Thebe is no need to-day to stress the importance 
of radiology in the diagnosis of pulmonary disease. 
Chest radiograms have reached a perfection scarcely 
dreamed of ten or fifteen years ago, when all the 
radiologist could do after studying a thoracic plate 
was to hazard a guess as to the presence or absence of 
gross disease. But it must be confessed that the 
investigation of the heart by radiological means has 
not reached an equal state of perfection. This is the 
more surprising when we consider that a fluid-filled 
thick-walled organ like the heart, situated in the 
centre of a chamber largely filled with air, should be 
an ideal subject for the radiologist. It is true that 
X ray methods have been employed m cardiac 
examination, and orthodiagraphy has been, and stiU 
is, extensively used for the purpose. But this method 
has several disadvantages, and in my opinion the 
teleradiogram offers decided advantages over the 
older method. 

The methods which can bo utilised in the X ray 
examination of the heart are fluoroscopy, orthodia¬ 
graphy, “barium swallow” examination, and tele- 
radiography in the erect or prone position. In this 
paper only the last will bo considered. 

JI-ETHO-D OF PRESENT INVESTIGATION 

In the X ray department of any chest hospital a 
large number of routine X ray examinations are made, 
some of them for the examination of the lungs and 
some of them on heart cases, and a method for 
accurate estimation of the heart’s size and the size 
of its different chambers would therefore bo very 
useful in the elucidation of the cases seen. To find 
out whether an accurate standard of heart niea.surc- 
mont could bo obtained, a large number of chest 
radion-rams of apparently normal cases were studied, 
uBmg° first the method described by Vaquez and 
Bordet, which is at present used in orthodiagraphic 
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movement. If the exposm'e is more than one-tenth of a 
second the heart outline, especially on the left border, is 
liable to be blurred. 

If aU these details have been, carefully attended to 
it Tvill he seen on examining the film that the'light 
dome of the diaphragm lies between the tenth and 
eleventh ribs at its point of maximum convexily, 
whilst the left dome is at a slightly lower level. 

The clavicles are horizont^ and their inner ends 
should he exactly equidistant on each side of the 
vertical column. If they are not equidistant, it •will 
mean that the exposure has been made ■with the 
patient in a position of slight rotation imless scoliosis 
is present (see Case 2). When the scoliosis is of, a 
moderate degree, mensuration can stiU ho carried 
out on a routine radiogram or on a film taken after 
rota'ting the patient into alignment under screen 
control. 

In valvular lesions there may he (1) changes in the 
outline of the borders of the heart, of which the most 

Table II. —Average Heart Measurements at Six Feet 





Prone 







Area in sq. 

cm. 







Area in eq. 

cm 

(LT XTD) 

. 

150 

175 

200 

225 

250 

275 

(LT XTD) 

.. 

Ao.. 


1'4 

. 2'0 .. 

2-1 

. 2-1 

.. 2-2 

.. 2*2 

Ao., 


Trans, diom. 


8'6 

. 8-8 .. 

9*1 

. 9*3 

.. 9*5 

.. 9*8 

Trans, diam. 


LA 


5'4 

. 5*5 .. 

5*7 

. 5*9 

.. G*0 

.. 6*2 

LA 


LV 


9'3 . 

. 9'6 .. 

9'9 

. 10*2 

.. 10-4 

.. 10-7 

LV 


RV 


7'9 . 

. S'l .. 

8-3 

. 8-5 

.. 8-7. 

.. 8-9 

RV 

.« 

RL 


S'l 

. 5-3 .. 

5*5 

. 5-7 

.. 5*9 

.. 6*1 

RL 




300 

325 

350 

375 

400 

425 



Ao.. 


0.0 

. 2-3 .. 

2-3 

. 2-4 

.. 2*5 

.. 2-6 

Ao.. 

. 

Tmns. diam. 


10'0 

. 10-3 .. 

10-5 

. 10*8 

.. ll'O 

.. 11-3 

Trans, fliam. 

• • 

LA 


G-3 

. G-5 .. 

C'O 

. G*S 

.. 7*0 

.. 71 

LA 

• 

LV 


10*9 

. 11-2 .. 

11*5 

. 11*8 

.. 12*1 

.. 12 '4 

±/V «. 

• 

RV 


9'2 

. 9'4 .. 

9*6 

. 9-8 

.. lO'O 

.. 10-3 

RV 

• 

RL 


C'3 

. 6*5 .. 

G*7 

. G*9 

.. 7*1 

.. 7'3 

tilt • • 

• 



450 

475 

500 

525 

550 

575 





2*7 . 

. 2*7 . 

2*8 

. 2*8 

.. 2*8 

.. 2-9 

Ao.. 




11*5 . 

. H'S . 

12*0 

. 12-3 

.. 12*5 

.. 12-8 

Trans, diam. 


LA 


7*3 . 

. 7*4 . 

7*G 

. 7T 

.. 7*9 

.. 8*0 

LA 

• • 

LV 


I2*G . 

. 12*9 . 

13-2 

. 13*5 

.. 13-8 

.. 14-1 

LV 

•' 

RV 


10*5 . 

. 10*7 . 

10*9 

. ii'i 

.. 11'4 

.. 11*6 

RV 

• • 

RL 


7*5 . 

. 7*7 . 

7-9 

. 8*1 

.. 8*3 

.. 8-5 

Jrtli .. 

• • 



600 

625 

650 

G75 

700 

725 



Ao.. 


3*0 . 
13*0 . 

. 3*1 .. 
. 13*3 .. 

3*1 

13*G 

. 3*2 
, 13*9 

, 3*2 
. 14*1 

.. 3*2 
.. 14*3 

Ao.. 

Trans, diam. 

• • 

LA 


s -1 . 

. 8*3 .. 

8*4 

. 8*C 

. 8*7 

.. 8*8 

LA . • 

• • 

LV 


14-4 . 

. 14*7 .. 

15-0 

, 15*2 

. 15*5 

.. 15*7 

LV 

* • 

RV 


ll‘S . 

. 12*0 .. 

lO.O 

. 12*4 

. 12*7 

.. 12*9 

RV 

»• 

RL 


S*7 . 

. 8*9 .. 

9*1 

. 9*3 

. 9*5 

.. 9*7 

KL «. 

• • 


important is the left border ; and (2) changes in the 
relations of the different measurements to each other. 

(1) Outline of the heart. —The changes in outline 
caused by single valvular lesions are moderately well 
known, and a description 
of them is given in some 
of the more recent test 
books. Pigs. 3 and 4 show 
tracings of the heart out¬ 
line in mitral disease and 
in aortic disease, and it -will 
be seen that whereas in 
mitral disease there is a 
convexity below the aortic 
knob, in aortic disease there 
is a concavity. A study 

of these outlines, . which seem to be repro(fu'.pj?’ 
regularly in a radiogram, enables the type of valvuld 
lesion to be determined "with considerable accuracy i| 
a simple case. 

Table III.— Average Heart Measurements at Six Ft^ ,/t 
Hrect 



150 

1 - 7 
S'O 

4- S 
8'S 

7- 4 
S'l . 

300 

2 - 2 , 
9'3 

5 - 5 . 
10-5 . 

8 - 6 . 
C'2 . 

450 
2-4 . 
I0'7 . 
0-4 . 

9-8 . 
7*4 , 

GOO 

2*8 . 
12*1 . 

7*4 . 
13*9 . 

iro . 

8*0 . 


175 
. 1-8 
. 8-2 
. 4*7 
. 9*1 
. 7-G 
. 5*3 . 

325 

. 2*2 . 
. 9*6 . 
, 5*7 . 
. 10*8 . 
8*8 . 
C-4 . 


200 ’ 

225 

250 

1*9 . 

.. 2-0 . 

. 2*0 

8*4 . 

. S'O . 

. 8*9 

4*9 . 

.. S'O . 

. 5*2 

9*4 

.. 9'7 . 

. 10*0 

7*8 . 

. 8-0 . 

. 8*2 

5*5 ■ 

.. 5-7 . 

. 5*8 

350 

375 

400 


2-3 
. 9*8 
5*8 
11*1 
g-o 

C-G , 


. 2*3 
, 10*0 
6*0 
11*4 
9*2 
0*8 


. 2-3 
, 10*3 
, G*1 
11*0 
9*4 
7*0 


475 

500 

525 

550 

2*4 

, 2*5 . 

2*G . 

. 2*0 

10*9 

. 11*2 . 

11*4 . 

. n*c 

G*G 

. 0*7 . 

0*9 . 

. 7*0 

12*5 

. 12*8 . 

13*1 . 

, 13*3 

10*0 , 

. 10*2 . 

10*4 . 

. 10*G 

7'G 

. 7*8 . 

8*0 . 

,. 8*2 

C25 

G50 

C75 

700 


425\ 


575 


, 2*9 
12*3 
7*5 
14*2 
11*2 
8*8 


, 2*9 
12*5 
, 7*7 
14*5 
11*4 
9*0 


. 2*9 
. 12*8 
. 7-8 

, 14*7 
, ii*r> 

, 9*2 


. 3*0 
. 13*0 
. 8*0 
, 15*0 
, 11*8 
9*4 
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(2) JRdation of the different measnn-ner.i-f iei e&:3. 
other.—If the measurement LY is diTidec. cy li? 
measurement LA an index LY/LA is ohiaired. ~L5£h 
is of some value in differential diagnosis, in rc-msl 
radiograms it varies hetveen 1-7 and 2-0 in the ervev 
vievr, and 1-6 and 1-9 for the prone position. YTbsre 
a mitral valvular lesion is present the ratio is reSncei. 
since the relative value of LA incre.ases rrith enLrgg- 
ment of the left auricle and puhnonaix artery. In 
extreme cases it may he as loir as 1-3. Ylien the 
aortic valve is also involved-the ratio tends to have 
a normal value. The foUoning list shovrs the altera¬ 
tions of the index found in different heart lesions:— 


nrnran'X nisn? ’ 

isa; A—Ymriiur.. hu. Aiarriin^ ;5i£« r.aiiorrsra 

rniaae -nr&mrmnrr vurisrHiiinHis. 


nr-T- 

-.n< 


iIXlirrmi:, 

r ». T , 


55. gigzn. 






—rl’ 
~rz 




Aortic stenosis .. .. .. -Ax' 

Aortic regurgitation .. jAonnal 

^tral stenosis .. ., *. •, Beduced 

IMitral stenosis with aortic disease •. IJCormal or 

reduced 


?> rrT??«v. 


2Z? 




.'tUirtn.. 


IL-t 


Mitral stenosis with tricuspid disease , 
Bulmonaiy stenosis .. jBeduced 


A study of the heart outline and the hgnres ohtsine-d 
by mensuration enables ns in many cases to decide 


ZZTi 


Z’V 


— f'z 
— 


-C*!' 


■ 15^ U1U5E- TT zjit xrrsrtixrE, .'Xirrix. ih: ■ 


25511 zn zn? zmne rooiSidaie,. 





FIG. 

tricnsrii rsj 




rtenods TTtth 


aie 


from the radiogram -svhat valve or valves 
diseased. 

The position may he Enmmarised as foUovs :_ 

Mitral Jiseaee (Fig. 3).~There is a prominence 
on the left border of the heart helov the aortic hnoh 

TVrnon c-a» xi... j __i . - 


Sci, j, o g’hoTr 'Lhe of 

obtalnsd vi-th the psaent i-trsiEht' 

=5 him shgirrly to the and left'olhmje 


V- Y • Heart ueiov me aortic tnoD 

vhjch mcreases vrith the development of stenosis c,? 

the valve. In .advanced cases the outline of the 

aUnClP- RAC»TI fvn -fTvtt i^r.Vv4- _x-* t . ‘ 


—. V . me ouuine 01 tne 

anncle ^ seen on the right border of the heart mid 
encroaches on the root of the aorta. LA is increased 
and the ratio. LY/LA dimiuished to 1-5 or^l^ 
^crease of the lung mmldngs from congestion" is 
frequently seen. A radiogram taien in the ar^ 
oblique position will show the dilated left auricle 
_ Aortic ^fvtilar disease (Fig. 4).—The left venriicle 
is enlaced and protrudes downwards and outward- 
The 1^ border of the heart in the 
tods to be concave. LY and RY are increas^lT^d 
the mtio LY/LA is normal Changes in the ontUue 
of the aortc arch can be confirmed by a radioed 
taken in the second oblique poation. 

Mitral stenosis with aortic disease.~The 
outline usually resembles that seen in mitral Lno^: 

are increased. The ratio 
LY /LA IS normal or slishtly reduced 

Congenital heart.—1 W; refrained from discussto 
tte numeroip forms of congenital heart dffsS^^ 
the exact lesion is so seldom estahHshed withcl^^ 
ante mortem If the pulmonary arterv is eSS 
to shape of the heart has some resemblanceTlS 
seen m mtr^ stenosis, the measurement LA i- 
mcreased m size and the ratio LY/LA falL to r =: 
less. An example of the outline ^ 
stenosis is shown in Fi'^. 4. pnlmonaxy 
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Tlie X ray diagnosis was mitral stenosis, which was in 
agreement with the clinical findings. 

' Case 4.—Male, aged 14J (Fig. 4). 


Prone. 


TD 

23-5 



LD 

lC-2 



TD X LD 

375 

Normal. 


Ao ■ .. 

2-3 

2-4 

-0-1 

Trans, dlam. .. 

12-0 

10-8 

+ 1-2 

LA 

C'5 

6-8 

—0-3 

LV 

12-9 

H-8 

-l-l-l 

RV 

11-2 

9-8 

-t-1-4 

LV/LA .. .; 

1-89 

1-60 - 

-1-90 


The left border of the heart is concave below the aortic 
knob. The left ventricle is prominent. The transverse 
diameter, LV, and RV are increased more than 1 cm. The 
ratio of LV: LA is normal. The radiological diagnosis 
was aortic disease, wliich agreed with the clinical findings. 


diminished to 1‘45. Diagnosis: mitral stenosis with 
tricuspid regurgitation. Confirmed by autopsy. 

Case 6.—Female, aged 30 (Fig. 6). 

Erect. 


TD 

.. 23-8 


LD 

.. 16-2 


TD X LD 

385 

Normal. 

Ao.. 

2-3 

2-4 —O'l 

Trans, dlam. 

.. 12-5 

10-2 -t-2-3 

■LA 

.. 8-4 

G'O +2-i 

LV • 

.. 13-0 

ll'S -fl'5 

RV 

.. 11-7 

9-3 -)-2'4 

LV/LA .. 

1-55 

1-7 -2'0 


The outline of the heart is similar to that seen in mitral 
stenosis. It can be distinguished from mitral disease by 
the absence of enlargement of the left auricle. The 
radiological diagnosis of pulmonary stenosis agreed with 
the clinical findings.. 


Case 5. —^Male, aged 27 (Fig. 5). 


TD- 

.. 28-2 



LD 

.. 19-7 



TD X LD 

.. 555 

Normal. 


Ao., 

— 



Trans, diam. 

.. lG-5 

12-5 

•f4-0 

la 

.. 12T 

7-9 

-f4-2 

LV 

.. 17'G 

13-8 

-i-3-8 

RV 

.. 15-0 

11-4 

-)-3-G 

LV/LA .. 

.. 1-45 

1-GO 

-1-90 


Gross cardiac enlargement. The ratio of LV: LA is 


I should like to take this opportunity of acknow¬ 
ledging the valuable assistance received from my 
colleagues at the Victoria Park Chest Hospital. 
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CLINICAL AND LABORATORY NOTES 


POSTERIOR INFERIOR CEREBELLAR AND 
VERTEBRAL THROMBOSIS 

By F. Holt Diggle, O.B.E., M.B. Viet., 
F.R.C.S. Eng. 

HON. LARVNGOLOOIST, ANCOAT3 HOSPITAL, JIAN'CHESTEU J AND 

JOUN S. B. Stopfobd, M.D. Viet., F.K.S. 

PISOFESSOR OP ANATOMY IN THE VICTOUIA tTNlVERSITY., OF 
MANCIIESTEB 


The interesting case of posterior inferior cereheUar 
thrombosis recorded by Prof. Hall and Dr. Eaves ^ 
prompted one of us to unearth records of a similar, 
though more diffuse, thrombosis. 

case record 

A male, aged 76, suffering from complete dysphagia 
with pain and tenderness over the lar3'nx and pharynx 
and constant cough from the irritation of unswallowed 
saliva, was seen in consultation and admitted to Ancoats 
Hospital on Oct. 22nd, 1929. 

History .—^During the previous two weeks several teeth 
had been extracted at intervals, the last extraction being 
perfoimed five days before admission to hospital. There 
was no liistory of having swallowed a foreign body or 
bolus of unmasticated food. On Oct. 20th he noticed 
during the night that ho was unable to swallow liis saliva. 
This had continued up to the present time. He complained 
of pain over tho pharj-nx, larynx, and trachea w-hich was 
increasing. On Oct. 21st breathing ivas said to bo 
“ throaty ” and phonation difficult. 

Previous medical history .—Five j-ears ago he was under 
tho care of liis own doctor with slight fits occurring about 
everj' three raontlis, wliich in time disappeared. He had 
a paraij’sis once and tliis was most marked on the right 
side of the body-. 

Condition on admission {Oct. 22nd ).—There was complete 
inabilitj' to protrude the tongue, accompanied by slurrhig 
of speech, and he was unable to swallow liquids. He 
coraplainod of some tenderness over the larj-nx and 
trachea, and a constant cough, caused by the accumulation 


■Han, A. J., and Eaves, EUzaheth, C.: Tim Lancet, 1934, 
II., 975. 


of saliva in the pharynx. There was complete paralysis 
and amosthesia of the soft palate, paralysis of both sides 
of the tongue and bilateral pharyngeal constrictor 
paralysis, but the larynx was normal, the true vocal cords 
presenting perfect abduction and adduction. Owing 
to the patient’s condition no further record of the state 
of the central nervous system was possible, but it is stated 
that the pupils reacted normally to light and accommoda¬ 
tion. Blood pressure: systolic, 165; diastolic, 86. 
Wassermann reaction negative in a dilution of 1 in 5: 
urine, specific gravity 1016; acid; albumin +, acetone 
a trace. • . 

Further progress. —Oct. 24th : patient, appears worse. 
Fed yesterday with stomach-tube ; appears too weak lor 
this to-day. Respirations 36. Oct. 25th : patient seems 
slightly better; can now protrude tongue Elightly, speech 
improved and he can be understood. Has had two 
of a pint of milk by stomach-tube early to-day. This 
evening patient has started to swallow again and managed 
to get one pint of milk down in sips. A soft oesophageal 
tube readily passes into the stomach. 

The patient slowly sank and died on Oct. 27tli. 

During tho course of the illness the 
rose above 99® F., tho pulse varied from 110 to 140, and 
the respirations between 32 and 36. 

EXAMINATION OF BHAIN AND ABTEBIES 

Histological examination of arferiAs.—Sections wore 
made of the basilar, the right^ and left vertebral and the 
riglit and left posterior inferior cerebellar arteries. 
showed marked atheromatous changes of long standing. 
Atheroma was not so pronounced in tho basilar as in the 
other arteries, but was most profound in tho right po.stcrior 
inferior cerebellar, wliich showed a lumen largely' occupied 
by tlirombus There was also some tlu-orabotic malennl 
in tho luraen’of the right vertebral and tho left posterior 
inferior cerebellar arteries, but in none of these was the 
channel coroplctelv occluded. From both naked-eye and 
microscopical examinations of the arteries there was 
evidence of recent thrombosis following long-standing 
atheroma and that this had led to serious interference 
with tho blood-supply of the medulla. 

Sections of medulla wore cut at tlirco levels and stained 
to show the condition of the nerve-cells. The hypoglossal 
nucleus and nucleus ambiguiis on both sides showed 
pronounced changes. The cells as a whole were badly' 
stained and showed marked cliroroatolysis. IVhoreas a 
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few cells exhibited a fair number of Nissl’s granules and 
a central nucleus,'most of them were almost devoid of 
granules and the nucleus excentrically placed. In some the 
nucleus was absent and the cell e\ndently in a state of 
advanced disintegration. Many of the cells were shrunken 
and deformed. 

The hypoglossal nucleus and the nucleus ambiguus 
seemed to be about equally afiected on the two sides. 
The cells of the inferior olive stained much better and it 
was clear that the disturbance was chiefly in the retro- 
olivary region. Tliere was clear evidence, also, that the 
upper part of the medulla had suffered more severely than 
the lower. The maximmn effect was upon the upper 
parts of the hypoglossal nucleus and the nucleus ambiguus, 
and, to a lesser extent, on the upper parts of the dorsal 
vago-glossopharyngeal nucleus and the spinal nucleus of 
the fifth nerve on both sides. There was no evidence of 
softening or complete disintegration anywhere. 

The Instological appearances were consistent with the 
condition of the vessels and suggested an incomplete 
obstruction to the arterial suppls' of the upper medulla 
on both sides. 
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pupillary signs wliicli are common in retro-oHyaiy 
lesions. 

Some disturbance of taste would be expected, but 
•it was not possible to test this satisfactorily and 
therefore reference to it cannot be made. Paralysis 
of the tongue is accounted for by the bilateral lesion 
of the hypoglossal nucleus. 

A dissociated sensory loss is almost the rule in 
such cases, but, owing to the condition of the patient, 
a satisfactory examination could not be made. 

Lastly, it is difficult to explain the pain and 
tenderness over the larynx unless it is a manifestation 
of the involvement of the sensory tracts in the medulla. 
Its limited localisation makes such a suggestion a 
little unconvincing. 


FRACTURED SPINE WITH F^GAL 
INCONTINENCE 


SUMSIART AND INTEKPKETATION 

In this case two things are clear from the 
pathological side:— ' 

(1) There had been a long-standing and' widespread 
atheroma of the intracranial vessels. This is evident from 
an examination of the vessels and the atrophic changes 
in the cerebral cortex, especially the frontal lobes. 

- (2) Eecently thrombosis had occurred causing a 
“ patchy ” obstruction of the bulbar vessels with conse¬ 
quent changes in the medulla. The thrombotic material 
was most obwous in the lumen of both posterior inferior 
cerebellar arteries and the right vertebral, but histological 
sections showed a diffuse and widespread thrombosis in 
the finer intramedullary branches, espeeialls’ in the upper 
part of the medulla. 

On the anatomical side we have :— 

(1) Profound changes in the cells of the hypoglossal 
nucleus and nucleus ambiguus on both sides. The severity 
of the lesion is about equal on the two sides. 

(2) The disturbance is chiefly in the retro-olivary 
region and the upper medulla has suffered more than the 
lower. 

(3) Whilst it is easier—owing to the larger size of 

the cells—to estimate the extent of the damage to the 
hypoglossal nucleus and the nucleus ambiguus, there is 
evidence which suggests that other nuclei in the retro- 
olivary region (such as the spinal nucleus of fifth nerve 
and the dorsal vago-glossopharjuigeal nucleus) have not 
suffered so severely. . i. 

(4) The anatomical localisation is, on the whole, 
consistent with the pathological and clinical findings. 

The long-standing character of the arterial changes 
and the patchy nature of the thrombosis demand 
great care in interpretation. It is not a clear-cut 
focal lesion from which we can deduce with confidence. 

The most interesting points have reference to the 
nucleus ambiguus. The hinder part of this, which gives 
origin to the accessory portion of the spinal accessory 
nerve, has been called the laryngeal nucleus. This is 
because the accessory fibres join the vagus and 
later leave that nerve as the recurrent laryngeal 
branch which inncrv.ates aU the intrinsic muscles of 
the larynx, except the cricothyroid. The sections 
prove that it is the cephalic part of the nucleus 
ambiguus which has suffered most, and the cbnical 
report shows paralysis of the palate and pharyngeal 
muscles but not laryngeal muscles, which is consistent 
with escape of laryngeal nucleus (caudal part of 
nucleus ambiguus). 

The arterial lesion is patchy .and incomplete. We 
think this accoimts for the fact that the nuclei appear 
to have suffered more than fibre tracts and also for 
the fact that there is no softening or complete 
disintegration. It m.ay account for the absence of 
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SOBGEOX TO KIXO GEORGE HOSPITAL, ILFOED ; 

ROYAL HOSPITAL, RICHMOND 


SURGEON TO 


On August ISth, 1934, Mr. A fractured his spine 
in a motor accident, the body of the first lumbar 
vertebra and transverse processes of the second and 
third on the left side being involved. He was admitted 
to a hospital (600 beds), where he lay on his back 
for five weeks without a spUnt or other method of 
immobilisation. During this time he was incontinent 
of faces ; it was dealt with by placing at the bedside 
a bedpan, which he passed beneath him when he felt 
wet. In the sixth week he was allowed up, and on 
Sept. 26th he returned home. He was able to shuffle 
comfortably, but could not lift his feet clearly from 
the floor. He had no control of his sphincter ani. 

His doctor referred him to me with two queries : 
(1) When coidd he start work? (2) Did he need a 
spinal support ? 

The man protested that he was well, being keen 
to return to duty; he had a wife and three children. 
On inquiring about the action of his sphincters he 
admitted his fcecal incontinence. He entered hospital, 
where he was nursed on his face. His rectal sense 
and control returned immediately, but disappeared 
when he was turned on his back in order to use the 
bedpan, as the bowels acted before the receptacle 
could be introduced. 

On Oct. 8th a Watson Jones plaster spinal jacket 
was applied; the result was immediate—^his incon¬ 
tinence disappeared entirely. After a week he got 
up and was discharged home. For four or five days 
the incontinence returned while he was on his feet, 
but not when he was sitting or lying down (apparently 
the jacket did not completely fix the spine). During 
the following week the bowels acted three to four 
times a day, but rectal sense and control were 
established. The diarrhoea settled without treatment, 
and was succeeded the next week by pruritus ani' 
which disappeared with toilet measures. 

He started work on Deo. 4th, but after four days 
he developed erysipelas at his right ear. He was 
admitted to another hospital, and it subsided. He 
resta,rted work on Jan. 14th, 1935, since when he has 
continued in good health. The plaster is still in 
position, that is, after six months. It is softenine 
but is comfortable. It is to be replaced shortly by a 
light spmal support. 

The case is reported for two reasons : (1) on account 
of its mterest, mcontinence being relieved by nursina 
on the face—that is, in extension. (2) B^ause it 
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supports the method of treatment of a fractured 
spine BO ably described and urged by Mr. Watson 
Jones. 

Befmnccs. —Jones, E. W.; Brit. Med. Jonr., 1931, i., 300 ; 
Jonr. Bone and Joint Surg., 1934, xri., 30. 


VOLVULUS OP THE SMALL INTESTINE 
HERNIATED THROUGH AN ABNORMAL 
ORIFICE IN THE MESENTERY 

By Y. Cantin, M.E.C.S. Eng. 

JIEHICAI. SOPERINTENDEKT, CITIL HOSPITAL, PORT LOmS, 
SIAtJRlTlDS 


Trail Trith 1/200 novocain a median subumbilical laparo¬ 
tomy Tvns performed. As soon as "the abdomen rras 
opened, dark blood-stained serum Tvelled out of the pehis 
and gangrenous' distended coils of the ileum came into 
vieTv. The caicum Tvas felt to ■ be empty. It Tvas at 
first difiScult to diagnose the exact cause of the obstruction, 
but on closer inspection a voIttiIus of the small intestine 
Tvas discovered. The torsion Tvas undone, and it tvos 
then found that the limbs of the loop emerged from a 
vertical slit, about 2S in. long, m the mesentery, about 
4 in. above the ileocmeal junction. The orifice was 
enlarged and the loop reduced. As the gut Tras not 
viable and the patient could not stand the resection of 
fully 2 ft. of gut, the affected loop Tvas brought to the 
surface and drained, after stitching up the hole in tho 
mesentery and the abdomen closed up. The patient 
died five hours after operation. 


A YOUNG Mabomedan shopkeeper, aged 27, was 
admitted to the Civil Hospital, Port Louis, on August 
28tb, 1934. 

At about 11 A.M. on the previous day, immediately 
after lus morning meal, he had been seized with T-iolent 
pain in the lower abdomen, and an urgent but ineffectual 
desire to empty liis bowel. He vomited his meal, but 
the pain, severe and intermittent, persisted tlwoughout 
the day. An enema was administered to him in the 
afternoon, and some frecal material but no flatus was 
retiuned. He vomited tivice during the night, and was 
seen tho next morning by a medical practitioner, who 
^agnosed perforation of the appendix, and advised lus 
immediate removal to hospital. 

On admission (about 24 hours after the onset of his 
illness) his condition was as follows. Body covered with 
clatnmy sweat; tongue moist, but features draTm and 
anxious. Pulse 140, poor ; temperatm'e, 37°C. (98’6''F.). 
Lower abdomen distended and not moving well witli 
respiration. No rigidity, but diffuse tenderness over 
lower abdomen. No visible peristalsis. No borborygmi 
heard on auscultation. Liver dullness present. 

On rectal examination some tenderness in Douglas’s 
pouch. 

There was a strong smell of acetone in the breath, and 
analj’sis confirmed the presence of acetone and of glucose 
in the urine (66 g. per litre). Twenty units of insulin 
were injected immediately, and shortly afterwards 20 c.cm. 
of 20 per cent, saline solution intravenously as a peristaltic 
stimulant. Tliis probably initiated reverse peristalsis, 
for tho patient immediately vomited bright green material. 
The acuteness of the onset, coupled with ineffectual 
tenesmus, suggested the possibility of a volvulus, and 
immediate laparotomy was decided upon. 

The patient’s condition, rendered still more precarious 
by tho associated diabetes, led us to use local infiltration 
aiifcsthesia rather than give a general anrosthetic. Hyoscine 
hydrobrom. gr. 1/100 and morphia gr. 1/6 were injected 
as premedication, and after infiltration of the abdominal 


Hernia' of the small intestine tbrougb an abnormal • 
opening in the mesentery is rarer than its herniation 
through the transverse mesocolon. In a recent paper 
devoted to “Les bernies dites trans-m4socoliques,” 
MendgauY ^ was able to coUeot no less than 49 cases 
in wldcb the ileum bad often completely passed into 
the lesser sac tbrougb an opening in the transverse 
mesocolon. After reviewing the theories put forward 
to account for tho existence of the abnormal opening— 
viz., perforation of' a; pre-existing peritoneal recess ; 
trauma; fenestration during the process of develop¬ 
ment of a poorly vascularised zone of the meso¬ 
colon—M6ndgaux sums up in favour of the last 
hypothesis as being the most satisfactory and as 
being also applicable to hernias of the ileum tbrougb 
an opening in the mesentery. In tho case under 
review, the orifice did not correspond in situation to 
any of the peritoneal foss® described in the neigh¬ 
bourhood of the c®oum, nor was there any iMtory 
of trauma. Hence it is probable that the intra- 
abdominal pressure on the one hand and the aspira¬ 
tion exerted by the excursions of the diaphragm on 
the other led to the gradual ascent of a loop of ileum 
through a pre-existing orifice in the mesonte^. 
This loop had secondarily undergone torsion, with 
resultant strangulation.- _ , r j 

An almost exact replica of this case is to bo founa 
reported by Morestin in 1899 to the Socioto do 
Chrrurgie and referred to by Lejars.- Morestin s 
patient however recovered; the gut 
and tho surgeon confined himseH to un S 
torsion and reducing tho intestine through tho hole 
in tho mesentery._ 

•M6n6eaux, G.,i J?.''^„^®.7’Faris^^l93L <31. 

» Tjniars. F. : CInrurcie cl Urgenco, Paris, u 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF OBSTETRICS AND GYNiECOLOGY 

The meeting of the section held on May 17th was 
devoted to a (Bsoussion on 

Diet in Pregnancy 

Mr. Eardlet Holland, the president, who took 
the chair, said ho had been anxious that this subject 
should bo fully debated. He had always regarded 
it as one of first importance hut it tended to be 
somewhat neglected by British obstetricians. 

Dame Louise McIlrot said it bad yet to be 
ascertained how best to feed a pregnant woman. 
jMoroover. it was not easy to induce an interest in 
tho problem. The two elements chiefly concerned, 
tho mother and the ovum, ought to bo as one; for 


to ovum should fit in with the metabolism of the 
lother, and the feeding should ho tbo same for 
oth; but there wore Tvarrmg elements causing 
iseaso. When tho ovum amved m the uterus, the 
latemal metabolism became altered, even m the 
ormal pregnancy. Nitrogen must bo supphed for 
le enlarging uterus, and tho demands of the fmtus 
ould he met, oven at the expense of tho mother. 
I considering the mother’s nutrition one must pay 
itention not only to Tvhat Tvas ingested, but (oven 
lore important) to what Tvas actuaUy assimilated ; it 
as always diflicult to know why one woman casi y 
•similated tho food she took, wliile another obviously 
similated only a portion. Another factor requiring 
itice was the placenta, which served as intonnediary 
itween mother and fmlus. From a study of meta¬ 
llic aberrations one could work back to what was 
garded as the normal, and tho speaker believed 
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that the Tomiting, tossemia, and htemorrliages of 
pregnancy, and pnerperal sepsis ivonld prove to he 
deficiency diseases, and that the solution of some 
of the problems they presented vonld he found in 
the larder and the Mtchen rather than the lahoratory 
or pharmacy. 

Of nutritional requirements in pregnancy the 
first Has Hater, and the pregnant Homan should 
tahe at least three or four pints daily, preferably 
fresh rather than boiled. Milk; Has a valuable article 
of diet, and Dame Louise could not understand nhy 
there should he so much outcry about the destruction 
of vitaihins by pasteurisation nhen so little attention 
Has paid to the cooking of vegetables, and to the 
disadvantages of living on preserved fruits, tinned 
foods, and other artificial diets. During normal 
pregnancy glycogen Has stored in large quantities, 
and if the intake Has seriously deficient, proteins 
and fats Here draHU upon, and there might he vomit¬ 
ing and hetosis. A loss of nitrogen took place in 
early pregnancy, and the greatest retention Has 
during the fifth and sixth months. This storage 
served to compensate for the htemorrhage nhich 
Hotdd occur at parturition, and for lactation. 
The nitrogen Has derived from meat, eggs, and fresh 
vegetables. In the second half of pregnancy, hoH- 
ever, meat should not he taken; among better-class 
patients there Has usually over-eating at this time, 
and the effect of excessive protein diet had to he 
countered by open-air exercise, and by taking more 
carbohydrates. The intake of fats should also he 
loH; the pregnant mother should he told to avoid 
fatty (especially fried) foods, and should he content 
Hith one egg a day. Of vitamins the most important 
here Here A and D, and it Has best to obtain them 
from fresh foods. If the nlother Here given too 
much vitamin D the foetus Honld groH excessively, 
Hlule in large quantities this vitamin had a very 
toxic effect. The foetal blood contained more calcium 
than the maternal blood, and to ensure a sufficiency 
it Has Hell to administer calchun in a chemical 
compound. In Homen complaining of cramp, back¬ 
ache, and insomnia, calcium sometimes gave dramatic 
results. Iron Has another essential: it controlled 
vomiting, and Has very useful for morning sickness. 

The situation could be summarised as foUoHS. 
The pregnant Homan must have a good mixed diet 
of fresh foods, including ran fruits and vegetables, 
a medium supply of proteins, and a small supply of 
fat. Every pregnant Homan should Halk tno i^es 
a day. Mostly the Homan’s state of nutrition could 
be estimated by her general appearance and bv 
periodic neighing. A Homan nho Has overHeight 
Honld probably also be toxic. In the last sis months 
of pregnancy she should gain about 3 to 31- lb. a 
month, or 16 to IS lb. in the six months. Women 
should be taught food values, and hoH to buy and 
cook vegetables, avoiding expensive artificial and 
tinned foods ; the latter Here bought largely to save 
trouble. 

Dr. G. W. Theobald said that accordinc to the 
dietetic deficiency hypothesis all the toxamias 
associated Hith pregnaney Here eansed by an absolute 
or relative instifficiency of some substance or sub¬ 
stances in the diet, the most important being calcium, 
and this insufficiency led to an inharmonious Horking 
of the various physiological processes of the body, 
and ultimately to hepatic dysfunction. The implica¬ 
tions Hero: (1) that the toxamias of pregnancy 
could be prevented ; (2) that there Has no essential 
difference in the mode of causation of any of them; 
(3) that renal symptoms Here merely incidental, the 


kidneys playing no part in the causation of the 
toxsemias; and (4) that there. Has no such thing as 
■a pregnancy toxin. While it Has true that extensive 
destruction of liver, kidneys, and other organs might 
be found in association Hith eclampsia, it Has equally 
true that significant histological lesions might be 
absent in the organs of Homen dying of eclampsia; 
hence he concluded that gross structural damage 
Has incidental, and not causally associated Hith 
eclampsia. Hepatic lesions could be caused by 
taking a high protein diet nhich Has deficient in 
certain factors. Why should eclampsia be peculiar 
to the pregnant state ? The fundamental difference 
hetneen the pregnant and non-pregnant states Has 
that the foetus robbed the mother of important 
substances ; indeed, the foetus Has a true parasite. 

Prof. S. J. Cohell said that in the middle montl^ 
of pregnancy the mother Has storing calcium at a 
greater rate than the foetus; it Has only in the last 
months that the foetus Has taking more calcium than 
the mother. A colossal storage of calcium took 
place in the last month, and this accounted for 
premature children being so liable to develop rickets. 
Adequate calcium storage depended on a sufficient 
supply of calcium and phosphorus in the diet and 
a sufficient intake of vitamin D. Prof. CoHell referred 
to an American investigation in Hhich ISS pregnant 
Homen Here given extra calcium and vitamin D ; 
among these there Here 2 cases of toxcemia. But 
among 230 cases to nhom these extras Here not 
given 30 Homeu developed toxfemia. As for the 
child there Has much experimental evidence that 
calcium feeding during pregnancy helped ■ normal 
calcification of bones and teeth. The simplest plan 
Has to make use of the naturally rich source of 
calcium, milk, and it Has highly desirable for the 
pregnant mother to drink at least tno pints daily. 
Other rich sources Here cheese and green vegetables. 
Egg-yolk Has rich in vitamin D, and cod-liver oil 
Has a valuable addition. 

Dr. H. Green said it Has not yet knonn exactly 
Hhat part diet played in resistance to infection. 
Vitamin A Has apparently of ^eatest importance 
in this connexion, and in pregnancy the demand for 
it Has increased. It seemed (dear that the vitamin-A 
reserves of the Homan in pregnancy Here often loner 
than in the normal adult, and the septic cases shoned 
loner reserves than did the non-septic crises. It nas 
difficult to decide nhether the Ion vitamin-A reserve 
Has a predisposing factor, or Has merely an effect 
of the disease ; it might even represent .a physio¬ 
logical stage in the pueiperium. It Has reasonable 
to ensure a good supply of vitamin A in pregnancv 
by giving moderate doses of some liver oU nhen the 
appropriate foods Here not avail.able. Lon vitamin-A 
reserves Here probably .associated nith Ion reserves 
of other nutritional factors. An important fact Has 
the possible toxic effect of liver oU concentrates in 
large doses; this could be neutralised by laro-e 
amounts of vitamin B. It nas recognised that 
ample reserves Here no guarantee against infection, 
but optimnm supplies of vitamin A dming pregnancy 
Hould reduce liability to a morbid pueiperium. The 
final assessment of the value of vitamin A could 
be made in a scientific investigation in a conntrv 
such as India. ■ •' . 


_ ur. L.UCY \\ ILLS spoke on the nutritional 
in pregnancy. She divided her subject into nufri- 
faonal auKmia due to deficiency in iron, and that 
due to the permcions anremia factor. The fir<!t of- 
these Has Horld-nide, the second Has of great import- 
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ance in tropical countries. Most industrial popula'- 
tions in this country had a diet containing 0-01 g. 
of iron, and that sufficed to keep.hlood values up. 
But it vras not enough for -women who sustained 
repeated pregnancies; hence a low-grade ansemia 
was common among such women, not only of the 
very poor, but also of the more fortunate classed 
In some stock-raising regions of South America, 
hs^erchromic anoemia was common—especially where 
hookworm disease was prevalent—hut where rations 
of meat were taken that anajmia was much less 
frequent. Glreen vegetables and whole cereals should 
be taken by pregnant women, as weU as red meat 
ration. The nutritional ancemia of pregnancy was 
a macrocytic anajmia, not idiopathic pernicious 
anajmia. It was duo. to a deficiency in the diet of 
Castle’s extrinsic factor, and it could be prevented 
or eured by adding to the diet liver or liver extracts 
or marmite. The result of such additions was often 
dramatic. 

Prof. James Young suggested that a committee 
might be appointed to consider diet in pregnancy 
and lay down dicta for pregnant women. 

Mr. Vivian Geeen-Aemttage spoke of complica¬ 
tions of pregnancy by such diseases as osteomalacia, 
beri-beri, sprue, in aU of which calcium was at its 
lowest ebb, though unaccompanied by toxic symp¬ 
toms. Though apparently healthy at birth, babies 
should be cared for in the first months of life on anti¬ 
rachitic lines. One-fertUity, sterility was often 
traceable to dietetic defects, particularly in regai-d 
-to minerals. 

Dr. K. J. Westman rsaid that deficiency of vita¬ 
mins B and A in the food might lead to premature 
laboui-, to abortion, and to children being deficient. 
In sis cases in which women had habituaUy aborted, 
a living child was secured by adding calf’s liver to 
the food. 

Dr. Doeothy C. Wilson referred to lack of sun¬ 
light in the causation of osteomalacia, and instanced 
a region in India in which pregnant women wore 
very liable to that' disease. It had been largely 
reduced by making alterations in the diet. 

Mr. K. H. Paeamoee considered that excess of 
food was a potent cause of eclampsia. One of the 
best methods of treating post-partum eclampsia was 
by bleeding. Post-partum hajmorrhage was never 
followed by post-partum eclampsia. 

Dr. Doeothy Logan asked whether the cheaper 
balcer’s yeast was as efficacious as marmite; some 
mothers were so poor that oven 6d. a quart 
for mUk was a hardship. At an institution with 
which she was connected a custom had been carried 
out since 1920 of giving three pennyworth of calcium 
lactate in a fresh state to antenatal cases, and the 
cost of that was Crf. a fortnight. It was a method 
of guardmg against a calcium drain at small cost. 

Sir Kobert Armstrong-Jones, alluding to the 
proposal to appoint a committee on the subject, 
said the People’s League of Health already had a 
committee on somewhat similar lines.—The Presi¬ 
dent spoke favourably of Prof. Young’s propos.al, 
and promised consideration of it at the next meeting 
•of the council. 


■ The Silver Jubilee in South Africa.— As 

Governor-General of the Union, Lord Clarendon has 
initiated a Jubilee fund to be devoted to the combating 
of tuberculosis in South Africa. 


MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 


At a meeting of this society, held in London on 
May 9th, Dr. Neil Beattie read a paper entitled 

Individual Psychology and Preventive Medicine 

Preventive medicine, he said, had already made 
immense contributions to the national health by its 
attention to environmental hygiene. But the 
realisation that health meant wholeness, “ the 
integration, unity, and harmonious working of the 
complete individual,” gave a wider and deeper 
significance to the'function and purpose of the health 
services and of medicine generally. Mechanistic 
medicine was concerned with the treatment of 
diseased organs, but the higher form of medicine— 
human or philosophical medicine—^regarded the 
patient in Ms entirety, not ns a physiological machine 
but as a human being with a soul. The develop¬ 
ment of the infant body depended on wise care and 
feeding ; but the growth and development of the 
infant soul depended primarily on its contact with 
mother or nurse. The failure to establish satisfactory 
contact with another human being was the cause 
of an egocentric or subjective attitude towards life; 
the possessor of this life-style grew up with an imreal, 
unaMve personality and often “needed his fellow 
human beings only to exploit them.” The reality of 
life, here on earth, was in Adler’s view the solving 
of the problems of comradeship, work, and love; 
and the person who was living a complete, wholesome, 
and healthy life was he who had successfully solved 
this triple task. An egocentric life-style prevented 
a courageous approach towards reality ; and since 
the self-centred person was always concerned with 
the preservation of his own ego, stress of circum¬ 
stances frequently compelled him to take refuge 
in psychoneurosis, psychosis, delinquency, and even 
actual physical illness. IVliile the medical technician 
merely treated a diseased organ, the educated 
physician knew that, in addition to such treatment, 
the patient frequently required to' be set free from the 
fear of himself—that is to lose some of his cgocontncity 
by the development of social feeling and courage. 

The real purpose of medical education 'was the 
production of an educated physician ,- and this coma 
only be achieved by showing the student how to 
understand and know himself, setting mm Heo 
from the trammels of mechanistic medicme. rne 
greatest contribution to human medicine, said 
Dr. Beattie, would be made by the mfluonce 
of the properly educated family physician upon 
diseased bodies and souls. An even greater duty was 
associated with the real function of the doctor m the 
homes of the people, as a teacher of the '^>^7 
wholeness, completeness, and integration that is, 
of health and freedom. The building of healthy houses 
was excellent and useful work, but it was the healthy 
home which produced healthy children and potentially 
healthy men and women. The root cause of lU-health, 
both physical and mental, frequently lay in dis- 
integrated, unhappy family life ; and it was for the 
medical profession to realise that in its hands restea 
much of the cure and stUl more of the prevention of 
national ills. Any medical man or woman who 
remained blind to the tremendous significance of the 
teachings of modern psychology to the science and 
art of medicine was in great need of the help of the 
very branch of medicine which ho pretended to 
despise, and of which ho was really afraid. 
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Ikledicine and Mysticism 

By E. 0. 3I00X, F.E.C.P., Consnlting 

Physician to the National Hospital for Diseases 
of the Heart. London : Longmans Green and Co. 
1934. Pp. 57. 2s. 6d. 

Dr. iloon in revie-ning the history of medicine, 
sees in its progressive advance through the last 
centorv, a development of the scientific spirit, ■with 
a comparative disregard of mystical influences. 
The great progress that has heen made, has heen 
iargelv due to the use of the inductive method 
enunciated by Bacon and carried into practical 
activity by Haxvey, and other leading spirits of science. 
The tendency on'the part of mysticism, particularly 
its oriental expression, has been to disregard the body 
or, at least, to accept it merely as a vehicle for the 
expression of the spiritual "world. Dr. Moon states 
that science and mysticism “"would both seem to 
be means of revealing truth but their method of 
procedure is strikingly different, the two psychic 
tempers are alien to one another.” 

H, hnwever, one re"riews the history of medicine 
particularly during the centuries of the Eenaissance— 
as Dr. Moon does in a most illuminating fashion— 
"we see that medicine and mysticism have by no 
means been divorced from one another either in 
theory or in practice. The influence of Plato and 
of ^Teo-Platonism in many ways had as profound an 
influence on the minds of certain medical thinfeers 
as had the teachings of Aristotle upon others. In 
fact there were some such as Ammonius Saccas who 
attempted to profit from the teachings of both 
schools and to colour both "with oriental mysticism and 
•with Chifetianity. The ultimate goal of many thinkers 
was the pursuit of motionlessness—i.e., of “The 
One,” rather than of thought, which is a form of 
motion and acti'vity. Mysticism in medicine must 
be regarded as an attempt to see the universal in the 
particularity of bodily phenomena, and it is only 
by appreciation of the fundamental spirit from which 
life derives that bodily function and disease can be 
correctly xmdeistood. 

It is surprising to what extent the Pythagoreans 
and the Orphics have influenced the thought,of 
Europe and permeated the systems of medicine. 
Dr. Moon cites the weU-knowu doctrine of the 
“ Critical Days ” which played an important part 
in the writings of Hippocrates and Galen, and which 
seemed reminiscent of the mystical properties that 
Pythagoras attached to numbers. Galen, Eaimond 
Lull, and Paracelsus, Agrippa of Xetterhein. and Van 
Helmont were all influenced by mystical doctrines, 
and even Harvey himself was not entirely immune 
from a mystical tendency in his interpretation of 
organic behaviour. Hahnemann was in the line of 
succession of Paracelsus and his homeopathy was a 
dynamic conception of drugs as containing spiritual 
powers which were brought to life during the rubbing 
together of chemicals in the pharmacist's mortar. 

In our own time mysticism has attempted to oust 
medicine from its role of healer of disease, in the 
rebirth of the doctrine of faith-healing as expressed 
in Christian Science. Perhaps the onTy true mating 
of mysticism and medicine has come "with the develop¬ 
ment of psychopathology, a fact which the author 
has failed to mention. There are some who would 
no doubt condemn psychopathology on this account. 
But the discovery that many disorders of function, 
not only of the mind but of the body too, are 


occasioned by deep instinctual urges which are at 
one with the "vital impulse itself, proves that the 
philosopher physicians of the Middle Ages and the 
Eenaissance were struggling in a diffused light, which 
has been focused to-day upon both mental' and 
physical disorders in such a way that the scientific 
approach can make use of a mental philosophy 
■without a loss of prestige. 

TVe commend Dr. Moon's work to the increasing 
number of medical men interested in the making 
clear these fundamental problems. 


Researches on Tropical Typhus 
A SUidy of the Bacteriology, Serology, and Epidemio¬ 
logy of the Disease. By Lud^wth Axigsxeix. M.D., 
Ph.D., Parasitologist to the State Institute of 
Hygiene, 'VTarsaw, Poland ; Lecturer in Parasito¬ 
logy, University of IVarsaw. Kuala Lumpur : 
Kyle, Palmer and Co., Ltd. Pp. 184. 

Ttphtts is a world--wide disease and appears 
invested with distinctive and peculiar characteristics 
in the most diverse c lim ates and imder the most 
diverse conditions. It would be difficult to find an 
investigator better qualified to study this disease in 
its entirety than Dr. Lnd'wik Anigstein. After experi¬ 
encing epidemics of typhus exanthematicus during 
the war, he was appointed to the State Institute 
of Hygiene in IVarsaw and there had further oppor¬ 
tunities of observing the disease from a laboratory, 
point of view. Since 1929 Dr. Anigstein has been 
investigating tropical typhus in Malaya. In an 
exhaustive comparative study of the puzzling natural 
history and serology of old world and tropical typhus 
he has been able to prove that the human body louse 
does not play any part in the transmission of tropical 
typh'os in Malaya, although it. was determined by 
Weigl's ingenious method of intrarectal inoculation, 
that the "virus multiph'es in the gut of the arthropod 
and is fatal to it. The rat B. rattiis diardi is 
undoubtedly the reservoir of infection in Malaya, and 
examination of the smear of the affected" tunica 
vaginalis of infected rats showed rickettsia-fike micro¬ 
organisms in great numbers. The main results of 
this excellent piece of research support the con¬ 
tention of IV. Fletcher and J. E. Lesslar (1925) that 
there are two types of typhus : the K or “ scrub ” 

type—which is the same as tsugamushi disease_ 

and the W or urban type. 


Laboratory Medicine 

A Guide for Students and Practitioners. Second 
edition. By Daxizi. Kicholsox, MU., M.E.CU. 
Lond., ^sistant Professor of Pathology, Universitv 
of Manitoba. London: Henrv Kimpton. 1934 
Pp. 566. 30s. 


^ ti ciL XJA ILLS mill lO prOVlCH 

^ for mediciil stndonfe, infomiation on tin 

indication, method, and interpretation of diasmostit 
tests that would prove most suitable when the-s 
later engage m practice. The indications for th( 
performance of any particular investigation an 
clearly stated and the interpretation is er^lained or 
the basis of generM pnnciples. Actual accounts ol 
tbP coined to those procedures which 

the ^dmt may himself have to use in the course 
of hK future career as a medical practitioner. It i= 

tie book that clear 
and detailed descriptions are given of the sort of 
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specimen req^uired for any particular investigation, 
and of tlie mode of collecting it. Tlie unsuitable 
specimen is the bane of the laboratory ivorker. The 
medical practitioner who sent a blood smear in to 
his local laboratory with a request for the performance 
of a Widal reaction constituted an extreme example 
of a common type of error.; others to our knowledge 
have expected a useful reading of the blood-sugar 
from an oxalated specimen, and of the blood-urea 
from one treated with fluoride. Eeaders of Dr. 
Nicholson’s book wiU know better than this. It is 
significant of the march of clinical pathology that 
the author concerns himself not only with the exam¬ 
ination of the specimen but also with its collection. 
Some of his hints are valuable—^for example, to pass 
the Eyle’s tube through a cocainised nostril rather 
than by the month. Clear details are given not only 
of the technique but also of the results to be looked 
for in such tests as the Schick, the Dick, and the 
Schultz-Charlton, which fall equally within the 
sphere of the clinically conscious pathologist and 
the pathologically minded clinician. 

In the present edition fairly recent procedures 
such as the van Slyke urea-clearance test and the 
Asohheim-Zondek test for pregnancy -find a place; 
the author describes the Friedmann modification, in 
which rabbits are used, to the exclusion of the original 
mouse method. The short section on water metabolism 
constitutes one of the most valuable in the book; 
it deals with an aspect of medical treatment too 
frequently neglected in this country. This section 
is not concerned with work at the laboratory bench ; 
no single “test” or “reaction” is described, but 
everyone training for or engaged in the practice, of 
medicine will find it profitable to ponder it. 


Elementary Microtechnique 
By H. Alan Peacock, M.Sc., Head of the Biological 
Department, Cheltenham Grammar School. 
London : Edward Arnold and Co. 1935. Pp. 200. 
5s. 6d. 

This little book wiU be welcomed by many teachers 
of elementary biology. It sets 'out in a clear fashion 
the theories underlying microtechnique, of which 
more advanced students are often ignorant. The 
subject matter is so arranged and tabulated as to 
make it a useful book of reference. 


The 1934 Year Book of Obstetrics and 
Gynaecology 

Obstetrics. Edited by Joseph B. DbLeb, 'A.M., 
M.D., Professor of Obstetrics University of Chicago 
Medical School. Gyncocology. Edited by J. P. 
Geeenhill, B.S., M.D., P.A.C.S., Associate Pro¬ 
fessor of Gynoecology, Loyola University Medical 
School, Professor of Gynrecology, Cook County 
Graduate School of Medicine. Chicago : The 
Tear Books Publishers Inc.; London; H. K. 
Lewis and Co., Ltd. 1935. Pp. 717. 10s. Gd. 

This small volume contains a mass of information, 
much of which is not to be found in standard text¬ 
books. The original work published during the year 
has been summarised under appropriate headings, 
and the commentaries supplied by the editor are 
valuable and delightful. Prof. DeLee is occasionally 
terse and sometimes almost rude, but he gives the 
reader the unbiassed view and experience of one whose 
life has been devoted to obstetrics. What would 
otherwise be no more than a catalogue of recent 
work is converted to a stimulating review. The 
author’s comments on the causes of maternal mortalilrf 


and morbidity, and on the use of analgesic and 
an!ESthotio drugs in midwifery will be appreciated 
by ■ anyone who practises obstetrics. Gynteoolow 
is dealt with by Prof. Greenhill in an exactly eqiiaUj- 
robust manner, and the probable success or inherent 
futility of any new treatment or investigation is 
ruthlessly assessed. The whole volume is by defini¬ 
tion thoroughly up to date and the selection of 
material for inclusion is excellent. • 

_ This original and outspoken work deserves atten¬ 
tion. _ For those who practise obstetrics there is 
practical guidance, for those who teach a commentary 
on their dogma, for those who learn direction for 
their thoughts, and for all an absorbing account of 
the changes that have occurred during the last three 
decades in the art and seience of obstetrics and 
gynaecology. 


The Problem of Mental Disorder 

A Study xmdertaken by the Committee on Psy¬ 
chiatric Investigations, National Eesearch Council. 
Edited by Madison Bentlet, Sage Professor ol 
Psychology, Cornell University ; andE. V. Cowdet, 
Professor of Cytology, Washington. University. 
London: McGraw-Hill Book Company, Ltd. 
1934. Pp. 388. 24fi. 

This book gives an excellent conspectus of the 
present state of psychiatric research. The outlook 
is optimistic but critical. The editors, with the 
support of the Carnegie Corporation, collected the 
views of the foremost workers in psychiatry in the 
United States. In the first section of the book 
current thought is presented by clinical authorities: 
Prof. C. Macfie Campbell and Dr. A. Myerson repre¬ 
sent the general psychiatrists; Dr. I. S. Wechsler, 
Dr. Adolf Meyer, and Dr. L. S. Kubie the neurologist, 
the psycho-biologist, and the psycho-analyst respec¬ 
tively. All are temperate, all are distrustful of glib 
explanation. Their bias is, of course, medical; they 
refer always to clinical problems and look forw.ard 
to therapeutic application of discovery. It is recog¬ 
nised throughout the work how little relevance 
treatment has at present to theory and to “sound 
and sufficient knowledge of the human organism, 
of its history, of its physiological and psychological 
operations, and of its devious and compheated 
career from birth to death among physicM, domestic, 
and social hazards.” Each of these contributors indi¬ 
cates the lines of research which ho thinks fruitful. 

The various sciences which must supply the 
assured basis of psychiatry are reviewed in the 
second and larger part of the book. Neural 
mechanisms and functions come first. Dr. Stanley 
Cobb deals with cerebral anatomy and physiology. 
Dr. George Bishop with the olectrophysiology of the 
brain. Dr. E. Jacobson with the electrical measure¬ 
ment of activities in nerve and muscle. Dr. E. V. 
Cowdry with neurocytology, and Dr. Irvine Pago 
with the chemistry and metabolism of the bram. 
After Dr. Wildor Ponfield’s contribution on cerebral 
neuropathology, and Prof. G. H. Parker s on phylo¬ 
genetic aspects. Prof. C. Judsou Herrick gives an 
exposition of the bearing of integrative studies on 
mental disorder. Problems of general biology and 
genetics are presented by Prof. H. S. Jennings, and 
of constitution by Dr. Walter Freeman. Dr. E. G. 
Hoskins considers the role of the glands of internal 
secretion. The nourocytotropic virus diseases, such 
as encephalitis lethargica, are the subject of a paper 
by Dr. E. W. Goodpasture ; Dr. George E. Minot 
writes on nutritional problems, and Dr. K. K. Chon 
on pharmacology. Prof. Madison Bentley has a long. 
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plain-spoken, and informative cliapter on. general 
and experimental psychology relative to the prohlems 
of mental disorder, in which he sketches the lines of 
profitable research; it is followed hy a brief paper 
on the psychological avenues of approach to scMho- 
phrenia hy Mr. D. Shakow, and hy another on the 
psvchonenroses from the standpoint of the clinical 
psychologist hy Dr. Joseph Jastrow. The compara¬ 
tive psvchopathology of infrahnman primates is set 
forth by Dr. K. M. Terkes and Dr. Ada Yerkes as 
an aid to the study of human beings. The socio¬ 
logical aspects of mental illness are presented hy 
Dr. Mandel Sherman and Dr. Irene Sherman, and 
Prof. A. L. Eroeher writes on cultural anthropology. 

A chapter on education hy Dr. Leta HoUingworth 
ends the hook, except for the comments and reflections ' 
of the editors. 

The hook is valuable, not as an account of what 
we now know, hut as a reminder of the many ways 
in which we may hope for illumination of our present 
ignorance; it is also a warning against the slipshod 
casuistry which has at times threatened to hold the 
psychiatric stage. 

L’age critique 

itude Pathogeniqiie et Clinique. By D. MaeaSox. 
Professeur a la Paculte de Medicine de Madrid. 
Paris : lahraire P61ix Alcan. 1934. , Pp. 333. Fr.40. 
This, the French transl.ation of Prof. Maranon’s 
Spanish treatise, is a complete account of the 
climacteric as it occurs both in the male and female. 
Information dealing with this important and common 
period of life can only he obtained, as a rule, from 
a search in works on endocrinology, gyncecology, 
physiology, or the like ; hut here in one volume is 
the latest knowledge available. Maranon considers 
that the climacteric is, as a source of illness, neglected 
and, hy the medical profession as a whole,- not treated 
with the respect and attention that it deserves. Six 
chapters are allotted to the action of the ductless 
glands and the symptomatology is divided according 
to the efiect on the various systems of the body. 
These aspects have been considered at length, and it 
is most disappointing to discover only IT pages 
aUotfed to the difBcidt question of treatment. As 
Prof. Maranon has evidently acquired a complete 
grasp of the subject we may hope he -will consider 
enlarging this chapter of his most interesting book 
to at least ten times its present size in a future 
edition. 

Urology 

Third edition. By Daxiel N. Eisexdraxh, MJD., 
Consulting Urologist to the American Hospital' 
Paris; Assistant Professor of Surgeiy (Genito¬ 
urinary), Kush Medical College of the University 
of Chicago; and Haurt C. Eoixick, M.D., 
Clinical Professor of Genito-Urinary Diseases, 
Loyola University Medical SchooL London: 
J. B. Lippincott Company. 1934. Pp. 942. 42s. 
The practitioner who reads this hook or even glances 
through it, examining the illustrations and reading the 
headings, vrill find that vrith a minimum of trouble he 
has brought his knowledge of urology up to date. In 
this third edition the authors have incorporated all 
the advances that have been made during the last few 
years. The most notable amongst these is the introduc¬ 
tion of excretion urography ; in their opinion it is the 
greatest development in urology that has taken place 
since von Lichtenbeig and Toeicker introduced retro¬ 
grade pyelography in 190G. The fact that the 
intravenous method is -nithin the reach of those who 
are not expert in urological maniprdations has 
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established it as a routine method of ex.amination for 
most lesions of the upper urinary tract. According 
to this hook, excretion urography -will supply the 
diagnosis alone in 30 per cent, of such cases and prove 
a valuable aid in at least 60 per cent. But although 
the technique is simple, considerable experience is 
required in the interpretation of results. Pyelograms 
of different types of pelves and c.alices are supplied 
so that the inexpert may have a working knowledge 
of the -wide variations within normal limits. 

Another advance of the last few years has been the 
introdnotion of perurethral methods of treating 
prostatio and bladder neck obstmction. Yew sections 
have therefore been added on transurethral electro- 
resection of the prostate and bladder neck. Whilst 
recognising the place of these newer methods, the 
authors adopt a somewhat conservative attitude 
towards them. They point out that, although surgery 
carries with it the danger of shock to the debilitated 
patient, intra-urethral manipulation may sometimes 
produce even greater shock. Especially is this so if 
instrumentation has been prolonged. Eesection, ■ 
therefore, should be carried out as rapidly as possible 
and be restricted to cases that come within its scope. 
Another important addition to the work is in the 
chapter dealing -with renal calculi, where new para¬ 
graphs are devoted mainly to the differential diagnosis 
of renal from gall-bladder shadows. 

The distingnishing features of this work are clearness 
of expression, appropriate classification, and profuse 
iUnstration, sUl qualities of vital importance in a book 
intended for purposes of rapid revision. 


Blood Groups and Blood Transfusion 
By Aiexaxdee S. Weexer, A.B., M.D. London : 
Bailliere, Tindall and Cox. 1935. Pp, 220. 18s. 
This book contains little that has not already 
appeared in the works of Schiff, Stefiian and Lattes. 
It offers in English a competent survey of the present 
state of knowledge in regard to the blood groups and 
■will be of value to those to whom for linguistic reasons 
the original sources are not available. 


Chirurgie du pancreas 
By P. Beocq, Professeur agregd h la Eaculte de 
Medecine de Paris, Chirurgien des Hopitaux; 
and Gr. Migixiac, Professeur a la Paculte de 
Medecine de Toulouse. Paris: Masson et Cie. 
Pp. 427. Fr.75. 


Diseases of the pancreas do not loom big in the 
practice of the ordmaiy general surgeon. Although 
some chronic inflammatory conditions are probably 
more common than they are generally recognised 
to be, taken as a whole affections of the pancreas 
amenable to surgical measures are rather rare. Prof. 
Brocq and Prof. Miginiac have made of this organ 
a special study. Dr. Brocq has already -written one 
of the best monographs on acute pancreatitis in 
existence ; the scale and extent of his invesri>ations 
are shown by the fact that the account of acute 
pancreatitis in this book is based upon clinical reports 
of no less than 46S cases. With the same thoroughness 
the other diseases of the pancreas have been investi¬ 
gated, analysed, and presented in a form easy and 
interesting to read, -with numerous drawinn-s and 
microphotographs. “ 

This authoritative book can be recommended to 
all su^eo^. It brings our knowledge of the patho. 
logy^, treatment, .and prognosis of p.ancreatic diseases 
the land of work which cert.ainlv 
will not lie unconsulted upon the shelf. 
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NEW INVENTIONS 


AN IMPROVED PORTABLE 
APPARATUS 


ORTHOPEDIC 


By A. G. Orp, E.R.C.S. Edin. 

HON’. SURGEON', ROTAl HOSPITAL, PORTSJIOUTH 



Some years ago I designed a portable orthopajdic 
apparatus for use in manipulative and operative 
orthopaedic practice ; it has, I believe, been widely 
employed and its usefulness been unquestioned. 
But it had serious disadvantages, among them being : 
(1) it was heavy and cumbersome ; (2) there was 
inability to secure S ray 
photographs of the legs 
from above and below 
with the patient in linear 
extension, and inability 
to extend the hip-joint or 
flex the knee-joint; (3) 
the head and body sup¬ 
ports were diliicult to 
adjust as their shape and 
design did not permit 
either of raising or lower¬ 
ing the head or applying 
shoulder spicas ; and (4) 
there was no provision 
for arm extension. These 
are the difficulties which 
I have endeavoured to 
overcome by redesigning 
the whole apparatus so that it should offer better and 
additional facilities. 

The improved apparatus, like its foreinmner, is 
made of aluminium, gunmetal, and steel, fits neatly 
into a specially constructed box measuring 37 in. by 
21in.by 11 Jin. ThetotalweightwhenpackedislOOlb., 
of which the actual apparatus weighs 61 lb. only. 

The improved apparatus is shown assembled in 
Pig. 1. The foot pieces (A) have been cranked out 
from the extension rods (b) to permit X ray 
photogi'aphs with the legs in linear extension ; this 
also permits an extra adjustment allowing extension 
of the hip- and knee-joints, also an extra degree 
of abduction. The foot pieces can be rotated for 
eversion and inversion of the foot. Each foot piece 
is fitted with an improved type of foot plate (Al) 
and the extension screws (c) are now 18 in. long 
with quick travel threads. The combined pelvic support 
(f) and perineal guard (t) in two sizes is a new design 
and fixed at an increased distance from the central 
casting (d) to give more room for spica plasters. 
Overhead rods (v) are for maintaining flexion of knee 
when required. The pivot points of the hip-centring 
mechanism are now adjusted by a long crank handle 
(E), interchangeable for either side and also operating 
the moving racks (j) of the body support (G). Leg 
supports (s) have been remodelled and are instantly 


adjusted by an ingenious screw for height or distance. 
The body support (G) is an entirely new design. It 
is anatomically designed to the shape of the shoulders 
and is adjusted backward or foiward by the crank 
handle ,(e) for different trunk lengths. The two small 
wheels (H) on its upright supports^ and the moving 
racks (J) make this adjustmerit rapid and easy when 
the patient is in position. Its greatest use is for the 
application of plaster spicas as the support can be 
quickly withdiwvn after bandaging. The head 
support (k) is also a new design. It is saucer-shaped 
to conform to the contour of the head, provides 
complete immobilisation, and can be raised and 


FIG. 1.—Shows the complete apparatus asscmhled, fitted with the arm extension. 

lowered at will by adjustment of a swivel screw. 
Independently supported, it gives increased stability. 

The arm extension (!■) is an entirely new fitting,, 
and can be used for either arm. The ball-and-socket 
movement (M) allows flexion of the arm._ The hand 
plate (N), fitted with slots for bandaging, is also 
providU with baU and socket for dorsifleaon _ or 
volarflexion. An extension screw (P) gives extension 
in conjunction with an upright adjustable rod (Bp 
for counter extension. 1 have found the aim 
extension invaluable for high fractures of the surgical 
neck of the humerus, the head of which is fixed uitli 
an awl, the arm extended and subsequently abducted. 
This manoeuvre reduces the fracture which is at once 
fixed bv a spica or other method. The baU-^nct 
socket movement on the hand plate 
and external rotation of the ^umems and pronabon 
and supination of the elbow, “nd i^toar 

flexion of the wrist-joint is also POffP/®: 
shows a patient in position on the »PP«^® and loft 
limbs in abduction, right leg extension 

leo- pxtemallv rotated to give additional exmn 

spats to be an immense improvement on bandag ng 

the feet to footplates. pas been devised 

A special canvas be qsed with 

carrying poles if desired. 
The hooks and eyes of 
the original model have 
now been replaced with 
a modem tjqie of zip 
fastener. After the 
patient has been placed 
on the stretcher the zip 
fastener can be opened, 
when the flaps can be 
completely opened 
back. 

Theimprovodapparatus 

has been made by Mc-ssre. 
Chas. F. Tliackray, Leed.s, 
to wliom I am much 
indebted for the able 
manner in wliicli they 
have carried out my 
suggestions. 



spats used for c^cuslon. 
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RESEARCH IN PS^^CHIATRY 

The study of mental disorder is just emerging 
■from an unhappy phase of its development. !5Inch 
neglected and over-simplified, it had become a 
centre of polemics about method and interpretation, 
before its problems ■rcre defined. Available facts 
irere ignored, and available methods contemned; 
partisan feebng stood in the “way of fruitful research ; 
argument took the place of demonstration, and the 
plausibibty of a hypothesis -was more important 
than its verification. The causes of all this are 
not altogether obscure. Psychiatry embraces 
conditions ranging from gross madness to incon¬ 
spicuous peculiarities of disposition, and it is not 
easy for any one man to become familiar ■svith the 
nhole of this range of material. In England, 
indeed, it "was almost impossible in the early 
years of this century ■until Hexbt ilAHDSLE'rs 
plan ■nas made actu^ after the -man There was 
no psychiatric clinic pro'riding the means for 
acquiring such familiarity—^no acknoivledged centre 
of research and clinical esperience uhich should 
he normative and materially disinterested. The 
problems of psychiatric research, moreover, proved 
to he not only complex but in some 'nays ahen 
to medical modes of thought. Scientific methods 
profitably applied else-nhere in medicine seemed 
in the main sterile here beyond a certain point, 
■nhile nener scientific methods appropriate to this 
study ■nere not brought into touch ■with li'rtng 
clinical psychiatry. For one novel mode of approach, 
the psycho-analytical, undue claims ■nere made. 
A study, such as that of psychiatry, nhich seemed 
to be vague, contentious, and scientifically stagnant, 
did not dra-vr many ■workers trained for research, 
tiany psychiatrists thought of the subject in 
terms of a false antithesis ; description or investiga¬ 
tion. custody or treatment, understanding or 
diagnosis, psychiatry or medical psychology: these 
■were the spurious ■watchwords which darkened 
counseL Groups of physicians espoused causes to 
an extent obsolete in other branches of medicine. 
It was asserted on the one hand that the onlv 
fruitful line of investigation was that which could 
be carried on in the consulting-room and ■was 
indistinguishable from treatment: others were 
equally confident that only in the laboratorv. an*"! 
■without any use of the cUnical worker’s bodv 
knowledge, could advance be looked for. 

In medical practice many of these £:x: 

turmoils still persist. But in research that phase s 
almost done -with: there is now mo-e 
and less casuistry, more suitable choice o* 


and not so much of the “ get rich quick ” attitude. 
Attempts are being made along many convergent 
lines to clear up the obscurity about these illnesses, 
these disturbances of harmony ■within the organism 
as well as between it and its environment. So 
a survey, reviewed elsewhere in this issue, of the 
outlook'forresearehin psychiatry, which is sponsored 
by the Gamete Corporation and the National 
Research Council in the United States, is timely. 
The editors have enlisted a most- distinguish^ 
group of psychiatrists and other investigators 
to examine the prospects for research. Those 
amone the contributors who are in touch ■with the 
clinical material are of like mind ■with Sir Thow.ajS 
T .kw i s in their insistence that the research must 
start from the actual problems of dhease and must 
return thereto, though the methods be borrowed 
from other sciences. Research in psychiatry by 
.those who know nothing of psychiatry is apt to be 
fruitless because irrelevant. Here questions of 
organisa'tion and more particularly of training 
arise; even the representative of the psycho¬ 
analysts in the symposium considers that the 
most- serious handicap to the progress of knowledge 
lies in the “ totally inadequate 'training ” which 
many psycho-analiVts have had in the associated 
fields of neurology and psychiatry, as well as in 
their own special discipltae. The supporting 
sciences must- be the means of fresh advance and 
the guarantee of its stability. Some of them 
deal ■with minute observations, others with the 
coordination of large bodies of fact. The former 
are the more precise, the latter the more significant, 
but the division is not sharp ; all find their place 
in the framework. There is the physiology* of 
neural mechanisms and fimctions, which may be 
concerned with electrical, chemical, structural, 
integrative, or embryological aspects of this 
comphcated apparatus. There is the biological 
study of heredity and constitution, now continually 
freshened by discoveries in the non-bnmsn field. 
Special methods of investigation hare- teen, 
developed in pharmacology, in ■wc-rknr>'nn^rnni5rc. 
upon viruses, and upon the -iwr-e-. svscsnn 
which can be applied here. IVar-hrlioiry, noEnoirtr 
remote and sterile, is no -g—- a-— * 

or and scheme, but a ■wnn-'oaseo, nnmniruil. 
branch of expeiimenTfil srimma, firrin; 

speculation and Qisnmsrfnl -rfi nhe Ihm? fihrn 
times passes icr ''mediciu nsmihDiniw^' 
itself relevant t-o 3sychiat:w anti no* 
fiurther knowieni^.'z rswnhe-nnnkw^■ 
its branches, and an nnt-emii: 
behavionr of infm-limnnn 
from the -nata n: enh-rm 
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to a limited extent be translated, as yet, into 
treatment and prevention, is not astonishing. 
Ps 5 ^cliiatry, as one of the most complex problems 
in biology, cannot hope to be exempt from the 
patient labour that must precede' before even a 
limited master}’- over complicated forces is attained. 


of accident cases. If, as seems possible, the cost 
of repairing injury to the person as -well as to the 
vehicle in every accident is eventually covered 
by insurance, the problem -will loom even larger. 
As it stands no-w, the hospital bill in certain claims 
only is met by insurance, while more often than 


INSURANCE CLAIMS AND ACCIDENT CASES 

• The facts that are coming to light about the 
economic aspect of the treatment of patients who 
are the victims of accidents have a deep significance 
for the community. Orthopaedic surgeons have 
for years been urging the importance to patients 
and employers of efficient treatment in the avoid¬ 
ance of permanent disability; their success has 
been marred, partly by inefficient organisation 
in most hospital centres, and partly by lack of 
financial support. It seems that it must now be 
only a matter of time before the insurance com¬ 
panies awake to the fact that they are paying out 
in compensation for time off work and for per¬ 
manent disability sums out of all proportion to 
the amounts they would expend in directly financ¬ 
ing, in part at least, the treatment of their clients 
by efficient methods. The State of New Jersey, 
U.S.A., has found this out and, as we have noted 
in a recent article (The Lancet, April 6th, 
p. 817), taken appropriate action. The same 
lesson is to be learnt from the report of the 
worldng of the Accident Hospital in Vienna, 
for the building, equipment, and running of which 
the national insurance companies are responsible. 
Lorenz Bohler in the fourth edition^ of his 
"Treatment of Fractures,” now available in an 
English translation, deals in an addendum with 
the economic aspect of fracture treatment. 

All those whose work has to do -with accident 
insurance would do well to read Prof. Bohler’s book 
and learn such facts as this. In the year 1929 the 
maintenance cost of the hospital was 396,000 
Austrian schillings. The sa-ving on total compensa¬ 
tion paid to 124 cases of fractures of the long bones 
treated in the hospital during that particular year, 
as compared -with the compensation that would have 
been paid to the same cases in 1911, was reckoned at 
370,972 sch. The figures tell the story plainly, 
especially when it is pointed out that, as well as 
these 124 fracture cases, 6000 other patients were 
treated in the hospital for the total maintenance 
of 396,000 sch. Two types of accident particularly 
interest insurance companies in general—viz., 
industrial accidents coming under the Workmen’s 
Compensation Act, and third-party accidents on the 
road. It is the problem of the injured workman 
that has been the particular concern of the Austrian 
insurance companies. An impoverished country 
could afford neither the economic waste of having 
thousands of its workpeople attending physical 
therapy clinics for months or years when they 
might be usefully employed, nor the vast sums 
expended annually in compensation. In our 
country insurance against road accidents has 
added to the already very great financial interest 
of insurance companies in the correct treatment 


not the surgeon’s work is done for nothing. As 
Prof. Hev Groves puts it ,2 ” the car is paid for, 
but the patient’s bones have to be mended as a 
matter of charity.” 

There are three types of personal injiny in 
which skilled attention, from the first reception 
of the case at an accident clinic to its final dis¬ 
charge, are of great importance. These are frac¬ 
tures, especially of the long bones and of the spine, 
tendon lesions, and injuries of the hands. Prof. 

■ Bohler quotes figures ivhich emphasise the 
economic importance of the last-named. In 1911 
the Workers Accident Insurance Company in 
Vienna paid in compensation for fractmes of the 
long bones 2,875,418 sch., and for 2905 injuries of 
the fingers 3,859,466 sch. Every open-wound of 
the hand, and every injury to the tendons, is a 
potential cause of crippling, and in any worker 
using his hand for skilled labour a potential claim 
lies for permanent loss of work. Yet the casualty 
department of a hospital, in charge of an officer 
without mature experience and not necessarily 
with any special skill in accident work, is usually 
considered a suitable place for the treatment of 
these cases. This is the accepted procedure in 
this country ; Bohler’s plan is for the doctor who 
first deals with the case to be responsible for the 

■ treatment throughout, and even to urite the final 
report, thus verifying the success (or otherwise) 
of his treatment. This seems reasonable, but it 
necessitates the placing of accident clinics in 
charge of paid officers who are skilled at the work, 
and some of whom at least must be on a full-time 
basis. The money needed to organise such clinics 
is at present being irasted on unnecessarily pro¬ 
longed treatment, and in large sums for permanent 
disabibty. The victim of a Colies’s fracture of the 
-wrist, for example, can be back at work in about one 
quarter of the time if efficiently treated throughout 
and, according to figures quoted by Hey Groves, 
the average percentage of permanent disability can 
be reduced from 23-6 to OA. It has been objected 
to the organisation of such clinics that pressure 
could not be put on insured persons to use them. 
No compulsion is exercised in the Viennese hospital 
and yet the scheme has been a success. V^orkmen 
insured by the company have the right of treat¬ 
ment at the hospital, but they are not forced to 
attend there. The building and equipment of the 
hospital, including the provision of X ray plant 
and other apparatus, cost £10,200. If the insur¬ 
ance companies concerned in the payment of 
accident claims were convinced that the cash 
saving for time off work, for prolonged treatment, 
and for permanent disablement -was as material as 
in fact it would appear to be, the proper orgam'sa- 
tion.of accident treatment would soon be put on 
a sound basis in this country. 


‘ Be-rtewed In The Lancet, April 27th, p. 992. 


• Brit. Med. Jour., April 20th, p. 813. 
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can be regarded as fullj'-proved. The official vital 
MALARIA AND RACIAL EXTINCTION ■ statistics which he quotes, showing death-rates as 
From time to time historians have invoked the low as 14 or 15 per 1000, can hardly be taken as 
' spread of malaria, to explain the dechne of human, accurate. And then it is genera.Uy believed,, 
populations; Usually the changes in question though the relevant facts are extraordinarily hard 
have taken place so long ago that this h 3 'pothesis to obtain, that hj'perendemic malaria reduces the 
is not susceptible of proof. But on another page population by causing heavy infantile mortality ; 
of this issue will be found a remarkable paper by whereas Copelakd seems to attribute the reduction 
Dr. A. J. CoPEUAiTD which contains evidence that in the numbers of cliildren chiefly to a lower birth- 
within the last few j^-ears certain of the peoples in rate. Nor is there any evidence, though it is 
North Borneo have begun to fall victims to this certainly likelj’’,. that recent clearances have in 
fate. There are two native races in North Borneo, fact favoured the dangerous species of anophelines. 
each numbering rather less than 30,000 : the The decrease in native popidations is often due 

Dusims, an agricultural, -rice-growing people, to subtle influences of an imponderable psycho- 

' inhabiting the more open higher lands ; and the logical character. Some races seem unable to 

Muruts, who inhabit the jungles at lower levels thrive in contact with advancing civilisation ; and 

' and live mainly by hunting. Whereas the Dusuns this inability is apt to be more pronormced in a 

are on the whole a thriving race whose’numbers hunting than in an agricultural people. Such a. 

are on the increase, the Munit population has been failure of adaptation .is the most probable cause 

faffing steadily during the past eight yearn, and of the decline, for example, of the Sakais of Malaya. 

Dr. J. G. CampbeLl is quoted as stating that Dr. Copeland’s thesis is nevertheless suggestive,^ 
“ unless given systematic and energetic medical and clearly demands examination.' His paper 
aid ” this race is “ doomed to slow but inevitable gives a vivid picture of how medical work is carried 

I extinction.” The decline of the Muruts is ascribed on by a sjnnpathetic medical officer among primi- 

: by Copeland to malaria. The village headmen tive peoples, and it incidentally illustrates once 

. state that there have been more cases of fever in more the propagandist value of yaws treatment in 
; recent years; there have undoubtedly been popularising western medicine. To improve the 

; extensive clearances of jungle; and the imported malaria situation he encountered he proposes the 

Javanese labourers are beUeved to have brought wholesale distribution of quinine, and certainly 

: with them strains of malaria parasite, particidarty the present issue is hopelessly inadequate ; but it 

Bubtertian strains, - to which the Muruts are not would be unduly optimistic to expect 'native 

accustomed. . villagers to take enough quinine to eradicate the 

; A prima-facie case is made out in favour of this disease. However popular the remedy, quinine 
; view. It is regrettably true that after all these treatment would have to be associated with a 

; years new land in the tropics is stiU recklessty studj'’ of the mode of life of the Muruts, -with a- 

; opened up by planters or engineers without con- view to inculcating habits of clearing, housing, 

suiting the malariologists ; and thereby their and. living which will do something to preserve 

) employees and the local population are often them from malarial infection. And it is to be 

j needlessly ei^osed to malaria. There are, how-' hoped that Dr. Copeland’s observations will 

; ever, some nussing links in Dr. Copeland’s chain of stimulate the Government of North Borneo to 

< e-vidence which must be filled in before his theory undertake work along these lines. 


ANNOTATIONS 


INSTITUTE FOR MEDICAL RESEARCH, OXFORD' 
UNIVERSITY 

The statute establishing an Institute for Medical 
Research at Oxford, recently approved by Congre¬ 
gation, represents the latest development of a scheme 
which had its origin about five years ago. At that 
time Lord Nuffield—^then Sir William Morris—^bought 
the whole of the Observatory grounds and buildings 
from the Radelifie Trustees for the sum of £100,000 
and handed them over to a body of trustees, caRed 
the Morris Trustees, for the joint benefit of the 
Radelifie Infirmary and the university medical 
school. It was indicated in the trust deed that the 
greater part of the land was to he used for the needs 
of the infirmary and for such extension of that 
institution as from time to time might become 
necessary. On the other hand, the Observatory 
buildings, tbo Observer’s bouse, and a considerable 
area of surrounding land was assigned to tbe univer¬ 
sity for the purpose of promoting clinical research. 
The trustees also had in mind the possibility in the 
future of a ward, devoted to clinical research, which 
could he brought imdcr the general administration 


of the infirmary in regard to its upkeep and nursing, 
with the pro-viso that it should not become an adffi- 
tional expense nor a source of profit to the institution. 
In order that the university should take advantage 
of the opportunity and accommodation provided 
by Lord Nuffield’s great generosity, a scheme for 
the establishment of a Medical Research Institute 
was drawn up by the hoard of the faculty of medicine. 
The miiversity has shown its desire and willingness 
to assist the scheme officially by pro-viding the sum 
of £1000 per annum until such time as the institute 
is sufficiently endowed to run on its own resources. 
The board of the faculty of medicine have agreed 
that a recent bequest amounting to £30,000, generously 
made to the miiversity by the late Mrs’. Theodore 
Williams, should he used for endowment, and there 
are smaRer sums available from other , sources. 
Lord Nuffield has shovTi his interest and further 
generosity by ofiering to help towards the expense 
of altermg and equipping the Observatory buildine- 
for its new purposes. ° 

T Observatory buildings become vacant in 
June and it is intended to use them for two fines of 
research-namely, therapeutics and X ray cLe- 
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matograpby. Tbere ias beon little organised rcsearcli 
in tliorapeutics in this country and no. place "where 
drugs used in medical practice can be subjected to 
independent and searching tests by pharmacological 
as "well as clinical methods. It is hoped that Prof. 
J. A. Gunn, as director of the institute, -with the 
facilities afforded by his pharmacological department 
and with the ready cooperation of the medical staff 
of the infirmary, bo able to fill many gaps in our 
knowledge of the action of drugs and to open norr 
lines of advance in their clinical application. At 
first sight the connexion of X ray cinematography 
with therapeutics may not bo obvious, but the former 
is a now scientific instrument which promises to 
throw light not only on clinical but on anatomical, 
physiological, and pharmacological problems. The 
recent developments of this technique by Dr. Russell 
Reynolds in London, and by Dr. R. Jankor of Bonn 
in Germany, are indicative of its future value both 
in research and in teaching, and further progress 
may bo expected from their exploitation in con¬ 
nexion with the soionoes ancillary to medicine. 

It may bo justifiably hoped that the establishment 
of a medical research institute at Oxford, oven 
though it begins in a modest way, wdl help to meet 
the generally admitted need for such units in this 
country. There are always a certain number of 
medical men and women who are drawn towards 
research in preforonco to practice, who spend some 
years in training for research, and who are obliged 
to desert it because there are open to them so few 
posts which give them the necessary facilities as 
well as an adequate stipend. There is every possi¬ 
bility, too, that this unit may encourage closer 
cooperation and more combined effort in attacking 
problems which are of common interest to the staffs 
of more than one scientific department in the 
university, 

THE EFFECTS OF HOT CLIMATE 

In a paper read to the Royal Society of Tropical" 
Medicine and Hygiene last week Dr. D. H. K. Leo 
drew attention to the urgency of problems connected 
with the sottlomeilt of tropical countries by peoples ■ 
unaccustomed to the climate. The physiological 
effects of the heat itself although of groat importance 
wore, he thought, imperfectly understood. Some 
idea of the causes of breakdown coidd however bo 
gained by combining our knowledge of the physio¬ 
logy of temperature regulation with the signs and 
symptoms of certain uou-infoctivo tropical disorders 
and the particular circumstances accompanying their 
onset. In recalling the ways in which the body 
keeps its temperature constant, ho mentioned one 
or two points which are frequently overlooked. The 
body can increase its heat loss by dilatation of the skin 
vessels, allowing greater opportmiity for radiation 
and conduction, and by activation of the sweat 
glands, causing cooling by evaporation. Dilatation 
of tho skin vessels moans an increase in the systemic" 
vascular bed, and is accompanied by an actual 
increase in the blood volume which (h’aws on the, 
water stores of tho tissues. Effective perspiration, 
wliich is tho more important cooler, also depends on 
a sufficient reserve of water. There is thus a definite 
link between dehydration and temperature control. 
Tho complementary method of keeping down ' 
peraturo by reducing tho amount of heat produced 
is effected not only by an involuntary dccrea.so in 
muscle tone or voluntary abstention from muscular 
exercise, but also by a diminution of tho activity of 
tho thyroid, sujjraronals, and sympathetic nervous 
system, whereby the basal metabolic rate is reduced. 


Less food is then required and artificial stimulation 
of appetite becomes inadvisable. 

Physiological adaptation to tho effects of heat. 
may, according to Dr. Leo, break do"wn at four points.' 

(1) Hyperpyrexia .—A certain raising of the tempera, 
turo on exposure to heat is not unphj'siologicnl so long 
as tlioro is time for tho readjustment of equilibrium (o 
meet the now conditions. A progressive unclioekcd rise 
is a sign of failure of adaptation, and tlio result depends 
upon \yhother artificial lowering of tho temporaturo can 
be aohioved before some vital tissue becomes damaged, 
Nouroglobulin is precipitated at 108° F.; something less 
than tliis may bo regarded ns tho critical temperature. 
There are naturally many predisposing causes of hyper¬ 
pyrexia", but inhibition of sweating would bo by far tlic 
most powerful, and is in fact met with in many cases of 
“ heat stroke." Tho symptoms are well Icnown. 

(2) Circulatory failure is encouraged by heavy meals, 
alcoholic indulgence, continued standing, and emotional 
disturbance—in fact, by anj'thing requiring n consider¬ 
able redistribution of blood in tho already enlarged and 
adjusted vascular bed. Tho symptoms include fainting, 
nausea, dyspnoea, and exhaustion, and may bo grouped 
as “ heat prostration.” 

(3) Electrolyte imbalance (to whoso importance Lieut.- 
Col. O. R. MoEwen has recently called our attention) 
is seen cluefly ns chloride loss, due to excessive sweating 
and tho replacement of fluid by pure water. Symptoms 
occur when tho serum cliloride falls below 100 mg. per 
litre ; ■ they consist of painful muscle cramps often 
preceded by n day or two of general malaise. Tho 
treatment is tho administration, intravenously if neces¬ 
sary, of sodimn cliloride, and prophylacticnlly tho daily 
output of tliis salt should not be allowed to fall bolovf 
3 grammes. 

(4) Super-dehydration can only occur whore water is 
unobtainable, and its effects are many. First tho symptoms 
of circulatory insufScionoy may appear, but are replaced 
by the more sorious effects of direct deprivation of water 
in tho various organs, and ore often complicated by o 
rise of temperature. 

Under each of those headings Dr, Leo prosontod 
a table correlating physiological effects "vrith clinical 
manifestations ; in each case tho essential features 
of tho syndrome are accompanied in lessor degree 
by one or more features of tho other types of dis¬ 
order. Ho has undoubtedly cleared tho air by 
deriving certain principles from a mass of confusing 
and incomplete data, and his analysis should lend 
direction and impetus to tho study of heat adaptation. 


PSITTACOSIS 

Despite an embargo on the import of parrots 
occasional cases of psittacosis have been occurring 
in this country over since tho subsidence of tho 
1929—30 opidoinic. And the same thing has boon 
happening olsewhoro. In Germany, for instance, 
Fortner and Pfaffouberg^ have reported nearly 
ICO cases during tho first half of 1934 an incidence 
little different from that of 1930. .Almost without 
exception these cases have arisen as tho result of 
contact with budgerigars (love-birds), and although 
it is known from tho work done in 1930 that tho 
budgerigar can suffer from psittacosis and infect 
man, tho disquieting thhig about those recent out¬ 
breaks is that tho birds responsible have seemed 
to bo in good health. That an app;ircntly healthy 
parrot, a carrier of tho virus, can give rise to human 
infection was shown by the investigations of Bedson, 
Western, and Levy Simpson = ; and it is also known 
that carriers of psittacosis virus occur amongst 
home-bred budgerigars (Gordon =). In a paper 
pubUshed in our present issue. Dr. Lovinthal produces 


‘Fortner, J., anil Ffatlonherjr, K.: Mod. JCJluIk, 1&31, xxx., 
787 ; ZeltH. t. liyj?. u. Infektionfelcr. lOlM, cxvi., 31)7. 

*ijcd.son. ^3. K, Westorxi, O. T., nnd .Simpyon, &. h.: 'im. 

eaxcct, u_ . 1030,1., iin. 
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apparently liealthy budgerigars (vims-carriere) and 
that a proportion of home-grown stocks of these 
birds is infected. As he points out, the budgengar 
is probably less susceptible to the virus of psittacosis 
than other species of the parrot family and when 
naturally infected tends to become a carrier rather 
than a frank case of the disease. He also suggests 
that during the 1939-30 epidemic, when infected 
parrots were broadcast throughout the country, 
many of the stocks of home-bred birds became 
contaminated and that the infection persists to-day. 
Whether this view is correct or not—and there is 
much to be said,in its support—^the fact remains that 
the home-bred stocks are infected and that cases of 
human psittacosis are occurring, though fortunately 
there are very few of them. 

STot only should the public be aware of the danger 
but the medical profession should be on the look-out 
for cases. Without going into the difierential diagnosis, 
it may be said that psittacosis should be suspected 
wherever there is an acute febrile illness in a person 
who has to do with budgerigars, especially if it presents 
the picture of a toxic pneumonia. In endeavouring to 
reach a correct diagnosis the laboratory can help,* 
and though the virus is present in the blood stream 
during the early days of the disease and can be 
demonstrated there by mouse inoculation, the sputum 
is the material of choice, yirus is quite constantly 
present in the sputum and its presence there can be 
established by mouse inoculation. Unfortunately 
sputum is not always readily obtainable for its 
scantiness is a feature of the disease, but usually 
with a little patience a satisfactory sample can be 
procured. Failing the demonstration of virus in 
material from the patient, specific antibodies may be 
sought m the blood, making use of the complement- 
fixation test elaborated by Bedson.* In this connexion 
it must be pointed out that specific antibody is not 
always developed and never in large amount; and 
of course this complement-fixation test, like any 
other serological reaction, has not the same value as 
isolation of the causal agent. Another line of investiga¬ 
tion which may provide Valuable evidence is the 
attempt to demonstrate psittacosis virus in the birds 
with which the patient has heen in contact. This 
should be done even though they seem to be in good 
health; hut it should not be forgotten that the 
finding of psittacosis virus is nothing more than 
circumstantial evidence that the human case is due to 
the same agent. 

Concerning the virus itself. Dr. Leviuthal’s paper 
does not perhaps carry us much further. He holds 
that he has established definitely that this vims 
is the true causal agent of psittacosis because he has 
grown it outside the body in tissue culture and 
produced the disease with culture virus. The 
observations are interesting, but it is arguable on 
the other hand that virus grown in cells in vitro 
is no more a pure culture than virus grown in the cells 
of a living animal (such as the mouse) which does not 
suffer spontaneously from psittacosis. Hence there is 
room for difference of opinion over the claim that he 
is the first to show that this virus fulfils the postulates 
of Koch. He also differs from Bedson and Bland,® 
and Bland and Canti « in interpreting the relationship 
which the different vims forms bear to one anothe^ 


• Material mar be sent to Prof. S. P. Bedson. F.R S at 
Bondon Hospital, E.B or to Dr. Levinthal nt the Xatio 
lostitiite for Medical Rcscarcii* Hampstead V W 3 

• Bedson. f. P.: Brit, Jour, Erp. Path.. 1933. rfr,/lG2 

Bland. J. O. W.: Ibid.. 1932, xiii., 41 

193?a^'‘'3i^’ Canti, R. G.: Jonr. Path, and Bai 


taking tbe view that tbe elementary bodies are- 
capable of multiplication without necessarily passing 
through large and intermediate forms. ' Whether or 
not he is right it is impossible to say from the evidence 
at present before ns. 

BRITISH SOCIAL HYGIENE COUNCIL 


A XETTBR published in The Lahcet of March 23rd 
last from Lord Horder and a representative group 
of co-signatories sets out the urgent need of the 
British Social Hygiene Council for further pecuniary 
suppoii on arrival at its twenty-first birthday. 
A frank statement at the last annual general meeting 
of the Council concerning its financial position, no 
less than Lord Horder’s letter, has paved the way for 
a special appeal for money. The voluntary sources 
of the Council raised from previous appeals are 
exhausted, and the funds show a considerable annual 
deficit. Considering the great objects before the 
Council and the success which can he attributed to 
its work in many directions, it is sad to contemplate 
that its efforts may be compelled to cease through 
lack of pecuniary support. Lord Stanley of Alderley 
has come out as chairman of an appeal committee, 
stating that this is the first organised appeal made 
hy the Council and that £100,000 are needed. The 
forcible argument in his appeal is that the present 
generation is paying for the ignorance of its parents, 
and that since 1914 the Council has striven, in behalf 
of the present and future generations, to mitigate 
the tragedies among us, to root out their causes where 
possible, and to exterminate the evil influences 
perpetuating them. Lord Stanley of Alderley writes : 
“Since 1914 the British Social Hygiene Council has 
helped to reduce such cases hy 57 per cent., principally 
hy preventive education to the parents of the future 
generations, and it can continue this work until 
Britain is cleansed of the scourge—^if you will help.” 
The replies to the appeal shoifid be made to Lord 
Stanley of Alderley, Appeal Committee B.S.H.C., 
17, Dartmoutb-street, London, S.W.l. 

With the letter of appeal a brochure is enclosed 
entitled “ Safeguard the Youth of the Nation and 
protect the Next Generation.” It is a graphic 
summary more particularly of the work already 
done by the Council as an outcome of the report 
of the Eoyal Commission on Venereal Diseases. 
It is pointed out that the social hygiene activities 
of the Council, hy stirring up tbe public health 
conscience, should lead to the reduction not only 
of venereal disease, hut of many other scourges. 
That active health policy needs an nnderstandino- 
of human biology is a plea for support of the Councfl 
that none can gainsay, and as a campaign in this 
direction the proceedings at the Seventh Imperial 
Social Hygiene Congress to he held on July 8th to 
12th, 1935, should he of great practical value. The 
congress is under the direct patronage of the Minister 
of Health and the Secretaries of State for India and 
for Dominion Affairs, as well as of the President of 
the Board of Education and many high Commissioners 
from the dependencies. The subjects to be introduced 
by inaugural addresses or discussed in conference 
are the relations of the teachings of sex behaviour 
to religious ethics, modem experiments in the field 
of social hygiene, biology in relation to social welfare 
and jnve^e delinquency. Immediate social problem^ 
witto the Empire form the theme of one of the 
^ssions, whde in others the latest advances in the • 
treatment of venereal diseases and the problems 
met mth m the teaching of biology uill confeTnTr 

consideration Membership tickets^ f^tKon^rJs 

are issued at-£l each, and sbnr,!^ 
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at Carteret House, AVestminster, tlie oflices of the 
Council. 

A summer school -n'iU ho opened at AA^estminster 
College, Cambridge, from Tuesday, July 30th, to 
Tuesday, August 6th, the inspii’ation hero being 
the folloY-ing words in Sir George Newman’s report 
for 1933, as chief medical oiricer of the Board of 
Education. Speaking of emotional training and 
sox education Sir George said : “ It seems reasonable 
that, at the present day, some appropriate instruction 
and guidance should be provided before children leave 
school, either as part of elementary biology or hygiene 
or otherwise.” The Council is endeavouring to 
carry out the ideas embodied in that sentence, and 
at the summer school at Cambridge, Sir AValter 
Langdon-Brown, regius professor of physic in the 
University, and Sir. Z. P. AA^illis, assistant general 
secretary. National Council of Young Men’s Christian 
Associations, will bo among the prominent supporters. 
Courses of lectures include a series by Dr. L. J. 
Bondit, assistant physician. Institute of Medical 
Psychology, by Dr. Grace Calver, physician to the 
children’s department of that institute, and Mr. P. P. 
Lee, B.Sc., education officer, B.S.H.C. The foe for 
membership of the summer school is £1 Is., and the 
boarding fee from tea-time on July 30th to lunch on 
August Cth is £3 10s. inclusive, or 12s. CJ. per diem 
for those who stay for shorter periods. All 
communications should bo addressed to Carteret 
House, S.AA'’.!. 

MEASUREMENT OF ALLERGY IN TUBERCULOSIS 

Almost 45 years ago Robert Koch observed tha,t 
tubercle bacilli injected into a healthy guinea-pig 
produced results veiy different from those obtained 
when the bacilli are injected into a tuberculous 
animal. Ho followed this up by further experiments 
which showed that dead tubercle bacilli or bacillary 
products (which ho afterwards termed tuberculin) 
acted in the same manner as the living baoUli. *.Ho 
did not give a name to this phenomenon, but seven 
years later Clemons v. Firquot, following his classical 
study of vaccinia, called it “allergy.” All the years 
which have elapsed since Pirquot suggested that the 
reaction was allergic have not been sufficient to 
exhaust the discussion which has arisen as to the 
significance of the reaction to tuberculin in the 
diagnosis of tuberculosis. Even to-day, whUo it 
is agreed that a reaction is evidence of sensitivity to 
tuberculous infection, there is no agreement as to 
the quantitative value of the tost, nor as to whether 
it may bo taken as an index of immunity. Thus we 
have been driven to assume that there is what may 
be called a “general population” reaction, but are 
loft in the dark about whether there is' a definite 
relationship between the presence and intensity of 
the reaction and the clinical process. Rich, Jennings, 
Rothschild, and others ^ have shown that deson- 
sitisation may bo produced -without interfering with 
immimity. In a lecture delivered in March, 1934, 
at the Lister Institute of Preventive Slcdicine, and 
later elaborated in four papers “ by himself and 
Dr. A, Ah Chwalibogowski, Dr. Pr. v. Groer, professor 
of pmdiatrics in the University of Lemberg (Poland), 
has taken up the task of coordinating the facts about 
allergy. Ho regards allergy as a dynamic concept 
determined by two variable factors : susceptibility (8) 
and reactivity (R), which are in complex relationship 
to one another. The allergic process can bo repre¬ 
sented as a function of the factors S .and R. 


Applying the intmdernml tuborculin test in, fnlline 
decimal dilutions, and measuring in millimetres (lio 
diameters of tho resulting skin renetions, he fountl it 
possible to differentiato tlireo distinct groups of cofc.', 
according to tho behaviour of tho skin response as tho 
concentration of tuborculin fell. In Group I. tho dininotcrs 
(D) wore inversely proportional to tlio negotivo index 
of tho concentration, so that tho product (D x —logC) 
remained practically constant (homodymamic allergy, 
interpreted ns signifying nn exact balance between rone- 
tivity and susceptibility, S=B). In Group II. the diameters 
do not docroaso proportionally with tho concentrations, 
so that tho product (D x —log 0) progressively inerenscs 
(hetorodjuiamio allorgj' of “ pleomsthotio ” tjqre, S>K); 
while in Group III. tlio diameters fall rather precipitately 

as tho concentrations fall, so that tho product (D X —iogC) 

progressively falls (hetorodynamic allergy of “pleoergic" 
type, B>S). IMothods aro given for obtaining values 
of R and S from tho allergy curves. 

Correlation of tho clinical groupings with these numcricnl 
data, oft ropoated throughout long periods of observation, 
led to tho following findings. Clinical Group I. (tuberculin- 
positivo, no specific symptoms) belonged without excep¬ 
tion to tho pleoergic typo. Clinical Group II. (suspeots 
without definite symptoms, or cases wluoh have recently 
shown some signs of aotivo tuberculosis but actually free) 
oxliibited tho homodynamio, wliilo Clinical Group lU. 
(manifest tuberculosis with tendency to amelioration and 
rocqvory) and Clinical Group lA^. (clinically bad prognosis) 
oxliibited the pleo.'cstbotio typo of allergy. These two 
latter ^oups could bo’ distinguished only by repeated 
estimations of R and S, wliioh indicated in tlio one case a 
transition from tho pleocestliotio to the homodynamio or 
pleoergic, and in the other a still further progress towards 
tho ploo.'DSthetio state of alIe^gJ^ 

The conspicuous .Tdvnntago of Prof. Fr. v. Groor’s 
formula lies in tho fact that it reduces two variables to 
ono numerical product, thus avoiding tho mental 
correlation of dose with reaction. Unfortunately, 
s6 far as his experiments show, these results aro 
only reliable in children, although ho is engaged on 
work which ho hopes may lead to'an equally exact 
system of moasiu-ing sensitivity in relation to clinical 
activity for adults. Tho theory has been worked 
out in 100 children, and Groer remarks: “ Tho full 
significance of tho method would ho apparent on 
following up tho alteration of tho allergic condition 
over a period of clinical observation. It is not the 
statics, hut tho dynamics of. .illorgy that is of 
prognostic value.” Ho admits the necessity for 
assessing sensitivity in conjunction with chmeal 
observation, particularly in relation to the blood 
picture and tho sedimentation-rate of tho erythrocytes. 
AVhilo cl.aiming that his is the only systein which -^vni 
furnish this “measure ” of clinical condition or its 
absence, ho rec.alls tho attempt of EUennan ‘JJ^d 
Erlandson in 1909 to solve tho same diflicultics. 
Grocr’s quantitative methods and their hearing on 
diagnosis and prognosis 'deserve, in onr opinion, the 
c.aroful consideration not only of tuberculosis specialists 
but also of all Engaged in tho study of aUorgic disease. 


RADIOGRAPHY UPSIDE DOWN 

Changes in tho radiographic appearance of tho 
unc when tho patient is (so to speak) standing on 
lis head are reported by C. Malpclli,^ who thinks 
nversion of value in tho diagnosm ot pulmonary 
csions. In tho usual upright position, tho lung 
issue is distended by its own weight and this 
listension is greatest at tho apex. In the invtTtctl 
losition, tho relative opacity of tho apex and base 
if the lung is altered, the former becoming more ana 
ho latter Ic.ss opaque ; .at the same time the general 
ot the Oman is reduced, since its weight 


> Bull. JoUns Hopkins Hosp., J933,1I1I., 172, nnd 1934 . Ur., 232. 
• Zeits. f. landcrhcllk., 1934, Ivl., 379, 390, 031. 609. 


• Attl o mem. della Soc, Lombnrda dl Jlcd., 1935, III., 220. 
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exerts traction chiefly on the diaphragm, rvliich is 
elastic and deformahle, instead of on the relatively 
rigid chest Trail. Malpelli discusses the information 
ohtainahle chiefly in relation to the presence, extent, 
and stage ef tnherculous lesions. A small exudative 
focus vrhich escapes recognition in films taten in the 
normal position may, he holds, he revealed by 
inversion, the reason being that factors vhich make 
for increased opacity at the inverted apex are 
especially active in the diseased area. When collapse 
therapy is under consideration and the discovery 
of any disease in the contralateral lung is important, 
the method is said to be definitely helpful. An 
obvious objection is that the patient is obliged to be 
in an uncomfortable position rrhen the pictures are 
taken, and it is doubtful if this vould be practicable 
in any but the mildest cases. 


a series of “ pinch ” skin-grafts, placed close together 
and lying on the periosteum. A layer of dry gauze 
holds the grafts in place, and outside this the toe 
is dressed Tvith a thick layer of gauze soaked in 
paraffin. The operation is assisted by the use of a 
tourniquet. The patient returns for dressing on the 
day after operation, and is free of all dhcomfort 
after the second or third dressing. The gauze over 
the grafts is removed in S-10 days, by Tvhich time 
the grafts have taken, and return to ■work is possible 
about a fortnight after operation. Dolan vrains 
his readers against using local anesthesia and a 
tourniquet in cases vdth definite infection. He 
thinks gas-and-oxygen is much safer, for injection 
of an analgesic may infect l 3 Tnphatic channels, 'while 
the combined use of adrenalhie and a tourniquet 
may lead to local sloughing. 


TREATMENT OF INGROWING TOENAIU KITCHENER SCHOLARSHIPS 


. IXGRO'wrXG toenail is one of those minor lesions 
that may lead to much trouble. After radical treat¬ 
ment by removal of nail and nail-bed the process 
of recovery may necessitate months off -work, and 
involve no little discomfort. Among the causes 
H. S. Dolan ^ refers to trimming of the nails so 
that the comers are cut a-way; -wearing of shoes 
that crowd the toes together; infection of the tissue 
adjacent to the side of the naU, which is already 
subjected to pressure and is unprotected where the 
nail has been pared; and (occasionally) trauma to 
the nail-bed, leading to deformity of the nail and 
its irregular gro-wth. In the milder cases a cure 
may be -wrought by getting the patient to wear the 
right shoes and cut the nails properly, steps being 
taken at the same time to harden and disinfect the 
granulating surface. For this last purpose Dolan 
ad-vises that a small pad of absorbent cotton-wool 
soaked in tinct. ferri perchlor. should be worked in 
with a fine instrument beside the lateral margin of 
the nail, the process being repeated in two days’ 
time. Where the infection is more severe, and the 
granulation tissue is heaped up over the margin of 
the nail, more drastic treatment is called for. Except 
in cases showing gross deformity and much pressure 
of the nail edges into the soft parts, Dolan does not 
advise complete eradication of the nail and nail-bed, 
preferring partial lateral removal of the nail and 
uuderlying bed, with r^oval of the granulation 
tissue at its edges. He operates -with a tourniquet 
applied to the toe. and carries the incision down¬ 
wards almost to the interphalangeal joint caps-ule 
of the distal joint. The healthy tissue outside the 
granulating area is undercut suflBIciently to form a 
flap, and this is used to cover the raw surface left 
after excision of the strip of nail and naU-bed. Where 
complete removal of nail and nail-bed is required 
Dolan has been concerned to find a means of hasten¬ 
ing the healing process, both because of the incon¬ 
venience and loss of time it involves, and because 
the slowly granulating surface is unpleasantly liable 
to infection, -with a risk of osteomyelitis of the ter¬ 
minal phalanx. He does not altogether approve of 
the partial removal of the terminal phalanx, which 
was designed to allow the fleshy pad at the end of 
the toe to be sutured over the "raw area. The dis¬ 
advantages are that the end of the toe is left tender 
and the toe is shortened. Dolan’s plan is to do a 
more complete operation, dissecting up a flap over 
the base of the nail to ensure complete removal 
of all nail tissues ; he then implants into the raw area 


This year STS applications, representing 496 
schools, were received by the scholarships committee, 
over which Sir James Currie presides, of the Lord 
Kitchener Xational Memorial Fund. Their task is 
to select from candidates, all of whom must be sons 
of officers and men who have served in H.M. Forces, 
those who show evidence of exceptional ability and 
have submitted a well thought out and precisely 
worded plan of training. The ser-vice of the appli¬ 
cant’s father and the financial circumstances of his 
family are taken into consideration in the award 
of the scholarships, their value depending on the 
resources already available. Candidates must be 
over 17 and under 20 years of age, and the advanced 
course of training contemplated may be for industrial, 
commercial, or professional careers. The list of 
145 successful candidates issued on May 20th con¬ 
tains the names of at least 16 yormg men who have 
chosen a medical training from those open to them 
at approved universities or institutions of university 
rank. We say at least, for it is possible that some 
of those who are proceeding to Oxford, Cambridge, 
or other universities may intend to study medicine 
there. 

In addition to the 145 Kitchener Memorial Scholar¬ 
ships which carry no pledge of adherence to any 
particular branch of a profession, are the newly 
established Kitchener Medical Services Scholarships. 
Five of these have been awarded this year, two for 
the medical branch of the Koyal Navy, two for the 
Koyal Army Medical Corps, and one for the medical 
branch of the Eoyal Air Force. These scholarships 
are granted on condition that the scholar, on becom¬ 
ing qualified to practise medicine and surgery, -will 
apply/ortftiri% (our italics) for a regular commission 
in one of the Ser-vices and -will render not less than 
five years’ actual service on full pay. The Services 
reserve the right to deduct at their discretion the value 
of his scholarship from i any gratuity payable to a 
medical officer who fails to complete 15 years’ serviee' 
Those who doubt whether it is justifiable to exact 
a pledge from a boy before he starts his medical 
studies to adopt a partictdar branch of medicine 
as a career -will be relieved to learn that a refund 
of the scholarship money -will release him from all 
obligations. The only criticism which we would 
offer concerns the word “forthwith” it.alicised 
above. We understand, however, that the inter 
pretation of this word is iu practice broad ennn<rl,' 
to allow a scholar the benefit of a resident hoS 
appomtment. -Fum 


‘Caaad. Med. Assoc. Jour., March, 1935, p.29S. 


■ See The Laxcct, AprU 13th, 1935, p. 912 . , 
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VICTOR MORAX 

Dr. Victor Morax, whose death occurred on 
May 14th in Paris, was an ophthalmologist, well 
known far away from Paris. He was horn on the 
hanks of the Lake of Genera, hut his medical educa¬ 
tion was carried out entirely in Paris and his first 
studies in bacteriology were carried out in that city. 
In 1900 he made an official visit to Egypt, and in the 
following year appeared his first significant contribu¬ 
tion to the study of trachoma, the disease on which 
he was later to become the prime authority. Here 
he showed that many of the prominent symptoms 
were due to superimposed infections like the gono¬ 
coccus and the pneumococcus, observations which 
led to the clinical division of trachoma into the 
chronic and'the acute forms. For the next quarter 
of a century Morax held an important official post 
as clinical director at the Hopital Laxiboisi^re and 
he continued there his bacteriological studies, out 
of which sprang the French association entitled “ The 
League against Trachoma.” This society organised 
the publication of a jornual dealing with trachoma, 
summarising aU important contributions on the 
subject made in other languages. For the last 
ten years this journal has appeared quarterly rmder 
the title of “La Eevue Internationale du Trachome,” 
while Morax became a member of the executive 
committee of an international organisation against 
the spread of trachoma and was an important 
participant in all its activities. Latterly Morax 
had worked at the Pastemr Institute, with which he 
had always been in close touch, while 30 years ago 
he contributed to the Annales de ITnstitut the 
discovery of the organism known as the Morax 
Axenfeld diplo-bacillus. As a member of the ’ 
Ophthalmological Society of the United Kingdom, 
he delivered the Bowman lecture in 1919 at the 
annual congress of the Society held in London, his 
subject being plastic operations' in the orbital region 
with special reference to war wounds, when 'he 
described in detail the methods chiefly directed 
to such repairs of the injured tissues as could be made 
for cosmetic pmposes. He also wrote an admirable 
text-book on ophthalmology, and a treatise on the 
bacteriology of conjunctivitis, and was a regular 
contributor to the Bulletins de la Sooieie Frangaise 
d'Oplttalmdlogie. To the International Congress of 
Ophthalmology, held in Madrid in 1933, he submitted 
an important report on the mtiology of trachoma, and 
in the month of his death the Annales de VInstitut 
Pasteur contained an exhaustive review from him 
upon intraocular inoculation by tuberculosis bacilli. 
He was both a great worker and a great man of 
science. 


A MEDICAL VICE-CHANCELLOR 

The appointment as vice-chancellor to a university 
of a graduate who has been associated with its 
activities almost continuously for nearly 30 years 
is a tribute to proved merit. On the scientific side 
Prof. J. S. B. Stopford, P.B.S., has served the 
University of Slanchester as professor of anatomy 
since 1919, having previously been lecturer and 
before that demonstrator; his contributions to the 
anatomy of the living, dealing chiefly with sensation, 
the sensory pathway and the blood-supply of the 
brain, have brought fame to his alma mater as well 
as to himself. The development of his department 
at ilanchcster has made the subject of anatomy 
a vital part of the students’ medical studies. On 
the academic side ho has shown judgment and tact 
as dean of the medical school and pro-vice-chancellor 


of the university. His promotion at the early age c 
46 to a position of high dignity will be regrette 
only by those who deplore the loss to neurolog 
which even a p'artial withdrawal of his energies froi 
active research must imply. Prof. Stopford has bee 
a prominent member of the General Medical Coime 
for many years and has shown keen interest in tl 
knotty problems of the medical curriculum. 

VIENNA GENERAL SPITAL 

This week with the help of many foreign guest 
every medical faculty and every medical society i 
Vienna is celebrating the 150th anniversary of fh 
foundation of the Allgememes Krankenhaus whio 
has been identified as no other hospital in Europ 
•nith the teaching of clinical medicine. The foundatio: 
of the General Spital, as it was then known, "ivas tb 
act of that enlightened Hapsburg monarch, Joseph II 
and in its earliest days the hospital was directei 
by Johann Peter Prank, who, realising that clinicf 
teaching must be controlled by' the study of patlio 
logical anatomy, appointed the first prosector to . 
teaching school. In a festival number of the Wicnc 
Minische Wcehenschrift, Prof. Wagner-Jauregg eulo 
gises this medical statesman and Prof. Max Neuburge 
tells the story of the school up to its culminaiioi 
at the beginning of the present century. Despiti 
the levelling out of medical knowledge and practici 
the Vienna school is still making its contribution t( 
medical thought and Neubiuger finds a Vienm 
“ nuance ” in the theory and practice of aU branchei 
of medical science; ' The weelc ends with' an addrcsi 
by Prof. Paul 'Clairmont of Zurich, one of the surgica 
teclmicians of our time, on the way Vienna surgerj 
has permeated the surgical schools of the world 
The festival number is evidence of the continuing 
liveliness of a school for which medicine everywherf 
has respect. ’ 


The Lister medal for 1930 has been awarded to 
Sir Eobert Muir, F.E.S., professor of pathology in 
the University of Glasgow,' and ho will deliver the 
Lister memorial lecture at the" Eoyal College ol 
Surgeons of England next year. This is the Mth 
occasion of the award, which is made-by a committee 
representative of the Eoyal Society, the EoyaJ 
College of Surgeons of England, the CoUoge 

of Surgeons in Ireland, the University of Edinbmg , 
and the University of Glasgow in recognition of dis¬ 
tinguished contributions to surgical science. It may 
be noted that it is now exactly 75 years since Lister 
was appointed to the chair of surgery at Glasgow. 

The People’s League of Health is appomting a 
committee to study the influence of diet on the 
health of pregnant women and the relation of nutri¬ 
tion to maternal mortahty and morbidity. It is 
hoped to make a thorough and wide “vestigaLon 
and to publish a report in due course. The office 
of the League is at 12, Stratford-place, London, V .1. 


The trustees of the Eockefeller Foundation have 
promised to give £60,000 towards the budding and 
jquipment of the proposed institute for the teactog 
ind study of neurology at the National Hospital, 
aueen-square, and a tether £60,000 towar J te 
mdowment of -the teaching and research that wiU 
36 carried on there. _ 


30HXTY ■ Hospital, Edmoxton.—T he Middlesex 
uity council has approved in principle proposals wliieh, 
s estimated, will cost about £500,000, for modcmismg 
s hospital and for adapting Edmonton Hou<-o lor 
ioital purposes. 
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PROGNOSIS 

A Series of Signed Articles contributed by invitation 


LIII.—PROGNOSIS IN OCULAR P^SY 

The term “ ocular palsy ” is used to express a 
condition nf paralysis or paresis of one or more of tlie 
muscles' ■^vliicli govern the movements of one eye; 
•mth these muscles may he associated the levator 
palpehr® superior, and the intra-ocular muscles of 
pupdlary constriction and of accommodation. 

Ocular palsy is due rvithout exception to an organic 
lesion of nerve or muscle and its prognosis depends 
primarily upon the nature of that lesion and secondarily 
upon the age and recuperative po'wer of the individual 
concerned ; the -length of time since the symptoms 
first appeared is also a factor. 

SYMPTOMS, • 

• It is impossible to discuss this subject vrithout 
some reference to its associated symptoms and also 
to the commoner of the causes -rrhich give rise to the 
condition. The chief symptom complained of by 
sufferers from pronounced ocular palsy is diplopia 
rvhen an attempt is made to move the eye in the 
direction of- the' paralysed muscle, but in cases of 
mere muscular ■weakness patients may be unconscious 
of actual diplopia and may complain merely of confused 
vision and perhaps only of occasional giddiness. 
Indeed, patients complaining of,giddiness should be 
tested for a possible oerdar paresis; this especially 
applies to those giving a history of a head injury, and 
■to all middle-aged and elderly people. If the. internal 
ocular muscles are involved the pupil 'will be dilated 
and accommod.ative power weakened—the latter 
of course only in patients young enough to possess 
such power. A weakness of a depressor muscle is 
always more trying than that of lateral or elevator 
muscles owing to-the confusion caused by looking 
doivn when - walking. All varieties of muscular 
weakness are apt to he more pronounced when the 
patient s vitality is lowered, either by fatigue or 
illness. ... 


CAUSATION AS IT ATFECTS PEOUNOSIS 

Traumatism .—^In most cases the lesion is primarilv 
a nervous one, although limitation of movement of 
an eye may be due to direct injury to the muscle 
. itseff, for example, by forceps bruising the external 
rectos m cases of difficult labour and by injuries to 
ocular muscles owing to perforation of the orbit by 
a sharp object. The prognosis in this tjpe of direct 
traumatism is, as a rule, bad ; the muscle does not 
usuaUy recover from the injury and the development 
of scar tissue m cases of perforation may further 
impede movement. 

A different type of traumatic paralysis is that which 
fwf I'lijiries. a variety only too common 

^ accidents. In cases of fracture 

of tho base of tbe skull, one or more nerves supplying 
the ocular muscles may he torn across, in which 

® frequently the muscle or muscles 

f ll paralysed and gradual improvement 

takes place, the lesion bemg most probably a haemor- 
toage into a nerve sheath; as the blood absorbs 
muscular power mcreases. So long as any improve¬ 
ment IS talung place further amelioration may be 
hoped for, but -when the condition has remained 
stationary for a time, s.ay, two or three months, a 
return to normal is improbable. 

_ Syphilis —Ocul.ar paralysis is frequently syphilitic 
in origin; here the prognosis depends partiy upon 


whether the lesion is meningeal or intraneural. 
Meningeal gummata, which exercise pressure upon 
the nerves and are often multiple, react readily 
to antisyphilitic treatment and the diplopia is rapidly 
cured. Paralysis of the ocular muscles in tabetic 
cases may assume one of two forms : (1) a transient 
muscular weakness lasting a few days or weeks and 
gradually passing, away; (2) permanent paralysis, 
complete or incomplete, of a single nerve or part of 
a nerve. Either form may occur at any stage, but the 
first is more common in the early and the second in 
the later stages of the disease. In my experience, 
however, permanent paralysis is the more common. 
Prom a prognostic point of view in syphfiitic cases 
the presence of an Argyll Eohertson pupU, in addition 
to the muscular weakness, is unfavourable, while 
a normal pupillary reaction augurs successful results 
from treatment. 

The ocular paralysis of disseminated sclerosis is 
usually a transient one. In this disease the myelin 
sheaths of the nerve-fibres are the main object of attack, 
the axis-cylinders often escaping permanent damage. 
The prognosis of this type of ocidar palsy is therefore 
good as a rule, complete recovery often resulting. 

Ocular palsy may occur as a complication of 
arterio'sclerosis and high blood pressure, the slighter 
degrees of paresis giving rise to symptoms of giddiness 
and confusion, the greater to actual diplopia. Some 
improvement _ nearly always takes place; indeed, 
in.my experience, most of these palsies are quite 
transient, disappearing gradually in the co'urse of a 
few weeks. In few cases, however, a certain degree 
of permanent weakness is left. The actual nature of 
the lesion in these cases is somewhat obscure; most 
probably a small ha“.morrhage has taken place in .the 
neighbourhood of one of the motor nuclei. Although 
the prognosis as regards immediate improvement and 
ultimate recovery of movement is good, the outlook as 
regards, life is bad, for a cerebral hpemorrhage may 
follow fairly closely on the heels of the ocular palsy. 

The first symptom complained of by a patient with 
a cerebral tumour may he double vision, usually due, 

I think, to external rectus weakness o'wing to down¬ 
ward pressure of the brain on the sixth nerve; this 
is, of course, relieved by a decompression operation. 

In cases of ocular palsies due to toxic causes, such 
as those complicating diphtheria and diabetes, the 
prognosis is good. -A similar type of palsy is that 
foUo'wing^ febrile diseases such as influenza and 
pneumonia ; ia these the prognosis is uniformly good. 
Mineral poisons, such as lead, may also affect the 
ocular muscles, these paralyses usually disappearing 
with the removal of the cause. 

A somewhat disconcerting variety of ocular palsy 
is the sixth nerve paralysis occasionally met with as 
a sequel to a mastoid operation : in my experience the 
muscular weakness eventually disappears completely. 

Encephalitis lethargica and polio-encephalitis are 
often complicated by ophthalmoplegia in the acute 
stages ; in both of these conditions it is rare for the 
ocular muscles to remain permanently paralysed. 

A certain number of cases of ocular palsy occur in 
which no generM disease can be found and the lesion 
is extremely difficult to account for. These cases, 
which bear a resemblance to Bell’s palsy, are usuall-v 
ascribed to rheumatic neuritis of a motor nerve, but 
whatever the cause may be the prognosis of these 
idwpalhic , cases is uniformly good, the muscular 
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VICTOR MORAX 

Dr. Victor Morax, wliose deatli occurred on 
May 14tli in Paris, was an ophtlialmologist, well 
known far away from Paris. He was born on the 
banks of tbe Lake of Geneva, but bis medical educa¬ 
tion was carried out- entirely in Paris and bis first 
studies in bacteriology were carried out in that city. 
In 1900 be made an official visit to Egypt, and in tbe 
following year appeared bis first significant contribu¬ 
tion to tbe study of tracboma, tbe disease on which 
be was later to become tbe prime authority. Here 
be showed that many of tbe prominent symptoms 
were due to superimposed infections like tbe gono¬ 
coccus and tbe pneumococcus, observations which 
led to the clinical division of trachoma into tbe 
chronic and'tbe acute forms. Por tbe next quarter 
of a century Morax held an important offlcM post 
as clinical director at tbe Hopital Lariboisiere and 
be continued there bis bacteriological studies, out 
of which sprang tbe French association entitled “ The 
League against Trachoma.” This society organised 
tbe publication of a jornual dealing with trachoma, 
summarising aU important contributions on the 
subject made in other languages. For the last 
ten years this journal has appeared quarterly under 
the title of “ La Eevue Internationale du Trachome,” 
while Morax became a member of tbe executive 
committee of an international organisation against 
tbe spread of tracboma and was an important 
participant in all its activities. Latterly Morax 
bad worked at the Pasteur Institute, with which he 


of tbe university. His promotion <at the early ago of 
4G to a position of high dignity will be regretted 
only by those who deplore tbe loss to neurology 
which even a partial withdrawal of bis energies fro'm 
active research must imply. Prof. Stopford has.been 
a prominent member of the General Medical Council 
for many years and has shown keen interest in the 
knotty problems of tbe medical curriculum. 

VIENNA GENERAL SPITAL 

This week with the help of many foreign guests 
every medical faculty and every medical society in 
Vienna is celebrating tbe ISOtb anniversary of the 
foundation of the iJlgemeines Krankenhaus wbich 
has been identified as no other hospital in Europe 
with the teaching of clinical medicine. The foundation 
of tbe General Spital, as it was then known, was the 
act of that enlightened Hapsburg monarch, Joseph II., 
and in its earliest days tbe hospital was directed 
by Johann Peter Frank, who, realising that clinical 
teaching must be controlled by 'the study of patho¬ 
logical anatomy, appointed the first prosector to a 
teaching school. In a festival number of the TFioicr 
Tclinisclie Wcchenschrift, Prof. Wagner-Jauregg eulo¬ 
gises this medical statesman and Prof. Max Neuburger 
tells the story of the school up to its cidmination 
at the beginning of the present century. Dospito 
the levelling out of medical knowledge and practice 
the Vienna school is still making its contribution to 
medical thought and Neubrnger finds a Vienna 
“ nuance ” in the theory and practice of all branches 
of medical science. ' The week ends with an address 


had always been in close touch, while 30 years ago 
ho contributed to the Annales do ITnstitut the 
discovery of the organism known as the Morax 
Axenfold diplo-bacfilus. As a member of the' 
Ophthalmological Society of the United Kingdom, 
ho delivered the Bowman lecture in 1919 at the 
annual congress of the Society held in London, liis 
subject being plastic operations in the orbital region 
with special reference to war woimds, when he 
described in detail the methods chiefly directed 
to such repairs of the injured tissues as could be made 
for cosmetic purposes. He also wrote an admirable 
text-book on ophthalmology, and a treatise on the 
bacteriology of conjunctivitis, and was a regular 
contributor to the Bulletins dc la Societe Fran^aise 
d'Oplifalmologie. To the International Congress of 
Ophthalmology, held in Madrid in 1933, ho submitted 
an important report on the mtiology of trachoma, and 
in the month of his death the Annales dc VInstitut 
Pasteur contained an exhaustive review from him 


by Prof. Paul Clairmont of Zurich, one of the surgical 
technicians of our time, on the way Vienna surgery 
has iiermeated the surgical schools of the world. 
The festival number is evidence of the continuing 
liveliness of a school for which medicine everywhere 
has respect. 

The Lister medal for 193G has boon awarded to 
Sir Eobert Muir, F.E.S., professor of pathology in 
the University of Glasgow, and ho wfil deliver the 
Lister memorial lecture at the’ Eoyal College of 
Surgeons of England next year. This is the fifth 
occasion of the award, which is made by a ooramittco 
representative of the Eoyal Society, the B°yal 
College of Surgeons of England, the College 

of Surgeons in Ireland, the University of Edmbmgii, 
and the University of Glasgow m recognition of cLls- 
tinguished contributions to surgical science. It may 
bo noted that it is now exactly 75 years since Lister 
was appointed to the chair of surgery at Glasgow. 


upon intraocular inoculation by tuberculosis bacilli. 
Ho was both a great worker and_ a great man of 
science. 

A MEDICAL VICE-CHANCELLOR 

The appointment as vice-chancellor to a imiversity 
of a graduate who has been associated with its 
activities almost continuously for nearly 30 years 
is a tribute to proved merit. On the scientific side 
Prof. J. S. B. Stopford, F.E.S., has served the 
University of Manchester as professor of anatomy 
since 1919, having previously been lecturer and 
before that demonstrator; his contributions to the 
anatomy of the living, dealing chiefly with sensation, 
the sensory pathway and the blood-supply of the 
brain, have brought fame to his alma mater as well 
as to himself. The development of his department 
at kL'inchcster has made the subject of .matomy 
a vital part of the students’ medical studies. On 
the academic side ho has sho'wn judgment and tact 
as dean of the medical school and pro-vice-chancellor 


The People’s League of Health is appointing a 
committee to study the influence of diet on the 
health of pregnant women and the relation of nutri¬ 
tion to maternal mortality and morbidity. I 
hoped to make a thorough and wide mvcstigation 
and to publish a report in due course. The office 
of the League is at 12, Stratford-place, London, V -1- 

The trustees of the Eockefeller Foundation have 
promised to give £60,000 towards the building and 
equipment of the proposed institute for the teactog 
and study of ’neurology at the Xational Hospital, 
Queen-square, and a further £60,000 towards ^e 
endowment of the teaching and research that will 
be carried on there.__ 

CouxTi’ 'Hospit.ai,, Edjioxtox.— The Jliddlescx 
!Ounty council has approved in principle proposals "’hw'i, 
t is estimated, rvill cost about £500,000, for modemi-si g 
Jus Jiospitnl and for adapting Edmonton House lo 
lospital purposes. 
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THE MURUTS OF NORTH BORNEO 

:triT.A-R TA AND RACIAL EXXrS-CXIOX 


Bx A. J. Copeland, M.D. Camti., B.Sc. G-lasg., D.P.H. 

lATE GOVEB>'3IEAT DISTRICT SURGEON, BEiUFORT AND INTERIOR, 
BR ITIS H NORTH BORNEO ; FORMERDX ASSISTANT TO 
the downing PROFESSOR OF MEDICINE, 

U NLVKRSlTi OF CAMBRIDGE 


The Muruts of Borneo rxere formerly called “ head- 
liunters ” liecause they raided each other’s villages 
ho secure their enemies’ heads, Tvliich Tvere brought 
hack, smoked, and hung up amongst the rafters of their 
large communal houses. This is an afiair of the past, 
uud under Tvise guidance hy European district officers 
they have become a docile friendly people, intelligent 
and active, and'well under the control of their headmen. 
But Tvhereas their neighbours, the Dusnns, most of 
Tvhom live at higher altitudes and in a more open 
.environment, are largely on the increase, the Murut 
popolation has been steadilj- falling dzuing the past 
«ivht years.^ Dirt-home diseases such as hookworm 
nnd amcehic dysentery, and infections diseases such as 
influenza and measles, are equally common among the 
two races, hut for the Muruts these are only last 
straws to break the camel’s hack. Their debilitated 
physique is everywhere associated with highly 
endemic latent malaria, and there, is reason to t hink 
that, unless action is taken soon, this disease wfll soon 
make them as scarce as the wild Sakais of the remoter 
jungle districts of Malaya. 

In North Borneo the Dnsuns and Muruts represent 
the two ancient types of peoples, that is, the husband¬ 
men and the hunters (Keith). The Dusnns live in 
upland plains and jungle coimtry in the north as 
farmers, growing padi and breeding oxen and native 
buffaloes; they discontinued head hunting about 
flfty years ago. The Mumts, on the other hand, are 
hunters, living in the nnhealtlder dense jungle country 
in the south. They live hy spearing and trapping 
deer, pig, and other jungle animals, by fishing in the 



rivers, and by raising small root and rice crops. The 
former number (1931 Census) 28,303 persons, the 
latter 21,903. There are also 3735 natives of mixed 
Dusun and JIurut descent (the Kwijaus, around 
Kenhigan), and 2147 Chinese. 

These peoples live in primitive bamboo houses 
roofed with native thatch or atlap. The Dusun house 
is much to be preferred to the Murut type ; the former 


is just sufficiently large for one family, and each 
Dusun village has many small houses. The Murat 
house, on the other hand, is an enormous rambling 
bamboo structure in which dwells, not merely a 
family, hut the entire village (Fig. 3). This dark 



I/’ArfojrajA Ay Gaya, Jeitel^cn 

FIG. 2.—^Muruts smoking: tobacco. 


and gloomy dwelling is supported on posts which are 
resting places for anopheles mosquitoes. 

Medical Work in the Interior ■ 

In January, 1933, 'when I took charge as district 
surgeon, stationed at Tenom, the medical stafi 
consisted of six dressers. These were responsible for 
the medical treatment of a population of some 56,000 
persons. The skeleton medical service is based on six 
dispensaries, three for Dnsims and three for the Murats. 
Of these, Tenom is now hy far the best equipped 
(Fig. 4). 

One of the pioneers of medicine in the interior was 
a young dresser named Mohammed Tnsoph bin 
Samsndin, and an idea of the difficulties encountered 
may he gained from the following description of his 
experiences : 

“ When I was first transferred from the Coast Hospital 
and take charge over Tambunan Dispensary in 1921, on my 
first visit to a village I found mostly of the natives both 
sexes adults and children were in a frightful condition 
and dirty, their ATUages and dwellings were awfully bad, 
dirty, dampy, and very bad smell, their health and physique 
were very poor. . . . 

“ On one occasion I was ordered by the District Officer 
to attend to a patient a Government Native Chief in 
Kampong Kituntul of Tambunan District. On my arrival 
to that Kampong I found tbe patient was seriously ill 
passing blood and mucous stools about 15 to 20 times in 
24 hours, than I told him I am going to give you an 
‘ Obat cbuchuk ’ otherwise you will not be cured and you 
may die. That is Emetine Injection, which I thought of 
giving it to him, he means and says ‘ tabak ’ is a word to 
spear, so he refuse and says to me I will ‘ tabak ’ you first 
and then you can ‘ tabak * me, so I have to return back to 
the Dispensary, I only send him a bottle of mixture to stop 
his diarrhoea, I attend to biTo the next day at the same time 
I brought my Hypodermic Syringe and needle, on arrival 
to his house after a while I take out and show him the 
needle, then he said to me he t hink s it was a big needle 
like one of liis small spear and that is the reason why he 
refuse to accept the injection, after he have seen the 
needle than he allow me to give him the injection, but still 
he is doubtful, he calls bis people to watch and see me 
while giving the injection to him and he says to his people 
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■weakness disappearing after a variable interval of 
time. 

Ocular palsy is associated tvith other rarer nervous 
diseases ; in most of them the prognosis of the ocular 
lesion is bad; also ■ the palsies associated with 
myasthenia gravis have a thoroughly had prognosis. 
Quite recently it has been shown that the adminis¬ 
tration of Prostigmin causes temporary relief in 
myasthenic cases, but it is stiU too early to say 
whether more lasting results can be obtained. 

DEGREE OF RELIEF BT LOCAL MEASURES 

With regard to the question whether ocular paralysis 
can be alleviated by local measures, apart from the 
treatment of any general disease which may be their 
cause, the two conditions which caU for treatment are 
(1) the diplopia, and (2) the unsightly appearance of 
squint caused by paralysis of a muscle. 

(1) Diplopia .—^The diplopia interfering with distant 
vision cannot be helped by means of prisms, as it is 
variable in amount, changing with every movement of 
the eyes. But on the contrary the distressing diplopia 
on reading, caused by the paralysis or weakness of a 
depressor muscle, can often be entirely relieved by 
the incorporation of a suitable prismatic correction 
in reading-glasses. The reason for this difference is 
that the vertical movement of the eyes when reading 
is a limited one, mainly lateral ocular movements 
taking place as the eyes move along the page. 

(2) Appearance .—Operations undertaken to lessen 
the squint caused by a completely paralysed muscle 
are undoubtedly of value, especially in cases where 
a lateral muscle is affected. Careful tenotomy of 
the opposing muscle, with or without -shortening of 
the paralysed one, will usually bring the eyes into line 
when they are looking straight forward. 

When a diplopia remains persistent, patients often 
become less conscious of its presence, their discomfort 
or confusion becoming gradually less distressing. 
This is probably due to their learning to suppres^^ the 
image seen by the paralysed eye ; there is no doubt 
that young patients acquire the power of ignoring the 
second image more readily than older ones. - 

Complete paralysis of the third nerve, involving as 
it does ptosis and consequent covering of the eye 
by the paralysed lid, is the least worrying form of 
ocular palsy as far as the diplopia is concerned because 
the latter symptom is abolished by the closure of 
the lid. , 

E. Affleck Greeves, P.E.C.S., 

Surgeon, Royal London Ophthalmic Hospital j Senior 
Ophthalmic Surgeon, Middlesex Hospital. 


THE SERVICES 


ROYAL jS'AVAL MEDICAL SERVICE 

Surg. Comdr. J. E. Clarke to Drake for R.N.B. 

Surg. Lt.-Corodrs. H. G. Wells and E. H. Rampling, 
and Surg. Lt. F. W. Chippindale to Pembroke for R.N.B. 

Surg. Lt.-Comdr. R. W. Higgins to rank of Surg. Comdr. 

Surg. Lt.-Comdr. (D.) W. B. A. Sampson, placed on 
the Retd. List, at own request, -n-itli rank of Surg. 
Comdr. (D.) 

royal K-4VAL VOLUNTEER RESERVE 

Surg. Lt.-Comdr. A. R. Thomas to Tiverton. 

Surg. Lt. J. N. Matthews to Pembroke for R.IC. Hospital, 
Chatham. 

Proby. Surg. Lt. G. E. IM. Benson to Penoum. 

Proby. Surg. Lt. C. J. T. Watson to bo Surg. Lt. 

ROYAL ARMY MEDICAL CORPS 

Short Serv. Commissions.—^Lt. (on prob.) P. L. E- M ood 
is restd. to the cstabt. X. I. Mel^od to be Lt. (on prob.). 


supplementary reserve op officeks 
G. F. E. Ramsden to be Lt. 

TERRITORIAL ARMY 

Lt.-Col. E. W. Matthews, T.D., having attained 6 
age-limit, retires and retains his rank, with peimk-ior: 
wear the prescribed imiform. 

R. H. Baker McCrae to be Lt. 

A. Cowie (late Ofir. Cadet, Aberdeen Univ. L - 
(Med. Unit), Sen. Div., O.T.C.) to be Lt. 

SHORT SERVICE COBIMISSIONS IN THE 
The following candidates ‘ have been granted d,: 
service commissions as lieutenants on probation in t 
Royal Army Medical Corps :—B. d’E. Barclay, IL- 
Otago ; N. I. McLeod, L.M.S. Queen’s Univ., Onlv 
G. S. Musgrove, M.D. Manitoba ; D. S. Cochran, B 
Aberd.; P. R. Wheatley, M.B. Lond. (Guy’s); X. 1 
Flaherty, M.B.N.U.I. (Cork); T. P.- O’Brien, B 
N.U.I. (Cork) ; M. Kosloff, M.R.C.S. (Guy’s); J. 5U 
Lockie, M.B. Edin. ; J. J. Groome, M.B. N.U.I, (Dufe: 
C. Ryan, M.B. Dub. ; A. Gleave, M.B.Liverp.; J.l 
Gordon, M.R.C.S. (HGddlesex)J. S. Kelleher, U 
N.U.I. (Cork); W. B. Hamilton, M.B. Dub.; G.t 
Robertson, M.B. Edin. ; A. M. ■ Pugh, M.B. Gliy 
J. H. Taylor, M.B. Glasg. ; D. Wright, M.B.GIe:- 
A. C. Cox, M.R.C.S. (Guy’s); D; N. Keys, M.B.Dc-h 
G. C. Dansey-Browning, M.R.C.S. (St. Tliomiak 
A. H. T. F. Fullerton, M.R.C.S. (Birmingham); and H 
Weir, M.B. Aberd. 




Group Capts. W. Tyrrell to Headquarters, E.h; 
Inland Area, for duty as Principal Medical Officer; t- 
F. C. Cowtan to Headquarters, R.A.F. Sliddle 
Cairo, for duty as Principal Medical Officer, vice Gr" 
Capt. W. Tyrrell. 

Wing Comdrs. R. S. Overton to Headquarters, Kil- 
Iraq, for duty as Deputy Principal Medical Officer,’’' 
Wing Comdr. P. T. Rutherford ; and E. A. Luiale.r * 
Headquarters, A.D.G.B.. Uxbridge, for duty as PncC' 
Medical Officer (Hygiene), vice Wing ■ Comdr. • 
Montgomery. . 

Squadron Leaders E. C. K. H.' Fore’man ,to BI;’ 
Hospital, Cranwell, for duty as Medical Officer; C- 

O’Neill, O.B.E., to No. 3 Plying Training School, Granto^ 

for duty as Medical Officer. 

Flight Lts. P. D. Barling to R.A.F. General Host 
Hinaidi, Iraq; G. A. M. ICnight to R.A.F. Ho-'l 
Aden; G. M. Anderson to No. 1 Armament Rat 
Camp, Catfoss ; and 0. H. Smith to R.A.F. Ge| 
.Hospital, Palestine and Transjordan. j 

. Flying Offrs. R. G. James to No. 3 Flying Trl 
School, Grantham, and G. H. Morley to Princess -I 
R.A.F. Hospital, Halton. 

Flight Lt. J. D’Isney Rear is promoted to the ; 
Squadron Leader. 

INDIAN MEDICAL SERVICE 
The provisional promotion of Maj. J- McM. 
is confirmed and antedated to March 28th, 1933. 

PERJIANENT COMMISSIONS IN THE I.M-. 
The selection committee is meeting at the India 
in Juiio to consider applications for permanent .. 
sions in the Indian Medical Service from well-T 
men of pure European descent (British subjects) 

59 irriovp. rril.- t _ 




32 3 ’^ears of age. Tfie selected candidates will • ■ , 
course^ of instruction in this countrj^ before 
India in the autumn. Further particulars will 
in our advertisement columns. 


rr|; 

St. Bajitholojiew’s Hospital, Kochestpr--^^^ 

income of tliis liospital has increased, 1^^' 
£30,000 is still needed to complete the propose ',^,1 
sions, which include X ray therapy equipm^^ ■ 
average cost per week for eacli in-patient was 
as agamst £2 199. Gd. in the previous j-enr. The . 
of in-patients showed a slight increase and tho n 
new out-patients a slight decrease. 
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dentlr, and -with greater economy. The erpeditions 
mnst he made at tte time of year convenient to the 
natives—^Le., Tvhen they have least agricnltnral vort- 
In the interior, Jnne and Xovemher are the best 
months. I fonnd it 'svas not nncom m on for a dresser 



FIG. 5.—small dispeasarr, -nith dressers and carrier. 


to he nnahle to collect patients hecanse the villagers 
•were either engaged in hnshandry or in commnnal 
drinking parties. For these occasions many jars of rice 
spirit or iapci are prepared, to he sacked np throngh 
hoUo'w canes, the end-point for each pair of drinkers 
heing the disappearance of a generons measnre of ■water 
throngh holes in a large leaf. Ifnmts and Dnsnns are 
so partial to this indulgence that all persons (excepting 
small children) partake in pairs in tnm, day and 
night, until the supply is exhausted. Let the visitor, 
when he opens the party (as adat or native custom 
ordains), d&egard the occasional passage of a hnlky 
insect np throngh the tnhe; the polite words of 
thanks are, in Mumt, amis kepioh —how deMcionsly 
Bweet! 

The calendar in North Borneo is the knotted rattan 
fibre, one knot for each day. The headmen, on their 



fig. 6.—larpe temporary dispensary in process of 
erection by Dnsnns.. 


return from the Government station, distribute these 
timbukii to their villagers, who cut ofi one knot a day. 
iVhen only four or five knots are left, they come in to 
the treatment centre, 

A medical examination, to the native, is only a 
tiresome and rather unnecessary preliminary to the 
giving of ebat, kapas, and ikat (medicine, dressing, 
and bandage), but this depre^ing attitude is not 
confined to jungle folk. The necessary treatment 
must not, however, be delayed, lest "the patient 
should exhaust his food supply—always carried 
on the person—^before the trip is completed. Any 


examination (e.g., scientific . tests such as blood 
groupings) which is not followed by treatment causes 
cruel disappointment to those who have travelled long 
journeys of many days, expecting medicines and 
dressings, and the matter is neither forgotten nor 
forgiven. For this reason, out/ purely scientific 
expedition amongst natives should always be accom¬ 
panied by a dresser having local knowledge and 
equipped ■with sufficient medical supplies. 

■ THE MEDICrXE 3IAEKEX 

Jangle dispensaries .—The natives are very skilful in 
the making of small houses of bamboo, roofed -with 
leaves. Such a temporary stdop can be erected in half 
an hour (Fig. 5). The people 'willingly put up larger and 
more permanent places ■without cost, so anxious axe 
they for treatment, and especially for quinine. The 
type of structure that was found to be most useful 
was as foUo^ws (Fig. 6):— 

I>ength 36 ft., ■width IS ft., open on one side ; the -whole 
surro-unded by a fence to keep out crowds. No floor, and 
attap roof. Three sides carry- a -wide side platform. 



FIG. 7.—^Waitinsfor the medical ofiBcer (Dnsrms). 


4 it. -wide, at a convenient height. In the centre is a "wide 
bamboo table IS ft, by 9 it. This forms a strongly built 
structure, useful for medical work, including the giting of 
large numbers of intravenous injections for y a w s , and as a 
temporary rest-house for patients at night. 

Examination of patients. —^Ifen, women, and children 
were examined separately, grouped according to their 
villages. The method was for the natives to sit in a 
long line on the grass (Figs. 7 and S). As the medical 
examiner approached they lay back, ■with the arms by 
the sides, and the knees dra'wn up. Spleen measure¬ 
ments were made by taking the distance in centi¬ 
metres between the apex of the spleen and the costal 
margin. Patients whose symptoms or physical signs 
pointed to some complaint necessitating a further 
examination were noted do^wn and seen later. 

Eccords .—I devised a simple system which any 
dresser could make use of, working single-handed, and 
from which the spleen indices and other statistics 
could readily be calculated. 

Temporarr native treatment centre at. 


1 . Headman . 

2 ... Headman . 

&c. 

Adult male?, j Children, 2—10 xear®.. 

Adult females. j Infants. 

SpJm noi cnierretj. ! SpUen cnJoivaS. 

Healthy. Ta^. Other 5 Malaria only. Yuttf. Other 
diseases. \ diseases. 

>nmes, &c. Names, . 


Dispensing .—Bottles (al-ways scarce) Trere collected 
at tlie time of examination, and a coloured voucher 
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if I die through the ‘tabak’ by the ‘kerani’ (dresser) that 
is the injection, all of you kill the ‘ kerani ’ too for me. . . . 

“ I came across to a wound case, I wanted to apply a few 
stitches, the patient refuse and said to me my sldn is not a 
cloth, and how. could you stitch it, I explained to liim as 
regards to this matter, but still he refuse, and said I want 
‘ Obat ’ medicine only, I can do it myself in the Kampong, 
so I gave him some dressing and oH he went with the 
bleeding wound.” 

This intelligent dresser soon gained the confidence of 
the natives, and during the next 13 years, in addition 
to other excellent work in all parts of the interior, 
gave many thousands of intravenous novarsenohenzol 
injections for yaws. His special experience is now lost, 
as he has been removed to the Coast. 

The next advance was made by Dr. G. G. Campbell, 
medical officer to Sapong Estate, when he initiated the 
successful yaws campaign.^ The rapid action of N.A.B. 
in clearing up yaws lesions has given such confidence 
that many natives now demand an injection or 
cliuchuk for all ailments. 

MEDICAI. SURVEY EXPEDITIONS 

[^During 1933 I made five tours to many parts of the 
interior, accompanied by one or more dressers, with 
full medical equipment. In 106 days more than 
3000 natives (Dusuns, Mumts, and Kwijaus) were 
examined and treated, medically and surgically. 
I was able to cover about 760 miles by pony, 260 miles 
on foot, and about 30 miles by native canoes. The 
statistical results obtained were fuUy confirmed by a 
more complete survey of 6423 natives in all parts of 
the Interior made during the first half of 1934 by six 
dressers. These workers, whose names are Mohammed 
Yusoph bin Samsudin, Mohammed Gani, Wong Boo 
Choon, Chin Hin Shing, Chin Yun En, and Andau 


bin Tangkim, travelled 2600 miles and visited 171 
villages. Their detailed reports are far in advance 
of any field 

records pre- • . . : 


viouslymade 
in North 
Borneo, and 
the work 
they accom¬ 
plished is be¬ 
yond praise. 

In order to 
make the 
best use of 
thesmaU and' 
scattered 
staff,Igradu- 
ally evolved 
a system of 
temporary 
native treat¬ 
ment centres 
which 
became so 
popular tha 
they came to 
be known as 
“ medici n e 
markets ”— 
the Tamu 



berobat. It FIG..3.—The front of a typical Murut house, 
was found 


thattwopersonsworkingtogethermethodicallytoatimo 

schedule, when their arrival had been expected, could 
accomplish more than three or four working indopen- 



FIG. 4.—Map of British North Bomeo.showinstbo posIUonoftho sIx dispensaries of the Interior Residency. Their 

height aboTe Bca level Is invested and tliclr lines of communication. 
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dentlj-, and Tvitli greater economy. The expeditions 
mnst’he made at the time of year conrenient to the 
natires—^i.e., -srhen they have least agricultoral Trork. 
In the interior, June and XoTemher are the hest 
months. I found it ivas not uncommon for a dresser 



FIG. 5.— small dispensSTv, ^rith dressers and carrier. 


to he unahle to collect patients because the Tillagers 
Trere either engaged in husbandry or in communal 
drinVing parties. For these occasions many jars of rice 
spirit or lapei are prepared, to be sucked up through 
hoUou" canes, the end-point for each pair of drinkers 
being the disappearance of a generous measure of •water 
through holes in a large leaf. Ifuruts and Dusuns are 
so partial to this indulgence that all persons (excepting 
small children) partie in pairs in turn, day and 
night, until the supply is exhausted. Let the xisitor, 
•when he opens the party (as adai or native custom 
ordains), dtiregard the occasional passage of a bulky 
insect up through the tube; the polite "words of 
thanks are, in Murut, amis JcepioTs —ho'w deliciously 
B'weet! 

The calendar in Xorth Borneo is the knotted rattan 



FIG. 6.—lar^ temporary dispensaiy in process of 
erection by Dnsnns. 


return from the Government station, distribute these 
timbuhu to their 'villagers, ■who cut ofi one knot a day. 
^iTien only four or five knots are left, they come in to 
the treatment centre. 

A medical examination, to the native, is only a 
t^some and rather unnecessary preliminary to the 
giving of ohat, kapas, and ihd (medicine, dressing, 
and bandage), but this depressing attitude is not 
confined to jungle folk. The necessary treatment 
must not. ho'wever, be delayed, lest the patient 
should exhaust his food supply—al'ways carried 
on the person—before the trip is completed. Any 


examination (e.g., scientific . tests such as blood 
groupings) ■which is not foUo'wed by treatment causes 
cruel disappointment to those "who have travelled long 
journeys of many days, expecting medicines and 
dressings, and the matter is neither forgotten nor 
forgiven. For this reason, anp purely scientific 
expedition amongst natives should always be accom¬ 
panied by a dresser having local knowledge and 
equipped -with sufficient medical supplies, 

TTTR irEDICrXE AliBKEX 

Jungle dispensaries .—The natives are very skilful in 
the making of small houses of bamboo, roofed -with 
leaves. Such a temporary sulap can be erected in half 
an hour (Fig. 5). The people •willingly put up larger and 
more permanent places -without cost, so anxious are 
they for treatment, and especially for quinine. The 
■type of structure 'that was found to be most ■useful 
was as foUo-ws (Fig. 6):— 

. I,ength 36 ft., ■width IS ft., open on one side ; the whole 
surrounded by a fence to keep out crowds, hio floor, and 
attap roof. Three sides carry a -wide side platform. 



FIG. 7 .—'WaitSns for the medical officer (Ihistms). 


4 ft. -wide, at a con^venient height. In the centre is a -wide 
bamboo table IS it. by 9 ft. This forms a strongly built 
structure, useful for medical work, including the gi-ving of 
large numbers of intravenous injections for ys'ws, and as a 
temporary rest-house for patients at night. 

Examination of patients. —ilen, women, and cbildren 
were examined separately, gronped according to their 
villages. The method was for the natives to sit in a 
long line on the grass (Figs. 7 and S). As the medical 
examiner approached they lay back, -with the arms hy 
the sides, and the knees dra-wn np. Spleen measnre- 
ments were made hy taking the distance in centi¬ 
metres between the apex of the spleen and the costal 
margin. Patients whose symptoms or physical sic-ns 
pointed to some complaint necessitating a further 
examination were noted do-wn and seen later. 

Becords .—I devised a simple system which any 
dresser could make use of, working single-handed, and 
from which the spleen indices and other statistics 
conld readily he calculated. 

Temporarv Eative treatment centre at.. 


1 . Headman . 

2 . Headman . 

Adult male?. CMldren, 2—10 rears. 

Adult females. Infants. 

SjiUen ncf micrcid. ' Spleen erJar^id. 

Healthy. Tavrs. Other Malaria only. TaTr?. Other 
diseases. dise^es. 

Names, &c- . Names, &:c. 


Dispensing .—Bottles (always scarce) were collected 
at the time of examination, and a coloured voucher 
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■was given in excliange. The bottles -were grouped on 
the grass, and later removed .to the sulap dispensary, 
•where they -were filled -with the requisite mixture from 
concentrated stock after the first day’s Tvork. The 
bottles ■were held in position on the platform by strings 
of rattan, and patients ■were ■warned that persons 
causing these bottles to be spilt ■would acquire all the 
diseases which would otherwise have been cured ! The 
bottles were-kept back, for obvious reasons, until the 
completion of the hookworm treatment. The o'wners 
were then admitted a few at a time to receive medicines 
and dressings, and special treatments, such as the 
■application of lint soaked in medicinal paraffin to 
dirty ulcers, castor oil locally for pink eye, and.dental 
extractions. The women often file the front teeth for 
cosmetic effect, and the filed stumps decay and cause 
much trouble. 

Schedule of work. —The follo'wing is typical of three 
days’ work at a tamu berobat, or medicine market;— 

First day. —12.30 p.m. to. 6 p.m. : examine 80 men, 
74 ■women, 87 children. Total, 241 persons. 

Second day. —6.4.5 A.M. to 7.30 p.m. : examine 154 men, 
132 women, 122 children (total, 408); 100 cases of yaws 
receive salts ; 250 bottles of medicine dispensed. 

Third day. —6 a.m. to 6.45 p.m. : 83 intravenous N.A.B. 
injections, and 7 Acetylarsan injections for yaws, after 
temperatures taken and urine boiled. Mass hookworm 
treatment for 167 men, 155 women and 120 children 
(total, 442). Salts at 7 A.M., oil of chenopodium at 9, 10 
and 11 A.M. and salts again at 1 p.m.' Ga\'e out 250 
bottles; treatments for ulcers, septic wounds, con¬ 
junctivitis, dermatitis, tinea, scabies, &c. 

Fourth day. —Left Centre at 6.30 a.m. 

Staff. —1 medical officer, 1 district officer, 1 dresser, 
1 chief headman, 2 native policemen (total, 6). 



' 





___ 

iPhoiOffraph Jy P, B. CdcAdamt 

FIG. 9.—^I^Iuruts: a blow-pipe competition. 

A Vanishing Race 

An official report dated Feb. 18th, 1932, states that, 
although the figures cannot be regarded as accurate, 
during each of the years 1927-31 the number of 
deaths registered in the four Murut districts consider¬ 
able exceeded the number of births. In the Dusun 
districts the births exceeded the deaths in 1930 
and 1931, and also in 1929 at Eanau. The birth- and 
death-rates (per 1000 of population) are shown in 
Table I. . • 

The conclusion dra^wn was that the Murut popul.ation 
was steadily decreasing, whereas the Dusim population 
had increased since 1930. 

Jlr. A. F. Richards, late governor of British North 
Borneo, whose encouraging interest in the work done 
in the interior I gratefully acknowledge, in a note 
dated Feb. 22nd, 1932, pointed out that “the 
tendency of such primitive races to decrease is a 
problem by no means confined to the State. ^ The 
best means of combating the causes that contribute 
to the decline in their numbers is the provision and 
extension of medical facilities.’’ What is this recent 
mysterious “ tendency to decrease ’’ which the 
equally primitive Dusuns have escaped ? As possible 
causes of the decrease, Mr. Richards referred to 


bad sanitation, birth control, alcohol, .and dietotio 
deficiencies. In July, 1933, I was .able to elicit the 
■views of 
the native 
he a d m e'n 
of the 
B a u k a n 
M u rut 
country, 
when I visi- 
ted their 
villages, 
and the 
■headmen 
informed 
me that, 
in their 
opinion, 

(o) Child¬ 
ren are no- 
ticeably 
fewer than 
ton years 
ago. 

(6) There 
are fewer 
pregnant 
women. The 
reason for 

tills was not clear to the chief headman, but he thought it 
was largely due to venereal disease. 

(c) Women do not miscarry more than ten years ago, 
and the number of miscarriages is not great. 

(d) The married women want children, and are very 
disappointed when thej' fail to achieve pregnancy. 
Contraception is not practised. 

(e) They had never heard of abortion being procured. 

(/) There are not more deaths in childbirth than there 

were ten years ago. 

Table I. — Birth-rates and Death-rates in the Interior 



FIG. 8.—Examination of feet for crab yaws 
(Dusuns). Dresser on rigbe. 


— 

Estimated 
population 
on Dec. 31st, 
1931. 

Birfcli-rot© 
for 1931. 

Death-rate 
for 1931. 

MURCJXS— 1 

Tenom .. .. 

Penfiianffnn 

Sopulut .. .,/i 

Kenin^u , , 
Dusuns— 

Tambiinan .. \ 

Ranau .. .,/ 

8,919 

9,105 

9,198 

28,831 

11-7 ■ 

17-5 

21’2 

33-3 

14 

40-4 

23-7 

15-G 


(ff) The food supply is the same in quantity and variety 
as it was ten years ago. , , , , „ 

(h) There are more clearances of jungle than there were ten 

years ago. 

(i) There are more cases offerer than there ncre ten years 

ago. _ 

I think that these last two statements contam the 
explanation of the “ tendency to decrease. 

Prevalence of Malaria 

Campbell, in the report already mentioned, 
describes the nitilaria situation as follows :■ 

“On Estates during the years 1917 to IMS the 
predominating typo of JIalaria was a mild Benign Tertian, 
^vith sporodio cases of Quartan and Subtertinn. T ins u ns 
probably the tjqie endemic to tlie country, and tlio typo 
to which the Borneo native liad developed a certain de^c 
of immunity. With the great influx of Javanese in 
1927 our type of ^laJoria changed to a virulent ana 
predominating Subtertian, disseminated by the nea 
labourers, 65 per cent, of whom (oven by flic thin 
method) were found positive to Subtertinn Malaria 
arrival. • The natives, ns usual, journeyed down to xno 
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Table II. —^disieibctiox of mat.aei-al ietectiox 
jVc^^■^€6^ ^an'nff enlarged spleens: 193- sirrecg 



1 i Children. 2—10. • Infants. 

: c - 


Adults. 

District. 

; 1 ; ; ■ s ; ; ^ 

.Village-^ ' En- Tree En- ; Infant ^ 

? ; i — 

i i u-ea. t spleens, meex. spleen?, index. - 


spleen index. 


IIUF.CT. 

XenoTi .. ... 

Pensiausan.Groop I. ! 

h-*. 

Eeninsau .. - - ■ 


34 f 134 
— ; (S6) 


154 : 

;S6) '■ (S4) 

146 I 105 


Dirsux. 
Tambcnaa 
•Ranan 
Bandn Tnhan 
trin Tuaraa 


5T'6 ; 53'0 


* GroTjp n. The Bigno! and Ecndmn gronps ot villasns. 


Estates tt) find tnork, contracted this new and vimlent 
type of ilalaria to which no resistance had been developed, 
and when tmable to work went home to spread it emongst 
their mends and relatives in the Kamponcs (villaces).” 

The results of this change in infection are seen in the 
figures shown in Tables II. and III. 

Predorninant iupe of malarialparasiiej —^The follow¬ 
ing are the resnlte of 420 consecutive thick blood film 
examinations at Tenom in January to June, 1934— 
subtertian, 23‘9 per cent.; benign tertian, 14'4 per 
cent.; quartan, 0-2 per cent.; mixed subtertian and 
benign tertian, 0-9 per cent.; negative, 60-6 percent. 
The predominant mahirial parasite amongst linmts 
is Plasmodium falcipantm. 

Incidence of splenomegaly. —The findings set out 
in Tables II. to IT. have been submitted to the 
British North Borneo (Chartered) Company.^ They 
refer to 5423 natives, of whom 1S92 are Muruts and 

Table III.— Iniensiig of Ilalarial Infection 
Average costal projection of enlarged spleens measured. 

I . , 

Xnmhers of enlarged , Averace costal pro- 
spleens measnred. j jeetion”: centimetres. 


Mrmrr. 
Tenom 
Pensiansan 
Gronp 1... 
Eenincan .. 

Dcsvn-. 
Tambucan.. 

• 

Riinau 

Baedtj 

Tuhan .. 
Ulu Timraij 


• District snrpions Surver. isss. before cnass treatments fo- 
latent malaria, bookworm. Ac., bad been given In this eronp o' 
villages (both from Snnsernn. 6 mil^ north of Tambtmaa). 

3531 are Dnsnns. There were .also 500 iftiruts in the 
Pensiangan Group II. area, hut these are not included, 
since the records are no longer available. In regard 
to no fewer than 3S77, including all the Murnts,''the 
actual names of the natives and the names of their 
villages and headmen are recorded, together with 
further information as to spleen measurement and 
any other disease or diseases found. 


• In- 
fants 

AdulrAdnlt’ 
PI.) ; (F.) ; 

Chil¬ 

dren. 

2-10 

\ 

In- -Adnlt Adult 
fonts.; (31.); (F.) 

‘ (2) 

31 

’ (2) ■ 

S'7 

(6'3) lO-S 

(13'7o) 

9 

: 251 

159; 

6'5 

3*0 S-2 


. 16 

■, 

‘ 111 : 

1 

6-1 

3”5 ^ 6*7 

1 6-5 

0 

. 37 

12 

3‘6 

— 7*0 

6*0 

0 

225 

120 

1 - 

— 9-0 

' 9*3 

17 

: 206 

■ 190 

6*1 

5*0 7'5 

7*3 

0 

! * “ 

^7 

4*1 

— 6*1 

r 

i 7*7 

■ 0 

’ 55 

■ 59 

5*6 

— 9*2 

S*7 


Of those examined, 2914 of the natives of the 
interior,, with Uln Tuaran and ilexidi—comprising 
I0S2 ilnmts and 1S32 Dnstms—^suffered from spleen 
enlargement, and most of them from other diseases too. 
I saw one iTnmt who had enlargement of the spleen 
due to latent malaria with coexistent yaws, balanitis 

Table IT. — JIalarial In fed ion and Child Popiileiiion 

Child population (including infants), spleen indices, and 
altitudes. 


1 

i 

1 

District. j 

! 

i 

'.Average Cbild 
) number t popula- 

i^ton ■ per moo 

! po^ 

( sur- : exam- 
! VBj-ed. 1 ined. 

j ' 

•Approxi-; 
■ mate | 
• altitude 

1 above 
! sea- i 
i level: 

1 feet. ; 
i i 

True 

spleen 

indices. 

1 

1 

*MrF.cr. 

Tenom 

1 21 


179 

■ 600 1 

i 

! 6S-4 

Pennans^in L 
Keainsran 

: 162 


1ST 

loOO-lOOO: 

69*4 

171 

24 

ISS 

I 950 

I 71-9 

DrsTTX, 
Tambunan ., 

310 

1 

; 14 ' 

397 

; isoo 

1 14-7 

Kanau 

501 

[ 11 

217 

i 1500 


Bundu Tuhan 

245 


425 

‘ 4042 

S’l 

Ulu Tuaran .. 

120 

1 ■ 

S23 

• 1020 

14-9 


and gonorrhoea, and helminthic disease. The associa¬ 
tion of helminthic disease with latent m.alaria is almost 
tmiversal, and to this foundation is frequently added 
one or even several of the following: "amoehic 
dysentery, hep.atitis. liver abscess (sometimes enor¬ 
mous : from one iinrut I removed 6 pints 12 ounces 
of strawberry fool” pus at one evacuation, using 
a Pot.ain s aspirator, and be went home on the fiftS 
day); blindness in one or both eyes due to old 
gonorrhoeal or tropical ophthalmia, yaws (now 
greatly diminished in incidence), goitre, rheumatism, 
bronchitis, ulcers, tinea imhricata. and, in many 
cases amongst the Mumts, gonorrheea. A comfortable 
phrase such as “'the tendency of such primitive 
races to decrease." written in aU innocence can 
sometimes cover a multitude of diseases IThen I 
toured amongst the linmts, I was astounded that 
hnmamty could survive such multiple infection- and 
afflictions. ■■ 

GEXEEAL COXSIDEKATIOXS 

Quinme has been, .md is doubtless still, distributed 
amongst the inhabitants of the interior. The amo^ 
provided, however, is such that one can onlv dSe 
the;^e people as an untreated population. The statistics 
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summarised in Tables II. to IV. are of all tbo more 
interest because tbe 56,000 inhabitants are spread 
over some 6600 square miles comprising areas "svidely 
contrasted as regards country (jungle and open 
uplands), altitude (between 600 and 4042 ft.), native 
dwellings (large communal and small family), and 
types of native (hunters and husbandmen). Pour 
main conclusions can bo drawn;— 

(a) Malaria is highly endemic amongst all the 
Muruts, but of low endemicity amongst the Dusuns, 
except the Ranau Dusuns, amongst whom it is 
hyperendemic. 

(b) There "are two types of district in the interior. 
In Type I. a high spleen index is associated with a 
high or oven higher infant spleen index, and a high 
adult spleen index in which the adult female index 
is nearly equal to or sometimes higher than the 
adult male index. Type II., on the other hand, has 
a low spleen index, associated with a negative infant 
spleen index, but with an adult spleen index higher 
than the true spleen index. In this type the adult 
male spleen index is higher than the adult female 
spleen index. The exception is in the Ulu Tuaran, 
where the women work as tobacco carriers (Pig. 10), 
and travel further from home than the men. L suggest 
that in the first type the principal source of infection 
is in or close to the dwelling place, while in the 
second typo the houses are less malarious. It is, 
of course, obvious that in an untreated community 
the distribution of malarial infection amongst groups 
of individuals living or working in close proximity 
to anopheles breeding places must bear some inverse 



[Pliotorjraph hjr Gapa 

FIG. 10.—Dusumvomcn from upland districts carryinff tobacco. 


ratio to the average number of “ danger hours ” 
passed in safe or safer zones, and the converse must 
also be equally true. By “ danger hours ” I mean 
the hours of feeding of the local female anopheles 
mosquitoes. 

(c) The intensity of infection, estimated by the 
average spleen enlargement, appears to be greatest 
in the Tenom and Pensiangan districts—i.e., in the 
districts nearest to the rubber estates. This confirms 
Dr. Campbell’s clinical findings.' 

(d) The extremely low child population amongst 
the Muruts, and also amongst the Ranau Dusuns, is 
shown in Table IV. The scarcity of children was very 
noticeable in the Baukan country east of Keningau 
when I visited the villages. The Table suggests 
strongly that malaria is the vital factor in the causation 
of a low child population in the above areas. The 


figures are not exactly accurate, but give an idea of 
the comparatively loM' child populations in the Worst 
malarious areas. They provide, in fact, ample evidence 
of the truth of Campbell’s saying that the Miuuts 
are “ doomed to slow but 

hievitable extinction, tmless i-- - -.. . 

given systematic and energetic 
medical aid.”' 

In the tropics, when malarial 
infection becomes general in 
young children (Fig. 11), or 
when a virulent parasite is 
introduced, and becomes estab¬ 
lished, the situation needs at 
least as much attention as a 
dangerous epidemic receives in 
Europe. 


WHAT IS BEING DONE 

Apart from weekly antUarval 
oiling at Tenom and Keningau 
stations, the campaign against 
malaria is carried on entirely 
by the distribution of drugs from 
the six dispensaries. (Two of 
these have hospitals with 16 
beds, and two others have rest- 
houses for patients.) Quinine 
sulphate is the remedy chiefly 
employed and gives satisfactory 
results administered as a powder 
in capsules. The quantities 
allotted in 1932, and during the first nine months 
of 1933, are shown in Table V. 





FIG. 11.—A Dusun 
boy ivith malarial 
Bplonomogaly. 


In addition a smaR amount of quinine bihydro¬ 
chloride and quinine ethylcarbonate (Euquinine) is 
available. The cost of quinine sulphate in North 
Borneo is approximately 37s. per pound ; this is 
680 ten-grain doses, and according to Bass® is sufficient 
for the disinfection of 10 adults when spread over 
eight weeks. On the basis of Bass’s figures therefore 
the cost of disinfection for each adult is 3s. 8d. in 


Table V. —Quinine Sulphate (lb.) Allotted to North 
Borneo Natives * 

1832. (0 months). 

Morut districts (population 27,252) .. 31 .... 17 

Dusun districts (population 28,831) . • 30 .... 22} 

Total (population 50,083) .. -- - 

North Borneo. To this must bo added the cost of 
15 tablets of Plasmoquine (Is. 2d.) for complete storu- 
isation, making a total of 4s. lOd. for tbe complete 
sterilisation of one adult. The ^ost of nddmg 2 ..,000 
Muruts of malarial parasites would consequently be 
£5316; whereas the cost of the quinine actually 
supplied in 1932 to the three Murut districts, to a 
population of 27,262 (including Kwijaus and 2147 
Chinese), works out at £57 8s. 

Each adult male native pays a poll tax of 2s. 4d. 
per annum to the British North Borneo (Chartered) 
Company, in whoso hands the government of the 
country rests. This company, the last of the 
chartered companies, is answerable to its share¬ 
holders in matters of finance. The poll tax is a 
hardship, as the Jfuruts have great dilficulty m 
disposing’ of their jungle produec (rattan, resin, 
camphor, &c.) to the Chinese for cash instead oi 
by the usual barter. The healthy looldng cheerful 
aborif'ines of Australia have a monthly allowance 
of groceries, free blankets, and are exempt fr®® 
taxation. The last privilege might be granted the 
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Muruts and Ranau Dusuns, in vie-w of tieir exir'eme 
poverty and debilitated physical condition. 

Conclusions 

(1) The iSIurut race is steadily decreasing ; it has a 
low birth-rate and a high death-rate.. (2) Malaria is 
highly endemic amongst the Muruts, and hyperr 
endemic amongst the Ranau Dusuns,'and the high true 
spleen-rates are associated with serious infection even 
among the youngest infants. (3) Insufficient quinine 
is allotted to these natives, numbering about 22,000 
persons ; the amount of quinine sulphate distributed 
annually is less than 50 lb. weight. (4) If this race is 
to be saved, the distribntion of quinine mnst he much 
increased. (6) It can conveniently be distributed by 
the ■ miethod of •' the “ medicine marltet,” or by 
individual headmen. (6) Muruts and Ranau Dusuns 
should now and for ever be granted exemption from 
poll-tax or any other form of direct taxation. 
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SCOTLAND 

(feom otje own coeeesfondent) 


functions of these ceUs are made difficult hy the 
fact that they react to other conditions, such as 
Addison’s disease and nephritis. His investigations 
do not confirm WooUard’s contention that the 
basophil cells merely inhibit the activity of the 
eosinophils. 

FULL-TIME MEDICAL SERVICE FOR THE POOR 

The public health and public assistance committees 
in Glasgow have decided to advise the corporation 
to organise a full-time medical service for the .poor. 
This work is at present undertaken by doctors on a 
part-time basis. • The local division of the British 
Medical Association has advocated a system similar 
to that of the panel under the health insurance-scheme, 
but the majority of the counsellors, who have made 
a special study of the situation, have preferred to 
recommend that the work he undertaken hy a per¬ 
manent medical staff. The estimated cost of the 
service is £20,000 a year. 

RED CROSS SOCIETY 

The latest annual report of the Scottish branch of 
the British Bed Cross Society states that there are 
now over 4000 members enrolled in the detachments, 
and of these over 1000 have undertaken to serve 
in any part of the world to which they may he sent 
on the outbreak of war. Much attention has recently 
been paid to the training of members for first aid 
in chemical warfare, and 800 members have already 
undergone such training. 


PARIS 

(FROM OUR OWN correspondent) 


anterior lobe of the pituitary 

At a recent meeting of the Edinburgh Cbstetrical 
Society Dr. J. H. Biggart, pathologist to the Scottish 
Asylums Board, described investigations he has 
made on the basophil cells of the anterior lobe of 
the pituitary. After castration in the human, he 
said, the anterior lobe shows an increase in basophil 
cells, and coarse vacuoles appear in these cells. 
Since there are at present no histological criteria of 
the activity of secretion in the pituitary gland. 
Dr. Biggart has studied the occurrence of this 
vacuolisation. As many as 1000 human pituitary 
glands have been examined from this point of view 
and he has found that there is no correlation between 
the occurrence of this change and the presence of 
toxaemias, _ septic processes in the gland or brain, 
tuberculosis, encephalitis, or vascular lesions. ‘When 
tbo change was considered in relation to the patient’s 
age it was found that in women the vacuolisation 
was constantly present after the menopause. The 
changes in the men, however, did not show a similar 
age-incidence^ and Dr. Biggart suggests that there 
is some relationship between vacuolisation in the 
male pituitary gland and the activity of the seminal 
epithelium. On counting the basophil cells in various 
cases, he notes that these cells are gre.ater in number 
after the menopause, hut the increase is much less 
than that seen after castration. Ro correlation 
could be found between basophil invasion of the 
posterior lobe and hypertensive conditions, and 
Cushing’s observations on the occurrence of this 
change in eclampsia were not confirmed. 

Dr. Biggart thinks it probable that the basophil 
cells manufacture and store part at least of the 
gonadotropic hormone, but conclusions about the 


prof, jeanselme 

The death of Jeanselme removes a man prominent 
in French medicine. On the subjects of dermatology, 
venereal disease, and leprosy he was encyclopaidio, 
and his authority in these spheres was imchallenged. 
At the time of Ms death he was engaged on a monu¬ 
mental study of syphilis, four volumes of .which have 
already appeared, while four others are either in the 
press or stffi incomplete. In the campaign against 
venereal disease he was an advocate of the regula¬ 
tion of prostitution, and over this subject he broke 
many a lance with the abolitionists. His attitude 
was, however, always judicial, and his strong his¬ 
torical sense gave him a perspective which saved 
him from many hasty conclusions. In coUahoration 
Mith Bumier he did much to develop the venereal 
dfeease dispensary which he organised as an informa¬ 
tion service. Thanks to the statistics obtained from 
this source, he was able to show that, in the Paris 
area, the decline in syphilis between 1920 and 1924 
was followed hy a rise traceable to the too early 
cessation of treatment, to the development of clan¬ 
destine prostitution, and to lack of sex education 
among women. He was, in fact, a great believer in 
sex education as a weapon againstu^ lereal disease 
His intere.st in the history of me 
fined to syphibs, and he was p 
Societe d’Histoire de la Mede 
He was also one of the foun 
nationale d’Histoire de la 
over its congress in B 
historical studies was r' 
on the military can! 

history of medicine -v;anselme’B greatest pre¬ 
occupation during the latter part of his life. 


was not con- 
, If the French 
10 and 1921. 
ocidte Inter- 
he presided 
Imong his 
of disease 
indeed, the 
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of antidiplitlieritic serum ; Ler illness was mUd and 
uncomplicated. 

1 am indebted to Dr. A. E. Hodgson, medical 
superintendent of tbe hospital, for guidance in the 
clinical management of tbe incident and for permission 
to publish this account of the outbreak. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

MAY llTH, 1935 

Notifications. —^The following cases of infectious 
disease were notified dvu'ing the week : Small-pox, 0 ; 
scarlet fever, 2052 ; diphtheria, 1015 ; enteric fever, 
21 ; acute pneumonia (primary or influenzal), 944 ; 
puerperal fever, 43 ; puerperal pyrexia, 110 ; cerebro- 
•spinal fever, 17 ; acute poliomyelitis, 5 ; encephalitis 
lethargica, 4 ; dj-sentery, 12 ; ophthalmia neonatorum, 
72. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of cases in the luteotious Hospitals of the 
Loudon Countr Council on May 17th was 3271, which Included : 
scarlet fever, 996 ; diphtheria, 1319 ; measles, 32 : whoopinff- 
cough, 391 ; puerperal fever, 25 mothers (plus 5 habies); 
encephalitis lethargica, 269 ; poliomyelitis, 3. At St, Margaret’s 
Hospital there were 21 babies (plus 12 mothers) mth ophthalmia 
neonatorum. 

Deaths. —In 121 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 28 (1) from measles, 7 (0) from scarlet fever, 
24 (4) from whooping-cough, 29 (8) from diphtheria, 
40 (15) from diarrhoea and enteritis under two years, 
and 87 (7) from influenza. The figmes in parentheses are 
those for London itself. 

No great town reported more than 6 deaths from influenza, 
this was the number at Manchester; 4 deaths were reported 
from Leeds, Newoa'stle-on-Tyne, Sheffleld, and Birmingham. 
Eight fatal cases of measles occurred at Wigan, 4 at Sunderland. 
Preston and Exeter reported the two fatal oases of enteric lever. 

The number of stillbirths notified during the week 
was 293 (corresponding to a rate of 44 per 1000 total 
births), including 45 in London. 


MEDICINE AND THE LAW 


Unsuccessful Action for Negligence against 
Surgeon 

In Cain v. Davis Mr. Justice Branson rejected 
a claim for damages based on allegations that a 
surgeon had negligently left a swab or pieces of 
gauze in the body of a child after an operation, Mr. 
K. J. Acton Davis had operated in March, 1932, 
on the child at the Princess Elizabeth of York Hpspital 
for Children, where he is senior surgeon. Subsequent 
operations were performed by other surgeons when 
an abscess formed. In November 1933, pieces of 
gauze were expelled through the operation wound. 
The evidence of X ray photographs, taken in January, 
1933, showed no trace of aforoign body in the operation 
wound. iMr. W. E. Miles, coiisultmg surgeon to the 
C.ancor Hospital and the Koyal Hospital, Richmond, 
stated that the fact that the womid remamed healed 
for six or seven months was proof positive that no 
foreign body was present. The defence was that 
swabs and not gauze were used in the course of the 
operation conducted by Mr. Acton Davis, and that 
nothiim was left in the child’s body. On the other 
hand, the child’s mother and the nurse who attended 
the child after the subsequent operation both stated 
that no gauze was then used for plugging the wound. 
The judge found that the gauze entered the chdd s 
body at a date subsequent to the first operation. 1 
am ‘satisfied.” ho said, “ that, if the onus had been 
upon Mr. Acton Davis to prove that the pieces ot 
vanzo were not left behind, I should have held him 


to have discharged that onus by affirmative proof 
that they were not.” 

Two points about the case may be worth noting. 
In the first place the trial-took place before a judge 
without a jury, so that the hearhig was probably 
shortened and there was the less temptation to 
introduce considerations of sentiment such as are 
sometimes addressed to juries. Secondly, counsel 
for the plaintiff seemed anxious not to impute direct 
negligence to the surgeon. In his final speech bo 
observed that Mr. Acton Davis had one advantage 
in the witness-box because everybody would knoir 
at once that, if he had done anything negligent, 
he was absolutely unconscious of it at the time; tbe 
negligence alleged was the negligence of not observing 
something or of completely forgetting something lie 
had done. “ If,” said counsel, “ the court should 
find against Mr. Acton Davis, one hopes he will look 
upon himself as unfortunate rather than as one to 
whom tlie smallest stigma of incompetence or 
negligence is attached.” This was a curiously 
apologetic way of pressing home the final stage of nn 
assault upon a surgeon’s professional conduct. 
Fortunately the assault was decisively repulsed. 

Drug Addiction as an Occasion for Divorce 

In the medico-legal section of a German medical 
weekly (Munch, med. Woch., May 9th, p. 771) is sot 
out a decision of the Diisseldorf appeal court. A man 
who had years before been given morphine for relief 
of pain began to give himself injections and finally 
became a morphinist. He pawned his household 
goods, got into debt, and was in trouble for infringe¬ 
ment of the law against traffic in dangerous drugs. 
When he could obtain no money for morphine he 
threatened his wife and caused her grievous bodily 
injuries. Article 1568 of the Burgerliches Gesetzhuch 
gives as a sufficient reason for divorce when default 
of the duties implied in the marriage contract occasions 
so grave an interference with marital relations that 
prolongation of the marriage can no longer ho 
reasonably expected. In this case the morphine 
habit was deemed incm-able, although the man was 
not actually a psychopath. He had several times 
been in an institution but had always relapsed on 
coming out ; if his morphine habit was incurable 
he was himself to blame for it, as ho left before coroplo- 
tion of his curb. The incurable addiction of one spouse 
having led to complete break-up of the marriage 
a divorce must he granted to the other. 

The Gorman code, it will he observed, makes no 
specific allusion to drug addiction as a grounu of 
divorce. The laws of other countries arc similarly 
silent. Chronic drunkenness is a ground of divorce 
in many of the States of America, in Greece, and 
elsewhere, and, when other elements are present, 
in Australia and New Zealand. In England we 
obstinately refuse to enlarge the grounds of dissolu¬ 
tion of marriage, in spite of the efforts of reformers 
like Lord Buckinaster. Even incurable insanity, 
recognised for this purpose in Sweden. Switzerland, 
Germany, and elsewhere, is not ground for divorce 
in England. The attitude of our Parliament, which 
has shown itself hitherto remarkably unwilling to 
weaken the marriage tie, may he contrasted with the 
elastic spirit of French law. One of the grounds 
of divorce in France is moral cruelty (injures graves). 
The standard e.xamples in the French courts include 
excessive and unjustifiable jealou.sy on the hushanu s 
part, refusal to-keep a promise to proceed to the 
religions ceremony after the civil niarriago, puhlication 
of seriously defamatory statements about the pctitionei, 
and insistence on the use of contraceptives. 
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THOMAS WALTER HARROPP GARSTANG, 
MJV.Oxon., M.R.C.S.Eng., D.P.H.Manch. 

. The recent death of Dr. T. W. H. Garstang has 
removed from the profession one 'svho played a 
prominent part in much medico-political ■work. 
After graduating in arts at Oxford he entered St. 
Bartholome'w’s Hospital as JeafEreson exhibitioner, 
qualified as M.E.C.S. Eng., L.S.A. Lond. in 187S, 
■was a prizeman, and for a time resident obstetric 
assistant at the hospital. His early ■work showed 
practical interest in obstetrics, but later he turned 
towards public health, took the diploma of D.P.H 
Viet., and held appointments as medical officer of 
health imder a series of urban and rural district 
councils, and was for a time medical superintendent 
of a temporary fever hospital in Knutsford. But 
Garstang was chiefly kno'wn to the medical world 
for his long and important association with the 
British Jledical Association. He was a member of 
the coimcil for two periods, and of the Representative 
Body off and on for over 20 years, while he acted 
as chairman of this body from 1918 to 1921. He 
was elected ■vice-president of the B.M.A. in 1926, 
and was at different times a member and more than 
occasionally chairman of important organisations and 
medico-political committees of the association. At 
the age of 70 Garstang resigned his appointments 
and retired from all active participation in professional 
aSairs. _ 

MARY ETHEL JEREMY, M.B.,B.Ch.R.U.I., O.B.E. 

Dr. Mary Jeremy, whose death has been announced, 
was the daughter of a Dublin clergyman. She received 
her medical education at the London School of Medi¬ 
cine for Women, and graduated M.B., B.Ch. from 
the Royal University of Ireland in 1906. After 
holding certain resident appointments in London 
she went to India on missionary service, and became 
staff officer at the Memorial Hospital, Ludhiana, 


Northem India. She returned to England durmg 
the war and held an appointment at the Southampton 
War Hospital, where her excellent services ■were 
recognised at the close of hostilities by appointment 
as O.B.E. Later she played a prominent part in 
various social organisations. The medical profession 
has lost in her a valuable member. 


THE LATE FIELDING GARRISON 
The annotation on Eielding Hudson Garrison, 
the distinguished bibliographer who recently died, 
which appeared in The Laxcet last week, has brought 
to us a letter ■written by him and inspired by the 
review in The Laxcet of his “Introduction to the 
History of Medicme.” The letter was addressed to the 
late Dr. H. P. Cholmeley, at that time assistant editor 
of The Laxcet, whom'he had learned to be the author 
of our re^view. He ■writes : “A copy of The Laxcet, 
containing your very generous and discriminating 
editorial on my book on medical history, is received, 
and I beg to express my cordial thanks for this courtesy. 
In particular, I feel more than grateful that you have 
emphasised my primary intention of making a guide¬ 
book or handbook of the subject rather than a profound 
or exhaustive treatise. In spite of my explicit avowal 
in the preface, some reviewers in this coimtry have 
taxed me ■with not going deeply enough into the 
subject. My o'wn studies, which have been mainly 
bibhographical, have been sufficient to convince me 
that the entire field is, as you say, almost too vast 
to be handled by any single man, and I did not make 
my disclaimer in a spirit of mock-modesty.” There 
is no doubt that Garrison’s book, and the facilities 
offered by consultation of the Index Medicus 
under his editorship, led to the publication of many 
of the interesting biographies of the leaders of American 
medicine which have appeared in the last 20 years, 
a number of which have been re^viewed in our 
columns. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


The Question of Decentralising Public Health in 
India 

Ix a debate on the Government of India Bill in 
the House of Commons on May 13th Mr. H. 
Wn.Li.AMS moved to omit Public Health and Sanita¬ 
tion from the list of subjects to be dealt with by the 
provincial legislatures. Public health, he said,’ was 
not something which had any knowledge of pro¬ 
vincial boundaries ; if an outburst of bubonic plague 
were handled by provincial governments working 
separately great danger to the public health would 
ensue.—The Duchess of Atholl in supporting the 
amendment recalled the admirable measures pro¬ 
posed by the central goA’emment for preventing the 
extension of an epidemic from one pi-ovince to another. 
She cited the high maternal death-rate and the 
scantiness of child welfare work as argxmients in 
favom- of the need of central authority.—Mr. Butler, 
Under-Secretary for India, in opposing the amend¬ 
ment, said that the concurrent list met the difficulty 
of disease which might cross provincial boundaries. 
Public health had been a provincial subject ever 
since the reforms were introduced twelve years 
ago, and the Government followed the Statutorj- 
Commission in its unwillingness to take away this 
subject from the provinces. 


The differences between the provinces as regarded the 
incidence of disease, followed, unfortimately, provincial 
idiosAucrasies. The registration of infectious diseases 
might have to be enforced in a different way in one pro- 
A-ince from that in which it was enforced in anotlier. 
It would be very difficult, in the case of any particular 
disease which ravaged one particular proA-ince, for the 
federal legislature to pass a law wliich necessarily suited 
that proATnee. The manner of dealing Avith malaria in 
Bengal might be radically different from the maimer of 
dealing with it, say, in the Punjab, and he was adA-ised 
by the GoA-emment’s experts that it would not be con¬ 
ducive to the extinction of malaria if they were to insist 
on regulation by a Central -Act of the provincial treatment 
of malaria in different parts of India. In order to eradi¬ 
cate disease and haA-e an efficient public health and sani¬ 
tary service it was essential to encourage local effort and 
proA-incial autonomy in dealing AAdth these matters. 
Moreover, these public health matters depended essentially 
on proA-incial finance. 

It would be possible, imder an item of the Federal 
List, for institutions for researcli to be governed from 
the centre. That matter could be governed by federal 
legislation. Tlie GoA-emment considered that the most 
fruitful course to pureue in dealing with these problems 
was that of the coordination of policy between the centre 
and the units. Recently a department of health haj 
been established in Australia entirely by the procesaSr 
coordination and cooperation between the units anJ^ 
by any artificial control from the centre. In IndiiK,'' 
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lioped the future ■would follow much the same lines. 
Under Clause 133 of the Bill the Government had included 
the opportunity for the pro'vinces to set up an inter- 
pfovincial council, and he hoped that further coordination 
in health policy might result. He had discussed this 
matter with Major-General Graham and others connected 
with public health in India. 

Mr. Ormsby Gore, First Commissioner of Works, 
said he devoutly hoped the Government of India 
would not try to impose antimalarial measui'es on 
the pro-vinces, for it was of the utmost importance 
not to have uniformity in preventive measirres 
dealing with malaria. In a rice-producing country 
they could not have too much water as a preventive ; 
in a wheat-producing country, on the other hand, a 
maximum of drainage was required. Probably the 
greatest success in fighting malaria had been achieved 
by concentration in a limited area. Where the 
central government had adopted a sort of mass 
attack it had almost invariably failed. He depre¬ 
cated blaming the failm-e of Indian Ministers to 
grow quinine in competition with Java, which had 
a monopoly because cinchona could be grown more 
cheaply there than in other places. 

The amendment was negatived by 216 votes to 31. 

Restriction of Ribbon Development, 

In the House of Lords on May IGth the Earl of 
Plymouth, Under-Secretary of State for the Colonies, 
moved the second reading of the Restriction of 
Ribbon Development Bill. The main arguments 
in support of a measm'e of control of this kind were, 
he said, of a dual nature. There were the traffic and 
safety arguments and there was the assthetic argu¬ 
ment. Both types of argument were of great impor¬ 
tance and together formed an overwhelming case for 
action. The figures showing the number of fatal 
and other accidents which had occurred on om‘ 
roads during the last year or two were undoubtedly 
very alarming. In the last year over 7000 people 
were killed on the roads, and out of that numb» 
some three-quarters, he thought, had been killed in 
what were known as built-up areas. It was far 
too early to express any opinion at present as to 
whether the new 30 miles an hour speed limit recently 
imposed was likely to constitute a remedy for this 
state of affairs. He did not tlunk that anybody 
suggested that in itself this or any other measui’e 
that the Government could take would alone solve 
the problem of casualties on oiu’ roads ; but whether 
that was so or not the fact remained that I'ibbon 
development did create conditions which were 
dangerous and should therefore be checked. _ It 
was clearly imdesirable, unpleasant, and obnoxious 
that the appearance of om highways and the beauty 
of the coimtry which surrounded them should be 
impaired and very often entirely ruined by the di^ 
organised, unsightly, and highly dangerous method 
of ribbon development. The communal aspect of 
the problem was another important point. . It was 
obviously desirable to plan buildings in such a way 
as to establish villages or townships rather than to 
allow haphazard methods of providing _ the habita¬ 
tions of the comnnmity to grow up with aU tiheir 
resultant evils. While he could not regard as feasible 
any general legislation which would guarantee the 
public against losing at one place or another an 
uninterrupted ■view of the countryside, the Govern¬ 
ment certainly believed that it was within the sphere 
of practical politics to pro^vide for the proper ana 
orderly development of lands adjacent to the high- 

The Bill brought tiie control, so far as it concerned 
the acquisition of roads, into operation irnmediatelj 
on the passing of the Act. This was a point which 
thev had been urged from many quarters to secure. . 
This meant that the requirement of consent ot the 
apprepriate highway authority for !'■ ■■ and for 
the formation of new means of act a line 

of .10,000 miles of roads, which wei. por- 

tant roads from the traffic point o a be 


applied, automatically and at once. The Government 
thought that it would be going too far to apply this 
procedure automatically to the remaining 130,000 
miles of roads in the country, but they had provided 
in the Bill that the highway authority might in the 
case of any unclassified road where such control 
would be desirable by. resolution and with the con- 
cm-rence of the Minister of Transport apply the 
provisions of this clause to that road also. Steps 
wo^uld doubtless be taken while the Bill was still 
before Parliament to di'aw the attention of the 
highway authorities to this power ‘so that thev 
might be in a position to act as soon as the Bill was 
passed into law. 

AN AMENITY BUILDING LINE 

_ This general power of control for 220 feet on either 
side from the middle of the road might be conveniently 
described as the provision of nn amenity building line. 
But their purpose would'be incompletelj^ achieved if 
tliis provision resulted merely in setting back to n distance 
of 200 feet from the liighwaj' the ribbon development. 
What they aimed at really was to aid the liighwny 
authority to encourage ordered development, and in 
particular ordered group development. At the same 
time it was essential to .provide from the more limited 
traffic standpoint that on the more important routes 
all possible steps should be taken to safeguard land ■wliich 
might be required to be thrust into the highway at n 
later date in order to provide sufficient width of rond 
for increased traffic requirements, including where neccs. 
sary dual carriage ways, footpaths, and cycle tracks, and 
in appropriate cases subsidiary service roads. They were 
accordingly taking powers in the Bill to enable the liigli. 
way authority ■with the Minister’s approval to adopt 
for any highway one of a number of scheduled standard 
W'idtlis ot the road botween fences. Within the standard 
width the highway Authority was to bo empowered to 
prohibit buildings and works of all kinds other than 
defined improvementh of existing buildings, and powers 
in default were givejh to the Jlim'sfer of Transport in 
cases whore tlie authority was held to have failed 
to take the necessary steps for safeguarding the lino of 
the road required fof the safe and adequate passage of 
traffic in the future. These powers could only bo exor¬ 
cised by the Minister after a public inquiry. The maxi¬ 
mum standard vvidth set out in "the Bill was 80 foot from 
.the middle of tho road, which meant nn all-over width 
of 160 feet. 

CONTRIBUTION EBOM THE ROAD FUND 

In BO far as restriction related to the standard width 
lino—that was the land wliich would be ultimately required 
for the purposes, of. the highway—_tho Bill proposed 
expressly to authorise contributions in respect of 
pensation to be niade from the Road Fund. The Bui 
also gave highway authorities po^wers for tho compulsory 
acquisition of land | adjacent to highways for tho purpose 
of the creation of parkways and the like. Tho general 
powers of the Bill \ were not only conferred on county 
councils but also o.n the coimcils of county boroughs. 
They provided also ifor the roads for w-liich tho councils 
of ni -county boroughs and urban districts were respon¬ 
sible^® TJio Minister mf Transport was anxious to include 
in tlife Bill provisio'n for dealing with certain urgent 
probler^is of rond co'ngcstion in towns. Tho powers of 
localUthoritics to priovide parking places were enlarged 
so as to enable them l;o provide parking accommodation 
for voliicles in buildings or underground. 

The Government liad considered very carefully 
■whether it would in apy way be practicable to make 
the operation of the .'Bill retrospective in its effect, 
as it has been suggested to them that recent public 
utterances as to tho urgent need for this legislation 
had only spurred tho ribbon developer to greater 
activity before a new control was imposed upon him. 

M'At as it might—and'he might say parenthetically 
Government has no definite evidence that 
boon the case—they did not feel that they 
perly immobilise ail development, good as 
, between noiv and tho date of the pnss<agc 
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National Health Insurance : New Bill Promised 


Lord Mabi-ey said he supposed that everyone who 
had driven on the by-pass roads must have seen the 
dangers to tralBc of the htiilding up of these small 
houses close alongside roads which were intended 
not for small houses but for rapid traffic. They saw 
that every day the damage was extending and that 
the spread out along the main thoroughfares of 
ribbon development now taMng place on all the 
most important roads aroused serious concern and 
called for immediate action. The remedy for these 
difficulties was in the development of the group 
system of building houses. The large development 
.of the group system—^the development of satellite 
towns—^was again a ^stem for preserving the great 
through roads for rapid traffic and for making Msier 
and cheaper the supply of services to the new com¬ 
munities. The Opposition had decided that—in spite 
of the fact that there were naturally from their 
• point of view imperfections in the BUI—in order in 
every possible way to expedite its passage through 
the House they would move no amendments. They 
appealed to the Government to he prepared to 
consider this only as a preliminary Bill, to be followed 
by an amending Bill to meet any deficiencies or 
defects in the working of the present measure. 

The Bin was read a second time and committed to 
a Committee of the whole House. 

Foot-and-Mouth Disease Research 

In the House of Lords on May 21st Lord Strachie 
raised the question of the recent serious outbreak of 
foot-and-mouth disease in Dorset, and mentioned 
that it was desirable that the Minister of Agriculture 
should have power to prohibit the introduction of 
bay and straw or other imports into Great Britain 
from counties where' foot-and-mouth disease was 
known to exist. He said that recent outbreaks had 
cost the coimtry £70,000 for the slaughter of 5418 
animals.—^Earl De La Wakk, Parliamentary Secretary 
to the Ministry of Agriculture, in his reply, said that 
the fact probably was that with regard to all these 
outbreaks there was a great variety of causes, but 
never had it been possible to tra'ce infection to any 
one source. A foot-and-mouth disease research 
committee under the chairmanship of Dr. Arkwright 
had been examining the question. They have been 
particffiarly studying immunity and it was hoped that 
they would shortly issue an interim report on the 
source of the disease. If anything transpired from the 
investigation the Government would not be slow 
to take up any suggestions and put them into effect.— 
The motion was withdrawn. 


HOUSE OF COMMONS 

WEDNESDAY, MAY 15TH 
Hospital Accommodation in Palestine 

Captain Steiceland asked the Secretary of State for 
the Colonies whether he was aware that inhabitants of 
Tel-Artv, Palestine, in need of hospital treatment, had 
in many cases to bo transferred to hospitals in other 
parts of the country because of lack of available beds in 
the municipal hospital; and whether he was yet in a 
position to state if the government had decided to accede 
to the request of the municipal authority of Tel-Artv to 
be permitted to provide the necessary additional and 
improved accommodation.—Sir P tttt.tp CuxurrFE-LiSTEK 
replied : I am not in a position to confirm the statement 
contained in the first part of the question. As promised 
in my answer to a question on April 3rd, 1 have com¬ 
municated with the High Commissioner for Palestine, but 
I have not yet received information as to the intentions 
of Government regarding the proposals for financing the 
enlargement and improvement of the hospital. .1 should 
add.tliat during last year this hospital, to the cost of 
wliich the. Government contributes, was enlarged from 
125 to ISl beds. 


Miss Waed asked the Minister of Hecdth whether he 
was yet in a position to make a statement regarding the 
Government’s proposals for dealing with persons who 
had fallen out of national health insurance.—Mr. Shake- 
SPEABE, Parliamentary Secretary to the Ministr 3 - of 
Health, replied : My right hon. friend hopes to introduce 
legislation on this subject very shortly. 

Miss W^UJD : Is the hon. Blember in a position to saj* 
that the medical side will be considered, as this matter 
is causing great anxiety to a number of people ? 

Mr. Shakespeabb : I do not think my hon. friend will 
have long to wait, but I cannot anticipate the terms of 
the Bill. 

Mr. G. Gsietiths : Will the maternity side be con¬ 
sidered ? 

Mr. Rhys Davees : May we take it that the Bill will 
be passed through all its stages before the end of Julj' ? 

Mr. Shaeespeabe : Obviously I caimot guarantee 
that, but we should like it to do so. 

Diphtheria in Leeds 

iMr. Ghoves asked the Minister of Health whether 
there had heen any deaths from diphtheria in Leeds 
children who had at any time been inoculated against 
diphtheria; and (2) if he would state the number of 
children under 16 years of age in Leeds who were inocu¬ 
lated against diphtheria in each of the years 1928, 1929, 
1930, 1931, 1932, 1933, and 1934; the number of those 
inoculated in these years who gave the final Sehick- 
negative test; and the number of those who, hai-ing 
been inoculated and given final Schick-negative tests, 
contracted diphtheria in each of these years.-^ir Hilton 
Young replied : The following is the information furnished 
bj’- the local authority on this subject:— 


Year. 

CMldren 
*Qnder 15 
years 

inoCTilated. 

Those inocu¬ 
lated who 
gave final 
Sohick- 
negative 
test. 

Those inocu¬ 
lated with 
final Sohiok- 
negative 
tests who 
contracted 
diphtheria. 

Deaths from 
diphtheria 
in Leeds 
children who 
had been 
inoculated 
against 
diphtheria. 

1928 

93 

65 

Nil 

Nil 

1929 

101 

73 

Nil 

Nil 

1930 

174 

152 

Nil 

Nil 

1931 

602 

202 

Nil 

Nil 

1932 

1S74 

1379 

6 

Nil 

1933 

1372 

1030 

1 

Nil 

1934 

2773 

2226 

4 

Nil 

Totals 

6988 

512T 

11 

Nil 


AIAi iOTS 

Industrial Disease as an “ Accident ” 

Mr. Tcnenk asked the Home Secretary if he was aware 
that persons who had had industrial disease were being 
refused employment when they signed that they had 
had it; and would he consider amending Section 9 (4) 
of the Workmen’s Compensation Act so as to make it 
clear tliat the word injury included disease, so as to 
enable those who were unable to get emploj-ment through 
haA-ing had an accident or industrial ffisease should he 
treated the sarae.—Sir John GiLMOcit reph'ed : I am 
aware that colliery owners often refuse emplovment to 
men who haA'e had nystagmus, but as explained in pre 
vious replies, the issue is by no means a simple one and 
in my opinion a full mquiry into this and other questions 
connected with the payment of compensation for this 
^ease woMd be necessarj- before any amendment of the 
law could be usefully considered. 

intention of the right hon 
pntleman to institute an inquirj-, in rtew of what W 
taken place m A-anous parts of the countrA- ? 

Sir J. GnotouH: All I can say is that the matter is 
bemg very carefully considered at the present time 

Health Insurance (Dental Benefit) 

Captain CcNNiNGH.AM-RErD asked the At:,.:-* 

Health whether, as pei^ons insured -under tjie^ational 
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health'insurance scheme were ineligible for dental treat¬ 
ment until they had been paying contributions for over 
four years, and in \'ievr of the importance of early treat¬ 
ment in dental cases, especially among young pereons, 
ho would consider the alteration of these regulations.— 
Sir Hilton Young replied : Under the National Health 
Insurance Acts dental benefit is not included in the 
stotutory benefits to wliioh nil insured persons are entitled, 
but is an additional benefit wliich may bo provided by 
an approved society having a disposable siuplus ns a 
result of n quinquennial valuation. An insured person 
becomes entitled to dental benefit at the beginning of the 
third year following that in which ho joins a societ 3 ' 
providing the benefit. In fixing this waiting period 
regard has been had to tlie considerations referred to 
’BJ' hon. friend, but I am afraid that any further 
shortening of the period would bo open to sorious’objection 
not onl,y on administrative and financial grounds but 
also from the point of view of equitable distribution of 
the surplus amongst the members of the societies. 

Milk Marketing Board 

llajor Cak'VER asked the Slinister of Agricultiue what 
additional percentage of milk was being handled bj’’ the 
Milk Marketing Board compared with the amount handled 
when it started its operations.—Mr. Elliot replied : 
The average dailj’ quantitj' of milk sold vmder wholesale 
contracts during the six months ended jMarch 31st, 1935, 
showed an increase of 17J per cent, on the average dailj’ 
quantity in the corresponding period of the previous 
year. The quantity sold imdor wholesale contracts in 
April, 1935, was 23 per cent, more than that sold in 
April, 1934. The infoiTnation is not available which 
would permit a comparison between the vohune of sales 
b.v producer-retailers in the six months ended March 31st, 
1934 and 1936 respectively, and thereforo I am unable to 
give a figure representing the percentage increase in the 
total supplies of milk coming imder the Itlilk Marketing 
Scheme tlion and now. 

Disease Carriers 

Captain Erskine-Bolst asked the Jlinister of Health 
how many humon disease-carriers were Icnown to his 
department; what diseases were tlius carried ; and wliat 
was the general policy of his department with respect 
to the surveillance of such cases.—Sir Hilton Young 
replied: The number of human diseaso-enrriera about 
whom information is available in my department is 
necessarilj’ small, but I am advised that most infectious 
diseases are capable of being carried in this way, and 
that all persons maj’ be carriers of some disease at one 
time or another, though not of course necessarily respon¬ 
sible for the spread of the disease. Tlie policj’ of mj’ 
department is that known carriers of disease should not 
engage in anj' occupation which would render them a 
special source of danger to the public. 

Mr. Groves asked the Minister of Health what pre¬ 
cautions wore taken bj’ medical officers of health to 
make sure that they themselves were free from infection 
bj’ the h.'emolytic streptococcus and could themselves 
carry the contagion.—Sir Hilton Young replied: I am 
advised that the best and perhaps the onlj’ precautions 
that can bo taken are those measures for preserving 
surgical cleanliness that are familiar to medical practi- 
tionore. 


MONDAY, MAY 20Tn 

The Training of Hospital Nurses 

Jlr. Remer asked the Minister of Labour whether ho 
was aware that there was a shortage of trained hospital 
nurses ; and if ho would consider allocnling some portion 
of public funds in the distressed areas to educate and 
train a limited number of suitable girls ns liospitnl nurses 
either in the great hospitals locally or in liospitals in the 
south of England.—Mr. R. S. Hudson, Parliamentarj’ 
Secretary to the Ministrj- of Labour, replied : I am aware 
that tliere is some shortage of trained liospitnl nurses 
in certain places. I imdcrstand, however, that the 
shortage is not duo to any lack of training facilities ns in 
tlio majoritj- of liospitals the training is provided free. 


[JIAY 2 


Prevention of River Pollution 

Captain Cunningham-Reid asked the Minister of 
Health whether the Government had j’ot bogim to prepnro 
n River Pollution Prevention Bill; whether it was hoped 
that such a Bill would prove to bo non-controvorsinl; 
and when it was proposed to bo introduced.—Jlr. Shake¬ 
speare replied : Jly right hon. friend presumes my hon. 
friend’s reference is to a Bill to provide for the roceptioii 
of trade ollluents into sowers. The state of Parliamentary 
business precludes any measure this session, but my right 
hon. friend has in mind the case for such a measure, and, 
while he camiot say that it would be irithout controversy, 
he hopes that the negotiations which have taken place 
will result in substantial agreement. 

TUESDAY, MAY 21 ST 

Inquiries into Maternal Deaths 

Colonel Clifton Brown asked the Minister of Health 
if ho had considered the suggestion made at the annual, 
meeting of the Carlisle and District Nursing Association, 
to which his attention hod been drawn, that inquests 
should bo held on everj’ maternal death in order to draw 
public attention to the many’ avoidable causes of these 
fatalities ; and what action he proposed to take in the 
matter.—^Blr. Shakespeare replied : This suggestion was 
considered bj’ the Departmental Committee on hlatemal 
Mortality and Morbidity, who did not advocate its 
adoption (Final Report, pp. 26-27). The committee 
advised that local authorities should bo urged to continue 
the arrangements by wliich medical otiicors of health 
make inquiries into maternal deaths and furnish con¬ 
fidential reports to the chief medical officer of my depart¬ 
ment. My right hon. friend has taken action accordingly. 

Methylated Spirit Drinking 

Mr. Leckie asked the Home Secretary whether ho had 
considered a communication from Dr. Percy Turner, 
chief medical officer of the Salvation Arm.v, on mothj'latcd 
spirit drinking ; and whether, in view of tlie facts therein 
described, ho proposed to carry out the suggestions made 
for dealing with the problem.—^Mr. Durr Cooper, 
Financial Secretary to the Treasury, replied: I hove 
se'on a copy of the British Journal of Inebriety containing 
an article by Dr. Turner, in which he suggests that changes 
in the denaturing of methylated spirits might bo con¬ 
sidered. The matter is one which engages constant 
attention, but on the evidence at present available I am 
not satisfied that any alteration is expedient. 


i ■ 

L.C.C. HOSPITALS 

The one-storey building at Hammersmith Hospital 
to jjrovido suites of offices for tlireo professors, lour 
laborntories, nnd n students’ common room is to bo pro¬ 
ceeded witli nt once, tlio ^linister of Hcnltii jiaving con- 
sonted to the alienation of the land. The cost will be 
borno b.v the medical school. 

An out-patient department has been opened at Five 
Elms on the Bcconfreo estate ns an adjunct to the King 
George Hospital at Ilford, from which doctom, 
nnd masseurs will be supplied. The Bocontreo health 
centre nnd out-jinticnt department, ns it is called, will 
provide for the treatment of accidents and other casualties, 
nnd certain minor nilincnfs. 

Some forthcoming changes of stntl arc nnnoimccd. 
Dr J H WJiitnkor, medionl superintendent of the Grove 
Hospital,’ nnd one of the Council’s .small-pox dingiiosis 
consulfiint.s will .shortly retire under the age limit, 
entered the service of the JI.A.B. 38 years ago. Dr. ,1. h. 
-■indorson will take his place. Dr. Maurice Jlitmnn is 
to be promoted to Ix- a divi.sionnl officer in the putilic 
hcnlth department ; he is nt prc.scnt deputy medical 
superintemient and rndiologi.st at the Nortli Enstoin 
Hospital. Dr. A. D, Morris, nt prc.scnt senior n.ssi.staiii 
medical officer nt the Hammersmith Hospital, will liccornc 
medical superintendent of St. Leonard’s Hospital niic 
acting master of the iiLstitution. 
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University of Cambridge 

On. yiiy ITtb. the foUoiring degrees Mere conferred:— 

If X>.—Henrv Bareroft and G. E. Day. 

B.Chir. —^F. H. Coleman. 

English Conjoint Board 

At the recent final eramination of the Board the follow¬ 
ing candidates were approved in the subjects indicated, 
bS are not yet eligible for the diplomas of the Colleges :— 

Pathology—'R. B. Ahdel-Eessih, Sh George’s; H.. L.- 
Ackerman, Bond.; I. Aflleck, Charing Cross ; b. G. Alavoine, 
Lend ; M. IL AU. St. Bart.’s ; G. A. Armstrong, Westminster; 
J. H. Armstrong. St. Bart.’s; S. Balasingan, Bang’s Coll.; 

« Ball Liverp.: H. D. G. Barnes, Bond,: J. E. E. Barnes, 
St. Eary’s; H. H. F. Bams, Univ. CoU.; E^ J. Bartlett, 
Rov. Free ; P. N. Baruah. Manch.; B. Bas*. Middlesex ; A. B« 
Baxter, Guv^s; S. L. Bbatia, Roj*. Free; K. O. Blact, 
St Bart.’^ G. N. Blackbxim, Leeds : B. E. Blair. St. Thos.; 
F'a Bleaden, Guv’s; Katherine M. Blenkin, Roy. Free; 
K E. Bond, Camb. and St. Thos.: J. C, B. Bone. Middlesex; 

T F. Bo-tock. St. Bart.’s : C. M, BoTvker, St. Georjre’s ; J. D. 
BradievAVatsbu, St. Bart.’s; W. G. Brander, Camb. and 
St Thos.; G. C. Brentnall, St. Bart.’? ; A. J. BroorohaU. Bond.; 
A.* G T. Brown, Guv’s; J. C. Brvmdret, Manch.; D. H- D. 
Burbridse, Middlesex : P. J. Burke, Manch.; W. A. Burnett, 
Middlesex; J. C. Busbv, Camb. and St. Mary’s ; Josephine H. 
Campbell. Kind’s Coll.; X. R. Chon-Pon^, Binu-; L. S. S. 
Chiew, Singapore : Priscilla B. Clark, Univ. Coll.; E. P. Clarke, 
St Bart.’s"; R. R. dipstein. St. Mary’s; D. H. Coe, Kingr’s 
Col.: C. D. Coode, Oxon and Bond.; G. F. Crickmay. St. Thos.; 
M. Curvren. and S. Cunven, Middlesex ; V. R. Damle, Bombay 
and Bond.; C. S. Darke, Guy’s : A. B. Dempsey, Bond.; 
P. R. Dins, Kin^s Coll.; E. X. Dowell. St- iMary’s ; T. P. 
Eddv, Oxon and Middlesex; Dora J. B. Falconer. Roy. Free ; 
M. Fallon. Dnbl.: D, I. Forster, Roy. Free ; I. M. Fradkin, 
Bond.; W. G. France, Leeds : Joan R. Franklin. Roy. Free ; 
D. F. Freebodv, Gnv’s; E. D. B. Freedman, Westminster; 
P. R. Gavin, Str Thos,; D-R. Gibson. St. Mary’s ; R. E. Gibson, 
St. Bart.'s ; J. F. Goodall, Camb, and Leeds ; J. A. T. Griffiths, 
Guv’s ; J. A, G. Gnlliford, Cardiff ; G. S. C. de S. Gunasekera, 
Cevlon and West Bond.; J. L. Haber. St. Mary’s ; A. B. Hamer, 
and B. B, Hardman, Manch.; J. C. Harland, Westminster; 
H. R. S. Harley, Guy’s ; F. Harrison. Birerp.; J, Hegrinbotham, 
Manch.; A, G. Hemsley, Middlesex ; L, Henis, St. Bart.’s ; 
M. C. B. Heyns, Univ. ColJ.; F, Hirschman, St, Georg’s; 
W. Hobson. Leeds ; R. A. Hoey and C. S. Humphries, Sr. Thos.; 
B. W. Hunt and S. Jackson, Guy’s : Gwyneth M. Jenkyn-Owen, 
Ror. Free ; H. D. Johnson, Camb. and St. Thos,; S. J .Johnson, 
Univ. Coll.; A. C. Jones and B. G. Jones, Middlesex; I. Kelnar, 
St. Bart.’s ; A. R. Kelsall, Camb. and St, Bart.’s ; H, M. Kelsey, 
Guy’s ; A. S. Kerr, Iiiverp.; K. InamuUa, Cardiff ; G. M. 

. Komrower, Manch.; J. W, Lacey. Camb, and Bond.; B. R. 
Beask, St. Bart.’s ; R. B. Leech, Camb, and Bond.; D. M. 
Leiberuian, Leeds ; J. I. liCsh, St, Thos.: j. L. Lewis, Bond.; 
S. E. Littlepage and J. M. l^ockett, St. Bairt.’s; S. W, Long- 
thome, Charinjr Cross ; J. F. Loutit and R. D. McDonald, 
Bond.; K. G. F. Mackenzie, St. Thos.; J. A. Mansi, St, Bart.’s; 
S. Marinker, Middlesex; K. H. A. Marshall, Oxon and 
St. Mary’s; Ivy Massick, Delhi; W, V. Maugban, Middlesex; 

S. C. Mehta, Bond.; I, H. JDlner and M, Mirsky, Charing 
Cross ; J. R Monks, Manch.; T. J. Morton, Camh. and Charing 
Cross ; F. L. E. Musgrove. Guy’s; T. P. Myles, Camb, and 
St. Mary’s ; M. L. Xnirac. St Bart’s ; W. S. A. Oakes, Leeds ; 

J. D. Ogilvie and W. A. Oliver, St. Bart.’s ; Helen M. C. Palmer, 
Univ. CoU.; J. G. Parekh, St. Georgre’s ; D. E. Parry. St. Mary’s; 
E. X. Pearlman. Middlesex; J. Pemberton, Univ, CoILi 
R. Pctticrew, Leeds ; W. M. Philip. Guy’s ; P- M. J, PhiUips, 
Kind's Coll.; R. J. Porter, Camb. and Bond.; I, H. Premdas 
and R R. Piewer. St. Bart.’s ; D, E. Price, St, Mary’s ; o. X. 
Ransford. Middlesex ; G. Rogers, Bond.; . B. M. D. Rosten, 

K. G. Rotter, and A. X. Roy, St. Bart.’s ; W. A. Royds. Manch.; 
R. G. Samuel, St. Bart.’s ; S. H, Samuel, Leeds ; B. J, Sandell, 
St. Bart.’s ; E. Sayle, Guy’s ; F. Schwartz, Charing Cross; 
P. G. Scott, Camb. and Univ. CoU.; G. X, Sen, West Bond.; 
R. G. Silver. Oxon and ^liddlesex; I. Singh. Rangoon : M, IL 
Singh and A Skolar. Middlesex; T. Smallhorn, St. Bart.’s; 
J. Stern, Bond.: W. Stoddart, SL Bart’s ; C. H. Tanner, 
Oirdiff ; R. X Tattersall, Leeds ; F. B. Thomas. St. Thos.; 

T, A. Turnbull. Guy’s : J. E, Underwood, St. Bart.’s; W. H. 
Valentine. Camb and St. George’s ; C. S. von Heerden, Lond.; 
Rosemary C. Walker, Roy. Free; J. H. Ward. Camb. and 
St. Bort.’e ; S. A. Way, Middlesex; Xorah E. Woatherhead, 
Roy. Free; H. Meiner, St. Bart.’s; W. R. Welply, Lond,; 
D. O. Wharton, Camb. and Manch.; E. H. L. Wigram. Camb 
audSt.Tho?.; D. J. Wilkes, Blrm.; R-R. WUlcox, St. Marv’s ; 
Sheila M. R. Williams, Roy. Free ; Louise P. Wilson, West 
Lond. : L. A. C. Wood, Camb. and St. Thos. ; Rowena Woolf, 
Rov. Free ; G. X. Wright, Guy’s ; and G. F. Wright, Camb. and 
St. Thos. 

^Udicinr. —W. J. C. Anctie, Oxon and St. Thos,; K. E. 
Barlow. Middlesex : Maty J. Bartlett, Roy. Free ; H. B. Blrn- 
baum. Glasg. ; A. C. Blandy, Camb. nnd Lond. ; A. S. Bookless, 
Guy’s : R. F. Braithwaite, St. Bart.’s ; Margaret C. Briggs, 
Roy, Free ; A. J. - p. Brown, St. Bart.’s ; 

J. G. Clothier, Kin ■ ■' Univ. Coll.; B. Cohen, 

Charing Cross ; F. • ’ ; D. Craig, St. Bart.’s : 

V. R. Damle. Bombay and Lond.; W. H. H. J. dc W. de Wrtt 
Dnbl. ; R. C. Dolly. St. Bart.’s : E. W. DorrelJ. Catnb. and 
St. Bart.'':: C. M. Pran«field, St. Bart.'s : L. S. Dymond, 
CartUff ; K. G. Eckersley. Bced= ; S. Fomon. Illinois : Daireenl. 
Forster. Roy. Free ; O. P, Frank. St. George’s ; R. E. Gibson 
St. Bart.’s; B. M, Goldsworthy, St. Thos.; J. F. Goodall, 


Camb. and Leeds ; F. Harrison, Bverp.; Sylvia A. M. Herford, 
Roy. Free; R. S. Hunt, Camb. and St. Bart.’s ; X. W. Irish, 
Guj^s; ■ E. C. O. Jewesbury, Oxon and SL Bart.’s ; W. H. G. 
Jones, Binn.; H. S. Joseph, St. Bart.’s ; A. R. Kelsall, Camb. 
and St. Bart.’s; A. B. Kennedy, St, Bart.’s; A. S. Kerr, 
Liverp.; P. T. Liem, St. Thos.; S. E. lattlepage, St. Bart.’s; 
D. X. Matthews, Citmh. and Charing Cross ; Dorothy V. Mazel, 
Svdnev and Roy. Free; S. C. Mehta, Lond.; P. J. W. IMills, 
Sr. B^.’s; A. H. G. Mnnro, Durham ; X. W. X. Murray, 
King’s Coll.; W. A. Oliver, St. Bart.’s ; S. P^etz, St. George’s ; 

W. D. Park, St. Bart.’s ; G. E. Paxon, Guy’s ; E. J. Perks, 
Bristol; J. Rahinovitch, I/eeds ; J. D. Raftery, St. Mary’s ; 

S, J. R. Revnolds, Camb. and Charing Crois ; E. A. Richards, 
St. Thos.; E. B. Rowe, Guy’s ; Millicent I. Rowland, Roy. Free ; 
R. S. Saxton, C^mb. and St. Bart.’s ; M. Schwartz, Univ. CoU.; 
C. Seg^ov, King's Coll.; S K. ^n, Birm.; M. R. Singh, 
Middlesex; A. R. M, Waffam, Ceylon and Kin^s Goli.; G. L. 
Wainganker, Bombay and Manch.; Louise F. I\ ilson, Yale and 
West Lond,; J. R. J. Winter, Camb. and SL Bart.’s ; Rowena 
Woolf, Roy. Free ; and A. W. Woolley, Bristol, 

Surccry, —L. Ackerman, Lond.; S. X. Ahmed, Birm.; 
Margaret BaU, Roy. Free ; Kathleen R. Barker, Roy. Free ; 
R. D. I. Beggs, Middlesex ; Katherine M. Blenkin, Boy. Free : 

X. H. Bloom, St. Bart.’s ; F. Braithwaite, Camb. and St. Bart.’s ; 
A. C. Brewer, Liverp.; L. D. Brice. Manch.; B. B. Bridges, 
Camb. and Guy’s ; G. L. Broderick, Camb. and St, Thos.; 

L. H. Buckland, St. Bart.’s : Kathleen E. Burnell, Roy. Free : 
J. A. B. Burnett. Charing Cross ; W. A. Burnett, Camb. and 
Middlesex; R- J. F. Campbell, Guy’s ; W. W. Cashmore, 
Camb. and Guy’s ; J. H. CMverhill, St. Thos.; X. R. Chan-Pong, 
Birm.; P. W. Clarkson. Guy’s ; F. C. CoUingwood, Bristol; 
C. D. Coode, Oxon and Lond.; R. X. B. CWdland, Oxon and 
St. Mary’s ; X. Cruickshank, Camb. and Bond-; G. M. Cnrtois, 
Guy’s ; R. D. B. Davies, Middlesex ; A. B. Dempsey, Bond.; 

T, Deimess, St. Thos.; J. F. Dow, Camb. and Jliddlesex; 
C. A. Dowding, Camb. and King’s Coll.; X. P. Eskell, Camb. 

• and Bristol; R. B. Evans, Lond.; R. D. Ewing, Camb, and 
Middlesex ; J. V. L. Farquhar, St. Bart.’s ; T. S. R. Fisher, 
Camb. and Birm.; S. Fomon, Illinois : I. M. FradMn. Bond.; 
C. B. Franklin, St. Bart.’s ; G. B. Gale and J. G. German, 
Birm.; S. Glaser, Cape and Bond.; J. F. Goodall, Camb. 
and Leeds ; S. G. Gordon. Charing Cress ; C. X. Gosse, Camb. 
and St. Mary’s ; Irene G. Hamilton, Bristol; P. B. Hanbury and 

M. J. Harris, Guy’s ; G. D. Hnrthan, Manch.; C. W. M. Harvey, 
St. Thos. : J. Heginbotham, Manch.: X. J. P, Hewlings, (Mmb. 
and St. Bart.’s; Emily C. Hill, Liverp. and West Bond.; 

R, E. Hirson, Manch.; G. A. Hodgson. Oxon and St, Thos.; 

C. C. Houghton. Birm. ; T. G. Hnmby. Guy’s ; M. I. Husain, 
Osmania and Lond.; C. A. Hutt. St, Mary’s ; H. D. Johnson, 
St. Thos.; W. W. B. Kelly-Wiseham, 2^ddlesex; T. B. 
Kenderdinc, Birm.; J. R. Kerr, Camb. and St. Thos.; K. C. 
Kershaw. Manch.; D. B. Kulknrm', Bond .; M. J. Lange, 
Guy’s ; J. I. Besh, St. Thos.; M. J. Levi, Leeds : H. Bexitt and 
M. Lipson. Charing Cress ; O. G. Lloyd. Univ. Coll.; J. F. 
Loutit, Bond.; A. A. Lovell. Birm.: W. R. Merrington. Univ. 
Coll.: S. Meyers, Fling’s Coll,; C. B. Morison, Oamb. and 
St. Bart.’s ; L. F. Muldavin; St. Mary’s ; E. G. Murphy, Univ. 
Coll.; W. G. Murray-Browne, St. Thos.; S. G. XardelJ, 
St. George’s); J. B. Xeal. Westminster; J. G. Parekh. 
St. George’s; W. Parke. Liverp.; A. D. Pefro, Comb, and 
St. George’s ; E. H. D. Phillips, Camb, and St. Bart.'s : T. D. 
Pilcher, Camb. and St. Thos.; R. J. Porter, Camb. and Lond.; 

D. A. Prothero, St. Bart.'s; R. G. Record. Birm.; H. W. 
Rees. Middlesex ; M. S. Richmond, Leeds ; C. G. Rob, Camb. 
and St. Thos.: B. Roberts, St. Mary’s ; G. S. Robinson, Camb. 
and Liverp.; P. A. Robinson. Camb. and Middlesex*; P. W. D. 
RusseU, St. Thos.; A. E. K. Salvi, Guy’s ; H, V. Sansom, 
St. Bart.’s : P. G. Scott, Camb. and Univ. Coll.; Gf. X. Sen, 
West Lond.; X. S. Sbtetinin. Manch.: D. Singh, Birm.; 
G. C, Smith, St. George’s ; Elsie M. Smyth, Univ. Coll.; J. B. 
Spearman, Guy’s; A. C. Spence, Camb. and Middlesex; 

S. Stein, St. Mar^s; Eunice Sterling, Rochester, U’.SA.; 
J.M. Stewart.St. Bart.'s ; A. StoUer, Unfv. Coll.: T. H.Tavlor, 
Bristol; D. W. I, Thomas. St, George’s ; H. C. Thomas, Lond.; 

R. M. Thornton, St. Thos.; J. D. B, Vaile, St. Thos.; C. W, H. 
Van der Post and J. T. Waldie, Guy's ; S. A. Way, Middlesex: 
W. R. Welply. Lond.; C. E. G. Wickham, St. Tho«.; B L. 
Williams, Camb. and St. Thos.; Sheila 31. R. Williams. Roy. 
Free : Eugenie L. Willis, Camb. and Roy. Free ; J. D. Wilson 
St. Bart.’s ; G. X. M. Wishart, Manch.; J. E. Wooding. Camb 
and St. Bart,’s ; and P. M. Wright, St. Bajt.’s. 

Midtnfcry. —H. Acton. Jliddlesex; M. M. Ali, St. Bart's* 
G. A. Armstrong. Westminster; J. D. F. Armstrong. St. Mails’* 

S. Balasingan, King’s CoU.: D. R, Balcombe-Brown, Oxon and 
St, Tbos.; H, F, Barnard, Westminster : P. X. Baruah Manch • 
R, H. Bemhridge, King’s CoU,; A, M. Bennett, Charing Cross • 
L. J. Blay, Guy’s ; D. Bobker, Charing Cross : A. W. Bone’ 
Camh. and Lond.; J. C, B. Bone, 3Iiddlesex ; R. E. Bonham- 
Carter. St. Thos.; F. Braithwaite. Camb. and St. 

Margaret C. Briggs, Roy. Free ; R. H. W. Britton. St. Tho«; • 
G. R. H, Brown, Lond.; J. L. Brown, Liverp. • D H D ■Rttt! 
bridge, Middlesex : A. 2. Bntt, St. Bart.'s ; R, J. F CamubS 
Guy’s ; R^. Castle. St. Thos.; J. G. Clotfier, Kh^C^I 

B_ r^nhf»n. rThannr^ • V "R rVilAmn.. tt—j— 
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Gibbons, Guy’s : P. W. D. Goddard, St. Thos. ; J. B. M. Green, 
Oson and St. Thos.; L. Greenbaum, Lond.; S. G. Griffin, 
Liverp.; J. A. T. Griffiths, Guy’s ; Ann A. Guest, Binn.: 

G. X. St. J. Hallett, St. Thos.; J. C. Harland, AVestmlnstcr; 

H. H. S. Harley, Gny’s ; G. D. Harthan, Manch. ; W. H. 
Hayes, Bristol; A. G. Hemsley, JIlddlcseN; Sylvia A. M. 
Hcrtord, Hoy. Free : A. G. W. Hill, Guy’s : ■ C. F. L. Hill, 
St. Mary’s ; W. A. T. Hill, liverp. ; C. C. Houghton, Birm.; 
W. Hughes and B. W. Hunt, Guy’s ; G. C. W. James, St. Thos.; 
Gwyneth M. Jenkyn-Owen, Hoy. Free ; H. A. Johnson, Gny’s ; 

A. 0. Jones, Middlesex ; H, W'. B. Jones, Liverp.; P. P. 
Joncscu. St. Bart.’s ; D. Joy and S. Kaufman, Univ. Coll.; 

F. P. Kay, Manch.; . H.' G. M. Keeling, St. Mary’s ; H. M. 
Kelsey, Guy’s ; A. S. Kerr, Liverp.; D. E. Kessler and F. B. 
Kiemander, St. Thos. ; E. W. Knowles, Liverp,; J. W. Lacev, 
Camh. and Lond. ; W. J. Latham, Lond. ; S. A. H. Lesser, 
Camb. and St. Bart.’s ; J. L. Lewis, Lond.; H. N. A. Levton, 
Camh. and Westminster ; Ethna W. Little, Liverp.; H. G. M. 
Longridge, Camb. and St. Thos. ; J. F. Loutit, Melb. and 
Lond. ; L. MoAskie, St. Bart.’s ; 1. B. McCrae, Charing Cross ; 
J. A. V. McCrea, CardifE and Lond.; H. D. McDonald, Cape 
and Lond. ; W. P. Mallinson, St. Thos. ; J. A. Mansi, St. Bart.’s ; 
S. Marlnker, Middlesex ; M. S. Marks, Glasg.’;. H. A. C. Mason,. 
St. Thos. ; Ivy Massick, Hoy. Free ; W. V. Manghan, Middlesex: 

G, B. Miller, Birm. ; H. C. B. Milne. Camh. and Westminster; 
M. Mirsky, Charing Cross ; A. G. Moore, St. Thos,; D. C. 
Moore, Manch. ; 'C. H. Morison, St. Bart.’s ; J. E. Morrish, 
St. Mary’s ; H. Mundy, St. Bart.’s ; E. G. Murphy, Unly. Coll.; 
W. G. Mnrray-Browne, St. Thos.; F. L. E. Jlusgrove, Guy’s; 
E. Xashld, Cairo and West Lond.; J. A. V. Nicoll, St. Bart.’s ; 

B. P. Niyogi, Calcutta and West Lond. ; Eleanor 51. P. 
O’Donovan, Hoy. Free ; Maude A. Parfltt, Univ. Coll.; W. 
Parke, Liverp. ; D. E. Parry, St. 5Iary’s ; D. N. Parry, St. Thos.; 
E. N. Pearlman. Middlesex ; Nora 51. Pettitt. iRov. Free ; 
D. N. Philip, St. Bart.’s ; W. 51. Philip. Guy’s ; P. M. J.'Phillips, 
King’s Coll,; E. D. Pond, Charing Cross ; Dorothy S. Pope, 
Hoy. Free ; H. L. Porter, St. Thos. ; I. H. Premdas, St. Bart.’s ; 
J. S. Price, Birm. ; M. Price, King’s Coll.; A. H. Pritchard, 
Liverp. ; C. N. Pulvertaft, Camh. and St. Thos. ; H. P. Haynes, 
St. 5Inry’s ; E. W. Hees, St. Thos. ; Florence G. Richards, 
Birm. ; K. E. O. Ringdahl, St. Bart.’s ; C. G. Rob, St. Thos.; 
O. N. Roussel, Camh. and St. Thos. ; 5Illlicent I. Howland, 
Roy. Free ; C. Hoyle, 5Ianch.; L. 51. Hubeln, Lond. ; J. W. R. 
Sarkles, St. Thos.; 51. Sehalat, Lond. ; G. E. B. Scott, Camh. 
and Univ. Coll.; ’ P. G. Scott, Univ. Coll.; J. S. H. Scott, 
St. Mary’s ; J. A. Seymour-Jones, St. Thos.; N. S. Shtotinin, 
Manch. ; A. R. Sibhald, Liverp.; R. G. Silver, Oxon and 
5Ilddlesex ; R. Solley, Camh. and Lond. ; G. 0. Steel, Aliddlesex ; 
A. Stoller, Univ. CoU. ; L. D. Stone, 5Ianch.; F. J. E. Stnhl, 
Westminster; K. H. Sngden and R. H. A. Swain, St. Bart.’s ; 
J. R. Sweeting, Univ. Coll.: R. N. TattersaU, Leeds ; R. F. 
Townsend, Westminster; R. G. Tuke, St. Thos.; ■ W. H. 
Valentino, Camb, and St. George’s ; G. J. van der Merwe, 
Guy’s ; T. van der Walt and C. S. van Heerden, Lond. ; G. G. 
Waldin, St. Bart.’s ; J. 0. Walters, Univ. CoU.; J. H. Ward, 
Camb. and St. Bart.’s : 0. P. Warren, Lond. ; Norah B. Weather- 
head, Roy. Free ; S. Weinstock, Lond. ; Elizabeth H. Western, 
King’s Coll.; E. H. L. Wigrom, St. Thos.; R. R. WUlcox, 
St. Mary’s ; 0. G. R. H. WUliams, Westminster ; H. L. L. 
Wilson, Leeds ; J. D. Wilson, St. Bart.’s; Ursula W. Wood, 
Bristol; and G. F. Wright, St, Thos. 

Royal College of Physicians of London 
A Leverhulme research scholarship will shortly be 
awarded by the College for the investigation of “some 
problem of disease in any branch of medicine.” Applica¬ 
tions should reach the assistant registrar at the College, 
Pall Mall East, S.W. 1, before .June 10th. Further 
particulars will be found in our advertisement columns. 


Imperial Cancer Research Fund 
Dr. William Ewart ; Gj-e, M.D. Edin., will succeed 
Dr. J. A. Murray, F.R.S., as director of the fund oh the 
latter’s retirement at the end of this year. 

- IS®-* '>”<1 educated at the Ridv 

Latin School and the University of Edinburgh, where ho qualified 
M.B. in 1912, taking the 5X.D. in 1913. As a student ho won 
many prizes and scholarships, and immediately alter qualifyinr 
joined the staff of the pathology department of the Universitv 
of Edinburgh under Prof. J. Lorrain Smith. In 1913 Dr.’Gw 
came to London to work in the laboratories of the‘Imperial 
Cancer Research Pimd. In 1914 he joined the R’.A.hl.C. nad 
served ns a captain in France and Italy in charge of field labora¬ 
tories and at the War Office. On domohilisation he returned 
to his post nt the Imperial Cancer Research Fimd for a few 

months, and in 1919 joined the staff -* ".> 

Council nt the National Institute for 5 ‘ 

stead. His sciontlflo publications ; ■ ■' 

mostly concerned with anaerobic infections and the rctlology 
of silicosis, and In cancer research with fUtrnblo tumours. 


The Silver Jubilee Exhibition 

The exliibitlon, which will be open to the public on 
June 1st, will consist of illustrations of tlie work of local 
government’ for the past 25 years, and will probably 
include demonstrations by various classes of school¬ 
children. . The public health department will have exhibits 
of equipment now and 25 years ago, and discourses on the 
great progress illustrated by the exhibition will be given. 

t. ’■ 

The Ambulance Service on Jubilee Day 
The number . of casualties dealt with by the accidents 
section of the London Ambulance Service on May 6th 
was 244 in response to 230 calls, the liighest recorded 
since the “ great slide ” of Dec. 21st, 1927, when London 
streets froze after rain and over 2000 casualties occurred 
within an hour or two. The average time in rencliing 
cases from the time of call was 6*2 minutes, and this 
acluevement was rendered possible by the new organisa¬ 
tion which enables the number of available ambulances 
to be increased from 18 to 32 on emergenoj’. The only 
serious case of delay was due to the congestion in Trafalgar- 
square. 


Dr. Barnardo’s Homes 

At the annual general business meeting of Dr. Barnado’s 
Homes Notional Incorporated Association held on 
May 16th, it was stated that 116,649 destitute boy’s 
and girls had entered the homes to Deo. 31st last. 
A total of 16,925 children and young people wore dealt 
with during the year, and 1607 boys and girls and babies 
were admitted to the homes—1466 permanently and 147 
temporarily. The number in residence at the end of the 
year was 8345. These homes, it is claimed, bayo no rod 
tape and no waiting-list: the need of the child is the 
only consideration. The address of the Association is, 
18, Stepney Causeway', London, E. 1- 


Pharmaceutical Society 

At a meeting of tliis society held on May 16th it was 
announced that ns the leases of its present premises are 
coming to an end it has been decided to erect a new 
building. A freehold site in Brunswick-square was 
acquired by the society in 1929, and the estimated cost 
is £195,000. 

Royal College of Surgeons of Edinburgh 

At a meeting of the College, held Slay 16th, with Dr. 
A. H. H. Sinclair, the president, in the chair, the following 
candidates having passed the requisite examinations were 
admitted to the fellowship :— 

Norman Stannus Gunnins. M.B. Adelaide ; John Alexander 
Batr, M.B. Edin.; Alan John Stuart Lawson Boyd, M.R.C.S. 
Enp.: William Hnntly Chambers, M.D., Ontario ; Robert 
Cochmn, M.B. Glasp.; David Kenneth Crawford, M.B. Edin.; 
Howard Roderick Duval. M.D, Ontario ; Henley Hendciwn 
Harrison, M.B. Sydney ; Murray Hamilton Heycock, M.B., N.Z.; 
Ewen Alistair Jack, M.B. Edin.: Alexander Lewen Mackenzie, 
M.D. Toronto ; David James MaoRae, M.B. Edin.; Gerard 
Brendan Malone-Lee, M.R.C.S. Enp.: Thomas Lovo Slasterson, 
M.D. St. Andrew’s ; Arthur Ralph-Rex Mears, M.R.C.S. Enp.: 
5Iicbaol Robert Sheridan, M.B. Liverp.; Ian Scott SnuUie, 
5I.B. Edin.; and Ernest Thompson, M.R.C.S. Enp. 

Tlio following candidates received tho liigher dental 
diploma:— 

R. D. Johnston, S. C. Scarsdalo Brown, C. A. Palk, H. S. R. 
Sarson, and A. O. Sutcilffe. 


Noise Abatement 

The Prime 5Iinister will open, on May -Slst, nt the 
Science Jluseum, South Kensington, a Noise Abatement 
Exhibition wliich is being arranged tlwough tho Anti- 
Noise League. Tlie exliibition Avill remain open through¬ 
out the month of June from 10 a.m. to 6 r.si. daily, and 
will conclude with a conference. This begins with a 
reception nt 3 p.m. on Juno 2Cth, when Xiord iHordcr, 
chairman of tlio League, with Lad.v Horder, will receno 
the guests. At 4.15 Sir. Hore-Belislm, Slimstor of 'Trans¬ 
port, will take the chair for a discussion on sound and 
noise to bo opened by' Sir, G. M . C. Kay'e, D.Sc. Sleotings 
will be held nt 11.30 aai. and 3 r.M. on tbo two subse¬ 
quent days, when the chairmen wall bo 5Ir. GeoHrey 
Shakespeare, 5I.P-, Jlr-’ W. Ormsby-Goro, Sl.P., Lord 
Halifax and 5Ir. H- G. Wells, and the speakers 5Ir. H. G. 
Strauss, Sir. Hope Bngennl, Sir Henry Richards, and 
Lord Horder. During tho exliibition a special display 
of noise-resisting materials will bo shown nt the Building 
Centre, 168, Now Bond-street, W- Tho exliibition itself 
will present a comprehensive survey of tho problem of 
noise, and-will contain among other things _n demonstra¬ 
tion house incorporating the latest architectural and 
building designs and materials for sound-proofing and 
sound absorption. Further information may Iw hnd 
from the general secretary, Anti-Noise League, 66, "V ictorin- 
street, S.W. 1. 
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. Universitj" of London ' 

At a meeting of the senate held on ilar loth Jto. A. 
St. G. HuE^tr vras appointed to the chair of physiology 
at St. Jiarv s Hospital medical school, and Hr. J. Paterson 
Boss to the niiHir of surgery at St. Bartholorcerrs Hospital 
medical college, both from Oct. 1st. 

Dr. Hcssett, triio rvas bom in 1S97, Teas efincated at 
don Coitere," tte Gitv ot Dondon School, and St, Thoma^^ s 
Hospital medical school, rrhere he iron the senior entrance 
ectf-ce “^chQlarship. Qualifting in 191S he sarr active semce 
in Vortb Bnssia rrith the Roval Army Medical Corps, and 
retemed in the followins year to the phydological depamnen,- 
at St. Thomas’s. Herems employment -jras at nrst parr-tice. 
and from 1922 to 1923 he held a Beit research feUovrship. From 
19^5 to 1930 he tras •svhole'time demonstrator, and hy the 
latter yearTiad graduated as 5I.B.. PhJl., and D.Sc. of London 
Dciverdty. .'Appointment to a lectnresnip at Leeds folloited, 
and since 1931 he has been nnirersity reader in pharmacology 
them, Tvhile remaining a member ol the phynolosy staS, He 
has esamined for the nnivermties of Leeds and Manchester, 
and for the Hoval Collese of Snrseons. Of his original norh, 
observations on secretin and other snbiects iTere pnblished in 
coCaboration vrith ProL J. ilellanby. For some, resrs he has 
been particnlarly concerned -with problems of totiU_iespiratior>. 

Mr, Boss, yho is 19 rears old, qnaliaed I'LB.C.S. Eng. from. 
St Bartholomew's Hospital in 1917 after a distingmshed career 
as a =tndeat. He Joined the medical branch of the Eoyal 
Xaw immediatelv, and after demohiUsation returned to posts 
as demonstrator in physiology and pathology, and house sergeon 
. at St, Bartholomevr’s. In 1820 he vron the tmiveisity medal 
in the M.B, Lend., tooK the F2R.CH. Eng. in 1922 ' and the 
JLS. Lend, in 192S. In 1931 he was awarded the Jachsonian 
prire of the Boval College of Snrgeons, and became a Ennterisn 
professor of the College, and in the same year tvas appointed 
asistant snrgeon to St, Bartholomew’s Hospital, assrstaar 
director of the snrgical tmit, and reader in snrgery in the 
■Cniversitv of London, as weH as assistant snrgeon to the West 
End Hospital for Xervons Diseases. He spent some months 
as associate in snrgery at the nenrological clinic of the Peter 
Bent Brigham Homital in Boston, U,SA., wnrhieg with ProL 
Hhrvev Cnshing. His coatribntsons to snrgical literatme have 
been dSicay concerned with nenrological snrgery. and in 1935 
he published jointly with Prof. G. E. Gas£ a boob entitled 
" Snrgery of the Sympathetic Herrons System." 

The Dunn esHbition in. physiology for 1935 vras 
awarded to Mr. K, D. Blacbiord (Gny’s Hospital medical 
School), and the Htmn exhibition in anatomy was divided 
between Mr. A. 6. Apley and Mr. P. H. VTood (University 
College). 

Sir Ernest Graham-Little was reappointed, and Eroi, 
M. Greenwood, EEl.S., appointed, to the senate for the 
period 1935-39. 

On May 2Tth, 29th, and 31st at University College 
Dr. IVilliam JIcjDongall, EJR.S., professor of psychology 
in Date University, Hew Colomhia, will lectnre on psycho¬ 
analysis and socim jeychology. The lectures wiU be at 
5.30 P-si., and Prof. Charles Spearman, EH.S., will take 
the chair at the first. 

■University of Leeds 

On July 1st the hon. degree or XLfD. will be conferred 
on Dr. IValter Elliot, 3Iinister of Agriculture, and the 
hon. degree of D.Sc. on Dr, Harvey Cushing, professor' 
of neurology in Tale University, U.SA. 


Calls to the Bar 

On 5Iay 15th Dr. Fred Grundy (Inner Temple) and Dr- 
J, L. 3Ioir (Middle Temple) vrere called to tie Bar, 

A Netherlands Informatioii Bureati 

To promote relarions between the Britisi Empire and 
the Netherlands and her colonies, a Netherlands and 
Netherlands indies Information Bureau has been estab¬ 
lished in London. Its address is Sbell-Mex House, Strand, 

vr.c.2. 

National Temperance Hospital 

The tenth annual Macalister lecture will be delivered 
at this bcspiral (Hampstead-resd, London, N-W.) on 
Thursday, June dOth, at 9 sat., when Mr. Herbert Paterson 
will spe^ on medicine and. magic. Medical practnionets 
are in-vited to attend and bring friends. 

Memorial to Sir Donald Mac-klister 

On May 5th a stained-glass tvindow in the war memorial 
chapel of the Uci-versty of Glasgow vras dedicated to the 
memory of Sir Donald MacAIister, principal of the univer¬ 
sity from 1907 to 1929 a nd chancellor from 1929 to 1931. 
.Tie -window has l»en placed in the chapel by tbe 
university court. 

British Science Guild 

At the annual general meeting of this guild to be held 
on June 12tb. at ■1.30 ynn, a lecture on Gas Deferrce -will 
■be given by Mr. J. Davidson Pratt, EJ.C., secretary of 
the Association of British Chemical IJanufacturers. 
The meeting ■wiH take place in the lecture theatre of the 
Royal Society of Arts, John-srreet, Adelphi, London, 
W.C. The address of the guild is 6, John-street. 

"Vrest London Medico-Chi.rnr^cal Society 

Prof. Edward Mellanby, F.B.S., secretary of the Medical 
Research CouacH, will deliver the Cavendish lecture of 
this society on Thursday, June 13th, at S.30 sjj-, at the 
Khnsragton To-wn Halt.' He -will speak on proper feeding 
as tbe first essential for good physicrae and health. There 
will be a reception at S pal, and the anntral conversazione 
and medical and surgical exhibition vriH follow the lecture. 

Afanchester Medical Society 

The annual general meeting of this society ■was held 
on Jlay 1st. In taking tbe chair, the new president. 
Dr. Arnold Gregory, spoke of tbe services or Dr. E. Eosdin 
Leech, the retiring president, and referred to the successful 
conclusion of tbe socety’s centenary year under his 
presidency. After Dr. T. H. Oliver had given a short 
appreciation of the untiring work of Dr. Leech on behalf 
of the society, a presentation was made to Dr. and Airs. 
Leech. Dr. Spence read a paper on England during the 
Black Death. 

Industrial Accidents and Diseases 


Glasgow Post-Graduate Aledical Association 
This association has arranged for a general medical 
and surgical course to be held from August 19tb to 
Sept. 13th. The mornings -will be cKicupied^Tvith general 
medicine and surgical dfagnosis and minor surgerv at 
the 'Victoria Infirmary and in the Hestem InSnmuv, 
while the afternoons ■will 'be spent in studvine special 
subjects. CMcal assistantshira are also available in 
some of the institutions taking parr in the work of the 
association. Further mformation may be had' mom the 
secretary of the associatioa at the University, Glasgow. ' 

Anddlesex Hospital Medical School Centenary 
The 100th anruversary of the foundation, oi the 
Middlesex Hospital medical school is to be celebrated 
on Wednesday, July 24th. In the afternoon the prizes 
and Medals won during the session 1934-35 -wfil be 
presented to students by the Chancellor of the Universitv 
of Ixmdon, and on the same day there -will be a “ scientifi'c 
evening.” Both ceremonies -will be held at the Middlesex 
Hospital- The students’ centenary ball is to be lield at 
the Dorchester Hotel on July 2Sth. 

The “refresher course " and' annnal dinner ■will b“ betd 
as nsual during the last few da.vs of September, and eariv 
in OctoB’r respectively. 


A British committee has been formed in connexion 
■with the seventh International Congress on Industrial 
Accidents and Diseases, to be held in Brnssels from 
July 22nd to 2Tth. The members iiiclnde Sir Thomas 
Oliver, MJD. (chairman); Dr. D. A Coles ; Dr, Gilbert 
Bumet; Prof. E. L. CoUis, MD.; Colonel Donald J, 
Mackintosh, M.B.; Prof. S. L. Cummins, MD.; Prof. 
John Glaister, 3LD.; Colonel P. S. Lelean, FiB.C.S.; 
Dr. C. S. Thomson; Dr. S. A Henry; Dr. T. E. A. 
stovroll ; ■ Dr. S, W. Fisher ; Dr. Philip EUman ; Dr’ 
Eonald E. Lane ; Dr. Howard E. Collier ; Lieut.-General 
Sir Harold Fa-wcus, M3.; Dr. J. D. Byrd; Dr. TT. 
Seaman Bainhridge ; and Dr. Henry G. Kessler. 


Post-graduate Conrses in Berlin 
Inteniatioiial medical post-graduate courses are to be 
held in Berlin on the following subjects ; internal medi¬ 
cine (Sept. 2nd-14th); intrathbradc surgerv (Sept. 2nd- 
6rh); tubert^osis (Sept. 9th-14th); infectious diseases 
^pt. 16th-»lst); throat, nose, and ear (Sept. Sotb- 
Oct. 12th); md eugenics (Oct. 7tb-12th). Monthlv 
coi^s in all tte ^aal departments of medical ed’^-nr^ 

mfonnatjoa bnresu of the Kaisprin 
rneonch-Harts, Bobert Koch-PJatz 7, BerZm, 
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Information to he included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES 

KOVAL SOCIETV OF MEDICINE, 1, Wimpole-streot, AV, 

Monday, May 27th. 

Odontologu. 8 p.m. (Royal College of Surgeons, Lincoln’s 
Inn-Odds, lY.C.), Annual General Meeting. Sir Frank 
Colyer will show new specimens received in the 
Museum. 

TtJESDAY. 

Medicine. 5 p.m.. Annual General Meeting. Dr. C. C. 
Ungley; Parenteral Liver Therapy in ■ Pernicious 

, Anoimia and Subacxitc Combined Degeneration. 
Dr. G. G. Kaync Use of Sanoor.vsln in Pulmonary 
Tuberculosis. Di’. Burgess Barnett; Ha:mostatic 
Uses of Snake Venom. 

V'EDNESDAr. 

Suracru. Provincial Meeting in Cardiff. 

Historu of Medicine. 5 p.m.. Dr. J. D. Comrie : Eighteenth 
Century English Medicine. 

SOCIETV OF MEDICAL OFFICERS OF HEALTH, 1, Thorn- 
hangh-street, AV.C. 

leevcr Hospital Medical Services Group. 

Friday, May 31st.—*1.30 p.:^!.. Dr. Murdech McGregor, 
Dr. H. S. Banks, and hlr. T. B. Layton: Incidence 
and Management of .Scarlet Fever Otitis. 

BRITISH PSYCHOLOGICAL SOCIETY. 

Medical Section. 

Wednesday, May 20th.—S.30 p.m. (11, Cbandos-strect, W.), 
Mr. P. E. Vernon : The Rorschach Inkblot Test in 
the Light of Recent Research. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolc-street, W. 

Mo.vday, May 27th, to S.v.tubday, Juno 1st,— Maddsdey 
Hospital, Denmark-hill, S.E. Afternoon course in 
psychological medicine.— St. John’s Hospit.vl, 

' ■' " Afternoon course in derma- 

all.)— Chelsea Hospital for 
" ' S.W, Course In Gynrocology.— 

City of Lo.vdon Hospit.il. Victoria Park, E. All-day 
course in Chest diseases.— London Look Hospital, 
Dean-street, W. Afternoon course in venereal diseases. 
Courses an-anged by tlio Fellowship are open only to 
members and associates. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

Monday, May 27th.—10 a.m., Medical Wards, Skin Clinic. 

’ 11 A.M., Surgical Wards. 2 r..M., Surgical and Gynro- 

cological Wards, Eye and Gymcoological Clinics. 
4.15 P.M., Mr. Grecn-A'mytago: Seven Obstetric 
Pillars. 

Tuesday. —10 a.m.. Medical Wards. 11 a.m., Surgical 
Wards. 2 P.M., Throat Clinic. 4.15 p.m. Dr. Redvers 
Ironside: Diseases of the Sympathetic Nervous 
System. 

Wednesd,vy. —10 A.M., iModica] and Children’s Wards, 
Children’s Clinic. 2 p.m.. Eye Clinic, Gynrecological 
Operations. 

TmJRSD,\.Y.—10 A.7- —,i r--,n„Wi,.ql 

OUnics. Noon, ' y 

and Eye Clinics . ■ ■ ' 

Friday. — 10 a.m.. S' t., 

2 P.M., Throat . ■ : 

Lecture. 

Saturday, June 1st.—10 a-.m.. Surgical and Children s 
Clinics, Medical Wards. 

Dally at 2 P.M., Operations, Medical and Siugical Climes. 
The lectures at 4.15 p..m. are open to all medical practitioners 
without fee. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ousoloy-road, S.W. 

Wednesday, May 29th.—4 p.m.. Dr. W, J. O’Donovan : 
Skin Diseases and the Workmen’s Compensation Act. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-strect, 

\v c 

TmiRSD.iY, May 30th.—2 P.M., Dr. W. J, Pearson: 
Pulmonary Tuberculosis. 3 P.M., Dr. W. W. Payne: 
Carbohvdrato Metabolism : 2. Action of Insulin. 
Oiit-patlent Clinics daily at 10 A.M. and IVard Visits (CACept 
Wednesday) at 2 P.M. 

UNIVERSITY OF LONDON. 

AIonday, Mav 27th, WEDNESn.ev and Frid.iy. — S.SOP^r. 
(University College). Prof. William McDougall, F.R.S.: 
Psvchoana'lysis and Social Psychology. _. , 

Tuesd.Cy, Tkursd-iy, and Fridav. — 5.30 p.m. (Kings 
College. Strand. W.C.). Dr. Daniel Do Lange : The 
Head Problem in Chordate.s. 

NATIONAL INSTITUTE OF INDUSTRIAL PSYCHOLOGY. 
Mond.vy, Mav 27th.—5.30 P.M. (London School of Hygiene 
and Tro'pieal Medicine, ICeppel-.street, W.C.), Miss 
May Smith, D.Sc.: Temperamental Factor in Industry. 
(Last of three lectures.) 

IN.STITUTE OF JfEDIC.AL PSYCHOLOGY, Malct-place, 

" SvV-pN-ESDAV. Mav 20th.—3 P.M., Dr. 11. Crichton-Miller: 
Toxic Ncnmsthenla. 4.30 p.m.. Dr. Cedric Shaw: 
Gastro-intestinal Syndromes. 


I'ONDON SCHOOL OF DERMATOLOGY, 49, Leicester-squarc, 

Monday, May 27th.—5 p.m.. Dr. M. Sydney Thomson- 
Common Skin Diseases in Childhood. 

Tuesday.— .5 P.M., Dr. H. W. Barber; Alopecia Arcjiia 
and Vitiligo. 

r.M^Dr. J. A. Drake : Animal Parasites. 
Thdmday.— o P;M.. Dr. A. M. H. Gray .- Selei-odermia nnd 
Allied Conditions. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. JInry’s 
Hospital, W.2. ’ 

Thumday, May 30th.—5 p.m.. Dr. -Ronald Canti: Ciiltha- 
tion of Lmng Tissue. 

ROYAL INFIRMARY, Manchester. 

Tuesday, May 2Sth.—4.15 p.m.. Dr. J. F. Wilkimon: 
Ancemin. 

T'RUbtY.-;-4.15 P.M., Dr. T. H. Oliver: Doinoiistration of 
Medical Cases. 

UNIVERSITY OP 

Tuesday, JIa ■ ral Hospital), Jlr. 

F. A. R. of Surgical Cofr?. 

Friday, May ■ ■ Hospital), Dr. 0. 

Brenner : 'leart Disease. 

UNIVERSITY OF DURHAM COLLEGE OF MEDICIXE. 
Sunday, May 2Gth.—10.30 .a.m. (Newcastle General 

Hospital), Prof. T. Beattie : Medical Ward Visit. 
ROYAL INFIRMARY, Dundee. 

Thursday, May 30th.—3.15 p.m.', Mr. P. R. Broivn: 
Siirgerj- of the Sympathetic Ncrvou.s System. 4,15 r.jr.. 
Prof. Charteris : Recent Advances in Therapy ivliich 
arc likely to prove important. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATIO.V. 
Wednesday, Juno 29th.—4.15 p.m.' (Ej-o Inflrmnry), 
Dr. A. J. Ballantj-uo and Dr. S. Spence Melglinn: 
Eye Cases. 


Burnham, Cecil, M.B., F.U.O.S. Ediii., has been appoIntcJ 
Hon. Surgeon to the London Homceopathio Hospital. 
Don, C. S. D., M.D. Ahord., M.R.C.P. Lond., Hon. .iVsslstanl 

Physician to." — 1 

Ellison, J. E.. M tesident Surglcnl 

Officer at the ,• 

Ironside, R. N., " " , Hon. Assl.itant 

Physician to and Pnralrsis, 

Mnida Vale. , , 

RussEtL, A. S. Dill, M.B. Lond., Second Anicsthettst, London 
Lock Hospital, _ . , 

Smyth, JIichael, M.Ch. Irol., F.R.C.S. Eng., Hoii. Assistant 
Surgeon to the London Homceopathio Hospital. ^ 
ToiVNSLP.Y, N. J., M.B. Belt., Resident Surgical Offleer at ttio 
Royal Manchester Children’s Hospital. 


Birfjks, Marriages, ami Deaflis 


BIRTHS 

Cnoucil.-—On Mny 15th, nt Welbeck-ptrcct, tlio infc of IT, A. 
Crouch, O.D.E., M.C., M.R.C.S. Sudan Mcdlcnl 

Service, of a sou. _, a. # t _ 

DunNO.'—On May 15tli, nt Herne HiH, S.E., the wife of J. ir^/o 

Durno, M.B. Aherd,, of a davij^htcr. 

Evans.— On May I2th, nt Devonshire-plnce, t| o of E. 

Stanley Evans, F.R.C.S. Enp., of ^sco^;,JrP'nf 
Ploot>.—O n May IGtU, nt Limpsfleld, Surrej, the ulfo of 

Phi'lIiD Flood. M.R.C.S. Enff., of a dauprntcr. 

Qn^uiASi Brvce.—O n T'lay 13tluat Ro^n 

wife of Alexander Graham Bryce, F-R.C.S.Eng., of a son. 
Grose.— On May 20tli. Hmiso. Stanmore. to Vinifrea 

(nJe Oliver), wife ■ ' '■ ■ 'Tim wffe M 

Maclean.— On May .nn 

Donald I^fnclcnn, •. ■ 

WELCH.— On May 12t . .. ^of a 

the wife of Cutl. ■ .Lend., of a 

siarbiagbs 

nnoyrr pv_\\-rLINO.—On 5fay 18lh. at All Saints CTiurch, 

Wethen'ijgsett Suffolk, James Wilfred llroinley, N-^* 
CamKr”^Elizabeth, only daughter of Dr. L. B. Avcilng, 
of Brockford, near ston-raarket. 

DEATHS 

3RnT.\TN._On May 18th, Percy Morgan Brittain, L.M.S.S.A., 

EtVENS.—On'^Maj^lSth. nt Eastbourne, Henry Luther Ewens, 

IlARPEm—^n*MnTl8th. I’ctcr Harper, M.D. Ahcrd., of Feruie 

^co-ir'^oii"April'* 1st.’at* itclbonmc. Ilcniiwd Ch^nrlos Scott. 
M.R.C S. Eng., eldest son of the Into Rev. T. .S. Scott. 

lViLsoNf-^oV'Mny"’r9?lT*suddcnIy, nt Itoinford-rend, 

Park, E-sex. William Alexander Wilson. M.B., Cli.H. OIn, g., 
aged 52. 

V B—A fee of 7 s. Od. is charged for Ihe insert ion of Notiees of 
BirthSt Marriages, and Venihs. 
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NOTES, COIVIMENTS, AND ABSTRACTS 


THE INPLXjENGE OF FOOD ON 
CHILD-BEAKING * 

By Y. B. Greex-Akjiytage, M.D.Brist-, 
P.E.CJ’.Eond., F.C.O.G. 

GTX^COLOGICAL SURGEOX TO THE WEST LOXDOX HOSPITAL. 
AND OBSTETRIC SCRGEOX, JEWISH MATERNITT 
HOSPITAI. 


More and more during recent year's has it become 
manifest that the empirical knowledge and deductions 
of our forefathers were founded on sound scientific 
principles. For instance, take the recent work of 
biochemists, and-particularly of Macomhp, upon the 
physico-chemistry'of sterility and abortion. It has 
been shown that Vitamins E, A. and D are essential, 
and exist in every weU-halanced diet because Nature 
is primarily concerned in the art of creation. It is 
therefore riot -without interest to read in the Books 
of Kings and Samuel no mean table of foodstuffs 
to remove what in the Bible is called “ this reproach 
among men ” ; the diet recommended consisting 
of “ wheat, barley, and meal, parched com, beans, 
lentils, olives, honey, butter, ^eep, and cheese of 
kine, with fatted fowl and fatted oxen and all the 
fruits of the fidd.” 

Moreover, we find in the Old Testament the first 
classical example of suggestion, coincidence, or 
enviable practice in the treatment of sterility, for 
we read *' and Keuhen, going out at the time of the 
wheat harvest found mandrakes which he brought 
to his mother Leah, and Jacob slept with Leah that 
night and she conceived, and later also Bachael 
conceived.” The mandrake contains vitamin E and 
is our Mandragora atrixtmnaUs, which belongs to the 
solanacejE and is an antispasmodic. 

To some, such inference may appear fantastic; 
hut I can assure them that many a time, both here 
and in the East, I have foxmd that if you can correct 
the diet, either directly in the home or by change of 
scene, and -will, at the same time, speed up metabolic 
“ revs ” (to use a mechanical term) by giving small 
■doses of thyroid gland and iodine solution fb both 
husband and -wife for three months at least, your 
patient -will become pregnant and remain so without 
abortion. 

The exact mechanism we know not. My own view 
is that the thyroid speeds up every gland of internal 
secretion, and particularly the endometrium and 
chorion, which is thereby enabled to filter, or 
neutralise the effect of toxins or secretions which 
disturb carbohydrate metabolism, causing hypo¬ 
glycemia with decrease of the alkalinity of' the 
blood and increase of blood pressure, damage to the 
renal glomeruli and hepatic lobules arising later 
with or without convulsions. 

Time 'uiU show; but I think the pendulmn of 
opinion is swinging towards the conclusion that 
the so-called toxceinia of pregnancy is primarily a 
plmiglandular endocrinal upset, and that most of the 
symptoms are due to toxins from the bowel which 
primarily injure the hypophysis. Hitherto the 
placenta' has borne the bnmt of blame. 

Calcium 

Much has been -written in recent years of the 
■calcium phosphorus content, and rightly so, for every 
foetus is a parasite battening upon its mother for the 
formation of bone and teeth, kc. Indeed, dental 
•calcific.ation begins as early as the seventeenth week, 
but Natxu-e prepares for this by commencing the 
formation of the foetal thyroid and parathiToids 
about the twelfth week, their duty being the mainten¬ 
ance and control of calcium metabolism. 

Abroad I have seen coimtless times diuing preg- 

* A post -craduatc openLni: address delivered at the West 
London Hospital on March lllh. 


nancy, patients on the lowest rungs of the calcimn- 
phosphoms ladder, rfepresenting osteomalacia, tetany, 
and ftetal rickets, whereas in England one encounters 
cases on the middle or higher rungs which, because 
not thought of, are not so easy to diagnose. Minor 
degrees of pregnancy acalcmmia are ever -with us 
in this great city. In some, the main stress is in youth, 
the back and pelvic girdle showing it in the form of 
scoliosis, lordosis, and descent of the promontory. 
If such women marry, delivery may demand surgical 
assistance or necessitate mutilative operations. In 
others, -without any symptoms whatever, o-wing to 
softness of the bones and the weight of the hody, at 
the second dentition or puberty, the pelvis may 
assume the android or fimnel type, with lessening of 
the sub-pubic angle and great contraction of the 
outlet. 

Let me recall the case of a patient who went from 
Bradford to marry in India. To all appearances she was 
a strong, strapping, Yorkshire girl. She went into labour. 
Her doctor was quite comfortable as regards her usual 
measurements and the relation of the fcetal head to tlie 
inlet ; but he forgot—or perhaps it would be better to 
say he had not been taught—to pay attention to the outlet 
measurement. After the head had been on the perinemn 
for some hours, he tried to apply forceps and could not. 
He then did a craniotomy; She developed puerperal 
septiecemia end was sent to my isolation block, where she 
died. Had she been measured, or had it been realised 
that a diet deficient in youth can produce symptomless 
bony deformity at the outlet only, tliis disaster could 
have been avoided by Cffsarean section. 

Take another condition as common in private as in 
hospital practice—the flabby uterine wall associated, 
■with a flabby abdominal wall and flabby cardiac wall^ 
Here we have a condition producing a syndrome of 
peculiar risk—^namely, malpresentation. uterine 
inertia, retained placenta, post-paitum htemorrhage, 
and obstetric shock. (I do not include inversion, 
because it is so rare.) 

Any or all of these may be fotmd in the antemic, 
acalctemic woman who has been watched through 
pregnancy -(vith an unseeing eye; for “-without 
■vision the people perish.” 


Endocrine Factors 

It is one of the paradoxes of Nature that it is the 
multipara who suffers most. They are not often like 
the well-fed Hebrew women, in the book of Exodus— 
“brisk creatines dehvered before ever a midwife reaches 
them ’ (Moffatt)—but are like the -wife of Phinehas 
in the book of Samuel, who big with child bowed 
herself and fell in labour ; and when she was on the 
point of death they that stood about her said. “ Fear 
not for thou hast bom a son. But she answered 
not, neither did she regard it,” These are signs 
and symptoms of clinical importance which compel 
attention and drive home the maxim that the 
“ vitamms are to the endocrines what the endocrines 
are to the economy ” ; for by correct feeding, sunshine, 
and exercise, disaster may'be ob-viated. 

Modem biochemistry and the pathologv of the 
living indicate that many of the tragedii' of preg¬ 
nancy are due to deficiency or excess of the endocrine 
glands associated -with dietetic errors. For a long while 
we have kno-wn that the thyi-oid gland hypertrophies 
and now we know that the adrenals and pituitarv 
do likewise, ob-viously for the maintenance of 
equihbnmn. H. however, normal metabolic function 
should be distm-bed, glandular dysti-ophv -n-ill manifest 
Itself. For instance, excess of posta-ior pituita^v 
secretion, associated -with imbalance of the thvroid 
h.-emorrhages, h-vperexcita- 
bih^, ^gh blood pressure and flabbv uterine wall 
flabby heart, wall, and hyperglvcamiia. ^ ^' 

The whole subject is one of int'ense intaest and it is 
the close relation of the endociine svsteiA to the 
food intake that makes antenatal care'so important 
because only by keeping this idew constantlv in mind 
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are rre able to detect any deviation from the normal 
as regards blood pressm-e, wine, reflexes, and blood' 
changes. The trend of modem opinion being that 
such substances as guanidine, histamine, and^r 
histidine (the breakdown products of %atiated function) 
are absorbed and give rise to their effects -vda the 
endocrine system. It is probable that this ^^ew is not 
far-fetched, for anyone -who has ever seen a case of 
colubrine snake poisoning -will agree that the effects of 
such injected poison are similar to those of the 
toxremia of pregnancy. Such effects as hypoglycemia, 
the increase of blood ketones and amines, the rise in 
blood presswe, the cyanosis, the oedema, the reno- 
hepatic damage and, finally, the convulsions, could 
not occur so rapidly unless the poison acted thmugh 
or upon the pituitary gland. 

I am perfectly aware that there is a tendency to 
overdo antenatal care, hut while modem whan life 
is so far removed from Natiue and while coroners and 
newspapei-s and, what Shakespeare called “ long- 
tongued, babbling gossips,” exist, it is better to be 
careful rather than careless. Moreover, for those who 
deride, it is interesting to remember that so long 
ago as Genesis, the hyperexcitability of acalctemia 
and hypothyroidism in the primipara was observed ; 
for it is written that “ Isaac besought the Lord for 
his wife because she was barren and He heard him. 
And after a time the children struggled in her womb 
and she was afraid and said, ‘ If it were to be so with 
me what need is there to conceive.’ ” Even in 
those days, therefore, tmnultuous movements of 
the foetus, usually associated with hypoglycsemia 
and lack of calcuun, were known to anticipate 
miscarriage or prematiu’e delivery. Just as to-day 
we recognise that deficiency of vitamin D and C 
in the diet, and consequent deficiency of calcium 
and phosphorus during pregnancy, spell gingivitis, 
dental caries, muscular weakness, spasmodic cramps 
in the legs or arms, tachycardia, and tetany. More¬ 
over, time •will probably show that diet and pluri¬ 
glandular dystrophy are associated with, or responsible 
for, diminution of the folliculin-producing principle 
in the ovary and placenta, which controls spontaneous 
contraction and the termination of gestation, and 
thereby lead in some cases to prematurity or patho¬ 
logical post-maturity. 

Anasmia 

So far, I have endeavoured to present a reasonable 
explanation for some of the major disabilities of 
pregnancy and parturition and have tried to show how 
many of the tragedies of childbearing are bound up 
with the abuse of natural food, and urban methods of 
living—^Pro'vidence hurling the thimderbolt when 
endocrine function reaches its limit. 

It now remains for us to deal With a lesser but no 
less important condition—that of the anajmias of 
pregnancy. 

There are six different groups of anosmia of preg¬ 
nancy, but I need not speak of those types which are 
associated with hffimolytic streptococci in the blood, 
or of that which is the sequence of postpartum . 
hoemorrhage, or of that large group which is accom¬ 
panied by- disease of the spleen, lymph-glands, or 
marrow. But rather I want to remind you of those 
three common groups which are frequently met in 
practice. 

The fust is not very serious and is a condition of 
hydrajmia which is associated with mild anaemia and 
oedema of the limbs and is due to the fact that the 
food supply is insufficient in those substances which 
equilibrilise the normal strain of pregnancy—sub¬ 
stances which are found in all good diets—namely, 
calciiun, iron, manganese, and copper. Tlicse cases 
are readily cm-able. 

q’he second typo is more insidious and is often met 
with in cases where there has been vomiting and 
much constipation in the early months and where 
the diet has long been poor, or is at the moment 
deiicicnt, in those specific substances nccessarj' for 
hamopoicsis—namely, protein, fruits,' and green 
vegetables. Moreover, it has been shoira by Castle 
that these women have hypochlorhydria- or achlor- 
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hydi-ia 'accompanied with reduction or inactivity 
of the gastric enzyme. A blood picture shows hrpo- 
cliromia -with marked reduction in hajraoglohin'but 
a less marked diminution of red blood-cells; The 
red cells ai’e small and vary in shape. Normoblads 
may be present but megalocytes are not seen.- ; There 
is a slight relative leucocytosis. If treatment is not 
actively instituted these changes rapidly progress 
and are accompanied by great prostration, dyspna’.i. 
and oedema. Albumimuia is occasionally present and 
in the untreated patient miscar-riage is by no means 
uncommon. 

It used to be thought that this progressive antemia 
was due to a placental toxin or bone-marrow disease, 
hut now that we know that there is a reduction in 
the free HCl and total acidity of the, gastric juice 
we realise that this type of anajmia is due to a 
diminution of hffimoglobin-building materials in (he 
food together with a lessened ability to utilise such 
materials, after ingestion. Moreover, when it is 
remembered that every fmtus in utero is a parasite, 
and in this particular type of case is born at term 
with'a normal blood count and a liver fully stored- 
with iron,, copper, zinc, and so on, it will bo under¬ 
stood tha t I the demand of the foetus for such hromo- 
globin^building materials has been at the expense 
of its parent and is exactly comparable in its eilecl 
upon the hypochlorhydric mother, as visible and 
repeated blood losses would be. This being so, the 
outlook is good provided the clinical condition has 
been early recognised, for the treatment is mainly hy 
sunlight, diet, and the pro'vision of food containing 
those intrinsic and extrinsic factors in proteins, 
vegetables, and fruits, which stimulate hremopoiesis. 
Liver in some form being also essential. Iron is given 
in the form of fresh Blaud’s mass, grs. DO per day, 
together' with well-diluted hydrochloric acid. 

The last type is the most grave from the patient’s 
and practitioner’s point of view and resembles 
Addison’s pernicious anarmia. It is due to defioionoy 
of Castle's extrinsic factor in the diet or lack of his 
intrinsic hromatinic principle, in the stomach and 
intestine. Tliese patients ha'i’e a waxy appearance 
and often there is a daily rise of fever and enlargement' 
of the spleen which may simulate typhoid. The 
tongue is sore and in some patients retinal changes 
occur. CEdema and albmninuria are often present 
but rarely is there hypochlorhydria or achlorhydria. 
The blood pictiu’e shows a colour-inde.x above 1 
and much variation in the shape and size of the red 
blood-cells. Megalocytes ai'e always present which 
means a pathological proliferation of megalohlasts 
in the bone marrow. 

This type of anaemia is rare in England, but may be 
seen in patients who have come from the tropics to 
reside in London ; for megalocytic anromia is extremely 
common in the tropics and frequently accompanies 
sprue, dysentery, or parasitic infections of the bowel. 

Diu’ing pregnancy, or immediately after it, this tyP® 
of anromia may be fatal if it has not been recognised 
and treated adequately. Fortunately for us and the 
people of the tropics, the brilliant research work 
of jMiss Lucy 'Ufills has given us almost a specific 
method of treatment; for she has shown that whereas 
iDciny of tlicsc cases react oxcellcntly to ^ liver* 
ventriculin treatment on the intrinsic principle ot 
Castle, others fail to, do so because they lack that 
extrinsic factor (vitamin-B complex) m their diet 
which stimulates reticulocyte response. Such response 
can be assured and recovery made certain by giving 
Marmite to I oz. per diem in addition to the usual 
dietetic measures, with or without repeated small 
blood transfusions. Marmite is an autolysed extract 
made from brewer’s yeast and is probably a protein 
breakdown product. 


The 'Useful Foods 

So far I have spoken much of diet but have given 
lo detail. Perhaps, therefore, 1 may be perrniUed to 
numerate those food substances which particularly 
ontain iron, copper, and manganese, together with 
he vitamins A, B, C, 13, and E. 'Tliej' are : A-sparagii.*;, 
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almonds, beef (lean), beans (kidney), barley,'caiTots, 
cheese, egns (yolk), green vegetables (especially 
lettuce and spinach), liver, oatmeal, oysters, peas, 
peanuts, potatoes, prunes, raisins, Tvalnuts, and wheat. 
i\nik and fruit, such as apples, bananas, oranges, and 
grape-fruit, contrary to the general lay view, contain 
these‘metals in infinitesimal quantities. One pint 
of good raw milk contains 10 grains of calcium and 
nearly an ounce each of fat and protein, and 7 ounces 
of fresh protein contains 3 grains of calcium only. 
But every foetus after the fifth month needs that 
quantity of calcium per day. So the mother must 
eat for two in order to maintain her calcium balance 
and mineral needs. 

Here I should like to refer to the importance of 

Prof. E.ilellanby’sworkinthepreventionofpuerperal 
sepsis. As you know, by experiment in the septic 
; isolation block at Sheffield', he was able to demonstrate 
that the concentrated exhibition of vitamin A pre¬ 
parations was capable of diminishing the mortality 
: .in septiccemia. This observation has not been fully 
; corroborated, but there seems little doubt that if 
the antenatal patient is fed properly with foodstuffs 
; or preparations containing vitamin A, she is less 
i likely to develop septic complications after labour, 

: the probability being that vitamin A.is provided in 
: food by Hature, to raise the resistance or surface 
tension of the epithelium to invasion by' organisms. 

; iffy own experience fully bears this out -and I am 
i sure that practitioners who often have to work imder 
i conditions far from ideal, would do welL not only to 
diec, but throughout pregnancy to prescribe one of the 
i many vitamin A and D preparations on the market. 

Fmally, let me say something of the importance of 
diet in the postnatal period ; for quite apart from 
' its importance to the nursing mother and infant, 
we must remember that involution and repair has 
to occur in the muscles, bones, and joints, as well as 
in the uterus, ilany of the postnatal aches and pains 
in the back and pelvic girdle are due to continued 
;■ ' laxity of ligaments and cartilage which shoffid not 
persist. Many of these symptoms are due to the fact 
, that the foetus is still draining the mother of calcium, 
phosphorus, &c., which she should make good in her 
• diet; but it is more than probable that in many cases 
' from poverty, lack of sunshine, and debility, the 
' mother is incapable of doing this. 

It is possible that many cases of one-child sterility 
are due to the mother remaining an invalid on a 
deficient diet after pregnancy; the defect in minerals 
reacting upon the hypophysis and ovary. 


COMMITTEE AGAINST hLALNUTRITION 

At a public meeting held in London oh Mav IGth, 
j tmder the auspices of this committee, Prof.'T. Hi 
,, 3Iottram, who presided, remarked that people seem 
, to think that malnutrition is a definite state, whereas 
he would suggest that any nutrition falling below 
the optimum is malnutrition. Mr. Joseph Needh.am, 
^ D.Sc., reader in biochemistry in the University of 
; Cambridge, mentioned investigations which showed 
r. that, whereas a group of good-class public school- 
children gave 50 per cent, as in the highest category 
for health, a poor elementary school gave only" 9'0 
per cent., and an elementary school in an area" with 
( .severe imemployment 6 per 'cent. A further inquiry 
t had shown that a group of public school bovs were 
on the average 20 lb. heavier than a group 'of bovs 
of the same age in poor schools. Miss Eleanor 
Eathbone, iff.P., contended that it was imfair to 
place upon the working housewife the responsibility 
for malnutrition : that her “ ignorance ” played 
but a small part was shown in recent survevs— 
e.g., on Merseyside. If the working housewife 
spent little on milk, vegetables, and fruit, it was 
because she could not afford it. In the maldistribution 
' of wo.olth unfair taxation played a part: again, 

*. wages and salaries took no account of familv responsi- 

>■ bilities. There was now. said Miss Bathbone. an 

^ opportunity of making two needs fit into each other— 


the need of the iU-fed and the need of the agricultrual 
industry. About three million school-children now 
received a third of a pint of milk cheap on school days. 
If more money were granted, this service could be 
extended to the other three million school-children 
(not only on school days but on holidays as well) 
and to tlie children under" school age and their mothers. 
!^e believed also that there was a strong case for 
providing one free meal a day for all elementary 
school-children, and to all secondary school-children 
imder a suitable means test. Dr. Janet Taughan 
said that half the patients that came to her out¬ 
patients’ clinic suffered from diseases which could have 
been prevented if they had had the right food. There 
was a campaign for curing “ incurable ” diseases like 
cancer ; why "not a campaign for curing the diseases 
for which the cure was known, the deficiency diseases t 
Dr. J. E. Marrack, university professor of chemical 
pathology at the London Hospital, spoke of diseases 
not directly but indirectly due to inadequate food. 
Children with rickets, for example, were more likely 
to ffie from pneumonia, whooping-cough, and 
bronchitis—the main cajises of death among young 
children—^while from anaamia one would find increased 
incidences of other diseases such as pneumonia and 
diarrhoea. The increase of tuberculosis in neutral 
countries during the late war could only, in his 
opinion, be accounted for by food d^ciencies. 
Leprosy in some parts of India attacked 12 per cent, 
of the 'people ; and there was now little doubt that 
leprosy was closely associated with food deficiency. 
Prof. Marrack mentioned that the tuberculosis 
death-rate among young women between 20 and 30 
in Calcutta was nearly as high as the total death-rate 
in New Zealand from all'causes. 


NEW PREPARATIONS 


Staphtlococccs Tosom A axd B.—We have 
received from Messrs. Burroughs Wellcome and Co., 
Snow Hill-buildings, London, E.C., samples of two 
preparations to be used for active immunisation : 
“ 'U'eOcome ” Brand Staphylococcus Toxoid A (1/10 
dilution), and Staphylococcus Toxoid B (imdiluted 
toxoid), each in containers of 1 c.cm. Immimisation 
with staphylococcus toxoid has been used recently 
as a combined method of prophylaxis against, and 
treatment of, chronic infections. Promising results 
have been reported from Melbourne and Toronto in' 
such conditions as recurring boils, carbuncles, acne, 
sycosis, and blepharitis. English experience appears 
to be not yet large, but the results, obtained mainly 
during the course of an investigation by the Thera¬ 
peutic Trials Committee of the Medical Research 
Council, agree vrith those reported from Australia 
and Canada. The investigation of the M.E.C. Com¬ 
mittee was carried out with staphylococcus toxoid 
supplied by the Wellcome Physiological Research 
Lalwratories. In a considerable' number of patients 
“ cure ” has been obtained ; in many “ improve¬ 
ment ” ; and in a small num'ber “no irnprovement.” 
There are on record, it is frankly admitt^, instances 
of puzzling relapses in patients who had shown rapid 
disappearance of long-standing symptoms—a pheno¬ 
menon which further experience may explain and 
perhaps obviate. 


Progestix (B.D.H.).—^The corpus luteum secretes 
a hormone, progestin, the secretion being responsible 
for the control of many of the phenomena of preg¬ 
nancy and menstruation. We have received from 
British Drug Houses Ltd. (Graham-street, Citv- 
road, London. N.) a sample of progestin distributed 
by the firm. Progestin (B.D.H.) is a preparation of 
the ^rmone sfrmdarfised for its proliferational 
activity m the immature rabbit uterus previouslv 
treated with oestrin The immufacturers have 
e^vidence tl^t it should be of value especiallv in the 
Wtional disorfers of pregnancy and mensbuation 
The drug IS to be mjected intramuscnlarlv ffir 
which purpose It IS issued in ampoules, the contenti 
of which may be foimd on examination to be Sd 
This turbidity can be removed by wnrmin“ aSd 
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all events it is recommended to place the ampoule 
in warm water before transfemng the contents to a 
syringe, which should have a strong needle, at least 

2 in. in length and "of sufficient diameter to allow 
free passage of the oily solution. A circular issued 
by the firm with the preparation claims that com¬ 
plete absence of menstruation or a scanty menstrual 
flow may he treated with advantage with a mixture 
of. oestrin and the corpus luteum hormone. 

Perro-“ Hepamult.”— Messrs. H. B. Napp Ltd., 

3 and 4, Clements-inn, London, W.C., send us a 
brochure in explanation of their new product Perro- 
“ Hepamult,” together, with a sample of the prepara¬ 
tion. This consists of the active principles of liver, 
which last year the Arm introduced to the medical 
profession under the name “ Hepamult ” (v. The 
Lancet, 1934, ii., 342). together with an assimilable 
ferrous salt. It is standardised in the proportion of 
10 g. Hepamult ” (equals 8 oz. fresh liver) to 1‘7 g. 
iron, that quantity being the average daily dose. 
Perro-“ Hepamult ” is intended for the treatment of 
anfemias, and should find favour with practitioners, 
as a combination of liver and iron treatment in 
anaemic conditions is very generally recognised as 
valuable. Perro-“ Hepamult ” is presented in the 
form of palatable sugar-coated granules carefully 
tested and standardised, while the iron content is in 
the form of a stable ferrous salt ensuring ready 
absorption and absence of intestinal irritation. 


Bengal Medical College Centenary Volume.— 
This may be obtained from the secretary of the 
subcommittee. Dr. A. C.' Ukil, Medical College, 
Calcutta. 
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Aberdeen Royal Infirmary. —Two Hon. Clin. Tutors. 

Accrington, Victoria Hospital. —H.S. £150. 

Albert Dock Hospital, Connaught-road, S.E. —Res. M.O. At 
rate of £110. 

All Saints’ Hospital, Austral-street, S.E. —Res. H.S. At rate 
of £100. 

Bath, Boyal United Hospital. —Hon. Surg. for Ear, Nose, and 
Throat Dept., and Hon. Med. Reg. ■ 

Beckenham, Bethlcm Royal Hospital, Monks Orchard. —^Radio¬ 
logist. 150 guineas. 

Bedford County Hospital. —First and Second H.S. At rate of 
£155 anC • 

Belfast, Royal '' M.O. At rate of £20. 

Physician. £050. 

Each £125. 

for Consumption,<i'C .—' 


H.S. 


Sanatorium. — Asst Res. M.O. £175. 
Brentwood, Essex County Mental Hospital. — Jun. Asst. M.O. 
£510. 

Brighton, Royal Alexandra Hospital for Sick Children. — H.S. 

£ 120 . 

Cancer Hospital, Fulham-road, S.W. — H.S. At rate of ^00. 
Canterbury, Kent and Canterbury Hospital. — Two H.S.’s. Each 

at rate of £125. 

Carshalton. d-c.. District Hospital. — Two Hon. M.O.'s. 

Chari7ia Cross Hospital. IV.C. — Asst. Pliysician. ■ 

Chelsea Hospital for Women, Arlhur-strcet, S.W. — Jun. 

At rate ot £100. 

Cheltenham General and Eye Hospitals. — H.P. £200. 

Connaught Hospital, Walthamstow, E .— H.S. At rate of £100. 
Coventri/ and Warwickshire Hospital .— H.S. for Aural and 
Ophth. Depts. At rate ot £125. 

Downpatrick. Down Mental Hospital. — Re.s. Alcd. Supt. £b00. 

-Also Asst. M.O. £3.50. , . , „ 

Dreadnought Hospital. Greenwich .— Hon. G 5 *niecologist. Also 
H.P. and H.S. Each at rate ot £110. 

Elitmbelh Garrett Anderson Hospital, Euston-road, 

Asst, to Ear. Nose, and Throat Dept. Also H.P., three 
H.S.’e, and Obstet. Asst. Each at rate of £50. 

Evelina Hospital for Sick Children, Southwark, S.E. — H.1 . 

rate of £120. „ „ . 

Gateshead Mental Hospital .— Med. Supt. £800. Also A st. 
Jl.O. £100. 

Glasgow Unirersity .— St. JIungo Chair of Surgery. 

Hartlcpools Hospital. — H.S. At rale of £150. 

Hastings, Royal East Sussex Hospital. —Jun. H.S, At rale oi 
£150. 


At 


Hospital for Tropient Diseases, Gordon-street. If .C. Two H.P. s. 
Each at rate of £120. 


HospUM^for Women, Soho-squarc, W.—Res. M.O. At rate of 

Unrc, Bady Chichester Hospital .—Jun. H.P. At rate ot £50. 

. " ■“ U rate ot £150. 

- :sione. 

eich Hospital .—H.P. £120. 
Each £100-£120 perinenscm. 
• £100^200. ■ ■f'-Z'^^n/.-Res. 11.0. 

King George Hospital, Ilford .—Res. Surg. O. and Res. Asst. 
Surg. O. £300 and £250 respectivolv. Also Two H.P.’s 
and Three H.S.’s. Each at rate of £100. 

Leicester Royal Infirmary .—H.S. At rate of £12.5. 
Leicestershire and Rutland Mental Hospital, Narbomtgh.— 
Asst. M.O. £350. 

Liverpool, Stanley Hospital .—Hon. Asst. Surgeon. 

London ■ Hospital, E .—Physician. Also Surgeon. 

Lucknow University .—Prof, of Medicine. Rs.OOO/- per moDPom, 
Maeclesfleld General Infirmary .—Second H.S. At rate of £150. 
Maidstone, West Kent General Hospital .—H.S. £150. 
Manchester Ear Hospital .—^Res. H.S. £120. 

Manchester Royal Infirmary .—Res. Clin. Patholoei.st. £100. 
Metropolitan Water Board, Rosebery-avenuc, E'.C .—Chid 
M.O. 

Middlesbrough, North Riding Infirmary .—Third H.S. At rate 
ot £125. 

Mid-Wales Counties Mental Hospital, Talgarth, Breconshire.— 
As.st. M.O. _.£400^ 

■f ' iria Infirmary, d-c. —Temp.Asst. 
0^000. 

Mental Hospital .—Clin. Asst. 

30 guineas. 

Norwich City .—^Asst. M.O.H. and Asst. School M.O. £500. 
Haddington Hospital, Harrow-road, W .—Res. Med. Supt. £1100. 
Preston, Sharoc Green Hospital ,—Sen. Asst. Res. M.O. At rate 
ot £150. 

Princess Elisabeth of York Hospital for Children, E .—H.P. and 
H.S. Each at rate ot £125. 

Queen Charlotte’s Maternity Hospital, Marylehonc-road, N.W,— 
Registrar. 20 guineas. 

Queen Mary’s Hospital for the East End, E .—Res. M.O. and 
Two Cas. O.’s. Each .£150. Also Two H.S.’s., H.P.i 
Obstet. H.S.. and Res. Ann!Sthotist. Each £120. 
Queen’s Hospital for Children, Hackney-road, E .—H.P. and Cas. 0. 
Each at rate of £100. 

Romilly Lodge for Mentally Defectives, Hornsey Rise, N .—Part- 
time M.O. At rate of £10. , 

Ross Institute of Tropical Hygiene, Kcppcl-strcet, IP.—^M.O. s. 
Royal College of Physicians of London .—Levorhulmo Resenren 
Scholarship. £500. „ ,, 

Royal Free Hospital, Gray’s Inn-road, W.C .—Re.s. Cas. 0. At 
rate of £150. Also First H.S. and Res. Anrcsthotist. 
Royal Masonic Hospital, Ravenscourt Park, Ti'.—Re.s. Surg. O- 
At rate of £250. ... , 

Royal Waterloo Hospital for Childreii and 1Vo7nen, II atcrloo-rooTl, 
S.E.—Cas. O. £200. Also H.S. At rate of £100. 

Rydc, Royal Isle of Wight County Hospital .—Res. H.S. At rate 
of £180. 

St. George’s Hospital, S.W. —Asst. Physician. , 

Salvation Army, Mother’s Hospital, Lower CI( 7 pton-road, A. 

Jun. Res. M.O. At rate of £80. „ „ , 

Sheffield, Jessop Hospital for Women .—Three H.S. s. Each at 
rate of £100. , , 

Sheffield Royal Hospital.—Clip. Asst, to Ear, No.so, and Throat 

Sheffield Royal Infirmary ond Royal nosp7tal. Clin. 

£300 

Sheffield University .—Asst. Pathologist and Demonstrator. 

Also Locturor in Bacteriology. fpOO. 

Southend-on-Sea General Hospital. —^Jfod. Reg. £300. rg. 

Reg. £250. . 

Stockport Infirmr/ry .—Res. Surg. O, £-■',0- „„„„ 

SuTrrey CoU 7 ity Co7incil. —'Two Asst.. M.O. s. Each £00 . 
Warwick, King l-hhvard VII. Me7nor7al Sanalor7Um, Hertford h7ll. 
Jun. Asst. M.O. At rate of £200. At rate of 

Watford and District Peace Memorial Hospital.—li.h. At rate oi 

West^Brtimwich and District General Hospital.—U.P. 

Wcst'^^I&ml’on Hospital, Hainmersmit-^road, 

A.sst. in X Ray Dept. £125. Cm. 0. £-o0. A 
and 2 H.S.’s. Each at rate „ 

IVinchestcr,. Hampshire Counli/ Hospital. II.S. 

WolvcWmnXn and Midland Counties Eye Infirmary.-ll.S- 

Wor^lp,'Victoria Hospilal.—Two Residents. At rate of £150 
and £120 respectively. 

The Chief Inspector of Factories announces a yncancy for a 
Certifymg Sory Surgeon at Castle Ucdlngl.am, Esscri 


Asst. 

£500. 


At rate 

_ CUn. 

Also H.P. 

At rate 


Act. 


Medical Referee under the AVorlcmcn’s tlornpensation _ 
.ucait«.i iteie ^,hbydc-Ia-Zouch and Loughborough Co nty 

Court Districts (Circuit No. 20). Applications should M 

addressed to tlic Prlrate Secretary, Home Oillce, Wiltchall. 
London. S.V’.l. before June 12th. 


CinswicK General Hospital.—T lie old house on 
liswick Jlall, which the late Mr. Dan Mn.son 
, used as Chiswick Hospital, i.s to bo deraohshecl and a 
w hospital is to be erected on the same Bite. No nppe 
111 bo made to the public for funds for rebuilchng, nnu 
ere will bo accommodation for 14 men, 14 women, 

) children. 
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ADDRESSES AND ORIGINAL ARTICLES 


OBSERVATIONS ON THE. 
ABDOMINAL AND CIRCULATORY 
PHENOMENA OF ALLERGY 


position. Allergy, on the otlier liand, is_ expressive 
of an inborn or constitutional predisposition and for 
this reason can result from smEdler. and often 
infinitesimal or imdiscoverahle stimuli. 

“ EXPEKnmXTAL DISEASE ” IN HCilANS 


Bt Johx a. Etee, M.D., P.E.C.P.Lond. 

PHITSICIAN TO GUT'S HOSPITAL 

In recent times attempts have been made to 
spread the net of allergy too ividely. Conations 
having no clinical or fetiological relationships nith the 
accepted aUetgic disorders have been discussed as 
possible or probable examples of these disorders. It 
is a primary duty of clinical study to define disease, 
to render descriptions more precise, and to establish 
diagnostic, criteria. At present ve include among 
the^ allergic disorders asthma, hay-fever, spasmodic 
rhinorrhcea, intermittent hydrarthrosis, urticaria, 
angioneurotic oedema, and eczema. With regard to 
migraine and epilepsy, although they appear not 
infrequently in persons'and families subject to allergy 
and the former may be associated -srith food idio¬ 
syncrasies, opinion is less secure. A parovysmal' 
neurosis, although it consorts vrith “ nervous ” 
constitutions and develops in response to minimal 
stimuli, need not necessarily depend upon that type 
of idiosyncrasy vhich allergy implies. ■ Activation 
of symptoms by anxiety or an east ■svind ivonld not 
at present be considered as evidence of allergy. 
Certain gastro-intestinal disorders and circulatory 
phenomena have also been classified as allergic, but 
they stand in need of more careful portraiture. 

It is the purpose of this paper to identify and 
define certain abdominal syndromes and circulatory 
disturbances ■which may be reasonably regarded as 
expressions of the allergic state and, on a purely 
clinical basis, to suggest criteria "without which we 
should be unwilling to accept them as genuinely 
allergic. 

Allergy and Anaphylaxis 

The word allergy has not foimd its w.ay into the 


While serum-sickness is common, opportunities of 
studying anaphylactic shock in man are fortunately 
rare. It may baffie observation by pro'ving immedi¬ 
ately fatal. Some years ago, in conjunction "with 
J. Fawcett, I "wrote a paper entitled “ Cases of 
Delayed and Immediate Anaphylactic Shock with 
a note on the Circulatory Phenomena.” ^ I reproduce 
our descriptions ■ and discussion of two cases here, 
together "with an accoimt of one other case seen since, 
for the sole purpose of portraying the “ e^erimental 
disease ” (which includes both serum-sickness and 
serum-shock), and considering ‘thereafter how fax 
it is possible to discover parallel phenomena in a 
group of “ spontaneous ” cases which I have since, 
after careful considera'tion, classified in my files 
under the beading of allergy. 

C.\se 1. Delayed' Anaphylaciic Shod:. —^A young 
woman, aged 23, was admitted into Guy’s Hospital 
under the care of 3Ir. F. J. Steward on Nov. 5th, 1922, 
witli a “ septic ” "finger. Operations were performed on 
the 6th, Sth, 10th, and 12th, for spread of infection, 
amputation of the' finger finally becoming necessary. 
On Nov. 10th 50 c.cm. of antistreptococcal serum were 
given subcutaneously at the time of operation. Four 
days later patches of urticaria began to appear, and there 
was slight evening pyrexin. Tlie local condition after the 
12th progressed satisfactorily. At 1.30 a.m. on the ISth, 
eight days after the senun was given, the patient was 
wakened by breatlilesmess. She was seen at 5 a.m. by 
one of us (J. A. B.) and was then sitting up in bed .with 
“ astlimatic ” breathing. The respiration-rate was 30 per 
minute, expiration was prolonged and wheezing, and she 
was expectorating small quantities of clear mucoid sputum. 
Sibilant expiratory rhonclii "were audible" all over the 
chest. She was pale, and the pulse-rate was between 
110 and 120 per minute. Urticaria was appearing in 
large patches all over the trunk and limbs ; the lips, ears, 
and eyelids were swollen. The house surgeon, Air. J. K. 
Alilward, had given lier an injection of liquor adrenaline 


Shorter Oxford Dictionary. In Borland’s Medical 
Dictionary it is described as “ a condition of altered 
susceptibility which causes an individual to react to 
a second inoculation of an antigen in a manner 
different from his reaction to the first inoculation 
(von Pirquet). The term is now used to denote the 
natural hypersensitiveness of an individual as con¬ 
trasted "with anaphylaxis, which is hypersensitiveness 
artificially induced by inoculation.” The clinical 
relationships of anaphylaxis and allergy are, however, 
very close. Identical symptoms occur in the artificially 
induced and the spontaneously developed disorder. 
Main distinctions between the two conditions are 
that anaphylaxis depends upon a specific sensitisation 
and has a limited course, whereas in allergic st.ates 
precise specificity is rare or other forms of sensitiveness 
become superimposed upon an original form, while 
nervous reproduction of symptoms is readily con¬ 
ditioned. Cases of pure horse-asthma, for inrfance, 
are exceptional and in most asthmatics there is a 
multiplicity of circumstances which may condition 
or predispose to the attack. Furthermore' the clinical 
course of an allergic disorder is recurrent and 
unlimited. 

It would also seem that anaphylactic symptoms, 
.although more readily induced in persons subject 
to allergic disorders, can be produced in some degree 
independently of particular constitutional predis- 

rool ^ 


1/1000 ni 2. IVithin 20 minutes the asthmatic attack 
was over, but she felt cold and sliivery, the pulse remained 
quick, and urticaria continued to appear. She was 
packed round with hot blankets and bottles, and given 
hot tea and lactose. She was seen again at 8 a.ji. By 
this time there were no astlimatic symptoms, but urticaria 
was still troublesome; she had vomited twice, had two 


actions oi rue Dowels, ana was completely pulseless. 
She complained of feeling “ washed out,” but apart from 
the cutaneous irritation and swelling of the gums, made 
no other specific complaint; she was mentally alert, 
and quite rational and calm, although she had before 
been considerably perturbed by the respiratorj- distress. 
At 10 A.M. ire saw her together; no pulsation could be 
detected at the wrist or ankle, or iii the carotid or sub¬ 
clavian arteries, Tlie heart was not then, or at any sub¬ 
sequent observation, perceptibly enlarged, and there were 
no murmurs. The impulse was readily felt, the rate was 
120-140 per minute, and the sotmds were of good quality. 
She was not cyanosed. She was warm and the tempera¬ 
ture was nsing. The capillary tide in the nail-bed was 
good. The questionof further administration of adrenaline 
was discussed, but we were -agreed that, with such a 
degi^ of tachycardia, and no such urgent indication ns 
asthma now persisting, it would be wiser to avoid 
the po^ble overstress to the heart wHch a sudden ri=e 
m blood pressure might entail. In spite of her apparentlv 
^a^g conation a good progno.4 was given, partly 

patient’s demeanom", the 
nsin, temperature, and disappearance of the sh iveriness 

* The Lancet, 1923, i., 325. 


Y 
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of whicli she had at first complained, and partly on 
the experience of the other case referred to below. 
For more than twelve hours no pulso could be felt at the 
wrist. After twenty-four hoiws tho radial pulse still 
could not be detected with certainty. Vomiting ceased, 
but the patient had some nausea and felt that she could 
not take fluids, except in the smallest quantities, for 
fear that she woidd be sick. She was pale and thirsty, 
had a moist clean tongue, and continued to state that 
she felt “ washed out ” and intolerably tired, but that 
she found difiSculty in getting to sleep. 

She was treated throughout with warmth, small quanti¬ 
ties of fluid, brandy and lactose by the mouth, and six- 
hoiu'15'' rectal administrations of 1 pint of C per cent, 
glucose. The foot of tho bed was raised for a few hours, 
imtil she complained of the discomfort of the position. 
Sleep was secured at night with tho aid of an opiate. 
Twenty-eight hours after the onset of tho attack .the 
radial pidse could be felt as a doubtful flicker, but not 
accurately counted. At the cardiac apex the rate could 
be readily determined as 120 to 130 per minute, but the 
sounds were not so clear as on the previous day. She 
now complained of acute pain i#i nearly all her joints. 
She could not open the mouth wide on account of pain 
in the temporo-mandibular joints, and the knees, ankles, 
wrists, and interphalangeal joints were similarly involved. 
There was no further trouble with urticaria. Aspirin 
was added to the rectal injections. 

Almost abruptly at about 3 r.M. on the 19th or about 
34 hours after the first appearance of urgent sjTnptoms, 
the pulso became quite good in volume and slower in 
rate, and from then onwards it improved steadily. By 
midday on the 20th the pulse-rate was recorded as 
80 per minute. After a further forty-eight hovus all the 
joint pains had disappeared, but there was complaint of 
some deep-seated pain in the muscles of the left thigh. 
After this lier progress was uninterrupted, except for the 
development of a small patch of erjdhema below tho 
left Imee, and later of an abscess in the right buttock. 
On the morning of the 18th, when the “ shock ” simptoms 
were at their height, the temperature reached 102°, but 
quioldy fell again to normal. It rose during the period 
of the gluteal abscess, and became stable again after its 
drainage. 

The remarkable feature of this case was the late 
development of severe shock-like symptoms, true 
anaphylactic shock being usually considered as an 
immediate rather than a remote phenomenon. 
Eegarding serum-sickness as the usual anaphylactic 
response in human subjects, this case might alterna¬ 
tively be viewed as an extreme exaggeration of 
this response, for the symptoms of “ serum-shock ” 
and “ serum-sickness ” were coincident. Indeed, 
tho case suggests the essential unity of the two 
conditions. The early development of urticaria, on 
tho foxurth day, was perhaps an indication of hyper- 
sensitiveness. The patient was not an asthmatic 
subject, and there was nothing else in her history to 
indicate that she was previously sensitive to foreign 
proteins. She had at the time no recollection of ever 
having had serum before, but it was later elicited 
from her mother that she had had diphtheria nineteen 
years previously, and that she was given antitoxin 
at tho time. As there was no history of alarming 
symptoms on this occasion it would seem proper to 
regard her illness as a genuine instance of sensitisafaon 
by a previous dose. We thought it possible that 
immediate shock might have been averted by reason 
of the fact that she was under an ana;sthetic at tho 
time of administration' of the scrum. We were 
informed by Dr. P. P. Laidlaw that, although 
anaesthesia may relieve or avert bronchial spasm and 
so s.avo life in the anaphylactic guinea-pig, it has 
little eflect on similarly induced circulatory shock m 
dogs. 

Case 2. Immediate Anapliylaclic Shock .— In Octol^r, 
191S, a soldier wns nclmitted to a mnin dressing station 


with a small wound of the buttock. He wns pale, cold, 
and pulseless; he wns vomiting and complnining of 
abdominal pnins. So ill did he appear that special 
examinations were made to ascertain whether ho might 
have an intra-obdominnl lesion with hremorrhnge. The 
wound was carefully probed and foimd to bo quite super¬ 
ficial. He was not aware of having sustained any other 
injury. Abdominal examination wns negative. Within n 
short wliile urticaria appeared, and nnaphjdnctic shock 
could be confidently diagnosed. Tho man had during 
his period of service received two previous prophylactic 
injections of A.T.S., after one of which he admitted to 
having “felt bad.” He was examined probabl3' within 
an hour or less of receiving . the tlurd dose of A.T.S., 
wluch had been given the same evening at an advanced 
dressing station. Slentally he was perfeotlj’ clear. Ho 
was' treated as an ordinar5' case of sm-gical shock by 
warmth, elevation of the feet, and frequent small sips of 
fluid, but os after two or tlu-ee hours the pulso was still 
impalpable he was sent down to a cosualtj' clearing 
station witli a special note. He there came imder tho 
observation of Jlajor Gr. T. Mullally, who later reported 
that the man had remained pulseless for some hours, 
but was fit for evacuation to tho base on tho following 
day. Asthmatic symptoms were absent, and gnstro- 
intestinal sjmptoms were tlie most prominent apart 
from those of circulatory failure. 

The symptoms in both of the cases described 
suggested a profound faU in tho systemic blood 
pressure of exceptionally long dxrration. Presumably 
the main volume of the blood must have accumulated 
in the splanchnic area. Tho absence of.oedema and 
cyanosis, the rapid recovery and maintenance of 
Superficial warmth, and the presence of a good 
capillary tide in the nail-bed would seem to exclude 
a capillary stagnation or heart failure. There was no 
unusual loss of fluid by sweating, diarrhoea, or diiurcsis, 
and tho fluid intake was well maintained. The 
symptoms of circulatory shock persisted long after 
the disappearance of the bronchial, cutaneous, and 
gastro-intestinal reactions. 

Neither before nor since have I seen any condition 
in which the state of pulselessness manifest in these 
two cases and persisting for so many hours was 
consistent with recovery. 

Case 3. Delayed Anaphylactic Shock .—A j-oung married 
woman was operated on for acute appendicitis at 7 r.si. 
on Nov. 17tli, 1932. At the conclusion of the operation 
she wns given an injection of anti-gas-gangreno serum. 
On tho morning of Nov. 23rd I was called lu-gentlj- to 
see her with Dr. C. H, Atkinson. After a short penod of 
malaise she had abruptly developed acute anaphylactic 
sj-mptoms, including generalised urticaria, great oedema 
of the lips and eyelids, sensations of constriction in the 
throat, with attendant alarm, profound pallor, ssd 
pulselessness. An injection of liq. adrenaline 1/1000 
at 3 was given immediately and repeated later. In 
a few minutes there was a rapid improvement and 
visible subsidence of the facial oedema ; the radial pulse, 
although quick and small, became palpable ; tho sensa- 
tion of constriction departed. Vomiting, diarrhoea, and 
pvrexia followed with much malaise and some fever. In 
the evening there wns still great irritation from the urti¬ 
caria, but tho case gave no further nnxietj’. It was 
later discovered that tliis patient had been given diph¬ 
theria antitoxin in childhood and that she had a bad rasli. 
She has since shown herself liable to primula rashes. 

It should again be noted that this patient received 
her second dtTse of serum while under an antcsthetic. 

A few Tears ago I had under my care a very anaunic 
patient", who had twice displayed violent and .alarming 
immediate anaphylactic reactions following blood- 
transfusion, but whose re.sponse to a further trans¬ 
fusion, purposely given under anaisthc.sia, passed 
without anxiety. 

On the experience of the three case.s describro 
the circulatory phenomena of anaphylaxis maj’ bo 
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held to include pallor, tachycardia, initial coldness 
of the sxirface and extremities, and pulselessness 
due to a profound and sustained fall in Wood pressure. 

In ordinaiy serum sickness a pulse-rate of 120 per 
minute is common. From the same cases Tre may 
also conclude that vomiting, purging, and diffuse 
pain are the outstanding abdominal symptoms of the 
anaphylactic state in man. Asthma, urticaria, 

“ angio-neurotic ” oedema, pyrexia, and multiple 
arthritis are among the other recorded symptoms. 

nlSTTOBAXCES AEISIXG TVITHOUT APPARENT CAUSE 

Let us non"- see how fax these manifestations find 
a parallel (a) in acute and anxious disturhances arising 
spontaneously, or (more correctly) without apparent 
cause, and (b)- in certain chronic or recurring dis¬ 
orders of less dramatic character. 

Case 4. Abdominal Allergic Attacks; severe type .— 
A married woman, aged G4, was brought to me by Mr. 
Hastings Gilford on Dec. 30th, 1931. Except for malaria 
many years previously her life had been healthy. Her 
daughter suffered from asthma. A year prerdously she had 
had an unexplained attack of malaise and sickness while 
abroad. In Hovember, 1930, she had had a sudden severe 
attack of epigastric pain and cholecystitis was suspected. 
In January, 1931, she had an attack of quite a difierent 
kind, with violent generalised abdominal pain, vomiting, 
diarrhoea, and much shock. The vomitus was slightly 
streaked with blood. A succession of si mi lar attacks 
followed at two to four weeks’ interval. There were as 
many as four attacks wdthin one period of a fortnight. 

■ An extreme degree of shock-like collapse was evident 
both to the patient and others around her. The acute 
phase was generally over within twelve hours. The 
X ray appearances of the gall-bladder were normal. 
She felt perfectly well between the attacks. A Cliinese 
spiritualist, who aSected to be able to see what was 
happening in the stomach, told her that she did not 
digest eggs! yiost of the attacks had started at 2 a.m. 
In one of the attacks her lips became tremendously swollen 
.with angio-neurotic oedema. In most of them her tongue 
was raw and red and hen lips tended to peel afterwards. 
I could find no signs of organic disease. 

Case 5. Abdominal Allergic Attacks; severe type .— 
A medical man, aged 54, consulted me for the attacks to 
be described below. He had had malaria and pneumonia 
in childhood. Ojie brother had bad hay-fever. Since 
cliildliood he had been liable to repeated abdominal 
attacks for which he had consulted many physicians. 
His longest free period had been nine months, his shortest 
ten dej-H. The attacks generally started abruptly after 
premonitorj- lassitude. Fasting was a predisposing 
factor. In the attacks he had very severe generalised 
abdominal pain, starting under the rib margins, and of 
crescendo tj-pe. Xausea sometimes preceded, sometimes 
succeeded the onset of pain. Vomiting followed, and if 
it came early the attack passed more quickly. He was 
unable to eat or drink during the attacks, which would 
last from twenty-four to forty-eight hours. Throughout 
the attack he looked extremely pale and ill, and the 
pulse-rate rose to 120. He had a slight inguinal hernia, 
and during the attack “ the sac seemed to fill with fluid,’’’ 
which he could press back into the abdomen. The abdomen 
was slightly swollen and it hurt him to take a deep breath. 
He had given up pork and bacon because one attack 
followed a pork pie, and mushrooms and fish because 
Ills skin had shown a slight reaction to these, but without 
benefit. In one attack a surgeon was called to see if he 
had appendicitis. Between the attacks he felt perfectly 
well. He had had hay-fever for tliirty years, and for 
twelve years at inte^als he had been subject to angio¬ 
neurotic ccdcma of his hand, arm, and perineum, and on 
five occasions of the palate and uvula, for which he had 
entered a nursing-home, fearing that tracheotomy might 
become necessa^. Excepting for a right inguinal hernia 
and a myotonic right pupil, first noticed thirty years 
previously, there were no signs of any organic disease. 

In both of these cases we find gastro-intestinal and 
circul.atory phenomena closely comparable with those 


shown by the patients with anaphylaxis, and including 
shock, pallor, tachycardia, vomiting, diarrhoea, and 
abdominal pain. In addition we have, as confirmatoiy 
evidence, simultaneous or associated angio-neurotic 
oedema in both cases, bay-fever in one, and a solitary 
relative with an allergic disorder in both cases. 

Before reviewing the less dramatic but more 
frequent allergic dyspepsias (in which circulatory 
manifestations are lacking or inconspicuous) there are 
further points in connexion with the vaso-motor 
phenomena of anaphylaxis and allergy which will 
bear consideration. Together with the objective pulse 
and blood-pressure disturbances of acute anaphylaxis 
from serum there may be associated the “ sense of 
impending death ” which, in conjunction with striking 
vaso-motor symptoms, is so pronounced a feature of 
vaso-vagal attacks (Gowers’ syndrome). Vaso-vagal 
attacks chiefly affect patients who are, at the same 
time, physically unfit and in a state of anxiety. 
There is also, however, an occasional association 
between vaso-vagal attacks and migraine, asthma, 
epilepsy, spastic colon, and angio-neurotic oedema. 
All in fact proclaitn an inborn hypersensitiveness 
which may be expressed in one or more of these 
several ways. It is rare in any of these to discover 
a specific sensitiveness as a basis for the vaso-vagal 
episodes, but an occasional case may develop symp¬ 
toms in the first instance in response to a specific 
cause. 

Case 6. Vaso-vagal Attacks following a Second Dose of 
Serum. —A young man, aged 21 (a patient of Dr. A. W. 
■Walters), whose feeding in infancy had caused much 
trouble and who bad suffered from “mucous disease” 
until the age of seven, was thereafter fairly healthy until 
the age of eighteen. He then sustained a concussion 
and fractured a leg in a motor-cycle accident, and was 
given tetanus antitoxin. At the age of twenty-one he 
was involved in another motor-cycle accident, was again 
concussed, and fractured a small bone in his left hand, 
and was again given antitoxin. After this he was very 
unfit with urticaria and pyrexia, and developed attacks 
in wliich he was suddenly seized with a feeling of impend¬ 
ing death and uncomfortable sensations about liis heart. 
These attacks would last from half to one hour. "When 
he sought to change Ins position things seemed to " black 
out ” and he felt “ wobbly ” at the knees. He was terribly 
scared by these attacks, notwithstanding that he knew 
little of physical fear, was a keen rider to hounds, a member 
of the Auxiliary Air Force, and, as his liistory suggests, a 
none too cautious motor-cyclist. 

The attacks continued for a time after the phase of 
serum-sickness. His father had experienced similar 
attacks at the age of twenty-seven but had outgrown 
them. I have no notes as to liis appearance during these 
attacks but the subjective phenomena were those of 
Gowers’ syndrome, of wliich the usual objective mani¬ 
festations are pallor, coldness, and striking pulse and 
blood-pressure fluctuations. Had be experienced a soli¬ 
tary attack with urticaria immediately after the serum 
we should have accepted it as tj-pical of anaphylaxis. It 
is reasonable to argue that the succession of attacks in 
this instance was initiated by a second dose of serum. 
The infantile and family histories suggest the conjunction 
with the therapeutic “ experiment ” of an appropriate ' 


‘ constitution. 


alleegic dyspepsias 


It is not imcommon to meet persons who are awai 
of a food-idiosyncrasy. SheU-fish and eggs, especiall 
duck’s eggs, are well-known offenders and may giv 
rise to gastric disturbance and- erythematous- o 
urticarial rashes. More rarely chocolate or coffe 
is blamed. Idiosyncrasies for drugs, not excludini 
those m common use like morphine (which ma- 
cause vomiting and collapse), are well recognised 
The victnns of these idiosyncrasies, however, althoug] 
(like the horse-asthmatic) they exemplify a spe^c 
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sensitiveness, usually have the sense to avoid Tvhat is 
poisonons to them and are rather less likely to consult 
us for recurring allergic disturbances than those Tvhose 
sensitiveness lacks discoverable specificity. Of this 
latter group, I have selected a ferv examples from my 
files. The case histories illustrate some of the types 
of gastric and colonic disturbance ■which may bo 
encountered and my reasons for regarding them as 
allergic. 

Case 7.—medical man, aged 59, developed indiges¬ 
tion at n time of great strain. A suspicion of duodenal 
ulcer ■o’as entertained but not confirmed. At the same 
time he developed angio-neurotic oedema affecting the 
lips and eyelids particularly, and developing tjsually on 
waldng in the morning. When he ■c’ent on a holiday he 
lost both the dyspepsia and the angio-neurotic oedema. 
Later, with an access of work and worry, the symptoms 
recurred and the scrotmn and penis also became aSocted 
by the mdema. At tliis time he did not lose the symptoms 
on a holiday. Hi$ father had hay-fever. Two sisters and 
two brothers had asthma. One sister had chronic urticaria. 
His daughter was asthmatic. His dyspeptic symptoms 
developed between two and tluee liours after food, and 
he sometimes had hunger-pain in tlie night. He was 
sleeping badly and was very tired when I saw liim. 

I found no signs of organic disease, and prescribed a 
tliird partner, medinal at bedtime, and an early retire¬ 
ment from practice. 

He wrote to me eight montlis later as follows : “ You 
will bo interested to hear that since I have had better 
nights my digestive apparatus has been quite a different 
tiling, and I have had no signs of the giant urticaria 
which troubled me last winter.” Now, two years later, 
ho has retired from practice and remains perfectly well. 

Non-specific treatment, as with asthma, may some¬ 
times play a useful part in “ unconditioning ” allergic 
symptoms. 

Case 8.—A young woman, aged 32, was brought to 
mo by Dr. C. Boyson on account of a series of attacks of 
abdominal pain in the course of the descending colon, 
lasting perhaps twenty minutes. Six weeks and two 
years previously she had had bad attacks of pain in 
which she was “ doubled up.” For over ton years she 
had been worried by indefinite abdominal pains, and both 
the gall-bladder and the appendix had come under sus¬ 
picion. At times she had feelings of extreme emptiness. 
She was of nervous type. She believed that influenza 
could precipitate an abdominal attack, and that worries 
and smoking aggravated. The gall-bladder was radio- 
logicnlly normal. There was indefinite tenderness in 
the right iliac fossa. In childhood and later she had been 
troubled with eczema, and throughout adult life by hay-fever 
and a spasmodic rhinorrhoea which was induced by 
proximity to horses. One brother was asthmatic and her 
father was a ‘‘ sneezer." Later she was seen in an attack 
of cholecystitis with slight icterus and local tendernesB 
over the gall-bladder. 

Case 9.—A retired mining engineer, aged 70 (iieferred 
by Dr. D. B. Pike), had suffered from heart-bum for 
man)’ years with aggravation latterly. He was chiefly 
troubled between 3 and 6 a.m., when ho was wakened by 
ojsophnticnl binning and spasm, choking and hiccups, 
■and would expectorate much watery fluid. A diagnosis 
of duodenal ulcer had been made by one physician, 
nlthough there was no radiological confinnation. He was 
intolerant of salt meat and Vermouth, and Imew liis 
evening cigar “ did liim no good.” His mother and 
maternal uncles had asthma. He himself showed a well- 
marked factitious urticaria. 

Case 10.—A married woman, aged 37, a patient of 
Dr. F. G. France, gave a long liistory of abdominal pain, 
had seen many physicians, and been fully investigated in 
a London hospital, without result or benefit. Seven 
years previously she had had a hysterectomy for menor- 
rUagia txnd dysmenorrhoea. Her complaint was of a dull, 
ncliing, linear pain in the course of the descending colon, 
with aggravation by worry, exertion, and after dofn;cntion, 
features characteristic of the “ spastic colon." The stools 
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were rather loose, and she had a feeling that the bowel 
was never empty. Apart from a myotonic left pupil 
there was no e-vidence of organic disease. She also suf¬ 
fered from urticaria and hay-fever, and her mother hnd 
suffered from urticaria. 

Case 11.—A married woman, aged 38, with three 
young children, was brought to see me by Dr. B. W. 
Todd, for recurring abdominal crises characterised hr 
severe abdominal pain, profuse vomiting, even water 
being rejected, a temperature not exceeding 99°, and a 
quick pulse. There was general tendomess in the attacks 
with “semi-rigidity,” but no distension. Appendicitis 
hnd been queried, in one attack the pain -n-ns chiefly 
epigastric; in another right-sided. Jlorpliino hnd been 
given on one occasion. The attacks passed over in two 
or three days. After her last pregnancy a year previously 
the bowels had been slightly loose. One attack had 
followed shell-fish. She had also had slight attacks of 
angio-neurotic oedema affecting the lip and, following 
the last abdominal seizure, some “ large raised bumps ” 
on the bock of the neck. She Jiad always been liable to 
“ acidity ” and skin troubles. In her most recent attack 
there was headache. On several occasions she hnd experi¬ 
enced extremely severe attacks of rectal spas 7 n lasting 
twenty minutes. Her first baby suffered from universal 
eczema. Apart from slight deep tenderness in the right 
iliac fossa there was no evidence Of disease. 

One of the chief difficulties in cases of this typo is 
the differentiation from appendicitis. It is also to 
be remembered that appendicular infection or a gall¬ 
bladder infection may (as I have "more than onco 
been led to believe) act as the “sensitiser ” in a patient 
■with allergic tendencies. Diagnostic finality in cases 
of this Irind may only be attained by a “ follow up " 
over a period of years. The association of cutaneous 
or other allergic phenomena ■with abdominal attacks 
can never of itself exclude a more organic basis for 
such attacks. 

Case 12.—^A married woman, oged 59, liighly strung 
and fond of good living (seen with Dr. C. H. Atkinson), 
had shoivn unusually severe reactions to the extraction 
of teeth and also to vaccines prepared from them as a 
treatment for rheumatism. Over a period of two or three 
years she liad several extremely severe abdominal attacks, 
storting witli a girdle-like pain of colicky character, which 
at times “ doubled her up ” and necessitated morpliino. 
Witli some of tliem she experienced headache. A year 
prior to my being called to see her she lind been troubled 
by a very obstinate urticaria, wliich eventually departed 
after calcium injections. On April 12th, 1934, she folt 
“off colour,” nervy and irritable, and then had one of 
these attacks ■with passage of pole stools, n temperature 
of 101 "4, and a pulse-rate of 100. Tins ottaek, like tlio 
others, passed off **in a day or two.” Fossiblo precipi¬ 
tating causes bad been sliell-fish, smoked salmon and 
cream. She was intolerant of eggs and chocolate. As a 
clfild she had had broncliial troubles. Her doctor had 
seen her with spasmodic pain in tlio descending colon. 

I saw her on April IStli, and could find no signs of organic 
disease, and was of the opmion that her pains were colonic 
and, perhaps, an expression of allergy. On Juno 6tli, 
1934, she hnd a very bad attack of upper abdominal 
pain witliout vomiting, tempernturo 99°. Tliero was 
some tenderness in tlio right iliac fossa. Slio was operated 
on that night for appendicitis (retro-ciccal) witli localised 
peritonitis. After lier wound had liealed she experienced 
further trouble with obscure temperatures and abdominal 
pains. 

Summary 

Cases of “ spontaneous ” sensitisation or allergy 
have been compared with cases of “ experimental ” 
sensitisation or anaphylaxis. There is a close 
parallelism between the symptomatologies, subjective 
and objective, of serum-anapLylaxis and certain 
rare and alarming seizures occurring without 
apparent cause. Tliese seizures are characterised 
by simultaneous gastro-intestinal and circulatory 
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symptoms, together Tvith cutaneous manifestations 
or an associated history of these. They affect 
persons iTith individual and fa mili al liahilities to 
asthma, hay-fever, and urticaria. In other persons 
shoiving similar liahilities ive also discover a tendency 
to chronic or recurring disorders of stomach and 
hovel. 

Generalised abdominal pain, vomiting, and diarrhoea, 
on the one hand, and pallor, tachycardia, and other 
shock-like manifestations on the other, are the 
features of the more severe and acute disorder. 
Eecurrmg pain, of less intense type, in the gullet, 
stomach, and hovel, sometimes simulating organic 
disease, and looseness of the hovels are the main 
features of the more chronic dyspepsias. 

There is little to distinguish the circulatory 
phenomena and suhiectire sensations of some vaso¬ 
vagal attacks (Gover’s syndrome) from those of 
anaphylactic shock, and cases of Glover's syndrome 
may create, at the time of the attack, an eq^nivalent 
degree of alarm. A case of Glover’s syndrome 
folloving a second inoculation of tetanus antitoxin 
is descrihed. 

Eefeiring to my notes of 19 cases filed under the 
heading of angio-neurotio oedema, I find, in addition 
to Case 7 tvo examples of associated dyspeptic 
disturhance and tvo of associated vaso-vagal attacks. 
A similar inquiry hy cross-reference into my much 
larger asthmatic series vould necessitate a more 
lahorious inquiry, hut the association of asthma vith 
digestive and other allergic disorders is veU recognised. 
"With relapsing and evanescent disturhances such as 
those under reviev ve depend, of necessity, for 
advances in our knovledge more upon detailed 
clinical ohservations and case histories than upon 
any other method of approach. The therapeutics 
of the individual case are also better served hy close 
clinical scrutiny and ; adjustments based thereon 
than hy aUegianoe to a particular method. 

Conclusions 

Eo abdominal or circulatory disturhance should 
he labelled as “ allejgic ” unless tvo or preferably 
more of the folloving postulates are fulfilled :— 

(1) The symptoms should hear close comparison 
vith those observed in human anaphylaxis or serum- 
sickness. 

(2) There should he a history of idiosyncrasy in 
respect of some food, beverage, tobacco, drug, or 
other extraneous substance, 

(3) There should he observed, either in conjunction 
or alternating vith the abdominal or circulatory 
episodes, other accepted allergic phenomena such 
as asthma, hay-fever, urticaria, or angio-nenrotic 
oedema. 

(4) There should he a family history of these 
disorders. 

(5) The disturhances should shov some such 
intermittency or periodicity as obtains vith other 
allergic disorders. 

(0) Every care should have been taken to exclude 
organic disease. 

To these A. F. Hurst" vould add the occurrence 
of eosinophilia and a favourable response to the 
therapeutic administration of adrenaline during 
attacks. My cases have aE been seen in the course of 
consultative vork. and I have had fev opportunities 
of putting these additional tests to the proof. 

* In Price’s Tcxt*book of Tbe Practice of Medicine, London, 
1933. 
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Is my first lecture I indicated the vay in vhich 
different lines of research have contributed to the 
solution of the problems of the normal function of 
the thyroid, of the chemical nature of the specific 
constituent of its secretion, and finally of the mtiology 
of simple goitre, and I attempted to shov that the 
main facts vere explicable on a simple biochemical 
basis. 

I visb nov to consider the biochemistry of the 
thyroid itself in more detail, in order to try to 
arrive at some conclnsion regarding the nature of 
the actual secretion of the gland, and finaEy to 
discuss briefly some points in connexion vith the 
biochemistry of Graves's disease vhich constitutes 
the outstanding unsolved question of the pathology 
of the thyroid. 

Iodine Compounds of the Thyroid 

In the first place the question arises vhether the 
only use to vhich the thyroid puts iodine is the 
synthesis of thyroxine or vhether other organic 
iodine compounds also occur in the gland. It viE 
be remembered that under the best conditions the 
amount of thyroxine vhich can actnaEy be isolated 
represents ordy a smaE proportion of the iodine 
present in the original material. Having regard to 
the great chemical stabiEty of thyroxine it is difficult 
to suppose that the smallness of the yield is due to 
destruction during the process of isolation, more 
especially since offiy a smaU proportion of the total 
iodine appears in the inoigauic form. There is 
therefore a strong suggestion that organic iodine 
compounds other than thyroxine exist in the th 3 T'oid, 
and if ve study the matter more closely ve find that 
such is indeed the case. 

After the preliminary hydrolysis of thyroid gland 
vith dEnte baryta vbicb constitutes the first step 
in the isolation of thyroxine ve find that the iodine 
may be divided sharply into tvo approximately 
equal fractions. Acidification of the alkaline solution 
after hydrolysis produces a precipitate; in this 
precipitate is contained the vhole of the thyroxine 
of the original material, and in accordance vith this 
the precipitate also contains the vhole of the physio¬ 
logical activity. The filtrate hovever eontams 
about haff the total iodine, nearly aE of vhich remains 
in organic combination. Concentration of this acid- 
solnble organic iodine fraction foUoved by more 
vigorous hydrolysis and subsequent purification hy 
recognised methods leads to the isolation of a pure 
iodine-containing compound vhich turns out in 
fact to he 3: o-diiodotyrosine. Furthermore,' a 
careful quantitative study of the isolation of thyroxine 
and diiodotyrosine indicates that these tvo com¬ 
pounds between them account for the vhole of the 
iodine of the thyroid (Harington and EandaE 1929 i). 

The proof of the occurrence of diiodotyrosine in 
the thyroid evidently provides strong support for 
the hypothesis of the biological origin of thyroxine 
vbicb vas discussed in the previous lecture. ' At the 


„ * 9,^ver-Sharpev lectures for 1935, delirered before the 
Koval Cqlleee of Physicians of London on March 26th and 2Sth. 
licctnre I. appeared in our last issue. 
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same time the fact that separation of the iodine into 
acid-soluble and acid-insoluble fractions by mild 
hydrolysis is accompanied by concentration of the 
physiological activity in the latter seems at first 
sight to indicate that diio do tyro sine makes no direct 
contribution to the active secretion. Pacts are now 
available, however, which cast doubt on the correct¬ 
ness of this assumption. 

Relation of Thyroxine to Total Physiological 
Activity of the Thyroid 

Although there is no known physiological effect 
of the thyroid which cannot ho qualitatively repro¬ 
duced by thyroxine it is quite impossible to equate 
the physiological activity of a given sample of thyroid 
with that of the thyroxine which can be isolated from 
it or even with that of the maximum amount of 
thyroxine which it can contain on the basis of the 
acid-insoluble iodine. The physiological comparison 
of whole thyroid gland with thyroxine is admittedly 
difficult and inaccurate, since thyroid gland can 
only bo administered by mouth wlule thyroxine is 
only fully effective when given by injection ; the 
preparation of a degradation product of thyro- 
globulin which I shall shortly describe however has 
made it possible to surmoimt this difficulty in an 
indirect manner, and it is now perfectly clear that 
a loss of physiological activity is indeed involved in 
the process of isolation of thyroxine. 

Such a loss of activity might ho explained 'in 
various ways. As has already been pointed out, the 
great stability of thyroxine makes it unlikely that 
it has imdcrgone any change in its molecular con¬ 
stitution during the process of isolation, so that it 
is unnecessary to assume that thyroxine represents 
an artificial transformation product of a more active 
precursor imtil all more probable explanations fail. 
One change will however undoubtedly have occurred 
during the isolation of thyroxine—namely, racemisa- 
tion due to the alkaline hydrolysis employed. Since 
physiological activity is often profoundly influenced 
by stereochemical configuration the effect of this 
alteration on the physiological properties of thyroxine 
must first be considered. A decision on this point 
can be reached by the pharmacological comparison 
of the artificially prepared optically active forms of 
thyroxine, as a result of which it appears that 
/-thyroxine (which will subsequently be shown to be 
the naturally occurring form) is only some three 
times as active as d-thyroxino (Gaddum 1929-30). 
The most recently published residts indicate indeed 
that the difference in activity between the two forms 
is oven less than this, so that it is obvious that race- 
misation will not help us to explain the deficit of 
activity of thyroxine compared with that of the 
thyroid gland from which it is derived. 

A lino of investigation which has thrown some 
light on this problem is one which was designed 
primarily with the purpose of isolating optically 
active thyroxine. 

It has nlreody been mentioned that tlie earlier workere 
on the cliemistry of the thyroid were unsuccessful in tlicir 
attempts to isolate the active principle by enzymic hydro- 
Ivsis of the gland. A renewed attack on the problem 
(Harington and Salter, 1930) showed however that under 
properlv chosen conditions a far-roacliing degradation 
of thvroglobulin could be effected by the aid of proteolytic 
enziTOes without the simultaneous o.xte^ivo liberation 
of iodine from its organic combination wluch had frustrated 
previous attempts. The main factor in the success wluch 
was finallv attained was the use of largo amounts of WEjR-' 
active preparations of the various enzj-mes, so that the 
time to which the material was exposed to the conditions 
of digestion was reduced to a minimiun. The working up 


of the hydrolysis products was further facilitated by the 
fact that throughout the course of digestion the fraction 
containing thyroxine retained a characteristic isoelectric 
point, about pH 5, at wliicli its solubility was low and at 
wliich therefore it could be separated by precipitation 
froih the other products of hj’drolysis. 

By intensive digestion of thyroglobiilin with 
pepsin, separation of the products insoluble at pE 5, 
and redigestion of these with trypsin, a degradation 
product could bo obtained which contained about 
15 per cent, of iodine. Subjection of this material 
, to a succession of chemical fractionations which 
need not bo discussed in detail but which involve 
no drastic treatment led eventually to a product 
from which a small amount of thyroxine could bo 
separated. This thyroxine was Itevorotatory, as had 
been anticipated from the • fact already mentioned 
that Z-thyroxino is the more active isomorido. 

From our present point of view however the 
main interest of these experiments lies in the pro¬ 
perties of the digestion product of thyroglobiilin 
which was left in the mother-liquors from the final 
isolation of thyroxine. This material contained 
about 50 per cent, of iodine, all of which could be 
shown to be present in thyroxine ; moreover, analyses 
of the iodine and nitrogen contents showed that all 
the thyroxine which was present must ho in peptide 
combination with other amino-acids, which wore 
estimated to bo throe or four in number. 

This relatively simple thyroxine-containing material 
derived from natm-al sources has a range of solubility 
much greater than that of thyroxine itself, and is 
readily absorbed when given by mouth ; on the 
other hand, owing to its reasonably low molecular 
weight, it can also bo administered intravenously 
with safety. It can therefore bo compared on the 
one hand with whole thyroid gland by the oral 
route and on the other with free thyroxine by the 
intravenous route. We have thus for the first time 
the possibility of obtaining an effective comparison 
between the real physiological activities of thyroxuio 
and whole thyroid gland. 

The results of comparison of the thyroxine peptide 
with free thyroxine show, as is to bo expected, prac¬ 
tical identity of action when the compounds arc 
injected and an enormous difference of activity in 
favour of the peptide when both are given by mouth, 
the doses in all cases being calculated on the basis of 
equivalence in iodine. 

When the peptide was compared with whole 
thyroid gland, both being administered orally, it 
appeared at first as if the peptide were definitely 
more active than the equivalent amount of thyroid, 
and I was myself persuaded at one time that this 
experiment explained the discrepancy under dis¬ 
cussion. For if those results had been correct they 
would have meant that the activity of thyroxine in 
the peptide was enhanced as compared with that 
of the free compound by virtue of the very fact that 
it was in peptide combination. Even though the 
apparently superior activity of the peptide was 
not quantitatively great enough to account for the 
whole of the discrepancy, the general conception of 
the enhancement of the activity of thyroxine by 
combination with other amino-acids seemed adequate 
to account for the facts, for there was no reason to 
suppose that the properties of this particular peptide, 
obtauiod ns it was by artificial digestion of thyro- 
globulin, represented the highest degree to which 
such enhancement of activity coidd attain in the 
actual secretion of the gland. 

Work which has appeared since, however, has 
forced me to the conclasion that this hypothesis. 
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diiodotyrosiiie, and {b) tliat after preliminary 
liydrolysis the ivhole of the physiological activity i» 
concentrated in the thyroxine-containing ’ 

■we are forced to the conclusion that this mild ny r - 
lysis has effected some change as a result of iv u 
proportionality has ceased to exist between o ■ 
.iodine and physiological activity; we must 
assume that, in so far as the whole gland ' 
corned, the diiodotyrosine fraction 
to the activity, although when separated this frac 
is entirely inactive. . • , • .i. „.;il 

I can conceive of only one e.xplanafion wJnc 
lit these facts—namely, that the molecule “ . 
complete active secretion of the thyroid ‘ ^ 
both thyroxme and diiodotyrosine and tun ■ 
linkage between these two is (li<' 

hydrolysis which is a necessary initial 
isolation of thyroxine. As a vesult of such a 1 . . 
it would not be surprising to hnd tesi^nnj phy'UJ l- . 
activity confined to that fraction vlticU _ 

more highly specific and charaotcnsfio ceu' i ' 
namely, thyroxine. ,i ,.r,n 

I do not suggest that tholinlcage betiiwi 
and diiodotyrosine is direct; indeed I 
that it is not so, for, having with some - 

synthesised both thyro.xyldhbdotyrosiae 
tyrosylthyro.xine, I have been siirpri-edaiiiiso.... • 



at least in the simple form outlined above, can no 
longer bo maintained. The extensive and careful 
investigations of Salter have shown, conclusively 
that the peptide has identical activities when given 
by month and by injection, and that, iodine for 
ioduie, a dose of peptide by mouth is oq.uivalent to 
one of thyroxine intravenously. On the other hand, 
the peptide and whole thyroid gland have practically 
identical physiological activities when given by 
mouth, the tests being made by the most accurate 
available method—namely, by the effects on the 
basal metabolic rate in human myxoBdema [Salter, 

Lerman, and Sfeans, 1933 ; hloans, Lerman, and 
Salter, 1933). Since thyroid gland, as has already 
been sho'wn, does not usually contain more than 
half its iodine in the form of thyroxine, it is evident 
that wo are still left with a very serious discrepancy 
to explain. 

Possible Nature of the Actual Secretion of 
the Thyroid 

I am miable at the present time to offer an explana¬ 
tion of the difficulty which can claim any experi¬ 
mental support. I am, however, miwilling to accept 
the facile explanation of the loss of activity involved 
in the isolation of thyroxine which is based on tbo 
assumption that total destruction of an independent 
active principle is caused by the methods of isolation 
employed. Not only is there complete lack of 
positive evidence in favour of such au assumption, 
but all the knowledge -u-hioh we possess of the chemical 
features responsible for the type of physiological 
activity exhibited by thyroxine indicates the intrinsic 
unlikelihood of the existence of a second unstable 
active principle. The matter seems to mo sulH- 
ciently important to justify a little theoretical con¬ 
sideration, and I should like briefly to outlhio a 
hypothesis which seems to me to bo adequate to 
cover the facts as at present known. 

Until recently the generally accepted method of 
chemical assay of thyroid gland for therapeutic 
purposes consisted in estimation of the total iodine 
content on the assumption that all of this iodine was 
involved m the active principle. When it was 
wToi f ^ ^ described that in 

parUtth'at ofUio^o^tnr '^“riable connect 

physiologically mactive diiodn?™!- ^ ^ ^ -'''baitr aw (l,al 

feainable J bar the etSTsZ of Z"' ^'.,v into ,1..' 

gland on its content of thyroxine iodinJrnflr^Hr' Wood sln-am is niR'd^r evav.'iir.iled ii, the gliiiul, 
of total iodine. A method based on this prLc nr I'eaelii.s tl,e 

for which I regret to say I am inrmlf ^ ndwinuvn lam the mnlenile of | vr.ediie 

sible (Harington and Ran^aU TnopW T"' •■■••Uiiiodofy.a«<' . 

adopted in the now British Pbn’rm!^^^ ’• 

the preparation of thyroid is stonSf‘^‘?’ 'T >' i nartire of wbiel. I 

a certain amount of ^^0 whS^^^^^^ -Wf,.,/.., .....i - "•J'Ub'of wlm.|. ! 

may therefore l^r £' C ’’''fW' 

Now it was shoi^ ^r'’Gaddum^n'^^'r 7 r-o'^’™-'l^^ 

«'”S" SklvStfS -., 

that of Salter already refor^e^fJ™'^^''!■'“^^ Oonstitiitianal RiictorN in Uoiniloii m 

of'G? i.f:'Allied 

that therefore tlie oriifno? '“o' 'j’'’"'" nmi' of th.T '■""'I*-'' the ... ]'.'‘'e -' Ii'' 't 

-"eWtiOHH |,„ve ... .If'Y.. ' 

”mi'*'*** disense ivbleli linvi' ' \ei' '' 

■lat' most. obvUiuH elu'm'eo 


indeed likely that in flip m' . ... 

containing nmino-nciils are iinilt’n 

mediate chain of ordinary aniim'-ai’ii.>. •'JiJ''j 

bearing on this point are in pn'gri'« n: 

at the preisent finip and in the nuMaw.'•' 

conception must renniin piitm'Iy 

however, that it dops iiffnnl a o'-' 

of the two main ililhcnltiiv with '1'-'' 

faced in connexion irilh the ta'r::M't ;.'.'.'.'v.i'trv e. 

{} 
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the thyroid—that is, the ie<< 
in the isolation of thynn'ino Jirl tint the 
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molecule of thyroxine are the presence of the 
o-diiodophenolic group and - of the phenylether 
.linkage. Neither of these groupings alone hoirever 
is sufficient to confer thyroxine-hlie activity upon 
a compound as is shown hy the total absence of such 
activity from diiodotyrosme and a-amino-p-di 
(3 : 6-diiodo-4-hydrox:yphenyl) propionic acid on the. 
one hand and from thyronine on the other. The 
aminopropionic acid side-chain seems to he necessary, 
since such compounds as thyrbxamine (decarhoxylat'ed 
thyroxine) are devoid of activity. The full comple¬ 
ment of iodine is not necessary for the qualitative 
development of the characteristic physiological 
activity, since 3 : 6 -diiodothyronine Trill produce a 
rise in the hasal metahohc rate equivalent to that 
produced hy about 1/40 of its weight of thyroxine 
(Gaddum, 1929-30). 3 : 5-Diiodothyronino has 

indeed considerable therapeutic possibilities; it is 
a much more soluble compoimd than thyroxine and 
is readily absorbed when given by mouth ; in appro¬ 
priate doses it produces a marked rise in metabolic 
rate Trithout any tendency to cause disturbances 
such as sometimes accompany medication with 
thyroxine or thyroid gland, and it possesses the 
obvious advantage over thyroid gland that the dose 
can be controlled wdth absolute precision /Anderson, 
Lyon, and Harington, 1933). 

Strangely enough iodine itself may be replaced 
by another halogen without total loss of physiological 
activity'; 3:5:3': 5'-tetrabromothyronine, the bro¬ 
mine analogue of thyroxine^ exhibits the character¬ 
istic physiological activity of the latter, although 
naturally in a very much lower degree. This suggests 
the possibility of an entertaining experiment; it 
would be interesting to see whether an animal with a 
hyperplastic thyroid resulting from elimination of 
iodine from the diet would respond to administration 
of bromine by involution of the gland with accompany¬ 
ing synthesis of tetrabromothyxonine in place of 
thyroxine. 

It will be apparent that in this as in so many other 
fields the attempt to relate chemical constitution 
with physiological activity does not meet with any 
great measure of success ; all that can be said with 
certainty is that obh'gatory requirements for the 
development of thyroid-like activity are the presence 

of the th3T'onine 
FIG. 4 nucleus and the 

substitution of this 

Hoi the 3 ; 5-positions 

(Fig. 4). It is how¬ 
ever to be noted that no change in the molecule of 
thyroxine has done anything but diminish physio- 
lot^ical activity and that no such change has caused 
tlm development of any toxic properties. 

Biochemical Basis of Graves’s Disease 

I now come to the last and most difficult subject 
with which I have to deal—namely, the biochemistiy 
of Graves’s disease. I approach this with diffidence, 
for it is disappointing to realise how little the great 
advances which have been made in the study of the 
biochemistry of the normal thyroid and of simple 
goitre help towards an understanding or towards 
treatment of the most serious disorder to which the 
gland is subject. 

The information to be gained from the morpho¬ 
logical or chemical examination of the thyroid itself 
in'^Graves’s disease is not very great, since with equal 
severity of symptoms great variations both in the 
gross size and in the histology of the gland may be 


found. In general however, unless the patient 
has been treated with iodine, the amount of colloid 
diminished and Such colloid as is present is abnormal 
in appearance and consistency. There is always 
more or less hyperplasia of the glandular epithelium. 
As we should expect from these appearances the 
iodine content of the gland is low. 

The morphological appearance of the thyroid in 
Graves’s disease is similar to that of a thyroid which 
has undergone hyperplasia in a normal animal as the 
result of restriction of iodine and the Graves’s disease 
thyroid responds to administration of iodine in a 
similar manner—^namely, by involution with storage 
of colloid. The fundamental difference which 
ffistinguishes the thyroid in Graves’s disease from that 
in the normal organism is the greatly increased rate 
at which the former pours out its secretion. Adminis¬ 
tration of iodine to an animal with a hyperplastic 
thyroid resulting from iodine deficiency causes at 
most a slight and temporary increase in the rate of 
secretion of the gland ; in Graves’s disease on the 
other hand the physical changes of involution and 
colloid storage which occur in response to iodine 
administration are accompanied by a period of 
restricted secretion followed by subsequent release 
of the active principle at as great a rate as ever, 
although the appearance of the gland may be relatively 
normal. It seems then that the thyroid in Graves’s 
disease is suffering, as Kocher (1910) expressed it, 
from a “ diarrhoea ” in which the gland retains its 
natiural avidity for iodine—and even its capacity 
for storing iodine if sufficient be supplied—^but is 
forced, as soon as the iodine has been converted 
into the physiologically active secretion, to pour 
the latter out. The cause of the “ diarrhma ” may 
be an' intrinsic abnormality of the thyroid itself, 
or it may be the action of an extrinsic stimulus; 
since the gland still possesses its storage capacity 
for iodine the latter alternative seems the more 
likely. 

Iodine Therapy in Graves’s Disease 
Since Graves’s disease is always associated with 
more or less enlargement of the thyroid and since 
other forms of goitre had been successfully treated 
by administration of iodine it is not surprising that 
attempts were made from time to time to treat 
Graves’s disease in the same manner. The results 
of such attempts were however very variable; they 
were occasionally reported as favourable but more 
often as disastrous, and the general attitude until 
recent years was that expressed by Trousseau 
(18G7-73) in describing a favourable result which he 
had himself obtained by the accidental prescription 
of iodine ; m general he regarded iodine as a most 
dangerous drug to use in Graves’s disease. This 
point of view became profoundly modified as the 
result of the work of Plummer at the Mayo Clinic 
(Plummer and Boothby, 1924; Boothby, 1924) 
some ten to fifteen years ago, which indicated that 
striking, if temporary, improvement could be effected 
in patients suffering from severe Graves’s disease 
by the administration of large amounts of iodine, 
and that such treatment was of great value at least 
as a pre-operative measure. 

Now the revival of iodine therapy in Graves’s 
disease introduced by Plummer was based upon 
certain theoretical considerations which had first 
been raised by Mobius (1890) 25 years e.arlier. 
Mobius, whilst convinced that Graves’s disease 
was the result of abnormal activity of the thyroid, 
inclined to the view that this abnormal activity 
consisted in the production of an abnormal toxic 
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Beoretion rather than in simple hyperactivity; in 
other -words, dysthyroidism ’ wonld he a • better 
description of the condition than hyperthyroidism. 
Plummer defined this h 3 pothesis more narro-wly 
by making the additional assumption that the toxic 
secretion in Graves’s disease -was a modification of the 
normal secretion deficient in iodine; on this idea 
■was based the hope that administra-tion of excess of 
iodine might convert a toxic dysthyroidism into a 
less dangerous straightforward hyperthyroidism. 

The undoubted success which can often be obtained 
in the treatment of Graves’s disease by Plummer’s 
method appears at first sight to afford confirmation 
of his theory, but a more detailed examination of the 
evidence leads to a different conclusion. Tn order 
to establish the theoretical basis of Plummer’s 
hypothesis it is necessary to demonstrate a clear 
difference between the symptoms arising from Graves’s 
disease (“ dysthyroidism ”) and those arising from 
other forms of hyperthyroidism (“adenomatous 
goitre ’’ or “ toxic adenoma ’’) and this demonstration 
is not easy "to make. It is perfectly clear that the 
major syrdptoms of Graves’s disease—namely, 
increased basal metabolic rate, loss of weight, 
tachycardia, nervous disturbances—could (^uite well 
be accotmted for by simple hyperthyroidism and 
have in fact been kno-wn to be associated with excessive 
administration of thyroid ever since the introduction 
of replacement therapy in myxoedema; moreover, 
these symptoms occur also in “ adenomatous goitre 
with hyperthyroidism.’’ There is left the symptom 
of exophthalmos which is usually characteristic of 
human Graves’s disease, but this scarcely seems a 
sufficient basis for the qualitative differentiation of 
Graves’s disease from other forms of h 3 perthyroidism 
■with- which it has so much in common. Moreover, 
it appears from recent work that even this symptom 
can be produced experimehtally in animals by a 
method which involves stimulation of the thyroid 
to continued hyperactivity. 

The symptoms arising from adenomatous goitre 
are not influenced or are only influenced to a relatively 
small extent by iodine medication, and this fact has 
also been adduced in support of the qualitative 
differentiation of Graves’s dhease from other forms 
of hyperthyroidism; the argument is fallacious 
however, since it is well kno-wn from the work of 
Marine (1913) that thyroid adenomata, which are 
of unkno-wn origin but must be regarded as functionintr 
thyroid tissue, differ quantitatively from ordinary 
thyroid -tissue in being much less responsive to varia¬ 
tions in exogenous iodine supply ; it cannot therefore 
be expected that a hyperplastic thyroid containing- 
these gro-wths should respond to iodine in the same 
way as a hyperplastic thyroid free from adenomata 
such as is found in Graves’s disease. 

It appears to me therefore that there is little 
support either on the ground of symptomatolotry 
or on that of therapeutic observations for the 
assumption of a qualitative difference between 
Graves’s disease and straightforward hyperthyroidism. 
Moreover, the dysthyroidism theory is open to serious 
positive criticisms. The beneficial effect of iodine 
therapy in Graves’s disease is limited in dur.ation, 
usually to about three weeks ; if Plummer’s modifica¬ 
tion of the theory were correct there should be no 
such limitation. 

It should be possible to demonstrate experimentallv 
the presence of a toxic principle in the glands removed 
from p.atients suffering from Graves’s disease; all 
attempts to do so have failed. Indeed, as is to be 
expected, the more severe the disease the greater 
is the degree of glandular hyperplasia and the less 


iodine is contained in the thyroid; in such cases the 
gland material is practically devoid of physiological 
activity. _ ■ 

Pinally, as has been pointed out, no derivati-ye 
of the normal active principle containing less than 
the full complement of iodine has been found to 
approximate quantitatively in activity to thyroxine 
or to possess any toxic properties whatever. 

In -view of the lack of positive snpport of the 
dysthyroidism theory of Graves’s disease, and in 
consideration also of the serious criticisms which 
can be advanced against it, I feel some confidence 
therefore in dismissing the hypothesis as an 
unnecessary complication and in holding to the 
simpler assnmption that all the symptoms of the 
disease may be regarded as manifestations of the 
presence in the body of excess of the normal active 
principle of the thyroid; furthermore, it seems to 
me to be fairly certain that the over-production of the 
active principle is due to the action of an extrinsic 
factor upon the thyroid. If these assumptions are 
to be justified however some explanation must be 
given (o) of the temporarily beneficial effect of iodine 
therapy, and (6) of the nature of the extrinsic factor 
which causes the thyroid “ diarrhoea.’’ Neither of 
these questions can be fully answered at the present 
time, bnt in both cases it is possible to make 
suggestions which may be worth consideration. 

First of all, in connexion with iodine therapy, the 
most significant fact seems to be -that the beneficial 
effect, although often dramatic, is only temporary; 
as a general rule the maximum improvement as 
indicated by diminution of the basal metabolio rate 
is obtained after about three weeks; thereafter 
the good effect gradually wears off and there is little 
evidence that any permanent benefit can be conferred 
by continued iodine medication alone. Moreover, 
intermittent iodine medication in Graves’s disease 
is a definitely dangerous procedure, since there is 
evidence that resmnption of iodine administration 
after an intermission may produce an acute exacerba¬ 
tion of symptoms. It is a matter of indifference 
in what form the iodine is given apart from the risk 
of producing iodism by the administration of large 
doses of inorganic iodine, a risk which may easily 
be avoided by gi-ving the iodine in the form of 
diiodotyrosine. (This method has the theoretical 
advantage that the iodine is supplied in the form 
in which it is required by the thyroid and the practical 
advantage that much smaller doses of iodine are 
required.) In whatever form iodine is given it has 
precisely the same effect upon the gland—^namely, 
that which is characteristic of the action of. iodine 
on a th 3 Toid which has -undergone hyperplasia from 
any cause whatever. There is involution of the 
glandidar hyperplasia and storage of coUoid and 
these processes take place with great rapidity. It is 
this rapidity of effect which suggests a possible 
explanation of the favourable action of iodine in the 
early stages of its administration ; the rapid swelling 
and hardening of the gland o-wing to colloid storage 
under iodine medication are often physically evident, 
and it has been suggested by Marine that it is this 
acute distension of the gland which causes an inhibi¬ 
tion of outpouring of secretion, since the pressure 
set up prevents the secretion from obtaining access 
to the lymphatics in the ordinary way. Such a 
mechanical conception certainly accounts for the 
temporary nature of the effect, for as soon as the 
structural elements of the gland have been able to 
adjust themselves to the altered conditions the 
secretion -will no longer be mechanically retained and 
the rate at which it is poured out -utU gradually 
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increase until it readies the level determined by the 
stimulus -which is -working on the gland—<a state of 
vaflairs -which is in entii-e accordance -\rith the observed 
facts. 

Whether this be the correct explanation of the 
action of iodine in Graves’s disease or not it is of 
the greatest importance, in my opinion, that the 
temporary nature of the effect should be fully realised. 
Moreover, not only is the effect temporary but.it 
cannot bo elicited to the same extent a second time 
even after a long interval. The real justification of 
iodine therapy in Graves’s disease is its value as pre¬ 
operative treatment; the attempt to- use it for 
prolonged and unaided medical treatment is not only, 
according to all the evidence, foredoomed to failure, 
but means the loss of an opportunity to put the 
patient into the most favourable condition for opera¬ 
tion. Surgical treatment of Graves’s disease has 
indeed no basis in reason, and is at best a palliative 
measure ; in the present state of ignorance however 
it seems to be the most effective -way of dealing -with 
the situation, and it appears to me unfortunate that 
iodine therapy should he sometimes regarded as a 
rival of surgical treatment -fl’hen it should in reality 
ho its ally. 

Possible Extrinsic Factor in Graves’s Disease • 

It remains finally to consider what may be the 
nature of the extrinsic stimulus producing the 
“ diarrhoea ” of the thyroid gland which we hafe 
concluded to be the essential feature of Graves’s 
disease. From the welter of unrelated and ill- 
digested observations on the relations of the thyroid 
-with other endocrine organs two facts stand out 
clearly. The first is the inhibitory effect upon the 
thyroid of the suprarenal cortex and the second 
the stimulating effect upon the thyroid of the anterior 
pituitary. 

The first of these effects manifests itself normally 
in the increase of heat-production of a child which 
coincides with the involution of the suprarenal 
cortex occurring a few days after birth (Lewis and 
Pappcnheimer, 1916 ; Marine, 1922); it has also 
been shown experimentally by Marino and Baumann 
(1921) and others that severe injury to the suprarenal 
cortex -wUl cause an increase of heat production so 
long as the thyroid is intact, but not after thyroid¬ 
ectomy. The relationship of these facts to Graves’s 
disease however, if indeed such a relationship exists, 
has not been estabh'shed. No lesion of the suprarenal 
cortex in Graves’s disease has been observed nor have 
the few good results at first claimed by jffarine in the 
treatment of patients with Graves’s disease with 
suprarenal cortical extracts been confirmed. The 
suprarenal cortex-thyroid relationship does not there¬ 
fore take us far in the direction in which wo -wish to go. 

It is possible that the anterior pituitary-thyroid 
relationship is more significant. IVIiilst it has long 
been recognised in a rather vague manner that 
the thyroid and pituitary are related, it is only in the 
last few years that it has been shown clearly that 
among the numerous hormones elaborated by the 
.anterior pituitary is one which has the specific property 
of stimulating the thyroid to hypertrophy (Loeb and 
Bassett. 1929; Gloss. Loeb. and JIack.ay, 1932; Krogh. 
Lindberg. and Okkels, 1932). The changes induced 
in the thyroid by the action of this thyrotropic 
hormone are precisely similar on the one hand to those 
produced in a normal animal by restriction of iodine 
intake .and on the other to those wliich occur in 
Graves’s disease. That is to say there is hyper¬ 
trophy of the gland due to hypciplasi.a -of the 
epithelium accompanied by loss of colloid and of 


iodine. Jloreover, these changes .are accompanied 
by physiological manifestations of hyperthyroidism; 
indeed, there is no symptom associated with hyjicr- 
thyroidism which cannot be produced by adniinistra- 
tion of thyrotropic hormone and it even appears 
that with the aid of this substance the exporiinontal 
production of exophthalmos in animals has become 
possible (Schockaort, 1932; Loeb and Friedman, 1932). 

Since the thyrotropic hormone is able to elicit these 
effects in presence of a supply of exogenous iodine 
which is normally adequate, it is evidently causing .a 
“ thyroid diarrhoea ” an.alogous to that which has been 
postulated as the essential feature of Graves’s disease; 
it is tempting therefore to suppose .that the .anterior 
pituitary plays a role in the disease as it is seen in 
human beings. Here again, however, objective 
evidence in f.avour of. such a supposition is entirely 
lacking, and in the present st.ate of knowledge I 
believe it to bo unjustifiable to make an assumption 
of this sort. One of the most remarkable discoveries 
in connexion with the thyrotropic hormone is that 
duo to Collip (Anderson and Collip, 1934)—namely, 
the possibility of producing an antiserum by prolonged 
treatment of .an animal -with thyrotropic hormone 
which will ant.agonise the effects of the latter. It 
seems sc.arcely conceivable th.at this antisermu 
owes its effect to the production of a true antibody 
in the immunologic.al sense, since the occurrence of 
such an antibody would be a negation of the power 
of the thyrotropic hormone to continue its action in 
the normal org.anism. It is, on the other hand, just 
possible that the antiserum contains an antagonistic 
principle elicited from .another source—e.g., the 
suprarenal cortex—.and that its production is thus 
a manifestation of a balance between two organs 
of internal secretion h.aving opposing effects on the 
thyroid. 

This somewhat complicated hypothesis is entirely 
without experimental support; I put it forward 
only to indicate my opinion that although the 
thyrotropic hormone has been shown to bo a potential 
causative agent of Gr.aves’s disease, it is oxtroinoly 
unlikely that anything so simple as the over-produc¬ 
tion of this hormone can account for tbo condition. 
It appears to me unquestionable th.at the problem 
of the ajtiologyof Gr.aves’s disease involves complexities 
which are as yet unsuspected ; it is permissible to hope 
however that these complexities may ultiinately bo 
unravelled by physiological and bio'cbemical investiga¬ 
tions such as those no-w being conducted in connexion 
with the thyrotropic- hormone, and that finally it 
may bo possible to discuss the biochemical liasis 
of Graves's disease with as much confidence as wo 
c.an now discuss the biochemical basis of normal 
thyroid function. 
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This inTestigation was undertaken in order to 
evaluate the -part -played by the hone-enzyjne, -phos¬ 
phatase, in the renair of fractures. Eohison^ has 
"Sdown that the phosphatase mechanism plays an 
important part in the calcification of hone, and that 
in the ossification of the skeleton the enzyme is found 
only with the appearance of hypertrophic cartilage 
cells and osteoblasts. The presence of the enzyme 
results in the liberation of free phosphate, due to the 
hydrolysis of the organically bound phosphoric acid 
of the plasma. There is a conseq^uent local increase 
in the concentration of phosphate ion which results 
in a super-saturation with respect to calcium phosphate 
of the fluid bathing the matrix of the bone. A second 
mechanism , not fully imderstood, appears to favour 
the d^eposition of the bone salt from the super¬ 
saturated solution. 

The problem was approached with the object of 
finding (Ij if the phosphatase content of the bone 
and calliis in~the re gion . of a f raotureAs higher than 
3]iat of the corres pondin g normal bone ; (2) if the 
*uho5T)katase contenfis raised, can it ‘be-related.toJhe 
.increase in the num ber of osteoblasts and hyper- 
^o phied c ardTage cel ls in the'callus r iSTiOh^e^s 
any increase in .the_phosphatase_of the blood-serum , 
at the sam e time as.repa ir of the f raot uro is oco ufri^ 

1 iMeKen-^ nuii' Ostergrepfa • TZyTf tlie Tntrod iTctidn 
of a potent p re paration o f .phosphata se int o..the 
fractured are a wuld__cause_ any_ change i n the 
calcification of the cailM_pr in the^totolo^caljictureJ 

A series of e^eriinenf4'"was“'c:irfied ■ out using 
uniform transverse fractures in the radii of rabbits. 
Serum phosphatase and bone phosphatase estimations 
were made at appropriate intervals. 

Experimental Methods 
Technique of producing experimental fractures .—^The 
rabbit was operated on under ether ansesthesia. An 
mcision was made over the middle of the right radius 
where it is subcutaneous. The muscles were separated 
from the shaft of the bone. By means of an Albee 
motor saw the radius was sawn through, leaving the 
ulna as a natural splint. The skin was closed with 
silk. Aseptic precautions were used. This technique 
was followed uniformly throughout on one or both 
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'sides, and ■with or ,-without the introduction of 
phosphatase, as the experiment required. 

Technique of preparing bone for estimation of phos¬ 
phatase and histological examination. —The rabbits, 
were killed by a blow on the back of the head. By 
careful dissection the bones of the fore-legs were 
denuded of soft tissues. The fractured radius -was 
cut across so that a segment was obtained which 
extended half an inch proximal and half an inch 
distal to the site of fracture. A corresponding 
segment was prepared from the normal radius when 
required. These segments were cut longitudinally 
with a fine fret-saw. One half was used for the 
estimation of phosphatase ; the other half was fixed 
in formalin,- decalcified, and stained for histological 
study. 

Phosphatase estimation. —^The half segment of 
radius was carefully weighed and ground. It was 
.then extracted with fifty times its weight of water 
for 48 hours. A few drops of .chloroform were added 
as a preservative. The turbid extract was filtered 
through a plug of cotton-wool and the phosphatase 
content of the filtrate determined by the_pheny;l_ 
j^fiosphat6.m6tho.d_of_Kmg,and_Arinstrong.5 

Phenyiphosphate is a more suitable substrate than the 
glycerophosphate previously, used for the determination 
of phosphatase ; it is hydrolysed much more rapidly and 
ihe liberated phenol is more conveniently determined than 
the phosphate (three times as much phenol as phosphorus 
by weight is hydrolysed). The method is easily "and 
quickly carried out and is suitable for the clinical labora¬ 
tory. Duplicate determinations can be completed in 
1 hour. 

Duplicate samples of 0'5 c.cm. of bone extract or of 
serum axe added to 10 c.cm. M/200 phenylphosphate in 
M/20 veronal (1'09 g. di-sodium phenylphosphate and 
10-3 g. sodium veronal in 1 litre). The tests are main¬ 
tained at 37° C. for 30 minutes. The enzjTne action is 
stopped and the proteins precipitated by the addition 
of 4-3 c.cm. of a 1: 3 dilution of Folm-Ciocalteu’s * phos- 
photungstic-phosphomolybdic acid phenol reagent. Dupli¬ 
cate controls are made in the same way, but the enzinne 
action is stopped immediately by the addition of the 
phenol reagent. The mixtures are filtered, 10 c.cm. 
filtrate ore treated with 2'5 c.cm. 20 per cent, Na-COg to 
bring up the blue colour due to free phenol. Colorimetric 
comparison is made with an O'l mg. phenol standard. 
The increase in free phenol is taken as a measure of the 
amount of enzyme present. The results are expressed in 
terms of the mg. phenol which would be hydrolysed by , 
1 g. of bone (i.e., by 50 c.cm. of extract) or by 100 c.cm. 
of serum. Each mg. of phenol liberated is considered the 
equivalent of 1 “ unit ” of phosphatase. 

Technique of preparation of phasphatase poicder .—^ 
The phosphatase preparation, which was introduced 
into the site of fracture was prepared according to 
the method of Martland and Eohison.® The phos¬ 
phatase was finally suspended in absolute alcohol. 
This was removed in a vacuum desiccator at room 
temperature. The dry powder was tested for 
phosphatase activity and sterility. 


X 1.1. 


Group A—In order' to study the phosphatase 
content of bone during the process of repair , the 
right radius was fractured in 23 fuUv grown rabbits 
The rabbits were killed at intervals"' up to 73"3Fts’ 
and the phosphatase content of the fractured area 
of the right radius was compared with the phosphatase 
content of the correspondmg area of the normal 
kft radius. In two rabbits the specimens were 
d^carded on account of the formation of an abscess 
at the site of operation. In each of the 21 remaininff 
ammalB t^ ^qsphatase content of 

{see Chart 1). Tim, mcrease was seen as early as 
r2 ■’ 
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the_|ourth^ay after_fracture. Prom the residts of 
this series of animals it Tvould appear that jfchere is 
an .increase^of phosphatase, at. the , site of fracture 
for at least 60 days. 

Group 2,—TransTerse fractures Tvere produced in 
hoth the right and left radii of six rabbits. These 
animals were killed oyer a period of . 22 days.^ A 
deflnite_risejoccuiTe.d .in_the..php^hatase content of 
\qth_ radii.. An approximate similarity was" found 
in the increase of phosphatase at hoth sites of fracture 
in the same animal. 

Table I 

Bone Phosphatase in Fractures {both Badii Fractured) ' 


Days. Left radius. Right radius. 

1 .. .. 0-6 . 0-8 

5 .. .. 0>8 1-0 

8 .. .. 10-3 7-4 

13 .. .. 9-0 7-0 

15 .. .. 15-4 15-7 

22 .. .. 19-2 17-1 


Group 3 —Transverse fractures were produced in 
hoth radii of 27 rabbits. About 5 mg. of phosphatase, 
representing approximately 3 units, were introduced 
into the fracture of the right radius at the time of 
operation. This amount was about four times as 
much as that usually foimd in a segment of normal 
radius. The powder used at each operation was 
found to be sterile, both by smear and culture, but 
in four cases sterile abscesses developed. v 

As is seen in Chart 2, there was a marked rise in 
the phosphatase content of both fractured radii. 
The quantities of phosphatase found .did-not. differ 
materially in the treated and untreated fractures. 
It would appear that eith er the -phosp hata se wa s 
remove d rapid ly fro.m_tha-sit6-of_its_mtiodnc.tion 
(by being carried away in the blood stream or by 
being destroyed in situ), or its. pres.6nc6_may—have 
militated.. against_tbe ..proAuction_o£.phosphataS6_by 
the normal mechanisms. This latter possibility 
could weU be "due 'to'^llfe'^presence of considerable 
amounts of denatured protein in the phosphatase 
preparation, although the material used had been 
purified to the greatest possible extent and was of 
as high enzymic potency as any previously prepared. 

SEBUM PHOSPHATASE 

The ^phosphatase of the seruni was' estimated at 
intervals in a number of rabbits in aU three groups. 

Group 1 .—The level of the serum phosphatase was 
investigated following the operation in 12 of the 

23 rabbits. ,..Estimations ...were .made_at._weekly, 

intervals up to 10 weeks postpperatively,. on a 
1 decreasing number of animus. .Neither any .con- 
I sistent increases nor, in fact, any significant changes 
’ .were demonstrated. One animal showed abnormally 
\ high readings throughout, ■ and a second animal had 
! “a terminal rise in the seventh, eighth, and ninth 
• weeks. 

In Group 2 the senim phosphatase remained normal 
in the 6 rabbits throughout the experiment. 

In Group 3 the serum phosphatase was done at 
weekly intervals for four weeks. All estimations 
wore normal and further estimations were not done. 

! Thus it would appear that there is no significant 
■ rise in the level of serum phosphatase in rabbit's 
> following fractures of one or both radii; jior was 
; any rise demonstrated following the introduction of 
•: phosphatase at the site of fracture. 


estimation of phosphatase and half was studied 
histologically. In the preparation of the bone for 
phosphatase estimations it was necessary to remove 
the soft tissues. There' occurred, therefore, the loss 
of variable amounts of periosteum and some osteoid 
tissue. This fact rendered difficult the histological 
interpretation of some of the sections. TVe are 
indebted to Dr. A. W. Ham, of the department of 
anatomy, for his careful study of the sections, which 
was made independent of any knowledge of the 
changes in phosphatase activity or of the duration 
of the fracture. Twelve fractiues with the introduc¬ 
tion of phosphatase, and 34 uncomplicated fraotmes, 
were examined histologically.. 

In the majority of the sections examined n small amount 
of foreign material was present. Tliis was due to bond 
dust formed as a result of using o motor saw. There were 
practically no foreign body reactions. 

H ypertrophic cartilage cells were s een in se.ct.ip.ps_of. 
bone_remQxe.3_s,o,on_after.fracture. These cells persisted 
and formed-a prominent'feature in the liistological picture, 
jilpng.with_psteoJblastic.notivity,__and matri x.formation, 
"until the sixth week when they diipinished. Ostephlnstic 
'activity3n~d3lfe~f6fmation of bone'matrix persi ste3~Io r 
aT furth er th ree or fourj^weeks.J^ The plidsphatas'e'cpntent 
o fTKe ~bon6~re maihed at' its previous high level for Bomo 
threejweeTrs after the diminution In hyper'trdpKic .cartilnge 
cells ,wasLAvideht.' The'plio^iliotas'e'found at this'stogo 
may be taken' to reptesent_production_due.ito_tlie_ctm- 
tinued.ostec>blas.tip_8ctivity.' • . 

/ Jn.j:.everyj^nstmice where osteoblastic _ activity—Ond 
m^rix prodimtion, wefe.".high'J{Sere was n high, degree-ol 
pho^ihatase activity in the other half of the segment of 
bone. iK ,.h6ispecinaea...was-a-high-phosphatase, content 
rjcorded.,in.the..absence .of Jiypertrophio .cartilage _cells,.or. 
(^tepbiastio activity-and the formation of a matrix. 

In the group of rabbits where phosphatase was 
introduced into the fracture, three died and >tluee 
were killed during the ten days follo'wing operation. 
No histological section's were available from the 
segments of bone removed from these six animals. 



HISTOLOGICAL EXAMINATION 

Of the seu'ment of bone removed from the site of 
fracture as ^described above, half was used for the 


IG. 1 .—Phosphatase content of fractured and of ““‘I®’njr’if 
Hntehed cohunn represents amount if onwnie 
segments ; blackened column, amount ,n control fcgnitnoi. 
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FIG. 2.—Phosphatase content of fractured radii. Batched 
column, fracture of right radius with the introduction of 
phosphatase: blackened column, fracture of left radius 
(without introduction of phosphatase). 


Tile gross appearance, ivliioh included oedema and 
congestion of soft tissues and the presence of some 
white pasty material at the site of fracture, suggested 
a non-suppurative inflammatory process. Sections 
were taken from the fractured radii of 12 rabbits 
k^ed from 10 to 67 days after operation. Examina- 
'■Mion failed to .reveal ^any difierence in the gross or 
lustological evidence of repair, as seen in the fractures 
i nto w hich phoiphatase had "been introduced and 
&e .ji^trbl fractures on the opposite legs. No 
evidence of the presence of the phosphatase powder 
could be found. No foreign body reactions were 
apparent. 

Serum and Bone Phosphatase in Human Cases 

At the same time as the animal experiments were 
under way, the level of semm phosphatase was 
investigated in a group of patients admitted to the 
fracture service of the Toronto (Teneral Hospital. 
Estimations of the phosphatase content of bone from 
the region of the fracture were carried out whenever 
possible. In tvro cases a suf&cient amoimt of the 
hematoma at ihe site of fracture was obtained to 
allow of determination of the phosphatase content. 
The results_^f the. seram phosphatase readings in 
this group of patients have been .classifled according 
to age, and according to whether bony union 
developed. A separate group was established for 
pathological fractures. .Serum phosphatase is normally 
' higher in persons under 21 years of age. The average 
range is from ;i5-2() units per 100 c.cm. of blood.for 
tte ages from .12 to 20 years. In adults the average 
range is from /j-lO .units. These facts'must be borne 
in mind in considering the level of serum phosphatase 
readings in tliis group of patients. 

Cfloscd fraemres U'ith bony 'union in patients from 
15 to 21 ycars{of age. —In a group of five patients four 


showed a series of normal serum phosphatase readings, 
v^ne :case_pnly ._sha^d~evidenc^'df'arrise''iir serum 

phosphatase. This patient (a boy of 18 years) 
suffered a fracture separation of the lower epiphysis 
of the femur.' The serum phosphatase shprtly after 
admission was 14-3 units. It rose to 32 imits in three 
weeks and then gradually fell. As at this age the 
growth of the femur is not complete and the epiphysis 
has not yet imited, the phosphatase content of the 
bone at this site would normally be high. 30 c.cm. 
of hsematoma fluid aspirated at the time of injury 
contained 'the large amount of phosphatase of 30 
units per 100 c.cm. 

■Fractures in patients over 21-years of age which 
resulted in bony union. —The group comprised 21 
patients. Five o f the cases ..required. operative 
measures for. purposes, of reduction., and, fixation. 
Serum phosphatase determinations were carried out 
up to 12 weeks after the time of the fracture. In 
■4 two cases there was evidence of a shght increase in 
1 serum phosphatase. The highest reading obtained 
was 17-^ umts, so that the increase is of doubtful 
significance. A portion of the organising htematdma 
from between the fragments of a fractured olecranon, 
two days after the injury, showed O'ol unit per 
gramme (about 50_units per 100 c.crn.). 

Fractures resulting in non-union.—One case of non¬ 
union was studied in a patient below 21 years of age. 
Five months of immobilisation of the compound 
fracture of the humerus in this boy of 15 had failed 
to result in union. The serum phosphatase was 
about 25 units prior to operation and ranged from 
25-30 units for the six weeks following a successful 
bone graft. In three cases of fracture of the neck 
of the femur in adults which resulted in non-union 
the serum phosphatase remained within normal 
limits. 

Table II 

Normal Fibs removed during Thoracoplasty for Pulmonary 
Tuberculosis, after Feflection of the Periosteum 

Units per 
gramme 

A . 4-1 

B . 

C . 


6-1 

8-3 


Bone following Fracture 


C^e.! 

Age in ! 
years. ! 

Material used. 

Units per 
gramme. 

D. 

! 33 

Rarefied vascularised bone from 
, distal fragment of tibia sis weeks 

1 after Pott*s fracture. 

3-07 

e. 

1 51 

1 

Bone from fractured second cunei¬ 
form of foot, 2 weeks following 
' Injurv. 

4-3 

p. 

so 

Re-fracture of shaft of femur 
j 4 months after old fracture bone 
from end. of fragment. 

8*6 

G. 

G4 

1 

, Non-muon of fractured nock of i 
femur, with aseptic necrosis of ! 
head of femur: bone from head. 

0-88 

H. 

1 35 ' 

i - 

Fibrous union of fracture of neck of 
metatarsal bone 4 months after 
Injmr; bone from end of shaft of 
metatarsal. 

5-80 

I. 

i 15 

1 

i 

1 

Non-union follo\ving fracture of 
shaft -of humerus. Microscopic 
exam, showed normal response 
yiable bone; interposition of 
soft tissues between fragments. 

16-41 


Pathologiml fractures in patients with disease of 
° If®® fragilitas ossium there was no 
nf Tbi'r normal. In one case of a fracture 

compheating Paget’s disease, the serum 
"“d 25 units at three month 
mtervals. One case of generalised osteitis fibrosa 
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■jrt/jc-r rnrijaaiii^r ci rsnrmie geeia. 


n p-TTzisn of tee tanniaal pM 

aopur-atcfl, dlaczierg*, stopped, pain cll 
yrixnuhxii'mp. appeared on the ulceral 


iJ-'-.’jTjtt/dT, IB30, the TTounds had healj 
eould rralJi over a mile trith no pain 
The feet vere vrarm and the 


. , ., ^ cir4 

v,-ae, on the left side, about 20° abort' 
puhie reappeared in the left posterior tib 
At the end of Januarj-, 1935 (four yeard 
eeui-.'jdh he reported that he vaKfree from ru 
in th': I';p,q, oven on valldnp two or three rf 
h'.'f.-omos hluish on exposure, but it is t-, 
On oxarninntion 1 found blanching with i 
but return of colour was prompt on bot ' 
(lU’ above liorizontal). 


Cabi: 2.—A man. aged 02, wlien seen in. 
gave a liistory of intermittent claudieat 
JXii: v.'rdhing distance had gradually decreut 
iiiitl for tlie last three months he had had 
lull left foot which become persistently bm. 
pidclieti had appeared on three left toes, 
feet, jiarticulurly the loft, much swollen, 
deeply rynnoRcd. The skin on three toe 
down': tho big foe was black with a green p^ 
I ho hroken surface, and there were similar 
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endeavour to obey. If ordered to strike a given 
person, that person rviU be relentlessly pursued 
until tbe blorv bas been given. No physical bardsbip 
or discomfort is allorved to stand in tbe rvay; to 
plunge into freezing rvater in tbe depth of "winter 
or to batbo in boiling "water oSers no deterrent, 
and so commonly is tbis tbe case tbat at times 
miscbievous yout'bs tmder tbe influence of liquor, 
have, tbi-ougb tbeir tbongbtless pranks, caused 
considerable commotion and trouble by orders given 
in tbis "way to an innocent cataleptic patient. 

In some patients tbe negative aspect of tbese three 
forms of reaction appear equally clearly. Instead of 
repeating "wbat is said to them they answer "with a 
direct opposite; instead of imitating movements 
they make one, the significance of which is exactly 
the reverse ; instead of obeying suggestions they act 
in a directly contrary maimer. Thus, the reply to 
“ one ” "wiU be “ two ” ; to “ Sapporo,” “ Kusbiro ” ; 
to “ bilvki ” (frog), “ kaimachilce ” (skeleton); to 
“ man,” “ kuruina ” (a Japanese woman). When 
sho"wn a-closed fist the patient "will extend her open 
hand and vice versa; if tbe observer bends, the 
patient "will stand more erect; if ordered to approach 
she "will retire ; if bidden to "withdraw she "will hasten 
nearer; if beckoned she "wUl look iminterestedly 
away, wlulo if the observer manifests no interest 
she "will endeavour to attract bis attention. 

Our attempt to photograph an " imu ” patient 
was frustrated by the patient’s objection until the 
photographer in disgust said “Very well then, I 
won’t photograph you,” when she hurriedly changed 
her attitude and begged to bo filmed, 

DISCDSSIOK 

This condition appears in a race of a low cultural 
standard, and it is interesting to note that similar 
maladies are to be foimd amongst the natives of 
Malay, the' Yakuts of Siberia, and the American 
Indians, other races whose cultural level is recognised 
as being lower than that of the average. The 
primitive spiritual life of these peoples, "with their 
coimtless superstitions, legends, and traditions, and 
their high degree of suggestibility, are the chief 
causes that favours the appearance of this malady 
amongst the Ainu. Further, the symptoms them¬ 
selves are such as may be expected in those following 
primitive bves still closely patterned upon the 
instinctive beha"viour of lower animals. The echolalia 
and the echopr.axia both in their positive and in 
• their negative forms are strongly reminiscent of the 
beha-viour often observed in normal children, for 
children "will not only repeat uistinotively what 
they hear and copy what they observe, but "will also 
often -with equal innocence and lack of malice attempt 
to assert themselves in -withholding the answer 
they know to bo desbod, in refusing to comply "with 
requests and in a gener.al perversity of behaviour 
which appears exactly similar to the neg.ati'rism of 
the “ imu-futchi.” The other less particular and 
less deliberate!}' directed forms of behaviour can 
be equally well paralleled in tbe instinctive beha-viour 
of lower animals. Tbe excesses of violence appear 
like the futUo and undirected flight of a bird th.at has 
wandered into the unfamiliar surroundings of a room 
and is attempting blindly and instinctively to escape. 
The cataleptic inertness can be cqu.aUy well pariiUoled 
by another naturally occui-ring form of self-defence, 
that observed for example in a spider or in a wood¬ 
louse which, when suddenly disturbed, "wiU become 
instantly inactive, presumably for the natural purpose 
of feigning death or of passing unobserved. 


Thus ,aU the symptoms of the “ imu-futchi ” may 
be regarded as due to the operation -of instmotive 
forms of self-defence or of instinctive forms of self- 
assertion which are to be commonly observed in 
lower forms of life, which play some part in the 
b6ba"viour of our o"wn children, and which are 
occasionally copied for our o"wn pm"poses ns -when 
we assume a defensive immobility when thre.atened 
by some beast of prey. If this "view is accepted "with 
regard to tbe symptomatic content of the attacks, it 
must not be inferred that the fo)'m of the “ imu ” 
attack is that which is commonly observed m the 
hysterical symptomatology of races on a higher 
oidturnl level. “ Imu ” and hysteria have many 
points in common, but the regularity with which an 
attack c.on bo provoked, the suddenness of the onset, 
and the transitory duration, all suggest that “ imu ” 
bas more automatic qualities and is easier to arouse 
than are hysterical attacks. The echo-symptomato¬ 
logy, both of hysteria and of “imu,” loses in time 
its direct connexion "with mechanisms of self-defence 
and becomes a mere habitual reaction, the significant 
inference from such patients being not that their 
mental content or .that their instinctive reactions are 
any different from those of normal persons, but tbat 
they are temperamentally or constitutionally less 
resistive to emotional strain and are therefore liable 
to outbursts of emotional decontrol when faced "with 
certain stimuli which leave the normally balanced 
unaffected. 

If we ask why it is that the malady should appear 
in this particular form among the Ainu peoples, the 
answer is to bo foimd in a consideration of tbe 
spiritual and domestic characteristics of that race. 
Their spiritual life is pecubnrly primitive and, - as 
•with all such races, their degree of suggestibilify is 
high. In this race also the social st.atus of women 
is very clearly defined ; the woman is forced through 
habit and custom to be completely submissive to the 
man, and this suggests one reason why the attacks 
may be so largely confined to women past the middle 
age and why they may take this particular form. 
Two incidents which I "witnessed may serve to 
illustrate the argument. An old Ainu woman was 
sent roUing down a bank of mud by a maudin Ainu 
man. In spite of this insidt she did not offer a single 
word of protest nor any act in self-defence ; her daily 
training in htibitu.al submission was too strong. In 
another community two “ imu ” patients who bad 
been aroused to an attack fell upon the men surroimd- 
ing them .and showed their uncb'sgm'sod joy in having 
thrown one of these to tbe ground. 

Thus, we may regard both hysteria and “imu” 
as being duo to repressed resentment, the relief from 
which repression takes the form of paroxysmal 
outbursts hi which instinctive forms of self-defence 
find violent expression or dominate the boba"viour, 
and wo may further suggest that the resentment which 
activates the “ imu-futchi ” patient is that occasioned 
by the suboxduiato and submissive place to which 
sho is releg.ated by Amu tradition. 


GUT TO Welsh Hospital. —^At the opening of the 
now radiological department and ward block at tho 
Swansea Hospital on ilay IGth it was aimounced tliat Mr. 
D. W. Davies, of Ystalyfcra, Glamorgan, had given tho 
sum of £10,000 to tho hospital. Tho gift has made it 
possible to open tho now buildings free of debt. 

Buchaxax H0SPIT.VL, Hastings.—I t has been - 
arranged to proceed with tho building of the new nurses’ 
home which is badly needed. Over £-1500 is already in 
hand for this purpose, but another £500 is still required. 
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“ IMU ” 

A MALADY OF THE AINU* 

By Dr. Y. Uchimuea 

rnOFESSOK of SIEDIOIXE, the TJNITERSITr OF HOEJCAIDO 


Those habits of mind and of behaviour, which 
are peculiar to a given people, and which are commonly 
referred to as racial characteristics, may show them¬ 
selves not only in common features of everyday life, 
hut in emotional or spiritual predispositions which 
are, as a rule, revealed only in those individuals of 
the race who are the victims of some mental disturb¬ 
ance which renders them liable to attacts of emotional 
decontrol. When such psychopathic individuals break 
down under an emotional straui, the symptoms which 
appear are the result of an interplay of intellectual 
and emotional reactions which do not differ essentially 
in land from those which characterise the more stable 
members of the race, and therefore an accurate 
study and complete understanding of the mental 
ailments peculiar to a given race is only possible 
when one has already a knowledge of the faith, super¬ 
stitions, customs, and other domestic peculiarities 
of the people in question. This relation is a reciprocal 
one, and it is often found not only that such knowledge 
enables us to interpret morbid symptoms, but that 
the symptoms themselves reveal or explain otherwise 
obscure native superstitions. 

The malady to which the name “ imu ” is given is 
found among the Ainu where it is very frequently 
observed, although it has attracted little attention 
in the medical literature of other parts of the world. 
In 1901 Dr. Yasusaburo Kasaki published a detailed 
report on this subject. Although apparently less 
common now than in his time, the malady is still 
endemic and even in the smallest communities one 
or two Busoeptible patients can be found. It is 
almost entirely restricted to women who have passed 
middle age. From our own investigations we have 
gained the impression that those “ imu ” patients 
whom wo have observed have been slightly above the 
average in intelligence and sometimes also in their 
standard of living : their level of instruction is not 
lower than the normal, and they are found at all 
levels of social standing. 

Personal observations, confirmed by information 
derived from their neighbours, makes it clear that 
in between the attacks which characterise this 
malady the patients are free from any peculiarities 
of behaviour and they are in no way to bo distinguished 
from other members of the community. The condi¬ 
tion of “ imu ” makes the patient liable to attacks 
of psychomotor disorder precipitated by some 
emotional shock. The word “ imu ” may be 
translated as moaning “ severe shock ” : the condi¬ 
tion itself is referred to in native parlance as “ imu- 
futchi ” or “ imu-bakko,” each of these suffixes 
moaning “ old woman.” It is sometimes also 
rcferretl to as “ tokkoni-l)akko.” “ tokkoni ” being 
the native word for viper, a reptile the exhibition or 
mention of which frequently precipitates attacks 
and an abhorrence of which is deeply interwoven 
in local superstition. Of all these terms “ imu- 
futchi ” appears to bo the most suitable. 

. The symptoms of an attack may be many and 
varied, the severity depending to some extent 
upon the degree of emotional disturbance associated, 
with the precipitating stimulus. But this is not 


always so. ^ In some patients the mention of anythin^ 
at all that is emotionally disturbing, but particularly 
of the words “ tokkoni ” or “ bikki ” (Ainu ; hikki = 
frog), will lead to a sudden outburst of violence in 
which^ a woman previously perfectly normal in 
behaviour will act as though trapped and terrified 
or confronted with some immediately vital peril; 
she will attack indiscriminately everything that 
enters her range of vision, seizing as weapons anything 
that lies to her hand, and throwing about sticks and 
stones in a violent hut aimless manner. Such 
patients may be extremely dangerous to persons 
around if they can seize upon a knife or any weapon ; 
also under the influence of this excitement they arc 
capable of exerting an amount of muscular power 
which would never have been expected from one of 
their buUd and ’ ago. Thus, one old woman of 70 
completely destroyed a toy snake which was shown 
to her, by her furious blow which she delivered with 
her cane. At times patients will attack onlookers 
and then fly in terror. From this description it will 
bo seen that these outbursts of violence may ho 
regarded as due to the unrestrained and undirected 
operation of a very primitive instmet for self-defence. 

The attacks do not last for more than a few minutes 
and the patient very quickly returns to complete 
normality: some appear to have no recollection 
of' their behaviour during the attacks, whUo others 
seem to bo deeply ashamed of their conduct. With 
less severe emotional shocks, or in patients who are 
less easily aroused, the disturbance often takes another 
form. Thus if,’for instance, in the course of an 
ordinary conversation with a patient one’s friendly 
tone is suddenly discontinued and a word is uttered 
which is not pertinent to the subject under discussion, 
the patient’may appear suddenly bemused and will 
continue for a time to echo everything that is said 
to her. “One,” you say to her and “one” the 
patient echoes ; “ you fool,” and “ you fool ” is 

the answer ; “ bow,” and she returns “ bow-wow.” 
At times such a patient will echo remarks made not 
to her but to someone or to something else; thus, 
on one occasion, while trymg to get a dog to bark 
before feeding him with a piece of cake, I prompted 
him by saying “ bow-wow ” ; to my surprise^ the 
answer came not from the dog but from an “ imu- 
futchi ” who had been standing under the caves of 
a dwelling some way away and who repeated “ bow¬ 
wow, bow-wow! ” The patient’s echoing is indepen¬ 
dent of any significance the words may have for her, • 
for words of a foreign language are repeated in the 
same way. Similarly, actions are copied ; clapping 
the hands, raising the arras, and pushing the patient 
backwards all elicit similar acts on the part ot tho 
patient; a condition wliich may be similarly described 
as cchopraxia as distinguished from echolalia. 

AVhen in this bemused condition patients are highly 
su.sceptible to suggestion; they no longer cxcrcifc 
independent control of their actions and are not 
really answerable for the consequences of those; 
they-(vill carry out orders with the utmost precision 
and if placed in a given position will remain 
cataleptically in that exact posture until roloa.'ed 
by permission to do so. If ordered to dance, the 
quietest and most submissive of women will dance 
such steps as are recognised as being an essential 
prerogative of the men, and a woman of over GO 
will dance as gaily and as lightly as a girl, not ceasing 
until she is so ordered and continuing until so fatigued 
that she is unable for some time further to stand. 
If bidden to do something not within the limits of 
her physical ability she will ne%'orthcless valiant Ij 


• Translated from the Japanese bv Slisa Aror Ncichl. 
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certainty of sonnd nnion and full functional nse 
-svitliin a reasonaWe period. 

A plaster^)f-Paris slab made of several tliicknesses 
of tliree-incli impregnated bandages is monlded.to the 



FIG. 2.—The splint applied. 


volar aspect of forearm and hand after satisfactory 
reduction. Sponge rubber is then applied over the 
dorsum of the vriist. First a three-inch-sqnare 
piece of half-inch thickness is placed directly on the 


skin and then over this, along the line of the joint, 
a strip one inch thick and one inch rvide is applied. 
These are drarvn dorvn firmly by an encircling plaster- 
of-Paris bandage, applied over the pads in the form 
of a St. Andrerrs cross, leaving thumb and fingers 
free. An annular band is also applied distal to the 
elbovr to retain the upper part of the slab in position. 
Toluntary movement to the full range permitted 
by retentive apparatus is encouraged for fingers and 
thumb.- At the end of three weeks the pressure pad 
has done its work and can be removed by splitting 
the side attachment of the St. Andrewk cross 
component. For a further three weeks the volar 
slab provides adequate and satisfactory splintage ; 
it can be periodically removed for massage and gentle 
movement. I do not snggest. that at the end of six 
weeks car-cranking can be safely undertaken ; but 
the arm and wrist is strong enough for most light or 
medium work. An elastic adhesive bandage can 
with advantage be applied to give further support 
to the wrist at this stage. 

Fig. 2, showing splintage as applied (with sponge 
rubber pad enclosed) gives probably a more definite 
and immediate idea of the method than any vrritten 
account. 

Bourne, Line?. 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 

SECTION OF MEDICINE 
FoiiOwiKG the annual general meeting of this 
section on 3Iay 2Sth, Sir Pxf.QUhae Buzzaud, the 
president, beinsr in the chair, several short communica¬ 
tions were made, the first by Dr. C. C. Dxgixt on 
Parenteral Liver Therapy 
in pemieions antemia and subacute combined degene¬ 
ration. He showed two cinema films, one lent by 
Dr. W. P. Murphy of Boston deaUng chiefly with the 
luemoiraietic eSect of liver extract administered 
intramuscularly. This demonstrated the economic 
advantages of the parenteral route; the 'blood 
regeneration was more rapid than with liver extract 
given by the mouth. Simultaneous administration 
of iron hastened the rise of htemoglobin concentration. 
A monthly injection of 3 c.cm. of liver extract 
(Lederle). derived from 100 grammes of liver, was 
usually sufficient to maintain the red blood-cell count 
at or above 5 millions per c.mm. In conjunction 
with re-educational exercises, the method gave good 
results in patients with subacute combined degenera¬ 
tion. Amongst other filustiations the film portrayed 
a patient, unable to stand or walk without help, 
whose gait three months later was almost normaL 
The second film, taken in Xewcastle-upon-Tyne, 
depicted the condition of patients with subacute 
combined degeneration before and during intensive 
parenteral liver therapy, Campolon and Pemremon 
forte were given in amounts varying from 15 to 
42 c.cm. a week. In most cases there was improve¬ 
ment in gait and in the symptoms and signs of 
neurological involvement. The change was sometimes 
striking, in that patients with severe ataxia and 
paraplegia recovered their abUity to walk and even 
returned to their original employment. In one 
instance improvement followed the use of short-wave 
electrical pyrexia, parenteral liver therapy alone 
having ceased to be effective. 

Dr. G. Gf.egokv Katxe spoke of the use of 
Sanocrysin in Pulmonary Tuberculosis 
He said that although ten years had elapsed since 


MoUgaard's first publications on sanocryan, tvide 
differences of opinion still existed asregardsindications, 
mode of application, and results obtained. His 
remarks in the present paper were based on observa¬ 
tions made from personal contact with several 
continental workers. It was generally agreed that 
sanocrysin had no marked effect on tubercle bacilli 
in vitro. MoDgaard claimed at first that it had a direct 
bactericidal effect in the animal body, and advised the 
use of a serum prepared by immunising healthy 
animals, in the belief that it would nentralise'the toxins 
presumably liberated by destruction of tbe badUi and 
the cause of the severe reactious which followed. The 
appreciation that the metal itself might play a role in 
producing reactions, their diminished frequenev with 
smaller doses, and the varying results obtained with 
the serum led to rejection of'^the theory of a direct 
bactericidal action. Alternatively it had been 
suggested that sanocrysin might act as an aid or 
stimnlant to the natural tissue defences. 0. Bang 
could nor confirm MoUgaard’s curative results in 
calves and maintained that the findings were due to 
using attenuated bacilli for infecting the animals and 
unreliable controls. Madsen and MOrch obtained 
positive results in rabbits, but Later both they and 
K. A. Jensen were unsuccessful in repeating the 
findings. In England Lyle Cummins reported 
favourable results in rabbits, and Atkin concluded that 
sanocrysin exerted an inhibitory effect on tuberculous 
lesions apart from any bactericidal action it might 
have. Reviewing the gniding principles of sanocrysin 
therapy in the centres visited by him. Dr. Havne first 
referred to the work of Secher, and pointed to the 
circnmstanceswhichprerented a just estimation of the 
part played by tbe sanocrysin in tbe reported results. 
Seeber's indications were wide, and his initial dosage 
the highest administered at present, in the belief that 
“ reaction gre-atly activates tbe cure " ; yet his total 
dosage was low. His results were thus probably due to 
“ shock therapy.” Gravesen's use of sanocrysin was 
based on tbe e-orly exudative lesion being the ideal 
indication, whether occurring by itself or in association 
with an older process. . He found it a valuable aid in 
collapse-therapy and used moderate increasing dosage 
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■CLINICAL AND LABORATORY NOTES 


A CASE OF B. COLI MENINGITIS 

Bt T. a. Eatcliffe, M.B. Camb. 

LATE HOUSE PHYSICIAN, SHEFFIELD CBILDBEN’S HOSPITAL 


Meningitis due to Bacillus coli is uncommon. 
. Findlay ^ states tbat of 789 consecutive cases of 
meningitis admitted to the Glasgow, Eoyal Hospital 
for Sick Children between 1914 and 1929, only one 
was due to this organism. The condition was first 
described in 1895 by Schreer.^ but only 42 cases had 
been reported by 1926, when the literature was 
reviewed by Neal.® Gilibens * in 19.82 reported 3 
more. 

X. Y., a girl aged 6 weeks, was admitted to the Cliildren’s 
Hospital, Sheffield, on Feb. 1st, 1935, with a historj- of 
“ convulsions at intervals for 12 daTO.” Previous to this 
she had been quite well, and the onset liad been sudden. 
There was nothing in the history to suggest birth injiu-y, 
and she was a breast-fed baby. For the 12 daj'S there 
had been several convulsions a day, during which “she 
went blue and twitched.” Between the convulsions she 
lay still, but if her head were touched she screamed. She 
was constipated, and she had vomited several times. 
On examination the child was semi-comatose and the 
respirations were stertorous. The head was hydro¬ 
cephalic, the sutures were all widely opened, and the 
fontanelle was bulging. There was marked head retrac¬ 
tion and a positive Kemig’s sign; pupils equal, but 
reacting sluggishly to light; abdominal reflexes absent; 
legs very spastic; luiee-jerks much accentuated. The 
other bodily systems were normal. 

A lumbar puncture was performed on the day of admis¬ 
sion, and about 2 c.cm. of clear fluid was obtained (there 
was no increase of pressiue), followed by a free flow of 
what appeared to be pure blood. The child’s condition 
progressively became worse, and she continued to have 
several coni^sions each day’, the head becoming definitely 
more hydrocephalic. Up till Feb. 6th the temperature 
remained normal, but after this it rose giadually, being 
100® on the 7th, 101° on the 12th, and 104° on the 13th. 
The pulse-rate rose from 150 to 170, and the respirations 
from 30 to 58. The cliild died on the evening of Feb. 13th. 

A second lumbar puncture had been performed on 
Feb. 4th, with the same result as before. 'With so little 
fluid obtainable, only culture was attempted, and tliis 
gave a pure growth of the Bacillus coli. The mother’s 
Wassermann reaction was negative, and radiograph}^ of 
the cliild’s slmll revealed no abnormality apart from the 
hydrocephalus. Post mortem the brain was found to be 
very largo ; the ventricles were distended with thick semi- 
muceid greenish pus, the cortex being reduced to paper 
tliickness in places. There was much pus at the base, 
and fairly dense adhesions between the medulla and the 
cerebellum. Films from the intracerebral pus showed 
very numerous Gram-negative organisms resembling 
B. coli. The other bodily systems showed no abnormality 

B. coli meningitis seems to be seen more often in 
ebildren, especially infants, than in adults. Convul¬ 
sions are usuaEy a conspicuous feature, but the 
signs are frequently equivocal and do not always 
point so clearly to <a meningitis as they did in this 
case. The actual diagnosis can, of course, only bo 
made after lumbar puncture. Characteristically, 
the cerobro-spinal fluid is difficult to obtain. In one 
of Gibbens’s cases aspiration w.as necessary, and in 
another no fluid could be obtained. The explanation 
of this appears to be the presence of much pus. and 
even adhesions, around the base of the brain,_ a 
state which was wcU m.arked in this case, and which 
Boyd ® also describes. It is this, of course, which 
produces the hydrocephalus also. B. coli meningitis 
is usu.allv considered to be a terminal event in a 


B. coli septicaemia, and some focus of infection is 
usually found elsewhere in the body, the middle c.ir 
being a very_ common site. No such focus, however, 
was found in this case, either clinically or post 
mortem, and careful questioning suggested that tlie 
onset was sudden without any prodromal symptoms. 
There was, moreover, no pyrexia until the latter 
half of the illness. Boyd'® has described a case in 
which no primary focus of infection could be found. 
No case of recovery from B. coli meningitis appears 
to have been reported, and treatment is of no .avail. 

I am indebted to Dr. H. Loader, under whoso care 
the case was, for permission to publish tins report, 
and to Dr. H. E. Harding for details of the post¬ 
mortem examination. 
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CHAUFFEUR’S FRACTURE 
By W. B. R. Monteitb, M.A. Camb., F.R.C.S. Edin. 


Unlike a Colies fracture, which may vary quite 
considerably within certain limits, chauffeur’s fracture 
has stereot^ed and distinguishing features. These 
are too well known to need description; the 
. accompanying photographs (Fig. 1) show aiipearances 
that are typical. Joint involvement is noteworthy 
as the cause of the pain that accompanies this lesion 
—pain which is more than usually severe. Accord¬ 
ingly, like other fractures coinphcateii by Joint- 
involvement, it demands complete initial immobilisa¬ 
tion. As with the fracture of the base of the first 
metacarpal that goes by the name of Bennett’s 



FIG. 1 .—RndlograuLs sboulng chauffeur’s fracture. 


fracture, there is an aggravating (.and sonictiincs 
disappointing) tendency for the ■ '' 

become redisplaced after entirely ' ' 

The following method seems to justify description 
as a moans of securing painless iminohilisation 'Witli 
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Of the IIS patients personallr attended ty Dr. Pickles, recognised^ hr the practitioner, irho could rarely 
the charts relatintf to 23 in ■whom it avas ■possible penetrate it. To findoutavhataboyof ICknerrabout 
accnratelv to trace the chain of infection, strondy sex -was generally impossible, .and the attempt might 
supported an incnbation period of about a month, be recommended to the authors of little books on 
thoush there are, he thinks, two forms of this disease, “IVhat a boy of 12 should know.” Adolescent girk 
one "with an incubation period of only 2-5 days, might be asked : “Do you want to know ? ” imd.if 
Hi^ ob'ervations surr<Test that its infectia-itT is low and ■&€ answer was “ Xo,"’ it must be accepted. If it was 
that the period oflnfectiousness is short. Careful “ Tes,” the frankest possible explanation should be 
observation of the ainrmino- but transient symptoms given, not omitting the emotional urge. To present 
of a disease up tUl then‘'unknown in the district, the sexual act as a physiological process for the 
enabled Dr. Pickles and his partner, the late Dr. purpose of impregnation would make emotional 
Dean Dunbar, to identify it as epidemic myalgia or ■ difBcnlties worse. The adult who declared that he 
Bornholm disease. Dr. Pickles also brought forward had kno^wn nothing of sex tiU the age of IS .■was not 
observations in support, of the belief that herpes uncommon. The state was probably a physiological 
zoster and chicken-pox are variants of the same dissociation, and ■was often associated ■with a rich 
disease. But while the tVensleydale ■villages are still unconscious phantasy life. 

comparativelv isolated and remote, the centralisation Masturbation was coming to be regarded as a 
of schools has afiorded opportunities for the dis- normal phase of sex de-relopment, which made the 
semination not only of knowledge but also of infectious handling of patients easier. Solemn warnings and 
disease. A zealous teacher, 'not realising she -was attempts at restraint produced lasting harm. Impo- 
sufierin'^ from influenza, in a sincle momin!; save fence had such varied causes that every case was a 


rise to 7S cases in an area up till then free from the 
disease. In an outbreak of Sonne dysentery, it was 
invariably the children attending school who first 
became ill in each of the families affected. 

The Pkesidext, Sir TriiiiAii Hxwee. Dr. S. 
Moxcktox Copeu-\x. and others took part in the 
discussion. The work of Dr. Pickles reminded Dr. 
J. A. Glover of a cross between-that of Hippocrates 
and of Gilbert TVhite, and Dr. P. Stocks spoke of 
the compoimd solution of antibodies which passes 
for normal serum in to'wn-dweUers. Dr. E. TT. 
Goodaxl was not prepared to abate the orthodox 
latitude of incubation periods. Surgeon Captain S. P. 
Dudlet agreed, but regarded the study of infection 
in a comparatively natural population as of great 
value. Prof. M. Greexwood underlined the “ funda¬ 
mental ” importance of such work which he considered 
comparable to that of TTilliam Budd and entitled 
to the ■widest publicity. The study of the natural 
history of epidemic disease was of first-class impor¬ 
tance ; more and more recorded observations of this 
kind were needed. The communities imder Dr. 
Pickles’s observation being less artificial than either 
mouse herds or ships’ companies, deserved the closest 
study. 

CHELSE.\ CLINICAL SOCIETY 

At a meeting of this society held on May 21st at 
the Rembrandt Hotel, ■with the president, Dr.'CnARLES 
Sttxdell. in the chair, a discussion on 

Sexual Problems in. General Practice 
was opened by Prof. MniAis Culpix. The first sex 
problem in practice, be s.aid. ■was the practitioner 
himself. Just as there were practitioners tempera¬ 
mentally incapable of ev.aluating psycboneurotic 
symptoms and who therefore never heard them, so 
there were practitioners who, by their attitude, 
warned off any attempt to seek their advice on sex 
difficulties. Any doctor who was unable to ask a 
question about det.iils of sex life ■without lowering 
his voice bad better leave the whole subject alon^ 
A practitioner who s.aid he had never met a case of 
sexual perversiou confessed to a personal inhibition. 
Some difficulties were purely artificial. The problem 
of sex education for the young only existed in the 
mind of the adult. There w.as no problem, therefore, 
if parents were free of taboo and answered questions 
■with as little emotion as they would give answers 
about gnawing potatoes. Once a child bad accepted 
the talHJO, a barrier wa? built up, and this must be 


separate problem. A conscious or nnconscions attitude 
to sex as something shameful and almost sinful 
offered an obvious point of attack, and a- discussion 
of the patient’s upbringing might reve.al twisted 
views. In impotence, however, tide cedipns situation 
often called for full psycho-analysis ; it was indic.ated 
by the patient’s placing women in the two classes 
of angels and inferior beings. The worst problem 
was offered by the healthy woman married to an 
impotent man who regarded his impotence as a 
virtne. The practitioner in such a case should never 
approach the husband on the subject, nor should 
he tell a woman that her nervous symptoms were 
due to her husband’s impotence. That they are her 
way of reacting to the situation may he true and an 
understanding of that view may help her. Frigidity 
was often part of a psychone'urotic condition and 
might react to 'the same treatment. Vaginismus 
was hysterical. 

Homosexuality was often felt as inevitable and 
imquestionable, but the subject might he nnsernpnious 
or filled with horror at himself. The second type could 
he helped by discussion, for he was a very isolated 
indivldu.al. Tfomen rarely sought treatment for homo¬ 
sexuality and rarely felt distress at it. The question 
occasionally arose whether homosexuals ought to he 
school-teachers. If the condition was recognised and 
could he frankly discussed by the person concerned, 
there was less danger. Bsychotberapy was not a 
magic wand, and was useless unless the homosexual 
wanted to be put on the other track. Generally, when 
it c.ame to the point, he did not. 

niscussiox 

Dr. Joseph Gzogheg.vx divided sex problems into 
two classes: departures from ordinary sexual 
behaviour, such as impotence, homosexuality, and 
frigidity ; .md departures :tom ordinary' social 
behaviour involving problems of everyday life. The 
doctor got to know of these things thronrrh heintj 
more than a mere doctor. A very sound rule was to 
consider that one would not oneself want advice. 
The difficulty should be surveyed with common 
sense. Advice should not be given. Everybody was 
abnormal and apt to project bis or her difficulties and 
moral standards. Principles were for oneself ; charity 
for others. The best thing that the general practi¬ 
tioner could do was to be kind, .and to S(md the patient 
to somebody who imderstood the subject better. ■ 

Dr. TrAvxp.s Siirrn stressed the import.ance of 
not telling a wom.an that the sudden appear.ance of 
a neurosis was due to the impotence of her husband. 
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•with short intervals, attempting to avoid reactions. 
After referring to Faber, Permin, and W'urtzen in 
CopenhAgen, and pointing out that in Norway and 
Sweden sanocrysin had not been used in recent years. 
Dr. Kayne dealt with Sayd’s work in Barcelona. The 
latter’s results were more telling O'wing to the very 
inadequate sanatorium accommodation and the low 
economic level in Spain. Say6, too, beheved the early 
exudative lesion to be the ideal indication, but 
advocated the use of the salt in other types of cases. 
Beginning -with very small, he rose to large doses, 
being guided in that and as regards intervals by the 
type of case and the reactions,’ which he grouped as 

(1) focal, (2) those due to metaUic intolerance, and 
(3) those due to metaUic saturation. He had also used 
gold in ambulant patients, as is also extensively done 
in the clinics of the late Ldon Bernard in Paris. ' 

Summarising, Dr. Kayne concluded that the clear 
indications for sanocrysin were : (1) recent exudative 
lesions, unless ca-vitation was already present; 

(2) similar lesions associated 'with old-standing disease, 
either contralaterally or homolateraUy when detected 
by serial skiagrams ; and (3) as an ambulatory treat¬ 
ment in certain cases detected during the routine 
examination of apparently healthy individuals. 
Severe constitutional symptoms should be regarded as 
a relative contra-indication to sanocrysin. He did not 
think its use justified as a placebo. The best dosage 
appeared to be a progressive increase from small doses, 
the intervals to be based on the principles laid down by 
Gravesen and Sayd. 

Dr. Burgess Barnett, speaking of tbe 

Haemostatic Use of Snake Venom 
outlined the results of clinical trials which splutions 
of this venom have now received at St. Bartholomew’s 
Hospital and elsewhere. This work was a sequel to 
the preliminary report by Dr. E. G. Macfarlane and 
himself in The Lancet of 1934, ii., 936, in which it 
was concluded that the venom of the Indian snake, 
Eussoll’s viper, contained a powerful blood-coagulant 
which it was suggested would prove of value as a 
hajmostatic both in normal and hasmophilic hemor¬ 
rhage. The venom, he said, behaved as though it 
contained activated prothrombin and it was employed 
as a local application to increase the prothrombin 
content of the blood as the latter was shed. Used 
in this way, in a dilution of 1 : 10,000, it was without 
toxic effect; the venom-formed clot of a hemophilic 
was as tough and elastic as that of normal subjects, 
and it was formed just as rapidly. Cases in which it 
it had been employed foU into three groups : hemo- 
philio subjects, subjects of other abnormal blood 
conditions, and those "with normal blood. Dr. 
Barnett recounted in detail clinical cases in which 
the venom solution had been used to control hemor¬ 
rhage in hemophilics of the most pronotmeed typo 
folio-wing dental extractions, accidental wounds, and 
from epistaxis. In epistaxis light anterior plugging 
with ribbon gauze soaked in the solution had always 
secured immediate hemostasis. Eeplugging had never 
been necessary. Follo'wing dental extractions, although 
a firm clot was always formed when the socket was 
plugged -with venom-moistened wool, there was often 
difficulty in carrying the clot do-wn to the bleeding 
point in tbe presence of an alveolar abscess. In 
these cases the dressing often had to be repeated 
several times a day for several days in order to 
control the hremorrhage until the septic condition 
cleared up. The use of a specially made dental plate, 
to retain the dressing and maintain pressure, had 
proved valuable in such cases. The use of the 
venom solution rendered the extraction of teeth from 


hajmophilics a relatively safe though still serious 
operation. In dressing woimds, gauze moistened 
with the solution was applied and pressure maintained 
to secure temporary haemostasis until the 'clot was 
formed. The possibility of haemorrhage rccurrinar 
later made skin sutures inadvisable. In abnormal 
blood conditions other than haemophilia there were 
satisfactory reports of the use of the venom as a 
haemostatic in purpura, leukaemia,, and aplastic 
anaemia; the only case in the speaker’s personal 
knowledge was that of a boy with purpiua hoomor- 
rhagica in whom epistaxis had been stopped on 
several occasions. In subjects -with normal blood the 
venom solution had been used in dentistry and 
general surgery. It had been employed constantly 
in the dental department at St. Bart.’s for six or seven 
months and it had only failed t'wice. In one of these 
failures it was found that the excretion of ascorbic 
acid in the urine was below normal; this was probably 
a case of subclinical scurvy. A private dentist had 
found the venom particularly useful in stopping the 
slight bleeding that often delayed the comidotion of 
dental flUings, particularly those below the gum- 
margin. In general surgery it had been employed 
by Prof. G. E. Gask to stop capillary oozing after 
breaking down adhesions from the surface of the 
liver and after stripping the capsule from a' kidney. 
Mr. A. M. Boyd had used it successfully after 
tonsillectomy. 

SECTION OF STATE MEDICINE 
At a meeting of this section on May 24th, the 
president. Dr. J. D. Eolleston, being in the chair, 
a discussion on 

Epidemiology in Country Practice 
was opened by Dr. W. N. Pickles, who gave an 
account of observations during a period of more 
than 20 years on the spread of infectious disease in 
a number of rural parishes in the .still isolated district 
of Wensleydale. The records of mortality in the 
parish register of the once flourishing market town 
of Wensley, now shrunk to the measure of a little 
villagp, threw, ho said, a dim but suggestive light on 
past epidemics, e.g,, the -visitation of plague in 1503. 
which probably had much to do with the decline of 
the to-WTi, while a note on small-pox in 1841, written by 
a rector, strongly impressed the value of vaccination. 
Life in many rural -villages follows a more orderly 
routine and is lived in a more circumscribed orbit 
than in populous places, and village doctors are 
able to gain a detailed knowledge of the lives, loves, 
hopes, and avocations of most of their patients. ^ In 
the elucidation of individual problems of the origin 
and spread of infection this knowledge often afford.s 
help denied to those working in the din and turmoil 
of a city practice. Dr. Pickles urged all simdarly 
placed observers to bring forward their results, 
since it is only by the summation of many observa¬ 
tions that the full value of this opportunity of adding 
to our stock of knowledge will be elicited. With the 
help of his daughter. Dr. Pickles has kept careful 
records and charts of every individual case of infec¬ 
tious disease that has come under his notice, and, 
aided by an intimate personal knowledge of mo.et 
of his patients, ho has been able to observe a uni¬ 
formity in the incub.ation period of certain infective 
diseases strongly suggesting that the limits sot out 
in te.xt-books may bo too -wide. Certain cases of 
measles, in which almost the precise moment of tbe 
solo opportunity for infection could bo deOnitely 
fixed, had an incubation period of exactly 12 days. 
In an epidemic of catarrhal jaundice in 1929-30, 
out of a population of 5700 at risk, 250 were attacked. 
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Of the 118 patients peisonally attended hy Dr. Pickles, 
the charts relating to 23 in -n-hom it -was possible 
accurately to trace the chain of infection, strongly 
supported an incubation period of about a month, 
though there are, he thinks, tivo forms of this disease, 
one rvith an incubation period of only 2-6 days. 
His observations suggest that its inf ectivity is Iotv and 
that the period of infectionsness is short. Careful 
observation of the alarming but transient symptoms 
of a disease up till then unknorvn in the district, 
enabled Dr. Pickles and his partner, the late Dr. 
Dean Dunbar, to identify it as epidemic myalgia or 
Bornholm disease. Dr. Pickles also brought forward 
observations in support of the belief that herpes 
zoster and chicken-pox are variants of the same 
disease. But while the Wensleydale villages are still 
comparatively isolated and remote, the centralisation 
of schools has afforded opportunities for the dis¬ 
semination not only of knowledge but also of infectious 
disease. A zealous teacher, not reahsing she was 
suffering from influenza, in a single morning gave 
rise to 78 cases in an area up till then free from the 
disease. In an outbreak of Sonne dysentery, it was 
invariably the children attending school who first 
became ill in each of the families affected. 

The Presidekt, Sir William Hajeer, Dr. S. 
Honckton Copemax, and others took part in the 
discussion. The work of Dr. Pickles reminded Dr. 
J. A. Glover of a cross between-that of Hippocrates 
and of Gilbert White, and Dr. P. Stocks spoke of 
the compound solution of antibodies which passes 
for normal serum in town-dweUers. Dr. E. W. 
Good-All was not prepared to abate the orthodox 
latitude of incubation periods. Surgeon Captain S. P. 
Dudley agreed, but regarded the study of infection 
in a comparatively natural population as of great 
value. Prof. SI. Greekwood vmderlined the “ fxmda- 
mental ” importance of such work which he considered 
comparable to that of Wflliam Budd and entitled 
to the widest publicity. The study of the natural 
history of epidemic disease was of first-class impor¬ 
tance ; more and more recorded observations of this 
kind were needed. The communities under Dr. 
Pickles’s observation being less artificial than either 
mouse herds or ships’ companies, deserved the closest 
study. 
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AT a meeting of this society held on May 21st at 
the Rembrandt Hotel, with the president, Dr. Ch.arles 
Sundell, in the chair, a discussion on 

Sexual Problems in. General Practice 
was opened by Prof. JIillais Culpix. The first sex 
problem in practice, he said, was the practitioner 
himself. Just as there were practitioners tempera¬ 
mentally incapable of evaluating psychoneurotic 
symptoms and who therefore never heard them, so 
there were practitioners who, by their attitude, 
warned off any attempt to seek their advice on sex 
difficulties. Any doctor who was unable to ask a 
question about details of sex life without lowering 
his voice had better leave the whole subject alone. 
A practitioner who said he had never met a case of 
sexual perversion confessed to a personal inhibition. 
Some difficulties were purely artificial. The problem 
of sex education for the young only existed in the 
mind of the adult. There was no problem, therefore, 
if parents were free of taboo and answered questions 
with as little emotion as they would give answers 
about growing potatoes. Once a child had accepted 
the taboo, a barrier was built up, and this must be 


[JUXE 1, 1935i 1277 

recognised by the practitioner, who could rarely 
penetrate it. To find out what a boy of 12 knew about 
sex was generally impossible, and the attempt might 
be recommended to the authors of little books on 
“What a boy of 12 should know.’’ Adolescent girls 
might be asked : “Do you want to know? ” and.if 
the answer was “ Ho,’’ it must be accepted. If it was 
“ Yes,” the frankest possible explahation should be 
given, not omitting the emotional urge. To present 
the sexual act as a physiological process for the 
purpose of impregnation would make emotional 
difficulties worse. The adult who declared that he 
had known nothing of sex till the age of 18 -was not 
uncommon. The state was probably a physiological 
dissociation, and was often associated with a rich 
unconscious phantasy life. 

Masturbatipn was coming to be regarded as a 
normal phase of sex .development, which made the 
handling of patients easier. Solemn warnings and 
attempts at restraint produced lasting harm. Impo¬ 
tence had such varied causes that every case was a 
separate problem. A conscious or imconscious attitude 
to sex as something shameful and almost sinful 
offered an obvious point of attack, and a discussion 
of the patient’s upbringing might reveal twisted 
views. In impotence, however, the oedipus situation 
often called for full psycho-analysis ; it was indicated 
by the patient’s placing women in the two classes 
of angels and inferior beings. The worst problem 
was offered by the healthy woman married to an 
impotent man who regarded his impotence as .a 
virtue. The practitioner in such a case should never 
approach the husband on the subject, nor should 
he teU a woman that her nervous symptoms were 
due to her husband’s impotence. That they are her 
way of reacting to the situation may be true and an 
understanding of that view may help her. Frigidity 
was often part of a psychoneurotio condition and 
might react to the same treatment. Vaginismus 
was hysterical. 

Homosexuality was often felt as inevitable and 
unquestionable, but the subject might be unscrupulous 
or filled with horror at himself. The second type could 
be helped by discussion, for he was a very isolated 
• individual. Women rarely sought treatment for homo¬ 
sexuality and rarely felt distress at it. The question 
occasionally arose whether homosexuals ought to be 
school-teachers. If the condition was recognised and 
could be frankly discussed by the person concerned, 
there was less danger. Psychotherapy was not a 
magic wand, and was useless unless the homosexual 
wanted to be put on the other track. Generally, when 
it came to the point, he did not. 

DISCUSSIOX 

Dr. Joseph Geogheg-an divided sex problems into 
two classes: departures from .ordinary sexual 
behaviour, such as impotence, homosexuidity, and 
frigidity; and departures from ordinary social 
behaviour involving problems of everyday life. The 
doctor got to know of these things through being 
more than a mere doctor. A very sound rule was to 
consider that one would not oneself want advice. 
The difficulty should be surveyed with common 
sense. Advice should not bo given. Everybody was 
abnormal and apt to project his or her difficulties and 
moral standards. Principles were for oneself ; charity 
for others. The best thing that the general practi¬ 
tioner could do was to be kind, and to send the patient 
to somebody who rmderstood the subject better. 

Dr. Tr-vvers Smith stressed the importance of 
not telling a woman that the sudden appearance of 
a neurosis was due to the impotence of her husband. 
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sometimes not felt at all sure of himself, purely as a , 
result of fatigue. 

Dr. A. P. Gibbons told of a man who was charged 
with being drunk in charge of a car on the evidence of 
several police ofBcers. He was driving and ran his 
front wheel into a temporary wooden island, which 
caused the car to skid. The speaker found a recent 
abrasion on the man’s scalp, caused probably by his 
head striking a part of his car.. The accused elected to 
be tried at the sessions, and when the speaker 
mentioned the abrasion the case was stopped and the 
man acq^uitted. In another case concussion probably 
played a part. Magistrates were not always easy to 
please. In one case his partner certified that a man 
was very decidedly drunk, and the magistrate asked 
. what tests he had used ; when told there was no need 
for tests, he said he could not convict a man on such 
evidence. On the next occasion his partner applied 
every test he knew, and the magistrate said, “ If yoti 
had all that difficulty in proving the man was drunk, 
he could not been have so very drunk,, after aU.” 

Dr. P. B. Spubgin spoke of the inhibitory effect of 
■ alcohol. Under its influence a man might well be more 
reckless for a time, and give the impression that he 
was a better driver than he actually was. He protested 
against the idea that the fimction of the police surgeon 
was to assist the police to convict. 

The President said that a police officer who found 
a man suSering from shock, short of concussion, owing 
- to an accident, might weU believe him to be drunk. 
There was danger in trusting to this first evidence. 
Cyanide poisoning was not so infrequent as was 
sometimes thought; death might not follow for some 
time after taking the poison, especially if the prepara¬ 
tion had been kept for some time. 
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The Black Death In England 

At a meeting of this society held on May lst» 
Dr. J. E. Spence said that the term “ Black 
Death,” though later in origin, has now become 
distinctive of the great plague of the SIV century. 
England was at that time a feudal State, in which the 
King was the absolute owner of the land. This was 
granted to the barons in return for homage and 
military services, and was subinfeudated by them 
to knights, whose holding was termed a manor. The 
manors were self-supporting and were worked in 
common by the villeins in return for their holdings. 
Although the viUein was not a free man and sufiered 
from many disabilities, knowing no luxury, he was far 
from a slave. His lot was little worse than that 
of his lord. The towns of that time, with few 
exceptions, were merely overgrown villages. Sanitation 
was rmknown, disease rampant, and mortality high. 
But the people enjoyed their simple pleasures imd' 
recreations, and were perhaps very little less happy 
than the town-dweller of to-day. 

The Black Death was plague of the bubonic and 
pneumonic type. Originating at CaSra on the 
Black Sea in 1346, it spread first to Constantinople, 
and then by the mpitime trade routes along the 
Mediterranean to this country, which it reached in 
August, 1348. It began in Dorset, and spread 
rapidly, reaching London in October and the north 
of England in the early part of the following year. 
It attacked especially the young and vigorous and 
caused death in from twelve hours to thi-ee days. 
A distinctive feature was h.-omorrhage from the lungs 
in addition to the buboes. Estimates of the mortality 
vary considerably, since- mediaival chroniclers were 
extremely inaccurate in their estimates of large 
numbers, but research among diocesan records has 
shown that 44 per cent, of the clergy died of the plague, 
and this figure is probably approximately accurate for 


the people as a whole. As the population at that 
time was about millions, it is probable that the 
number who died was about 2 millions. 

The havoc caused was enormous. Villages were 
abandoned, manors uncultivated, grain' rotted in 
the fields, and the cattle roamed at will 'untended. 
■Wages rose, and labour could not be obtained to 
.cultivate the land profitably, hence an impetus .was 
thus given to sheep farming, which required less 
labour; and the manorial system was gradually 
■superseded by the letting of land to farmers. 
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IRIDECTOMY SCISSORS 
The accompanying illustrations will show clearly 
. the principles and the action of the iridectomy 
scissors which is essentially composed of an iris hook 
mounted on a pair of iris scissors, and operating on 
a combination of the principles of the grafting scissors 
and of StClair Thomson’s tonsillotome. When the 
blades of the scissors are separated, the iris hook 
is thrust downward and forward between and below 
the blades of the scissors : on closing the blades again, 
the iris' hook is first drawn backwards and then 
lifted above the level of the scissor blades which 
close below it at a convenient level to make a neat 
coloboma. For example, in making the preliminary 
iridectomy for a cataract extraction, a &m grip of 
i.the conjunctiva having been taken -with the fixation 
forceps, and the linear incision completed, the 



iridectomy scissors are taken up with the thumb and 
ring finger in the handles, the index-finger placed 
On top of the instrument which is steadied against 
the side of the middle finger; the tip of the middle 
finger is rested on the eyebrow, and, the blades of the 
scissors being -widely opened, the hook is entered- into 
the wound and advanced tiU the edge of the iris 
engages; the scissors are then closed when the hook 
is automatically withdra-wn and the iridectomy 
completed by the closing of the scissor blades. The 
lens can then be extracted in the usual way. Thus 
the whole operation^ is completed by the operator 
himself -without the interference of an assistant, and 
■without letting go the fixation forceps or moving the 
fl^g hand in any way ; further, the hook avoids the 
pinching of the iris in forceps which so often causes 
spasm or squeezing of the eye. 

The instrument must not be used through a narrow 
incision for a simple iridectomy, for there is not 
enough free give of the corneal edge to allow of the 
hook lifting for withdrawal; it is apt to catch on the 
upper edge of the Tvound, and cannot be turned over 
to avoid this. 

Messrs. J, Gardner and ‘Son, 32, Forrest-road, Edin¬ 
burgh, have kindly made the instrument for me. It 
may be made yrith straight blades, or curved, vhich 
would be more suitable for deep-set eyes. 

War. Y. Turner, M.A., M.B., Ch.B., 
D.T.M. & H. Camb. 
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Ho did not tliink it was mucli uso treating iomo- 
sexuals, for wliom nothing but prolonged psycho¬ 
analysis was any good. He cited a case of a woman 

• who had vomited regularly every evening at 7 P.Ji., 
the • time at which her husband came home. She 

' had consulted 15 doctors, none of whom had thought 
to elicit the fact that she was sick of the sight of her 
husband, whose' impotence had disappointed her of 
, children. As soon as this had been made clear, the 

• vomiting had ceased. 

Dr. N. L. Lloyd pointed out that there must be 
some value in the universal sexual taboo, although 
society might have misintei’preted or misapplied it. 

Dr. Halls Dally observed that co-education was 
■ more advanced in America than in this country, 
and that the general opinion seemed to be that it 
•was better for girls than for boys, who tended to 
become less manly. Petting parties might not be a 
serious evil. 

Mr. F. J. Eidley cited the case of a left-handed 
■boy who had had the fuUest -modern sex education 
including cattle breeding, but at 15 knew nothing 
whatever about sex. He had fallen back on the 
taboo and suppressed the objective lessons put before 
liim. 
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At a meeting of this society hold on May 23rd, with 
the president. Sir Beenahd Spilsbtjey, in the chair, 
a paper on 

A Police Surgeon’s Problems- 

was read by Dr. T. H. Blench (Manchester). These 
problems, he said, were vefy varied and being 
personal were not to be solved by academic discussion. 
One of the most frequently presented was the degree of 
aleoholio indulgence which prevented the exereise of 
proper control over a motor-car. Among all the tests 
and conditions the police surgeon must keep Ids main 
duty in mind; the effects of alcohol were transient, 
and the point to concentrate upon was the difference 
between the person charged and the average normal 
person. When this conclusion had been reached the 
.'examination should bo stopped. Consent to be 
examined implied sobriety, inasmuch as drunkenness 
destroyed consent. The function of the police was to 
protect the innocent, and the police surgeon should 
help in this. The examinee should be placed at his 
ease ; there should be no atmosphere of hostility. He 
himself reduced his examination to the minimum : 
walking across the floor, standing with eyes shut, 
coordination test (nose-touching with Anger), physical 
examination, and five minutes’ talk. He did not 
require repetition of set phrases ; over-anxiety might 
vitiate their value. A history of the accident would 
lead to inquiry as to injury, and in all cases the state 
of health was investigated. There was a popular idea 
that if a man had taken any drink before an accident 
occurred, an accusation of having been under the 
•influence of alcohol was bound to foUow. Alcohol 
was sometimes taken to counteract the effect of 
shock ; whether pure shock might simulate drrmken- 
ncss could be verified in accidents to teetotallers. 
There were confirmatory possibilities by testing for 
alcoholism in the blood, urine, breath, or even the 
cerebro-spinal fluid, but to submit a person to these 
tests without his consent might be an assault. It was 
wrong to allege that the duty of the police surgeon was 
to support the opinion of the police. 

' Turning to other problems Dr. Blench said the 
investiiration of sudden death gave opportunities for 
ha'-d thinliing and logical induction. Suicide by 


cyanide poisonmg was found chiefly among persons 
who used that drug, such as jewellers, photographers 
chemists. Some little detail would often give, a duo 
to the person’s mental condition. DeQuiiicy, in hi 
“ Murder as a Pine Art,” said that the cut-throat-was 
often something'of an artist; in one case of muriler 
related by Dr. Blench a young man had inflicted rritli 
a razor such a cut 4 inches deep soveruig the carotids 
and the larynx; yet the' girl walked fifty yards 
after it. In a ease of burglary a bitten apple was left 
behind, and a smart police officer became suspicious 
of a man who had lost a tooth. A mould of his month 
was found exactly to fit the apple, and the man was 
convicted. On the other hand, the production of 
minute measurements was apt to hore the court. 
When new methods of detection were introduced there 
was the danger of over-emphasis. Laboratory investi¬ 
gation should sup'plement not replace clinical methods. 

Mr. Claud Mullins, speaking of charges arising 
out of motoring offences, admitted that uhen the 
influence of alcohol was alleged he paid as much 
attention to the evidence of the police officer who e.w 
the defendant immediately after the accident as he 
did to the police surgeon who did not see him until 
some time afterwards. He always considered fhK 
charges with the greatest care, and in four years no cte 
charged with such an offence had left his conit 
without a verdict against him. The Act of 1930 wis 
very explicit: “in charge of a car while under the 
influence of drink or drugs to such an extent as not to 
have proper' control.” This was a very high standard. 
He was in the habit of putting a homely and searching 
question : “Would you have liked him to drive yon 
home 5 ” He feared the wording of the new Act had 
not yet percolated through to advocates- generally. 
When the fumes of the car were alleged to he the 
cause of the man’s helpless state, he always ashed 
■U'hother the windows were up, and if so why. 

Mr. Eoland Bueeows, LL.D., remarked that the 
answer to the question whether a person was drunk 
should depend on the circumstances. If asked ■whether 
a man was too drunk to go upstairs to bed, or -to go 
home, or to do what he was in the habit of doing in the 
course of his business, frequently the answer must he 
No. The criterion was different when in charge oi o 
car. In such a case Mr. MulUns’s questions “ Would 
you care for him to drive you homo ? ” went to the 
root of the matter. It was possible for a man to 
recover partially from his alcoholism if there 'was a 
considerable interval before the police surgeons 
examination. Conversely some men did not hehavo 
erratically until some time after taking alcohol. 

Dr. Caldwell Sinrii stressed the influenco on ttie 
accused person of nervousness when ho found himso 
charged at a police station ; it might modify 
answers to a considerable extent. In borderland cuec-'. 
when the police surgeon was called up in the nigut 
it was wise for him, after a rapid examination, to 
for his decision to bo postponed until'the mormug- 
With regard to poisoning by fumes from the car, it 
important to remember that the driver might not hn 
what was amiss ; ho just felt unwell and soon 'U''’ 
leaning helplessly over his steering wheel. . 

Surgeon-Captain M. H. Knapp, E.N., 
forty years ago the crucial question asked in 
alleged drunkenness was, “ Is he fit to go up , 
With regard to men driving a car well at the bc^uin ? 
of a journey and being apparently imdcr the 1"““^ i» 
of alcohol at the end of it, ho thought a n'*'® 
well pull himself together for the first stage, and 
let himself go, with the result that ho crashed. 

A member drew attention to the factor of fa 


After a long motor run, especially at night, 
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sometimes not felt at all sure of liimself, purely as a 
result of fatigue. ■ ■ 

Dr. A. P. Gibbons told of a man n-lio ivas charged 
nith. being drunk in charge of a car on the evidence of 
several police officers. He 'was driving and ran his 
front -wheel into a temporary wooden island, which 
caused the car to skid. The speaker foimd a recent 
- abrasion on the man’s scalp, caused probably by his 
head striking a part of his car.- The accused elected to 
he tried at the sessions, and when the speaker 
mentioned the abrasion the case was stopped and the 
man acqmtted. In another case concussion probably 
played a part. Magistrates were not always easy to 
please. In one case his partner certified that a man 
was very decidedly drunk, and the magistrate asked 
what tests he had used; when told there was no need 
for tests, he said he co-nld not convict a man on such 
evidence. On the next occasion his partner applied 
every test he knew, and the magistrate said, “ If yoh 
had aU that difficulty in proving the man was drunk, 
he could not been have so very drunk,, after aU.” 

Dr. P. B. Spurgin spoke of the inhibitory effect of 
■ alcohol. Under its influence a man might well be more 
reckless for a time, and give the impression that he 
was a better driver than he actually was. He protested 
against the idea that the function of the police surgeon 
was to assist the police -10 convict. 

The President said that a police officer who found 
a man suffering from shock, short of concussion, o-wing 
to an accident, might well believe him to be drunk. 
There was danger in trusting to this first evidence. 
Cyanide poisoning was not so infrequent as was 
sometimes thought; death might not follow for some 
time after taking the poison, especially it the prepara¬ 
tion had been kept for some time. 
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the people as a whole. As the population at that 
time was about millions, it is probable that the 
number who died was about 2 millions. 

The havoc caused was enormous. Villages were 
abandoned, manors imcultivated, grain' rotted , in 
the fields, and the cattle roamed at -will 'untended. 
Wages rose, and labour could not be obtained to 
.cultivate the land profitably, hence an impetus was 
thus given to sheep farming, which required less 
laho'ur; and the manorial system was gradually 
-superseded by the letting of land to farmers. 

NEW INVENTIONS 

IRIDECTOMY SCISSORS 

The accompanying illustrations "will show clearly 
the principles and the action of the iridectomy 
scissors which is essentially composed of an iris hook 
mounted on a pair of iris scissors, and operating on 
a combination of the principles of the grafting scissors 
and of StClair Thomson’s tonsiUotome. IVhen the 
blades of the scissors are separated, the iris hook 
is thrust do-unward and forward between and below 
the blades of the scissors : on closing the blades again, 
the iris hook is first drawn backwards and then 
lifted above the level of the scissor blades which 
close below it at a convenient level to make a neat 
coloboma. For example, in making the preliminary 
iridectomy for a cataract extraction, a firm grip of 
i^the conjunctiva having been taken -with the faation 
forceps, and the linear incision completed, the 


The Black Death in England 

At a meeting of this society held on May lst> 
Dr. J. E. Spence said that the term “ Black 
Death,” though later in origin, has now become 
distinctive of the great plague of the SW century. 
England was at that time k feudal State, in which the 
King was the absolute o-svner of the land. This was 
granted to the barons in return for homage and 
military services, and was subinfeudated by them 
to knights, whose holding was termed a manor. The 
manors were self-supporting and were worked in 
common by the villeins in return for their holdings. 
Although the villein was not a free man and suffered 
from many disabilities, knowing no luxury, he was far 
from a slave. His lot was little worse than that 
of his lord. The to-svns of that time, -uith few 
exceptions, were merely overgrovm villages. Sanitation 
was unknown, dise^e rampant, and mortality high. 
But the people enjoyed their simple pleasures and" 
recreations, and were perhaps very little less happv 
than the town-dweller of to-day. 

The Black Death was plague of the bubonic and 
pneumonic type. Originating at Caffra on the 
Black Sea in 1346, it spread first to Cdnstantinople, 
and then by the maritime trade routes along the 
Mediterranean to this covmtry, which it reached in 
August-, 134S. It began in Dorset, and spread 
rapidly, reaching London in October and the north 
of England in the early part of the folio-wing year. 
It attacked especially the young and vigorous, and 
caused death in from twelve horns to three days 
A distinctive featm-e was hamorrhage from the lungs 
in addition to the buboes. Estimates of the mortalitv 
vary considerably, since- mediaeval chroniclers were 
extremely inaccurate in their estimates of large 
numbers, but research among diocesan records has 
shown that 44 per cent, of the clergv died of the plague 
and this figure is probably approximately accurate for 



iridectomy scissors are taken up -with the thumb and 
ring finger in the handles, the index-finger placed 
on top of the instrument which is steadied against 
the side of the middle finger; the tip of the middle 
finger is rested on the eyebrow, and, the blades of the 
scissors being ividely opened, the hook is entered- into 
the wound and advanced till the edge of the iris 
engages ; the scissors are then closed when the hook 
is automatically withdra-svn and the iridectomy 
completed by the closing of the scissor blades. The 
lens can then be extracted in the usual way. Thus 
the whole operation is completed by the operator 
himself without the interference of an assistant, and 
without letting go the fixation forceps or moving the 
fixing hand in any way ; further, the hook avoids the 
pmching of the iris in forceps which so often causes 
spasm or squeezing of the eye. 

The instrument must not be used through a narrow 
mcision for a. simple iridectomy, for there is not 
eno^h free give of the corneal edge to allow of the 
hook hftmg for TOthdrawal; it is apt to catch on the 

to r/oid over 

-^essK.J. Garner and Bon, 32, Forrest-road Edin 

burgh have kmffiy made the instrument for me It 
may be made with straight blades, or curved which 
would be more smtable for deep-set eyeT^ ’ ^ 

M.A., M.B„ Ch B 
D.T.M. &H.Camb. ' 
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REVIEWS AND NOTICES OF BOOKS 


Midwifery , 

Fifth edition. By Ten Teachers, under the 
direction of Cliffokd White, M.D., B.S., F.E.C.P. 
Bond., F.R.C.S. Eng., F.C.O.G. Edited hy Sir 
CoMTNS Berkeley, J. S. Fairbairn and Clifford 
White. London : Edward Arnold and Co. 1935. 
Pp. 740. 18s. 

Multiple authorship can he employed in two ways. 
It is usual to find that each chapter or part of a subject 
has been allocated to one writer. Not so with the 
Ten Teachers, one andaUof whom accept responsibility 
for the work as a whole. Each method has its 
disadvantages, but without doubt the joint responsi¬ 
bility results in the production of a work of great 
value. 

In the fifth edition of this work, which appears 
under the direction of Mr. Clifford White, its well- 
known characteristics remain unchanged. Certain 
additions merit attention, such as a new and 
remarkably clear diagram of the fmtal circulation, 
and paragraphs dealing with the physiology of 
menstruation, the toxiemia of pregnancy, pyelitis, and 
puerperal infection. 

The book is perhaps less dogmatic than most, and 
especially is this noticeable in the matter of treatment. 
Thus throughout the book sentences occur such as 
“ good results have sometimes followed this procedure, 
but it is only applicable to a certain few cases and the 
results have, as a whole, been disappointing.” The 
impression formed is that the Ten have not always 
been in complete agreement, and that methods of 
treatment of unproven value have been inserted and 
assessed in such doubtful terms for diplomatic 
reasons. A student or practitioner would like definite 
guidance, but obviously it is impossible always to 
provide this. Nevertheless, the uncertain value of a 
particular treatment might in some places have been 
stated more clearly. The value of the book is probably 
greater than any of the preceding editions, and the 
publishers have maintained the same high quality of 
print and paper. 


of treatment would have been welcomed, despite 
the ^ expense of installation which is at present an 
obvious drawback to its general use, A chapter on 
the subject of prognosis and end-results makes it 
clear that quick results are not to be e.vpected; 
rheumatic patients must be prepared to imdcrgo’ 
treatment over periods of weeks or months before 
they can hope for real and lasting benefit. Dr. 
Copeman believes, and many authorities would agree 
with him, that “Prognosis in the rheumatic diseases 
is twice as good to-day as it was 30 years ago, not 
so much owing to the introduction of new methods 
as to the renaissance of interest in the subject.” 


The 1934 Year Book of Pediatrics 

Edited by Isaac A. Abt, D.Sc., M.D., Professor 
of Pediatrics, Northwestern University Medical 
School; Attending Physician, Passavant Hospital. 
With the collaboration of Arthur F. Abt, B.S., 
M.D., Associate in Pediatrics, Northwestern 
University Medical School; Adjunct Attending 
Pediatrician, Michael Eeese Hospital. Chicago: 
The Year Book Publishers, Inc .; London: 
H. K. Lewis and Co. 1936. Pp. 641. 9s. 6d. 

Whilst no collection of abstracts, however care¬ 
fully selected, can give more than a very uncertain 
indicatipn of the year’s progress in any subject, the 
Pediatric Year Book suggests an almost bewildering 
amount of activity. Needless to say, much of this 
activity gives rather the impression of Brownian 
movement than any ordered journey to any known 
destination; there is the usual collection of rarities, 
from purulent parotitis to rupture of the fiver; there 
are the inevitable banalities culled from presidential 
addresses and leading articles. But amongst these are 
such investigations as those carried out on the 
prophylaxis and treatment of anterior poliomyelitis 
and whooping cough, which, though stiU in the experi¬ 
mental stage, give some cause for optimism. It would 
perhaps be churlish to point out that a disproportionate 
amount of attention is here devoted to the contribn- 


Treatment of Rheumatism in General 
Practice 

Second edition. By W. S. C. Copeman, B.Ch. 
Cantab., M.R.C.P. Lond., Hon. Physician, B.R.C.S. 
Clinic for Rheumatism, Peto-place, Assistant Phys¬ 
ician, West London Hospital, Children’s Depart¬ 
ment. London ; Edward Arnold and Co. 1935. 


Pp. 228. 9s. 

In the second edition of this book a number of 
important additions have been made. Gold salt 
injections are deemed to be of definite value in care¬ 
fully selected cases ; the contra-indications, dangers 
of overdosago and so forth, are clearly set out. The 
use of histamine is discussed both as a general 
treatment by subcutaneous injection and as a local 
anplication by means of ionisation. Bee-venom and 
intravenous calcium therapy are also described. In 
the chapter on manipulation the use of evipan as 
an anfcsthetic is strongly recommended. The ease 
with which anmsthcsia is induced by means of this 
drug is of advantage both to the patient .and to the 
op6?ator. particularly m view of the fact that often 
a second or third manipulation is necessary. The 
paragraph devoted to short wave di.;ithermy « 
rcgrett.ablv short, although its importance is admitted. 
A longer discussion on the possibilities of this form 


tions of American authors, but wo should certainly 
have to adopt an unduly modest view of English 
paidiatrics if wo were to regard this Year Book as 
fully representative. Considered as a heterogenous 
collection of abstracts, however, most of which give a 
reasonably fair synopsis of the original, this book will 
be found to serve a useful function. The references 
appear to be quoted accurately .and in consistent form, 
and the Ulustrations arc for the most part well chosen, 
though not all printed the right way up. 


French Medicine 

By Prof. Laignel-Lavastine, Professor in the 
Medical Faculty in Paris ; Secretary-General of 
the International Society of Medical History: 
and Dr. Raymond Molinery, Gold Medallist of 
the Academy of Medicine ; Member of the French 
Society of Medical History. Translated by Dr. 
E. B. Krumbiiaar, Professor of Pathology, Uni¬ 
versity of, Pennsylvania. Now York : Paul B. 
Hoebor, Inc. 1934. Pp. 187. 82.60. 

The American who remarked of the British Isles 
that they have no climate, only samples, would 
probably have been tempted to pass a somewhat 
similar judgment on this book. This in praise rather 



THE IiAHCET] 


BETIETrS A>'X) XOTICES OF BOOKS 


[jtrsE 1, 1935. 12S1 


than in criticism of it. For sampling is in itself 
excellent -when exercised -with the discretion Tvhich the 
authors hare shomi. They have undertaken to 
compress the history of French medicine into the 
Clio Jledica series of primers on the history of 
medicine issued by the publishers, and any gratified 
ambition to deal 5vith the subject in an encyclopsedic 
frame of mind vrould have been disastrous. The 
portraits chosen for reproduction are, on tho Tvhole, 
illuminating, rdth the exception of certim groups 
of membem of the Academy of Medicine vhose 
appreciation requires a magnifying glass. The 
history is brought up to the present post-Tcar period, 
vith Leriche making surgery more and more physio¬ 
logical, and the leading physicians thinking more 
and more in the terms of surgery. The authors agree 
that French mediciae is not rvhat it ■was. “ Its 
great periods of ^expansion ivere in the Middle 
Ages, the 13th century, after Louis XIY., and 
especially in the ISth and early 19th centuries .... 
nov it only has one voice in the crovd. It must 
be admitted at least that in medicine its voice 
is always plain.” An index of personal names and 
another index of subjects add greatly to the usefulness 
of the book. 


Christine Murrell, M.D. 

Her Life and TTork. By Christopher St. Johx. 
Preface by Lady Barrett, C.H., C.B.E., MD., 
M.S. London: Williams and Xorgate. 1935. 
Pp. 133. os. 

Christine Murrell entered the medical profession 
at a time when women doctors were still looked at 
askance, not only by their male colleagues, but 
by the general prdilic. There were, it is true, quite 
a number of outstanding women practising in London, 
but the medical woman of that time had to have an 
ability considerably above the average in order to 
achieve success. This Dr. Murrell had^thout doubt, 
and in addition she had a forceful—though kindly— 
personality. She took a deep interest in all brandies 
of her profession, though psychological illness and 
child welfare were the subjects that made the 
strongest appeal to her. 

Dr. Murrell was fortunate in escaping the financial 
perplexities which confront most young people of 
either sex when faced with the prospect of estabUshing 
themselves in a good class practice. After gaining 
some valuable post-graduate experience she and her 
friend Dr. Honor Bone started practice together 
with such success that assistants and later junior 
partners had to be enlisted to cope with the work 
and thus one of the old-established London firms 
of medical women was founded. Dr. Murrell was 
an ardent feminist of the genial sort that has no 
antipathy to men—^indeed she had perhaps more men 
than women among her personal friends. Her innate 
sense of justice led her to realise, however, the many 
difficulties which then, and even now. beset the 
profession.al woman when she tries to take her place 
alongside of her male colleagues. Her work for the 
Medical Women's Federation, of which she became 
both treasiuer and president, was invaluable, but 
it is rather as a keen .and prominent member of 
the British Medical Association that she will be 
remembered. She took an active part in the Associa¬ 
tion's medico-political activities, was the first 
woman member of its council, and it was as an out¬ 
come of the high esteem in which her work was held 
that she was elected last year, with the support of 
the Association, as a direct representative to the 
General Medical Coiuicil. Unfortunately the illness 


from which she died had already incapacitated her, 
so that she was unable to take her seat on the Council. 

Dr. Murrell had a strong, resolute character, and 
did not tolerate fools gladly. She liked to get her 
own way, but even those who did not ."ilways agree 
with her admitted that her way was usually the best 
way. The affection and admiration that she inspired 
is shown by the fact that two memori.als are being 
raised to perpetuate her memory. The first is a fund, 
which aims at equipping part of a new infant welfare 
centre at the St. Marylebone Health Society in her 
name, and the second project, is to form, under the 
auspices of the Medic.al Women’s Federation, a 
Christine Murrell Memorial Fellowship for post¬ 
graduate study for young women practitioners. 
This volume provides a third and an appropriate 
memorial, and Miss St. John has given a charming 
and sympathetic account of an outstanding woman. 


Lumbalanasthesie in der Geburtshiilfe. und 

Gynakologie 

Bv Dr. E. Pkeissecker. Yienna : W. Mandrich. 

1934. Pp. 76. Ft.50. 

This small book will appeal to those who are 
working on the physics and pharmacology of-spinal 
analgesia more than those whose concern with the 
subject is mainly clinical. The latter will, however, 
be interested in the author's observation that head¬ 
aches after spinal injection are less frequent in preg¬ 
nant women than in others. On the other hand, he 
has noticed that the lowered blood pressure, often a 
trouble after spin.al injection, is accentuated by the 
reduction of the abdominal pressure after delivery. 
It is especially for Ctesarean section that he values 
intraspinal analgesia, and he relates a series of 
150 cases with four deaths, only one of which can 
fairly be attributed to the anresthetic. This is, he 
finds, a lower mortality th.an that following general 
anaesthesia in similar circumstances. There were six 
deaths among the 150 infants, but in four of these 
be exonerates entirely the spinal injection. The 
biochemistry of the spm.ol fluid is discussed in detail, 
and a chapter is devoted to the pharmacology of 
drugs used for endothecal injection. The book is 
parcfuUy compiled and contains much valuable 
information. 


Urinary Analj'sis and Diagnosis 

Sixth revised edition. By Louis Heitzuaxx, 
MD.. formerly Professor of Pathology and Bacterio¬ 
logy, University School of Medidne, Fordham, 
Xew York. London : Bailliere Tindall and Cox: 
Pp. 3S5. 22s. 6(i. 


This is a large book' on a rather small subject, 
which should find a place on the shelves of everv 
clinical pathological laboratory and side-room; in 
somewhat small bulk and at a correspondinglv lesser 
price it might have made appeal to medical'pradi- 
tioners, students, and nurses alike. The material 
is well and clearly set forth; the illustrations are 
Lavish and serviceable. On the whole the teaching 
is reliable; m the section on extraneous matter in 
the mine it is unfortunate that the iUustration 
de^ribed as showmg “ normal teces ” depicts amon^ 
other thmgs, a fragment of striated muscle-one 
of the few findmgs m the f.-eces invariablv significant 
of some morbid condition. H the book'were™ mf 

IppeaL ^“er 
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Clinical Laboratory Methods and Diagnosis 

By K. B. H. Gradwohl, M.D., Director of tlio 
Gradwolil Laboratories and of the Laboratories, 
St. Louis County Hospital. London: Henry 
Kimpton. 1935. Pp. 1028. 36s. 

Tins design of tbis book is ambitious and its scope 
considerable. No procedure Tvliicb. a u’orker in a 
hospital laboratory may bo called upon to perform 
escapes notice ; and useful sections Tvill be found on 
the identification of poisons, the performance of post¬ 
mortem examinations, the preparation of extracts for 
allergy tests, and on many other procedures rarely 
present in u-orks on general laboratory technique. 
Unfortunately, in common rvith other authors of 
similar "works, Dr. Grad"wohl has foimd difficulty 
in deciding u'hether he -would "write a text-book of 
pathology or of laboratory procedures. Where he 
roams into the field of pathology he is not a par¬ 
ticularly illuminating guide; even on the purely 
practical side Ms descriptions of technique and methods 
are not always clear, klore rigorous editing is 
required throughout. Slips such as that "wMch occur 
on p. 612 should have been avoided. Hero in one 
Ihie'it is stated that “ neutral fats and fatty acids are 
soluble in ether; combined fatty acids or soaps are 
not,” and a little further down that “ neutral fat, free 
fatty acids and soaps arc soluble in other.” This 
sort of careless "writing is likely to discourage the 
inquiring student. 

This book is attractively produced; the illustra¬ 
tions—colour plates, line drawings, and photograpMc 
engravings—aye among the best we have met with in 
any book of this sort. The author makes a weU- 
deservod aoknowlodgmont of the skill of Mrs. Addino 
G. Erskine who drew and arranged them. 


Bee Venom Therapy 

By Bodog P. Beck, M.D. London : D. Appleton- 

Century. 1935. Pp. 238. 18s. 

In books as well as in buUdings the Americans 
are inclined to do things on the grand scale. From 
its respectful dedication “ To the Pathfinders of 
Bee Venom Therapy ” to its 11 pages of bibliography 
this work is a magnum opus in miniature and, could 
they only know of it, would make eveiy right-thinking 
bee carry her sting more proudly. The author’s 
industry has brought together information about 
every possible aspect of bee venom, and the only 
criticism is that ho has failed entirely to separate 
tl\o grain from the chaff. A critical summary at the 
end of each chapter would have greatly increased 
the value of the book. In spite of this fault, a great 
deal of valuable information has been collected. 
The first part of the book has. chapters on the medical 
history of the bee, animal venoms, bee venom and its 
effects, the results of bee-stings, sensitivity, the 
treatment of bee-stings. Part II. is an enthusiastic 
account of the results of apithcrapy in arthritic and 
rheumatoid conditions. 

Wo learn that the effective part of the venom is 
a very toxic organic base, as yet unidentified, and 
that the irritation of the sting is said to bo duo to 
volatile oils. In the production of injectable bee 
venom these oils and tlio protein arc removed, the 
latter process being a secret of the manufacturers ; 
25,000 bees are required to produce one milligramme 
of pure venom. A study of the snrjjrisingly largo 
number of fatal cases caused by bee-stings leads to 
the eonclusion that allergy must play the greatest 
part, and the sensitivity may varj' very greatly 


between different individuals and in the same indivi- 
dual at difiierent times. Adrenaline preparations 
seem to be the favoured remedy for severe general 
effects. All local treatments of bee-stings are, in tlio 
author’s opinion, unsatisfactory, and we must comfort 
omselves with Cicero’s advice that to mmd a bee-' 
sting is a truly feminine trait.” 

As to the value of bee venom therapy in arthritis 
and allied conditions, no scientific appraisal of its 
value is attempted, but at le.ast all the information' 
is given from which the inquiring reader can form 
his own conclusions. 


Clinical Pathology and the Technique of 

Collecting Specimens 

By_ William Smith, M.A., M.D., B.Chir., Patho- 

logist to the Miller General Hospital, Greenwich. 

London : J. and A. Churchill Ltd. Pp. 168. 5s. , 

Dr. Smith seems to have been impressed by tho 
number of specimens unsuitable for tho particul.ir 
examination demanded which aro submitted to his 
laboratory. He has therefore written this book 
to explain to practitioners and others concerned 
with tho taking of specimens the way in which tho.se 
should be collected. The intention is laudable ; 
one can but wish him luck. But wo fear that to 
secure the correct approach of tho practitioner to tho 
laboratory will require something more than a series 
of lectmes on the collection of specimens. Such 
lectures will not destroy tho faith of those who, 
having withdrawn specimens of blood and urino 
in tho most correct manner, submit them to the 
pathologist in the hope that his incantations will 
solve clinical problems. 

Tho book should be of value to nurses and 
laboratory technicians entrusted with tho collection 
of specimens in tho wards. 


Lodgings for Twelve 

By H. H. Bashford. London : Constable and Co. 

1935. Pp. 311. 7s. 6d. 

Dr. Bashford’s prose has a quality which recalls 
that of Dr. John Brown and gives conscious delight 
to tho discriminating reader; the other sort of 
ro.ador will get almost as much pleasure from these 
essays without knowing quite whore it comes from. 
The author introduces us to people ho has mot as a 
child of the late Victorian era, as a boy emigrant 
farming in Canada, as <a medical student at tho 
largest of the London teaching hospitals, as a locum 
tenont, and in “ a more or less open house ” of his 
cwn. Many men of varied experience will have met 
equally interestmg people and have passed on without 
appreciating the full flavour of their pcc^aritios; 
few indeed would be able to convoy this flavour 
to others with such a sure touch. Wo enjoyed all 
tho essays immensely and reopened tho book to 
read again about Dr. Coley and Dr. Knight—a contra.st 
in general practitioners, about tho gallant life of 
Aunt Felicia, and about Lucy .Saltoun ; rereading both 
for the charm of the "writing and for tho wickedly .apt 
sketches of two or three fellow students of Dr. 
Basliford in the very early years of this century. Wo 
looked in vain for encounters or incidents arising 
during his long medical career in tho civil service, and 
can only hope that these are being reserved for 
publication at such a time, oven if this is still remote, 
when they can neither infringe conventions nor cause 
embarrassment to colleagues or succc.'sors. 
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TO COUNTER THE ILLS OF SOCIETY 

Nateee recognises no Tvatertiglit compartments 
and j'et presents so vast and complicated a struc¬ 
ture that man’s mind cannot compass its entirety. 
Pasteur said, “ There is only one Aray of seeing 
things rightly and that is seeing the 5vhole of 
them ” ; but specialism has become a necessity if 
knowledge is to increase. In no branch of applied 
science is this dilemma more evident than in 
medicine; we are continually faced pith the 
danger that a pmrsuit of scientific truth may 
impair our sense of perspective, so that eventually 
we shall come to resemble the man who, knowing 
■ more and more about less and less, ended by 
knowing everything about nothing. The moral is 
that pragmafem stiU has a claim and that the 
patient is greater than his disease ; and in his 
Heath Clark lectures Prof. 3Iajoe GEEE>rwoon 
has been pointing this moral with characteristic 
lucidity and incisiveness. His two addresses on 
the Temperamental Pactor in Industrv’' were in fact 
concerned less , with industry than with life as a 
whole. Industry is but a fimction of man’s 
economic existence ; it depends on factors external 
to itself and it exercises its influence throughout 
our modem society; and if Prof. Geeenwood 
chose to employ a limiting title for his discourse it 
would be a mistake to ignore his words simply 
because we may have no immediate industrial 
affimties. "What he said on these two occasions 
carries a message which none of us can properly 
neglect. 

Galee taught the indissoluble unity of mind and 
body, and to this extent we are urged to return to 
the spirit of the ancients. We are reminded that 
the temperamental constitution of man is a personal 
characteristic which deter min es not only his wav 
of life but the coiuse and prognosis of his diseases, 
and we are shown how in more recent times medi¬ 
cine has tried to materialise—and to interpret in 
physical terms—something which is .essentially 
psychological. The physician who sees in statistical 
data clear.-cut and ready-made paths to the' sur- 
moimtmg of individual difficulties is forgetting that 
statistics deal with group phenomena and with 
probabilities that are rendered vahd onlyVhen the 
group is of a size statistically significant. If in 
addition he forgets that the science of living, with 
all its emotional actions and reactions, is still in 
the phase of gestation he is doing science a disservice 
and himself an injuiy. It is the fus in g of emotion 
and reason in balanced harmony that makes for 
vivid and creative life ; and medicine has not 
entirely ignored this fact. At the same time the 
mere realisation that patients have important 
emotional reactions is valueless unless one can see 
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how these reactions are “ touched up by circum- 
•stances: the mere addition of psychological 
medicine to the medical cmriculum will avail little 
unless we aim at making the student interested in 
the economic, educational, and industrial back- 
groimd of the patient’s life. Prof. GEEiarwoon 
says that people are imhappy in mind under the 
modern industrial system; H. G. Weeds says 
that the mass of mankind, halting in intellectual 
puerility, constitutes the greatest menace to civilisa¬ 
tion ; Dr. Ceichtox-Midleb, in the address 
appearing elsewhere in this issue, says that the 
ultimate stewardship of mental health lies with 
the individual himself. In these three statements 
we not only get a glimpse of the track that medicine 
must follow—^namely, in helping to readjust the 
patient’s psychological balance—but we see also 
how we must bring to bear on educational technique 
the results of psychological research. If man is 
imhappy under a system and if that unhappiness 
produces, as it now certainly does, varying and 
widespread effects on body and mind, then we 
require an adult-minded, psychologically poised and 
intellectually courageous body of men and women 
to bring about a change. 

Medicine on its physical side can stUl be practised 
within four walls ; but on its mental side—on the 
side that views the whole man as something 
greater than his symptoms—its boundaries are 
coextensive with life itself. Let us specialise by 
aU means; let everyone contribute something 
detailed, exact and necessarily limited to the pool 
of knowledge : but at aU costs let us also maintain 
at a high level the general culture of those who 
practise medicine. Only in this way can ,we 
possibly meet the demands that modem life places 
before us and help to lighten the biudens that it 
lays upon our patients. jMiss May SiHTH, D.Sc., 
in the concluding lectiue of this series, showed how 
specific, and (to some) apparently trivial, malad¬ 
justments can cause a flare-up of emotional conflict. 
She believes that if we could break away from the 
idea of “ nervous ” breakdown and call it “ emo¬ 
tional ” breakdown we should be helping to clarify 
oirr pathology. Dr. Ceichtox-Millee, on the 
other hand, with less regard for current feelings, 
would caU them aU “ mental.” Either term will 
serve, however, provided only that it will widen 
and deepen imderstanding of the present situation. 
Temperament is not yet amenable to statistical 
evaluation ; admittedly knowledge is greatly lack¬ 
ing. But we know already, without room for 
doubt, that a very high proportion of the sickness 
wastage in what we term an industrial society 
results primarily from temperamental maladjust¬ 
ments and from the influence of modem life on 
minds which have little real insight into themselves. 
We are passing through one of the great upheavals 
in cultrual historj-, when events move fast and 
changes are both profound and rapid. Besides 
helping people to tmderstand themselves the 
medical men and women of to-day are in duty 
bound to pay attention to the world around them, 
so as to be able, wherever possible, to coimter the' 
ills and contribute to the moulding of society, that 
it may conform more nearly to the needs of man. 
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THE LISTER INSTITUTE 

Those who are inclined to deplore the academic 
preoccupations of workers in medical research 
institutes not attached to hospitals -vrill find 
. little, reason for discontent in the annual report 
of the Lister Institute for 1934-35. It so happens 
that this 3 'ear manj’’ of the results obtained bj’’ 
experiment in the different departments are 
likelj’’ to he directlj’’ applicable in the practice of 
preventive or curative medicine. For example 
the successful passage of vaccmia virus in a cell 
free medium, though still capricious, gives hope 
of a revolution in the future methods of cultivation 
of this virus, and the use of elementar 3 ’' bodj’' 
suspensions as a substitute for ordinarj^ vaccine 
Ij'mph is also of the utmost practical interest. 
Animal experiments have shown these suspensions 
to be in every way comparable to ordinary Ij^mph ; 
they possess the advantage of bacteriological 
sterility and represent the virus in the purest 
form available. It is proposed to make human 
vaccinations with these suspensions when oppor¬ 
tunity offers. An estimation of the potencj’- of 
human convalescent sera in poliomyelitis is being 
made in collaboration with the Danish State 
Serum Institute; the neutralising value of a 
number of samples of serum from Danish cases 
of poliomyelitis at diflferent periods following 
recovery from the disease is being tested on 
monkeys and compared with serum obtained at 
Elstree by immunisation of horses with the virus. 
The collaboration of workers from the institute 
with clinicians has suggested that the cause of 
acute rheumatism maj’’ be a virus and their 
preliminary observations have already been printed 
in our columns. We have also published observa¬ 
tions on the new antigen of B. typhosus, named 
Vi because of its close association vdth virulence, 
and to the clinical confirmation of the importance 
of the presence of Vi antigen in vaccines injected 
prophylactically against infection hy B. typhosus 
and in sera used in the treatment of infection by 
the most common type of this bacillus. 

The investigation on male adult rats of the scope, 
appUcability, and trustworthiness of the balance- 
sheet method for estimating the biological value of 
proteins has been completed. With this method, 
in which measurement is made of the power to 
maintain nitrogenous eq^uiUbrium over short 
periods, the influence on biological value of altering 
the proportion of protein in the diet has been 
studied in the proteins of wheat, maize, and milk. 
In all cases an increase in the proportion of protein 
in the diet has been found to lower the biological 
value—i.e., its utilisation has been less economical. 
A special study has also been made of caseinogen, 
both before and after undergoing the processes 
of heating and purification, as ordinarily carried 
out before inclusion in diets used in vitamin work. 
Purification or prolonged heating at 120° Tvas 
found to have no significant effect on the biological 
value ; heating for long periods at 150°, however, 
lowered both tlie digestibility and the biolo^cal 
value. The vitamin-B complex has received 
considerable attention, with the result that vita¬ 


min B» is now held to have two constituents, both 
necessarj'- for the maintenance of growth and 
health ; the one, a heat-stable lyochrome pigment, 
appears to be connected with a generalised shin 
affection seen in jmung rats deprived of vitamin 
while the other is a supplementarj’- substance (Bj) 
wdiich occurs in ,yeast extract and appeals to be 
specially required for the prevention of the 
more florid sj^mmetrical dermatitis called “rat 
pellagra ” and which is regarded as the analogue of 
the human disease. If, however, B^ has entered the 
lists, B 4 has left them, for no confirmation could be 
■ found of the existence of anj’- antineuritic factor other 
than B 4 . The occasional incidence of local reactions 
had been reported following the injection of 
staph 3 dococcus toxoid for the immimisation of 
patients. The toxic filtrate obtained by the method 
of cultivation in a cellophane bag is relatively 
more free from non-specific constituents than that 
wliich is prepared from the broth-agar medium, 
and as the product has been proved experimentally 
to bo an efficient immunising agent, this technique 
has been adopted for the staphylococcus toxoid 
supplied for chnical tests. The statement that 
globulin preparations from human placentae contain 
immmie substances which have a neutralising 
action on the virus of measles is being examined. 
A clinical trial of two batches of human globulin 
solution, each of which has been prepared from a 
large number of placentro in order to equalise 
the var 3 dng antibod 3 ’- content, will bo undertaken 
in the autumn, when a recrudescence of measles 
is expected to occur. 

Only a. few even of those researches with a 
direct clinical bearing have been mentioned; 
the prophylaxis of tetanus, the mechanism of 
urine production, the symptoms whicli follow 
adrenalectomy in rats, and the effect of gamma 
ray irradiation on cultures of a protozoon, are 
among the many other problems under investiga¬ 
tion. More than 30 papers have been published 
from the institute in various scientific journals 
during the year and several others are now prepared 
for press. It is clear that under the able direction 
of Prof. J. C. G. LedenghAiW, F.R.S., the staff 
of the four departments of the institute are 
extending their actiidties in ever 3 ’^ direction which 
shows promise, and by collaborating with each 
other and with workers elsewhere arc maldng the 
utmost use of the available accommodation and 
resources. 

THE THYROID GLAND IN HEALTH AND 
DISEASE 

Nine years ago Prof. Haeington announced his 
s 3 mthesis of thyroxine, and the biochemists, with 
others who were in a position to appreciate it, 
experienced the thrill of satisfaction that is evoked 
by a beautiful and valuable chemical achievement. 
Since then he has been occupied with the more 
difficult task of elucidating the chemical changes 
involved in the phy'siological and pathological 
activity of the th 3 Toid cells—deciphering rim 
chemical language in which the thyToid talks. His 
Oliver-Sharpey lectures, appearing in our last 
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issue and in this, embody some of his most recent 
results, and introduce certain speculations that 
may lead to further diseoveries. Thyroxine, it is 
nou- agreed, is the important vehicle of the gland’s 
influence, both in health and in Graves's disease, 
and Pr.T TAnTEu ’s theory, that the diseased thyroid 
produces an abnormal and peculiarly toxic variant 
of thyroxine, is now being abandoned both in this 
country and in America. AU the manifestations 
of hyperthyroidism, not excluding exophthalmos, 
can be produced experimentally by thyroxine, and 
all the signs and symptoms of myxoedema can be 
removed by it. Its action in raising the basal 
• metabolic rate of myxcedematous patients has 
indeed been used as a method of physiological 
■assay, and has helped to reveal a ciuious discre¬ 
pancy. The activity of a sample of thyroid 
substance given by mouth is about twice as great 
as that of the thyroxine it contains, and seems to 
be related to the total iodine content of the sample 
—^not, as might have been expected, to the thy¬ 
roxine-iodine content, which is approximately half 
the total. Thyroxine in combination appears to 
. be more potent than free th 3 Toxine ; and it must 
be in combination, not merely by simple peptide 
linkage with some other amino-acids, hut -with 
other amino-acids plus diiodotyrosine, which.is the 
iodine-containing thyroxine-precnrsor found along 
with thjToxine in the thyroid gland. The last 
point is as yet hypothesis, but if it is sustained it 
will influence the method of assay of thyroid 
preparations for pharmaceutical pmposes. In 
America the activity of a preparation is taken 
to be proportional to its total iodine content; the 
last edition of the British Pharmacopoeia attempted 
greater accuracy bj’^ taking thyroxine-iodine content 
as the measure, since it can be a variable fraction 
of the total. It now seems that the American 
method may be after all a nearer approximation 
to the truth. 

From the biochemist’s point of view the first 
riddle of hyperthyroidism is the famibar and 
mysterious effect of iodine. The normal thyroid 
passes through fimctional cycles, from rest to 
activity, with hypertrophy and hyperplasia of its 
cells and outpouring of secretion, and thence bv 
involution to a colloid state in which the secretion 
is largely stored. An active or overactive stage 
can be induced in animals by restriction of their 
iodine intake or by partial extirpation of the gland, 
and is present in man in hyperthyroidism. In all 
these conditions iodine administration causes the 
gland histologically to involute, and in human 
hyperthyroidism involution is accompanied by a 
diminution in intoxication. Prof. Haetxgtox is 
inclined to accept oMarixe’s view that this effect 
is largely mechanical, the distension of the follicles 
with coUoid hindering the absorption of secretion 
by the lymphatics, though the idea that some 
secretion is diverted into coUoid storage imtil the 
storage room is taken up would equally well 
explain the apparently temporary natiue of the 
clinical effect. In either case the characteristic 
featme of the thyroid in hyperthyroidism is not its 
anatomical structure but its functional “ diarrhoea ” 
of secretion, which may be a little modified but is 


not fundamentally altered by iodine. jMeaxs and 
Lekjiax ^ agree fuUy uith that general conception, 
but from a recent study of over 500 patients in 
the thyroid clinic of the Massachussetts General 
Hospital conclude that iodine has more than a 
merelv temporary effect; accurate observations 
indicate that it applies a gentle but steady inhibi¬ 
tion to the outpouring of secretion, so that the 
“ diarrhoea ” proceeds with its characteristic spon¬ 
taneous waves of varying intensity but at a some¬ 
what lower level so long as iodine is being given. 
This differs from Hakexgtox’s view that the iodme 
effect is purely temporary and cannot be elicited a 
second time, and it is important from the theoretical 
side that the issue should be settled. Practically 
and clinicaUy however, it is clear that iodine can 
only ameliorate, and that to a limited degree; it 
does not strike at the prime cause of the trouble. 

Can the prime cause of the trouble, then, lie 
outside the thyroid 1 Is the “ diarrhoea ” of the 
gland due to an external stimulus ? The thyro¬ 
tropic hormone of anterior pituitary extracts comes 
. at once to mind, for it can produce in animals both 
hyperplasia and increased secretion of the thyroid. 
But it does so only for a week or two, and after 
longer continued injections loses its effect. J. B. 
■flo T.T.TP , seeking to explain this, has heen able to 
produce an antiserum to the hormone by prolonged 
administration of it to a horse, and has adumbrated 
a whole series of anti-hormones which are to play 
opposite the recognised hormones on the endocrine 
stage. Prof. HAhixgtok shrinks from this alarm¬ 
ing mating of immunology with endocrinology, and 
wonders whether—^perhaps even hopes that—the 
“ antibody ” may prove to be a hormone from the 
suprarenal cortex or some equally respectable' 
source. jMeanwlule the cause of Graves’s disease 
stUl eludes us, and most likely “involves com¬ 
plexities ... as yet imsuspected.” Hot a few of those, 
we may suppose, will be imraveUed by the precise 
and painstaking methods of the biochemist, so well 
exemphfied in Prof. Haktxgtox’s researches. 


At a general meeting of the Eoyal Society of 
Medicine held on May 21st, Sir StClair Thomson 
was unanimously elected an honorary fellow. It 
was the only new British nomination this year. 
"With a membership now approaching 5000, the Sodety 
has only 23 British honorary feUows. Sir StCIai 
Thomson is the first laryngologist—^indeed, we 
believe, the first specialist—on whom this distinction 
has heen conferred. The society has 27 honorarv 
foreign fellows and of these one, -viz.. Prof. -Chevalier 
Jackson, is a laryngologist. Ko other spedalty has 
received such distinction. The foreign fellows elected 
this year are Profs. Sigmimd Freud (Vienna), Joseph 
Jadassohn (Zurich), Edouard Jeanselme (Paris) 
G. E. Minot (Harvard), and E. P.. J. Pfeiffer 
(Breslau). Prof. Jemselme, as our Paris correspondent 
noted hast week, died before receiving the honour. 

Colonel 'W. P. MacArthur has heen appointed to 
succeed Major-General E. M. Ainsworth as com- 
mandant of the Eoyal Army Medical Collette on 
Sept. 2Gth next. ° 


. .Wed. Assoc.. 
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ANNOTATIONS 


UNEMPLOYMENT AND MEDICAL BENEFIT 

We referred recently to the prohlem -n-hich arises 
out of the National Health Insurance Act of 1932, 
under -svhich many insured persons who have been 
unemployed for a long period are oapecting to lose 
their pension rights at the end of 1935. The Govern¬ 
ment’s new National Health Insurance and Contribu¬ 
tory Pensions BiU, which was introduced on May 23rd, 
is intended in a large measure to remove this fear 
and to put on a new permanent basis the means for 
continuing the pension rights of the unemployed and 
to protect them against a reduction or suspension of 
cash benefits under the health insurance scheme. All 
insured persons on ceasing to he insurably employed 
have at present a free insurance period averaging 
twenty-one months. The Bill provides that during 
this period the insured person wiU he fully protected 
for pension and health insurance benefits. Beyond 
the period of grace any person who has been con¬ 
tinuously insured for ten years before the date on 
which he ceases work, and is now unable to obtain 
insurable employment, wiU have his insurance con¬ 
tinued from year to year and, however long this 
ensuing period may he, he wiU he sure of his pension 
rights, of medical benefit, and of additional treatment 
benefits. But he wiU not be entitled to cash benefits, 
for which, however, he can requalify if he re-enters 
insurable employment and pays twenty-sis insurance 
contributions within two years. The charge in 
respect of pensions will fall wholly on the pensions 
accoimt, but it is anticipated that the existing financial 
provisions will suflBce and that no additional demand 
will be made upon the Treasury. As regards the 
remission of arrears of contributions, the cost, some 
£1,600,000 per year, will be met from an arrears fund 
which will be provided as to 50 per cent, by an annual 
Exchequer grant and as to the remainder by a levy 
on the approved societies—and in effect upon the 
insured population. Each society will contribute 
according to the amount of unemployment and will 
receive back a grant in proportion to the amount of 
unemployment among its own members ; the arrears 
fund will thus be in eSect a means of sharing the 
losses due to unemployment. The solution of the 
difficulty has been achieved broadly upon the lines 
set out on p. 1128 of The Lancet of May 11th, with 
the modification that instead of the whole cost falling 
upon approved societies half of it will bo met by an 
Exchequer grant. It is matter for encomagement 
that since 1932 the percentage of unemployment 
among persons insin-ed under the health provisions 
has decreased from 141 to 13. 

Before the Bill was introduced the Government 
actuary reported that in respect of the Pensions Acts 
solvency would bo acliieved mitil 1940, with a small 
margin, if the annual contributions by the Exchequer 
were maintained at the sums prescribed for that 
period by the Statute, under which in 1934-1935 the 
amount 'is £13.000.000 rising by £1,000,000 a year 
until 1942-1943 when it will remain stationary for 
four years at £21,000,000. If the average rate of 
unemployment for the next ten years should prove 
to bo 13 per cent., the average rate for the last 
financial year, the additional cost involved under the 
now Bill.' so far as pensions is concerned, wiU bo 
covered by the pensions accoimt until March, 1946. 

It is interesting to note that the finances of the 
liensions scheme have benefited by the fewer de.aths 
among men and especially among married men, with 


the result that fewer claims have been made tlinn 
had been expected. This profit must, however, Lavo 
been diminished by the longevity of widows. 

NARCOTIC TRAFFIC IN EGYPT 

The annual report of T. W. Eussell Pasha on the 
work of the Egyptian Narcotics InteUigence Bureau 
for 1934, if not as sensational as usual, is full of 
statistical information, heavily documented and 
illustrated. _ It deals less with external Ulicit traffic 
and more with rounding up small traffickers in opium, 
heroin, and hashish throughout Egypt. Smuggliufi 
stUl continues, despite the vigilance of the police 
under EusseU Pasha’s able direction ; Suez is a hotbed 
of the traffic and it is aUeged that not loss than 3000 
out of a population of 40,000 are in some way con¬ 
nected with the contraband trade. Numerous seizures 
of hashish and heroin are reported, often concealed 
with an extraordinary amount of ingenuity. A new 
feature is the growing habit of resorting to “black 
tea ” as a narcotic—that is, tea repeatedly boiled 
until a heavy dark brown residue is obtained possessing 
narcotic and toxic properties which render the addict 
incapable of work and result in-digestive disorders. 
This black tea habit is said to have arisen from fbo 
restrictions placed upon the use of hashish; tho 
peril arising from the latter, by way of cigarette 
smoking (marihuana) in the United States and 
Canada, is now engaging the attention of tho Opium 
Advisory Committee at Geneva. The Egyptian 
Government would support a world-wide outlawing 
of Indian hemp, but this apparently would not bo 
acceptable to the Indian. Government, owing, it is 
said, to its association with certain rehgious rites of 
the Hindus. 

FRACTURE DISLOCATION OF THE LOWER 
RADIAL EPIPHYSIS 

Injury to the lower epiphysis of the radius is 
comparatively common in boys. The lessor degrees 
of displacement give rise to little or no anxiety, 
but every now and again a case is seen with a con¬ 
siderable backward dislocation of tho epiphysis, 
usually associated with spfintoring of the shaft 
posteriorly. The greater tho surgeon’s experionco 
tho less -will bo the confidence with which ho attempts 
a closed reduction ; for it will often fail oven after 
repeated attempts under full general aiiocsthcsin. 
On the other hand, although a poor position is tho 
final result of treatment, ultimate deformity of tho 
wrist which can be traced to previous epiphyseal 
injury is not a condition mot with clinically. Struck 
by the fact that he has never seen such a deformity 
in his work in the out-patient department of the 
Boston City Hospital, A. P. Aitken ^ has re-examined 
68 patients at periods of 2-9 years after their dis¬ 
charge from treatment for various degrees of fracture 
and fracture-dislocation of the lower radial epiphysis. 
Of tho 68 patients, 8 were girls and 50 boys, and 
this corresponds with the experience of other 
observers ; thus E. Bcrgenfoldt = described a series 
in which there wore 118 boys and 18 girls. In 2 of 
Aitken’s ca.ses tho injury was bilateral; in 28 the 
posterior edge of tho diaphysis was damaged, and 
in 19 there was an associated injury to tho ulnar 
styloid. No attempt at reduction was made in 17, 
but in all tho others tho position was considered to 

* Jonr. Bono and Joint San;., .'tpril, 1935, p. 302. 

’Acta Chlrurjr. .Scand., Tol. JxxilJ., suppl. xxrili.: fce 
The Eancet, 1931, 1., 308. 
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require improvement. In 7 cases there were two 
attempts at reduction, and in 4 cases there were 
three. Osteotomy was carried out in 4 cases. The 
results of the 60 fractures, as estimated at the time 
of discharge from hospital, are summarised thus : 
normal to good position, 26; slight displacement, 
20 ; fair to poor position, 14. At the time of re¬ 
examination 2-9 years later no deformity could he 
found in any of them, even when the original dis¬ 
placement had involved a quarter or half the thick¬ 
ness of the shaft. Malposition in this injury^ does 
not persist, and we seem to he safe in predicting 
that in two or three years at latest the normal rela¬ 
tionship of epiphysis and shaft will he restored. 
The other question which Aitken investigated was 
the effect of epiphyseal injury on the growth in 
length of the radiuL He found that premature 
ossification and retardation of growth did imdouhtedly 
occur, hut were on the whole negligible. Isolated 
cases have been reported in which conspicuous 
deformity persisted, but these he attributes to exces¬ 
sive damage at the time of injury. The injury must 
certainly be very severe, for osteotomy through the 
epiphysis had been performed in one of Aitken’s 
patients without giving rise to any appreciable 
shortening, and repeated manipulation seems like¬ 
wise to be harmless in this regard. Where shortening 
was measurable, it was only about 1/16 inch; in 
but one patient was it as much as f inch. A few 
cases, indeed, showed the opposite effect—a slight 
stimulation of growth. 

It is interesting to note that these results agree 
with those reported by Bergenfeldt for radial epi¬ 
physeal injuries.' In view of the ultimate history 
of the cases Aitken has good reason for thinking 
that where one attempt at accurate reduction fails, 
repeated manipulation is unnecessary. He believes 
that the open operation of osteotomy is not justifiable. 

AMERICAN COMMENT ON THE OSTEOPATHS 
BILL INQUIRY 

In his presidential address to the General Medical 
CounoU on Tuesday afternoon. Sir Norman Walker 
recalled the evidence which he gave before the select 
committee of the House of Lords when considering 
the registration and regulation of osteopaths. “ I took 
the opportunity,” he said, “ to expound the merits of 
our British system of one register for qualified medical 
practitioners, and am hopeful that the system which 
has worked, and worked well, for nearly eighty years 
wUl be maintained.” Sir Norman also recalled in his 
address the words of an earlier president, Sir Richard 
Quain, who forty-three years ago said it was recognised 
more and more every year that the Council is doing 
all in its power to secure the higher education of the 
profession, and to elevate and maintain its character 
in all that is essential in connexion with the welfare of 
the public. “ In some other countries,” Quain added, 
“ these duties devolve on Government officials: 
happily here they are placed in our own hands. . . .” 
In a leading article in the current issue of the Journal 
of the American Medical Association,- the editor 
remarks, “ Great Britain seems to have realised the 
value of its nun method of control,” and he adds, -with 
obvious regret, “ Apparently it stiU requires some 
extensive education of both legislators and the 
American people to bring them to a realisation of the 
necessity for basic science legislation in this coimtry.” 
In America, in contrast to this country, the practice 
of healing is forbidden except to those who are 
registered, and consideration of this fact should, the 
J.A.SI.A. s.ays, emphasise to every intelligent person 


the necessity for developing in the United States,' 
through the establishment of basic science laws, a 
minimum standard of education for all who propose to 
heal the sick, regardless of the method by which such 
healing is to be brought about. There is in the leading 
article a thumbnail picture of the result of the inquiry 
which, it is remarked, “occupied a good many days 
and cost a lot of money. It brought out the fact that 
the proponents of the legislation were not capable of 
framing a definition of osteopathy that would distin¬ 
guish it from other healing cults. It made clear the 
fact that the osteopaths claim that their art and 
practice cover the whole field of medicine, and that 
osteopathy is based on a pathology and a theory of 
causation which are peculiar and in no sense of the 
word established. Although the osteopaths were 
•willing to accept certain limitations of their work and 
to stress spinal manipulation, they claimed the right 
to use surgery of aU degrees and drugs of many 
varieties. Indeed, they claimed equally to prevent 
disease by spinal manip-ulation and to limit infectious 
disease by this process.” 


THE BLINDING FILARIA IN AFRICA 


Blinding infection -with the filarial worm Onchocerca 
volvulus has been found by J. Bryant ^ to be a major 
health problem in that part of the Sudan which drains 
into the Bahr-el-Ghazal and the Sudd regions of the 
Upper Nile. An endemic blinding disease seems to 
have been present locally in this province for at least 
sixty years, but it now has a wide though patchy 
distribution, and where it exists at aU its incidence is 
astonishingly high and increasing. The most.striking 
instance quoted is that of a tribe on the Lau river, 
Yirrol district, among whom the disease was -unknown 
in 1933 and where now 8 per cent, of the adult 
taxpayers have had to be exempted from taxation 
because of blindness. This last takes two forms. 
One is a keratitis -with lack-lustre, and later vascular- 
ised and opaque, cornea, iritis and choroiditis, with 
slow obliteration of the pupil, and with microfilarife 
present throughout the eye ; it is accompanied by 
intense photophobia and may progress slowly for 
years. The second is initiated by a short-lived 
lacrymation, passing in two or three weeks into 
night-blindness and reaching its climax in two or three 
months, by which time blindness may be complete, 
or partial, or ’only complained of at night; the 
lesions are irregular atrophy of the retinal layers, 
particularly of the nerve-fibres, -with pigment masses 
in or on the retina, but no microfilarife in any structure 
of the eye. Yet there is reason for believing that this 
second form is onchocercal in causation ; for whereas ' 
among 750 adults paraded for sleeping sickness 
inspection oMy 9 per cent, showed manifestations of 
onchocerciasis, the incidence of such manifestations in 
cases of “ Sudan blindness ” (as Bryant calls it) was 
68 -per cent. Simulium damnosum, an established 
carrier of onchocerca infection in Africa, swarmed in 
these parts, the foci of disease being rocky streams 
commonly in the forest country. The search for 
onchocerca as the cause of the local blindness was 
made on the suggestion of J. Hissette,' who has 
shown what a scourge this worm has become -svithin 
the last few years by producing wholesale blindness of 
inhabitants of certain parts of the Belgian Congo. 

It may be recalled that E. Brumpt, after investi¬ 
gating the blinding filaria of Guatemala, held thjjf Jf 
differed—somewhat in morphology and strikir 
ocular effects on man—from 0. volvulus iorl 


*Trons. Ror. Soo. Trop. Sled, nnd Hys:.. IMS, 
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ia Africa, and that ho named the New World form 
0. cwcuticns. As to morphology, J. H. Sandgroimd,^ 
after examination of onchocerca worms from various 
sources in irhpressive numbers, has foimd no constant 
difference between those from Gua.tomala and those 
from Africa, while as to lesions, the facts quoted above 
show that the production of ocular lesions does not, 
in fact, distinguish froln one another the forms foimd 
in the two hemispheres. Onchocem volvulus is, then, 
the valid name for this parasite of man. What causes 
it to produce in certain parts of the world these devas¬ 
tating effects on the eye is unknown. Richard C. 
Strong^ notes that in Guatemala, which place has given 
the worm its title of “ blindmg,” only 5 per cent, of 
the infected suffered from ocular lesions. In the 
affected spots in the Sudan, however, the percentage of 
infected so suffering is clearly many times greater, and 
is showing a disquieting rate of increase. Accordingly 
the obligation on its Government to take active steps 
for the closer investigation and stronger control of this 
infection is of corresponding and pressing urgency. 


THE LAURENCE-MOON-BIEDL SYNDROME 


The association of obesity, hypogenitalism, mental 
retardation, and polydactyly with retinal pigmentation 
may at first sight seem at least as improbable as the 
existence of Othello's men whose heads do grow 
beneath their shoulders. On embryological grounds 
it is hard to link the mesenchymal abnormality which 
results in the polydactyly and other skeletal defects 
with the retinal and diencephalic defects which are 
epiblastio in origin. The complete syndrome is, 
indeed, of extreme rarity, and in some of the family 
groups recorded is only seen spread through different 
members of the family. Cooka 3 me, Rrestin, and 
Sorsby^ have reviewed the literature of this curious 
condition, adding two family groups to the 30 or so 
examples already published. Out of the first family 
group of ten, three (and possibly four) members 
were found to be affected, whilst of the second group 
of four members three were affected. In the first 
instance no one patient showed the full syndrome, 
although all the components of the syndrome were 
found between the three affected patients. In the 
second group the eye changes were those of cerebro- 
macular disease. The authors discuss the possible 
relationship of the condition with juvenile amaurotic 
idiocy (Batten-Mayou disease), since 'certain charac¬ 
teristic eye changes may occur in both ; but there 
are, as they pfoint out, definite differences in the 

2 course, neurological signs, and sex incidence, 
being an excess of males affected with the 
ace-Moon-Biedl syndrome, whereas no such 
iderance exists in juvenile amaurotic idiocy, 
•also conclude from the evidence available that 
aurence-JIoon-Biedl syndrome is inherited as 
tosonial recessive. In the complete sibships 
od, information as to the presence or absence 
of consanguinity of parents is given in 23 instances; 
of these, 6 were the result of first-cousin marriages 
and 3 of second-cousin marriages, whilst in the 
remainder there was no blood-relationship. Thus 
43 per cent, were derived from first- or second-cousin 
marriages. There is no instance of the parents being 
affected with the syndrome. The authors also incline 
to the suirgestion made by Rieger and Tramicr ®— 
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and elsewhere independently by Cockayne «~tkat 
the epi- and mesoblastic elements of the syndrome 
are both recessive and due to mutations in two 
genes in the same chromosome. 

MALARIA IN CEYLON 

A RECRUDESCENCE of malaria has been reported 
this spring in those parts of Ceylon affected by tke 
epidemic. The symptoms have been of a milder tiqio 
generally, and cerebral cases and convulsions have 
been rare. No information is available at present to 
indicate whether there has been a fresh increase in 
mosquito-breeding, leading to reinfections, or whcflier 
these cases are simply relapses. That the recrudes¬ 
cence has not been maintained is shovm by a reduction 
in the numberof reportedmalaria deaths from 19,059 in 
March to 15,933 in April. The full history of the epi¬ 
demic will he awaited ufth great interest; both from 
the epidemiological standpoint—^which should provide 
Colonel J. G. GiU, with striking parallels and equally 
striking contrasts with his experience in the Punjab' 
—and from the standpoint of treatment. The 
situation has afforded an opportunity for the clinical 
test of the latest remedies upon a grand scale, 
and the issues at stake, as between the growers of 
quinine on the one hand and the manufacturers of 
synthetic antimalarial drugs upon the other, are of 
immense importance. It is to be hoped that any 
conclusions reached upon these issues may rest on a 
truly scientific assessment of the evidence. 

DENERVATION OF THE KIDNEY 

Renal sympathectomy, on which Mr. S. Harry 
Harris, of Sydney, opened a discussion at the urolo¬ 
gical section of the Royal Society of Medicine last 
week, has only recently attracted attention in tin's 
country. Mr. Harris has been carrying out donorra- 
tion of the renal pedicle for over eight years and is 
in a position to speak of the h'mitations of the opera¬ 
tion as wen as of its uses. The condition in which 
he finds it act most favourably'is one for which ho 
has coined the somewhat awkward term “ renal 
sympathetico-tonus.” How this overaction of the 
sympathetic nerves of the kidney is brought about 
he does not know, but its results can now be described 
with accuracy. Mr. Harris divides them into threo 
stages.’ Pirst, a phase of irritability when the patient 
complains of colicky pains and the pyelogram shows 
a state of systole, the pelvis and calyces being con¬ 
tracted and the renal papiUre flattened out by the 
increase of intrapelvio pressure. Hasmaturia, which 
is a not infrequent complication of this phase, pro¬ 
bably results from congestion caused by the con¬ 
traction of the intrinsic muscles of the kidney. The 
second stage is one of exhaustion or diastole. Instead 
of occasional attacks of colic, the patient has a dull 
aching in the loin, increasing occasionally to a sharper 
pain. Pyelography shows the renal pelvis and 
calyces in a state of diastole. The third or final 
stage may be described as retention with overflow ; 
Harris compares it to Hirschsprung’s disease of tke 
large bowel. In all three stages the injection of 
eseriue has a favourable effect, reh'eving the spasm 
of tho first and—^provided there is no organic obstruc¬ 
tion—^provoking the dilated pelvis to empty itself 
in the later stages. After describing the technique 
of denervation of the pedicle, he deprecated tke 
indiscriminate use of tke operation. Subsequent 
speakers in the discussion endorsed this risk; ?ir. 

•Inherited Abnormalities of the Skin niid It.*! Aprendn^cs, 
London, 193JI. p. 40. ■n.vT.ni 

» Harris, S. H. : RenrtI SsTTirnthoctcmv and Rcimi 
Sympathetico-tonus, Tnu Lavcet, Keb. 23rd, 193o, p. 4-4. 
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Hngli Lett foresaw a danger of denervation being 
nsed for the innumerable cases of backache of doubtful 
origin seen in out-patient departments, llr. J. B. 
Oldham, of Liverpool, confirming Mr. Harris’s 
findings in general, mentioned other conditions in 
which theoretically sympathectomy might be service¬ 
able. The renal pedicle, he said, contained three 
types of nerves, those running to the blood-vessels, 
those supplying the musculature, and sensory nerves. 
Since the -majority of the nerves terminating in the 
vessels were vasoconstrictor, division would bring 
about a condition of vasodilatation. It was there¬ 
fore logical to ^ employ renal sympathectomy in 
reflex anuria, and after pyelo-nephro-lithotomy in 
order to increase diuresis and diminish the risk of 
a recurrence of stone. As, however, he had found 
that diuresis was preceded by a period of reduced 
secretion, he no longer considered sympathectomy 
appropriate in the treatment of reflex anuria. If. 
as Mr. Harris suggested, hcematuria might be a result 
of contraction of the intrinsic musculature of the 
kidney, denervation was a possible treatment for 
that mysterious condition, essential hfematuria. He 
agreed with !Mr. Harris that the operation should 
cause no ill-effects, although in three cases in which 
he had attacked the pedicle by the abdominal route 
acute dilatation of the stomach had followed. In 
the near neighbourhood of the renal pedicle were 
sympathetic fibres running to other viscerait 
must be remembered that both the diseases and 
the results of the operation might not be limited to 
the kidney itself. Exaggeration of the knee-jerks 
mi ght, he thought, he a useful sign in diagnosis. 
The consensus of those taking part in the discussion 
was that denervation of the renal pedicle in appro¬ 
priate cases was a valuable asset to surgery. Animal 
experiment and human experience both showed that 
the Mdney suffered in no way from being deprived 
of its nerve-supply. The functional complications 
to ■ which some writers have drawn attention are 
evidently considered rare. Indeed we have heard of 
their being likened to the Russians who came 
through England at the beginning of the late war; 
everyone, it was suggested, had heard of them but 
very few had seen them. 

NEW JOURNALS OF AN/ESTHETICS 

MTithix the last few weeks two new periodicals 
whoUy devoted to anaesthetics have made their 
appearance on the continent, one in Italy and the 
other in France. Their production is evidence of the 
importance now attached in those countries to studies 
which until recent years were pursued in English- 
speaking countries almost exclusively. Germany has 
for some time had her Schmer: yarl-ose-An(€sf7iesie. 
but there, as elsewhere in Europe, local anaesthetics 
were so largely preferred to general that the study of 
amesthesia as a whole, and the education of specialists, 
were behind what had been done in Great Britain' 
Australia. Canada, and the United States. The 
situation is now rapidly changing. Although it will 
probably be a good while before there are on the 
continent many practitioners devoting themselves 
entirely to amesthetics, there are already a number 
who, though mainly surgeons or physicians, have 
undertaken research in connexion with, or have 
seriously practised that branch of medicine. The 
result has been in France the formation of a French 
“ Society of amesthesia and analgesia ” whose official 
organ is one of the new journals referred to above. 
The first issue of Anesthesie ei Analgesic contains a 
paper by the editor. Dr. R. Monod, on the aims of 


the society and the means by wMch it hopes to 
attain them, while Prof. E. Desmarest contributes a 
capital review of the present state of opinion and 
practice regarding anresthetics. There is also a .full 
account of the articles of the society and of its first 
session. Three origipal communications and a good 
recent bibliography complete an issue which sets a 
high standard. 

RHEUMATISM UNDER REVIEW 

IxcBEASKG interest in the health of the industrial 
worker has meant increasing—though inadequate— 
attention to the rheumatic teeases which impair his 
efficiency. In the United States the American 
Associarion for the Study and Control of Rheumatic 
Diseases arranges conferences as a meeting-place 
for all medical men concerned in the study of arthritis, 
and the proceedings of its first annual congress, held 
at Cleveland last summer, have been reported at 
lensth.^ In his presidential address Dr. Ernest 
E. Irons, of Chicago, rightly pointed out that the 
magnitude of the suffering and disability caused by 
artbiritis offers a chaRenge to the medical profession 
and the public. Chronic arthritis is to be thought 
of as a disease that affects the body as a whole rather 
than the joints alone, and every patient presents a 
special problem. A division of arthritis into two 
clinical groups, atrophic and hypertrophic, is accepted 
as convenient, but the role of focal infection in their 
seriology is variously assessed. Indeed, no clear 
opinion emerged from the congress as to whether the 
joint lesions are due to a bacterffimia, or are metastatic, 
toxic, or allergic. Dr. Arthur Steindler, in a careful 
study of 4339 patients, concluded that foci of infection 
were' present in 17 per cent, of cases both of atrophic 
and hrpertrophio varieties : these foci, in descending 
order of frequency, were in tonsils, teeth, accessory 
nasal sinuses, biliary system and genito-urinary tract. 
Removal of foci was foUowed by subsidence or decided 
improvement in a quarter to a third of the cases, but 
many relapsed, and when followed for a year only 
8-15 per cent, of the patients were found to have 
gained real benefit. On the nature of the causative 
germs in these foci even greater divergence of opinions 
is found. It is commonly agreed that the streptococci 
are the predominant bacteria present, but very few 
workers accept a “ Streptococcus rheumaticus ” as 
probably responsible. The diversity of the members 
of the streptococcus group, their apparent ability 
to change in cultural characters, especially in their 
variable hiemolytic action upon blood corpuscles, 
makes experiment difficult. Further, there is lack of 
uniformity in the results of blood culture. A more 
suggestive finding is the presence of positive skin 
reactions to streptococci, and serum agglutinins for 
haemolytic streptococci, in patients suffering from 
chronic atrophic arthritis. “ I do feel,” saidDr. C. IT. 
TTainwright, “ that the skin reaction is the most 
definite evidence of hypersensitiveness obtainable.” 
When attempts are made to turn these results to 
practical use with injections of vaccines, it can 
only be said, however, that their value remains 
unproved. 

A factor that has been emphasised more generally of 
late is the nutritional one. Rheumatic patients are often 
found to be taking a deficient diet; they favour susars 
and sweets, refined cereals and white bread. Many 
workers accordingly ascribe the increasing incidence 
of rheumatic disease to a change not only in quantity 
but in quality of the foods usually taken, and emphasise 
especially an insufficiency of the vitamin B group. 
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in Africa, and that ho named the New World form 
0. ccBcidiois. As to morphology, J. H. Sandground,® 
after examination of onchocerca worms from various 
sources in impressive numbers, has found no constant 
difference between those from Guatemala and those 
from Africa, whUe as to lesions, the facts quoted above 
show that the production of ocular lesions does not, 
in fact, distinguish froin one another the forms found 
in the two hemispheres. Onclwcera volvulus is, then, 
the valid name for this parasite of man. What causes 
it to produce in certain parts of the world these devas¬ 
tating effects on the eye is unknown. Eichard C. 
Strong^ notes that in Guatemala, which place has given 
the worm its title of “blinding,” only 6 per cent, of 
the infected suffered from ocular lesions. In the 
affected spots in the Sudan, however, the percentage of 
infected so suffering is clearly many times greater, and 
is showing a disqxiieting rate of increase. Accordingly 
the obligation on its Government to take active steps 
for the closer investigation and stronger control of this 
infection is of corresponding and pressing mgency. 

THE UAURENCE-MOON-BIEDL SYNDROME 

The association of obesity, hypogenitalism, mental 
retardation, and polydactyly with retinal pigmentation 
may at first sight seem at least as improbable as the 
existence of OtheUo's men whoso heads do grow 
beneath their shoulders. On embryological grounds 
it is hard to link the mesenchymal abnormality which 
results in the polydactyly and other skeletal defects 
with the retinal and diencephalic defects which are 
epiblastic in origin. The complete syndrome is, 
indeed, of extreme rarity, and in some of the family 
groups recorded is only seen spread through different 
members of the family. Cockayne, Krestin, and 
Sorsby* have reviewed the literature of this curious 
condition, adding two family groups to the 30 or so 
examples already published. Out of the first family 
group of ten, three (and possibly four) members 
were found to be affected, wliilst of the second group 
of four members three were affected. In the first 
instance no one patient showed the fidl syndrome, 
although aU the components of the syndrome were 
found between the three affected patients. In the 
second group the eye changes were those of cerebro- 
macular disease. The authors discuss the possible 
relationship of the condition with juvenile amaurotic 
idiocy (Batten-Mayou disease), since certain charac¬ 
teristic eye changes may occur in both; but there 
are, as they ptoint out, definite differences in the 

2 course, neurological signs, and sex incidence, 
being an excess of males affected with the 
ice-Moon-Biedl syndrome, whereas no such 
iderance exists in juvenile amaurotic idiocy, 
also conclude from the evidence available that 
auroncc-jMoon-Biedl syndrome is inherited as 
tosomal recessive. In the complete sibsliips 
ed, information as to the presence or absence 
of consanguinity of parents is given in 23 instances ; 
of these, 6 were the result of first-cousin marriages 
and 3 of second-cousin marriages, whUst in the 
remamder there was no blood-relationship. Thus 
43 per cent, were derived from first- or second-cousin 
marriages. There is no instance of the parents being 
affected with the syndrome. The authors also incline 
to the suggestion made by Kieger and Trauner ^— 

. ,-cnnrvini rcfercDce to tlic Anicrican form 

• . from Dept, of Trop. >Icd» ftnu 

'' Harvard Univ.), Xo. C. London; 

, , . , ' . '4. Beviewed in Tite Lancet, 

Krestin, D.. and SorsUy, A.. Quart. Jour. 

o'nS Trauncr, R., Zeits. t. AngrcuheiJk., 1923, 

"'Ui., 235. 


and elsewhere independently by Cockayne tliat 
the epi- and mesoblastic elements of the syndrome 
are both recessive and due to mutations in- two 
genes in the same chromosome. 


MALARIA IN CEYLON 

A RECRUDESCENCE of malaria has been roporfeil 
this spring m those parts of Ceylon affected by the 
epidemic. The symptoms have been of a milder type 
generally, and cerebral cases and convulsions have 
been rare. No information is available at present to 
indicate whether there has been a fresh increase in 
mosquito-breeding, loading to reinfections, or whether 
these cases are simply relapses. That the recrudes¬ 
cence has not been maintained is shown hy a reduction 
in the number of reported malaria deaths from 19,069 in 
March to 15,933 in April. The full history of tho epi¬ 
demic will he awaited with gi’eat interest; both from 
the epidemiological standpoint—which shoidd provide 
Colonel J. G. GiU, with striking parallels and equally 
striking contrasts with his experience in the Punjab ■ 
—and from the standpoint of treatment. The 
situation has afforded an opportunity for the clinical 
test of the latest remedies upon a grand scale, 
and the issues at stake, as between tho growers of 
quinine on the one hand and tho manufacturers of 
synthetic antimalarial drugs upon the other, arc of 
immense importance. It is to bo hoped that any 
conclusions reached upon these issues may rest on a 
truly scientific assessment of the evidence. 


DENERVATION OF THE KIDNEY 


Eenae sympathectomy, on which jMi-. S. Harry 
Harris, of Sydney, opened a discussion at the luolo- 
gical section of the Eoyal Society of Medioino last 
week, has only recently attracted attention in this 
country. Mr. Harris has been carrying out denerva¬ 
tion of the renal pedicle for over eight years and is 
in a position to speak of the limitations of the opera¬ 
tion as weU as of its uses. The condition in which 
he finds it act most favourably'is one for which ho 
has coined the somewhat awkward term “ renal 
sympathetico-tonus.” How this overaotion of the 
sympathetic nerves of the kidney is brought about 
he does not know, hut its results can now he described 
with accuracy. Mr. Harris divides them into tlmco 
stages.’ First, a phase of irritability when the patient 
complains of colicky pains and tho pyelograrn shows 
a state of systole, the pelvis and calyces being con¬ 
tracted and the renal papilla) flattened out by the 
increase of intrapelvic pressure. ITa3maturia, which 
is a not infrequent complication of tins phase, pro¬ 
bably results from congestion caused hy tho con¬ 
traction of the intrinsic muscles of tho kidney. The 
second stage is one of exhaustion or diastole. Instead 
of occasional attacks of cohe, the patient has a dull 
aching in tho loin, increasing occasionally to a sharper 
pain. Pyelography shows the renal pelvis and 
calyces in a state of diastole. Tho third or final 
stao-o may be described as retention witli overfiov ; 
Harris compares it to Ilirscbsprung’s disease of the 
large bowel. In all three stages the injection of 
cserine has a favourable effect, relieving tho spasm 
of the first and—^provided there is no organic obstruc¬ 
tion—provoking the dilated pelvis to empty itself 
in the later stages. After describing the technique 
of denervation of the pedicle, ho deprecated the 
indiscriminate use of tho operation. Subsequent 
speakers in the discussion endorsed this risk ; Mr. 


■ Inherited Abnormalities of the SWn and Its ArPendnpe*', 
sndon, p, *40, . T7,.nrti' 

* Harris:. S. H. ; Bennl SjTnpathcctomv and Itcnni 
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Hugli Lett foresa-H" a danger of denervation being 
used for the innumerable cases of backacbe of doubtful 
origin seen in out-patient departments. Mr. J. B. 
Oldham, of Liverpool, confirming Mr. Harris’s 
finding.^ in general, mentioned other conditions in 
Tvhich theoreticaUy sympathectomy might be service¬ 
able. The renal pedicle, he said, contained three 
types of nerves, those running to the blood-vessels, 
those supplying the musculature, and sensory nerves. 
Since the majority of the nerves terminating in the 
vessels "(vere vasoconstrictor, division Tvould bring 
about a condition of vasodilatation. It rvas there¬ 
fore logical to employ renal sympathectomy in 
reflex anuria, and after pyelo-nephro-lithotomy in 
order to increase diuresis and diminish the risk of 
a recurrence of stone. As, horvever, he had found 
that diuresis "was preceded by a period of reduced 
secretion, he no longer considered sympathectomy 
appropriate in the treatment of reflex anuria. If. 
as Mr. Harris suggested, hrematuria might be a result 
of contraction of the intrinsic musculature of the 
kidney, denervation vras a possible treatment for 
that mysterious condition, essential htematuria. He 
agreed rrith Mr. Harris that the operation should 
cause no ill-effects, although in three cases in nhich 
he had attacked the pedicle by the abdominal ronte 
acute dilatation of the stomach had foUoved. In 
the near neighbourhood of the renal pedicle vere 
sympathetic fibres running to other viscerait 
must be remembered that both the diseases and 
the results of the operation might not be limited to 
the kidney itself. Exaggeration of the knee-jerks 
might, he thought, be a useful sign in diagnosis. 
The consensus of those taking part in the discussion 
■was that denervation of the renal pedicle in appro¬ 
priate eases was a valuable asset to surgery. Animal 
experiment and human experience both showed that 
the kidney suffered in no way from being deprived 
of its nerve-supply. The functional complications 
to' which some ■writers have dra^wn attention are 
e^vidently considered rare. Indeed we h.ave heard of 
their being likened to the Russians who came 
through England at the beginning of the late war; 
everyone, it was suggested, had heard of them but 
very few bad seen them. 

NEW JOURNALS OF AN/ESTHETIOS 

WiTHix the last few weeks two new periodicals 
whoUy devoted to anresthetics have made their 
appearance on the continent, one in Italy and the 
other in France. Their production is evidence of the 
importance now attached in those countries to studies 
which rmtil recent years were pursued in English- 
speaking coimtries almost exclusively. Germany has 
for some time had her Schmerz Narkose-A-iiasthesie, 
but there, as elsewhere in Europe, local anresthetics 
were so largely preferred to general that the study of 
anesthesia as a whole, and the education of specialists, 
were behind what had been done in Great Britain! 
Australia, Canada, and the United States. The 
situation is now rapidly changing. Although it ■will 
probably be a good while before there are on the 
continent many practitioners devotmg themselves 
entirely to an.-esthetics, there are ahe.ady a number 
who, though mainly surgeons or physicians, have 
undertaken research in connexion ■srith, or have 
seriously practised that branch of medicine. The 
result has been in France the formation of a French 
“ Society of aiuesthesia and analgesia ” whose official 
organ is one of the new journals referred to above. 
The first issue of Anesfhesie ct Analgesic contains a 
p.aper by the editor. Dr. E. Monod, on the aims of 


the society and the means by which it hopes to 
attain them, while Prof. E. Desmarest contributes a 
capital re^view of the present state of opinion and 
practice regarding ancesthetics. There is also a .full 
accormt of the articles of the society and of its first 
session. Three origipal communications and a good 
recent bibliography complete an issue which sets a 
high standard. 

RHEUMATISM UNDER REVIEW 

Inceeasixg interest in the health of the industrial 
worker has meant increasing—^though inadequate— 
attention to the rheumatic diseases which impair his 
efffciency. In the United States the American 
Association for the Study and Control of Rheumatic 
Diseases arranges conferences as a meeting-place 
for all medical men concerned in the study of arthritis, 
and the proceedings of its first annual congress, held 
at Cleveland last summer, have been reported at 
length.^ In his presidential address Dr. Ernest 
E. 'irons, of Chicago, rightly pointed out that the 
magnitude of the suffering and disability caused by 
arthritis offers a challenge to the medical profession 
and the pubUc. Chronic arthritis is to be thought 
of as a disease that affects the body as a whole rather 
than the joints alone, and every patient presents a 
special problem. A division of arthritis into two 
clinical groups, atrophic and hypertrophic, is accepted 
as convenient, but the role of focal infection in their 
mtiology is variously assessed. Indeed, no clear 
opinion emerged from the congress as to whether the 
joint lesions are due to a bactertemia, or are metastatic, 
toxic, or allergic. Dr. Arthur Steindler, in a careful 
study of 4339 p.atients, concluded that foci of infection 
were* present in 17 per cent, of cases both of atrophic 
and hypertrophic varieties : these foci, in descending 
order of frequency, were in tonsils, teeth, accessory 
nasal sinuses, biliary system and genito-urinary tract. 
Removal of foci was followed by subsidence or decided 
improvement in a quarter to a third of the cases, but 
many relapsed, and when followed for a year only 
8-15 per cent, of the patients were found to have 
gained real benefit. On the nature of the causative 
germs in these foci even greater divergence of opinions 
is found. It is commonly agreed that the streptococci 
are the predominant bacteria present, but very few 
workers accept a “ Streptococcus rheumaticus ” as 
probably responsible. The diversity of the members 
of the streptococcus group, their apparent ability 
to change in cultural characters, especially in their 
variable htemolytic action upon blood corpuscles, 
makes experiment difficult. Further, there is lack of 
miiformity in the results of blood culture. A more 
suggestive finding is the presence of positive skin 
reactions to streptococci, and serum agglutinins for 
htemolytic streptococci, in patients suffering from 
chronic atrophic arthritis. “ I do feel,” said Dr. C. W. 
'Wainwright, “ that the skin reaction is the most 
definite evidence of hypgrsensitiveness obtainable.” 
When attempts are made to turn these results to 
practical use ■with injections of vaccines, it can 
only be said, however, that their value remains 
unproved. 

A factor that has been emphasised more generally of 
late is the nutritional one. Rheumatic patients areoften 
found to be taking a deficient diet; they favour sugars 
and sweets, refined cereals and white bread. Many 
workers accordingly ascribe the increasing incidence 
of rheumatic disease to a change not only in quantity 
but in quality of the foods usually taken, and emphasise 
especially an insufficiency of the vitamin B group. 

•Jour. Amer. Med. Assoc., 1934, ciii., 1732, ISOl, 1SS3. 
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Treatment, it iras suggested, must take account of all 
these factors. The diet must he high in calories and 
rich in vitamins, ivith plenty of red meat, starches, 
fresli fruits and vegetables, and including, yeast, 
■wheat germ, and cod-liver oil. General measures of 
hygiene—-rest, fresh air and sunlight—are important; 
and obviously infected foci should be removed. 
Sedatives may be needed to secure adequate sleep, and 
blood transfusion is often useful, especially before 
operations for removal of foci. The care of the joints 
themselves, it should he recognised, demands much 
more than a routine. The changes in them are duo 
to the disease, to muscle spasm, and to inactivity in 
a position of deformity ; hence rest and the, avoidance 
of trauma, freedom from weight-bearing and some 
degree of immobilisation, with prevention of changes 
from disuse, are the indications, and they must be 
met by counterpoised motion and active exercises. 
It was pointed out that pain during exercise is of 
little or no significance provided it does not continue 
after exercise. Physical therapy, splints, specific 
exercise, and supports need thought and planning. 
Local heat and ionisation ivith choline derivatives 
are often helpful, while acetylsaUcylic acid is a 
standby for pain. No mention was made in the 
debates of gold therapy as advocated by Forestier 
and others. 

PNEUMOCOCCAL PERITONITIS 

Candolin has lately made an elaborate study of 
97 cases of pneumococcal peritonitis seen in Finland, 
and although his conclusions are not very novel the 
fact that, they are reached from so large a senes is in 
itself important. As has now been pointed out 
repeatedly, the disease is one especially of small 
girls. Candolin offers no explanation why this should 
be so : ho is not at all impressed with the results 
obtained from examming vaginal smears; nor does 
he regard the vagina as a likely portal of entry for 
the pneumococcus. Of the cases in this series 64 per 
cent, were girls under ten years of age, and until 
the age of 30 females still showed a preponderance, 
after which there was a fairly even distribution 
between the sexes. Only a quarter of the patients 
were adults. The treatment given, in all but 11 cases, 
was operative, aud as a rule the operation was done 
in the initial stage of diffuse, or nou-locaUsed, peri¬ 
tonitis. Such treatment is not what is usually 
accepted as the best, but the measures adopted are 
often determined rather by the difficulty of diagnosis 
than by the surgeon’s preference for them. Weighing 
the pros and cons of early operation, Candolin thinks 
on the whole that delay in operating is rarely justifi¬ 
able in adults, in whom the diagnosis must often bo 
conjectural, to say the least. In children there may 
be more reason to suspect the disease, and the clinical 
picture may bo definite enough to justify a differential 
diagnosis from appendicitis, which at this time of 
life°is the only condition likely to cause confusion. 
In girls up to the ago of ten pneumococcal peritonitis 
and appendicitis occur in the proportion of 1 : 3. 

In pneumococcal peritonitis, Candolin finds, the 
onset tends to be suddener, and sometimes there is 
a history of previous catarrh. The patient’s general 
condition is apt to seem worse than would be expected 
from the local signs in the abdomen. The white 
blood coimt is somewhere about 20,000, and a blood 
examination is helpful particularly in long-standing 
cases in which tuberculosis is suspected. Herpes 
and eyanosis, when present, are suggestive of pneumo- 
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coccal peritonitis, and in about 70 per cent, of cases 
diarrhoea is a more or less eonspicuous symptom. 
Unfortunately, however, in pelvic appendicitis too— 
and this is.just the variety in winch accurate diagnosis 
is liable to cause difficulty—diarrhoea is comparatively 
common. In, pneumococcal peritonitis abdominal 
examination reveals a diffuse swelling, not at first 
obvious, which is doughy to feel and meteoric on 
percussion ; usually there is no very definite resistance 
of the muscle wall, nor any localisation of signs and 
symptoms. Unfortunately, again, from the point of 
■view of diagnosis, Candolin found that when one side 
was apparently more implicated than the other it ivas 
the right (30 per cent, of cases). A pronoimced 
distension may be present from the start. Of com¬ 
plications those in the lung, aud especially pneumonia, 
were fairly common, but Candolin seems to regard 
them as true complications, and not as part and 
parcel of a generalised pneumococcal septiemmia. Of 
his 97 cases 32 are noted as having some form of lung 
affection,. 16 of these being pneumonia; and of the 1C. 
there were only 4 'with signs of pneumonia from the 
onset. Generalised septiemmia is reported in only 
8 cases. 

The mortality was rather higher in adults (16 out 
of 24, or 67 per cent.) than in children (40. out of 73, 
or 55 per cent.); of the 11 patients who had no 
operation, all but one died. Operation in the 
“ diffuse ” stage of the peritonitis showed a mortality 
of 62 per cent.; while of the cases left -^ithont 
operation at this stage (some eventually opened; some 
treated without operation) 46 per cent. died. In 
cases not treated by primary laparotomy and sur¬ 
viving this stage to develop an abscess which can ho 
drained later the prognosis is of course comparatively 
good ; thus those operated on in the stage of abscess- 
formation in Candohn’s series had a mortality of 
13 per cent. But, as he is at pains to emphasise, it 
is not fair to compare this figure directly (as has been 
done by some authors) with the figure for operation 
in the “ diffuse ” stage, since at the time of deciding 
whether or not to open the abdomen at the onset of 
illness one does not know whether the patient belongs 
to the group of possible survivors, or to the group 
who will die in the acute stage of the illness. As 
signs indicating a bad prognosis, ho mentions a 
temperature above 40° C. (104° F.), a difference of 
more than 1-0° C. between the rectal and axillary 
temperatures, a pulse-rate above 130, albuminuria, 
absence of diarrhoea, intestinal paralysis, and the 
presence of a largo number of bacteria in the exudate. 
Unilateral pneumonia did not seem to make the 
prognosis any worse. 

Dr. W. G. Savage, who has been elected to succeed 
Dr. Yeitch Clarir in October as president of the 
Society of Medical Officers of Health, has been 
county medical officer for .Somerset since 1909. _ IIis 
name has long been associated with a national 
campaign for pure water, pure milk, and unadulterated 
food. 

An oxliibition will be hold at the Royal .Society of 
Medicine, 1, Wimpole-strcet, London, on July Ist 
to 13th, of the works of members of the Medical Art 
Society, whoso president is Sir Leonard Hill, and 
hon. secretary Prof. C. A. Pannett. Under the rules 
the worlis of art by members of the society, admissible 
to the exhibition, will be paintings, aquatints and 
mezzotmts. drawings, etchings, and lithographs, 
statuary and plastic work in .any medium, and 
carving. Illustrations of medical subjects will bo 
included in the exhibition. 
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J. Srncs of Signed Ariides contributed bg inriiation 


LH'.—SUBACUTE COMBINED 
DEGENERATION OF THE SPINAU CORD 

NETEOiocriCiLL complications are present in at 
least SO per cent, of ^ cases of pernicious ansmia. 
(P_A) rrhen first examined. OccasionaUr tlie cliange 
is mental—xarring in degree from irritability, altered 
temperament, and cbaracter, to tbe fully developed 
psy^Dsis most commonly of tbe paranoid type: 
but tbe usual complication is subacute combined 
degeneration of tbe spinal cord (S.C.D.), heralded 
by g>ar(€etbesi<r —numbness, tingling, coldness—of tbe 
extremities and sborring in tbe spinal cord evidence 
of diminisbed function of botb tbe -posterior columns 
—hypotonia -svitb absent or diminished deep reflexes, 
impaired vibration, and positional sense in tbe limbs 
mitb resulting ataxi.a—and lateral columns—fhypeT- 
tonia rritb increased deep reflexes and extensor 
plantar responses. The physical signs vary, dependent 
on tbe relative intensity of involvement of tbe 
posterior and lateral columns. 

Before 1926 S.GJD. iras rightly regarded as an 
invariably progressive disease mbicb proved fatal in 
trvo to three years. "We axe norv able mith efficient liver 
therapy not only to restore rapidly tbe blood picture 
in pernicious anssmia to normal but also to maintain 
it vritb continued adequate treatment at a normal 
level. Has this advance enabled us to modify our 
outlook in tbe neurological complications of nemicuous 
aniemia ? " 

GEXEEJLL COXSrDVRAXIOXS 

• Tbe si^ptoms and signs of S.C.D. may resrilt 
from lesions in (1) the ^inal cord, and/or' (2) the 
peripheral nerves, -which play a role probablv greater 
then Tre have hitherto recogm'sed, Distur'b.ahce of 
the functions of these structures in P,A. can result 
from (1) the anmmia itsffif, -with resulting defective 
nutrition of nerve elements: (2) neuronic disintegra¬ 
tion due to either a toxic agent or the absence of 
some specific factor necessary for neural nutrition ; 
and (3) areas of softening -which result from small 
hemorrhages or thromboses. Anv of these patho- 
lo^cal_ disturbances in the peripheral nerves is 
potentially curable—i.e., given time and adequate 
therapy restoration of function -will occur. But in 
the spinal cord any of these pathological factors 
may leave irreparable damage. No regeneration 
occurs in the central nervous system; hmee onlv 
those symptoms resulting from temporarv loss of 
function in tbe afiected area of the cord due to the 
first and second factors det-ailed above are potentiallv 
curable. That this second factor exists is evident 
from those cases m -which S.C-D. precedes the develop¬ 
ment of an.'emLi. The e-ridence available does 
not suggest that it is identical -with the PA. factors 
or -with any of the kno-wn -citamins. On general 
grounds, therefore, the maximum therapeutic 
response -which -we can hope to achieve is to remove 
those symptoms resulting from peripheral nerve 
lesions and from temporary loss of cord function 
due to the factors above discussed. 

But the clinical position is comnh'cared bv two 
facts ai the sarne physical signs result -whether 
loss of ne^e function is temporary or permanent; 
(2) it is difficult to diiferenriate clinicallv between 
certain posterior column and peripheral nerve defects 
of function, for parmsthesim, hypotonia, absent deep 
reflexes, and various sensory disturbances -with ataxia 


are common to both. Hence in any given case of 
S.C.D. seen for the first time it -would appear 
impossible to foretell -with accuracy the results of 
treatment. Certain facts, ho-wever. do emerge from 
observations of patients suffering from P.A. and S.C.D. 
-who are kept under continued adequate treatment 
(and no treatment -which permits the red blood- 
cells to fall belo-w 5,000,000 can be regarded as 
adequate):— 

Ai In over 50 per cent, of all cases treatment 
is followed by marked subjective improvement— 
the parsesthesim disappear, the gait becomes steadier, 
and tbe patient stronger: in only a small 
percentage of cases (under 5 per cent.) is there 
defi ni te objective improvement, as evidenced by 
tbe restoration of a normal flexor plantar response 
which was pre-rionsly extensor or diminution in the 
area of -vibration loss. In this connexion it is 
important to avoid that optimism which results from 
inaccurate interpretation of altered physical signs, 
for rhe deep reflexes may revert to what appears 
to be a more normal type by extension of tbe cord 
lesion—e.g., the diminished knee-jerk of a patient in 
whom the degeneration is advancing in the lateral 
columns may become brisker. 

_ B. If symptoms of S.C.D. are absent in an estab¬ 
lished case of pernicious anremia they rarely develop 
ff the patient is kept under adequate liver therapy— 
Le.. the prophylactic value of adequate anti-antemic 
tre.atment against the development of S.C.D. is 
established. On -the orher band, -the development 
of S.C.D. is from clinical observation an almost 
ine-ritable consequence of inadequate treatment 
of P.A 

C. The presence of sepsis—urinary, pulmonary, or 
skin infections—^not only retards the return of the 
blood picture to normal in PA., it tends to acederate 
the rare of progress of S.C.D. 


e-Aiiox .AT.T: OF TEEATIIEXT 

As in many other nervous diseases, so in S.C.D. 
the permanent loss of function resulting from the 
disease may be partially compensated by re-education 
—e.g.. Fraenkel exercises or orthopKffic measures: 
the tempoiarily impaired nutrition of muscle and 
nerve is improved by physiotherapy; but the essential 
treatment must dearly aim at overcoming the 
causative factors. From the general considerations 
above outlined, particularly the absence of more 
detailed knowled^ of the' second factor (and it 
cannot be held that the advocates of iron and -ritamin- 
deficieney theories have established their claims), the 
only factor which lends itself to treatment i=’ the 
associated anaunia ; but that this is of overwhelming 
importance is sho-wn by the infrequency -with which 
symptoms of S.C.D. develop -with a norm.al blood 
picture. 

The detailed treatment of P.A. bv -rarions form=: of 
hver and stomach extract, d-c., has been the snbiect 
of m.any papers to which reference can be made 
It may be summarised by emphasising that intra- 
umsculoT inj^tions of liver extract combine the 
maximum emdency with the minimum expense 
restormg the blood picture to normal. Anv active ure 

md ,l,e» d$ mflX'S'pfciS 
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is restored to normal. The maintenance dose— 
that Mhioh keeps the red hlood-cells at over 
5,000,000 per c.mm.—is then established; this varies 
with the individual, hut averages 2-4 o.om. every 
two to six^ weeks. Stomach preparations are pre¬ 
ferable to liver extracts if oral therapy is desired. 

CONCLHSIONS 

1. T\Tien a patient with S.C.D. is first seen the 
combination of (a) profound anosmia with (6) 
marked subjective symptomatology is of favourable 
prognostic import. In these, treatment is likely 
rapidly to improve both the blood picture and the 
nervous symptoms. Young patients tend on the 
whole to respond better than old. Unfavourable 
signs are: (a) marked objective disturbance as 
evidenced by lateral column changes, with (b) a 
relatively slight anmmia ; and (c) sepsis. 


2. If the symptoms of S.C.D. improve pari passu 
with the blood picture in P.A. the prognosis is good,, 
for, with the maintenance of a satisfactory blood 
picture, the development of nervous symptoms is 
in the vast majority of cases indefinitely retarded. 
It is well here to emphasise that the maximum 
improvement in the nerve symptoms may not occur 
for 9-12 months, although the blood picture is 
much more rapidly restored to normal, a fact easily 
appreciated when one remembers that poripLera’l 
nerve regeneration may be a necessary prehminary 
to recovery. 

3. A patient with P.A. in whom S.C.D. has not 
developed is adequately protected against this com¬ 
plication by efficient treatment of the anmmia. 

Henky Cohen, M;D. Liverp., P.E.C.P. Loud., 
Professor of Modicinc, University of Liverpool; 

Hon, Physician, Royal Infirmary, Liverpool. 


SPECIAL ARTICLES 


THE STEWARDSHIP OF MENTAL 
HEALTH * 

I 

By H. Crichton-Miller, M.D., M.B.C.P. 

noN. SENIOR PHYSICIAN, INSTITUTE OP JEEDIOAl PSYCHOLOGY 

Dise.ASE of the mind is a conception nearly as old 
as thought and language. But the health of the mind 
has been taken for granted imtil recent years. 
Psychiatry is a much older word than the phrase 
“ mental health.” And this is significant. We 
begin to talk and write about a concept only when we 
find that we cannot assume its permanence. Centuries 
ago men talked of “ ministering to a mind diseased : ” 
to-day we ask ‘‘Who is responsible for.keeping a 
mind in health ? ” To-day there seems to be an 
increased interest in bodily fitness with more stress 
on individual responsibility. Alongside of this 
tendency, public opinion is accepting the idea that 
the community has a responsibility for conditions 
favouring health ; witness the clearance of slums 
and the provision of playing fields. If the maintenance 
of physical health were universally regarded as the 
basic wealth of. the community, we might reach 
a clearer understanding of how far society and 
how far the indiAudual are respectively responsible 
for it. 

If this difficulty exists in matters of bodily welfare, 
it is greatly intensified in the more subtle and com¬ 
plicated problem of mental health. The familiar 
tag about “ Mens sana in corpore sano ” is charged 
with fallacious reassurance. Some may keep the body 
fit and yet become insane ; while others maintain 
astonishing mental vigoiu despite gross neglect of 
physical health. The problem is indeed subtle and 
complicated, and it is so partly because we hold very 
varied views about mental health. Let us approach 
it fimt from the community point of view. We might 
describe a healthy community as one in which the 
mental hospitals were nearly empty; the mental 
defectives reduced to zero; crime enormously reduced; 
suicides A'ery rare. That is frankly Utopian, but if 
succeeding generations keeji steadily in view this 
fourfold objective, progress will at least be more 


• Bcinp extracts from an adilrc.«s delivered at the npnnnl 
general nieetiiip of tlie Scotti-h Association for Mental 'Welfare 
at Gln-;:ow on Xlay ITtb, lOSJ. 


rapid than it is at present. Indeed, as far as the fust 
• and the last criteria are concerned, we are, at the 
moment, actually losing ground. 

Attempts at Definition 

If I were asked to define mental health I would 
confess myself defeated, but I am prepared to des¬ 
cribe what the term conveys to me. I would describe 
the healthy minded man as one who combines 
personal harmony with social effectiveness in the 
following ways :— 

1. He must have the will f o live. 

2. He must be able to enjoy all normal biologicnl 
functioning. 

3. Ho must have enough feeling of self-mnstery to 
maintain adequate independenee of ciroiunstnnoe and 
environment. 

4. He must be ready to face conflict, internal or external, 
witli a minimal recom-se to evasion ; or, in otlier words, lio 
must be able to maintain subjective lmrmon 3 ’ with tlio 
least possible objectii'e distraction. 

5. He must have a scale of values wherebj' experiences 
and memories that have purpose and significance are 
preferred to those that lack them. 

G. His social effectiveness must be characterised : 

(а) By a reasonable confidence in his fellow-nicn. 

( б ) B 3 ' a broad toleration of liuman idio.s 3 ’ncrnsics. 

(c) By that sense of social responsibility which 

onh'' manifests itself in those who recognise in social 
contribution a prerogative rather than a dut 3 ’. 

It is clear that there can bo no mental health where 
there is no will to live. The ability to enjoy normal 
biological functioning is also an obvious criterion ot 
mental welfare; it matters not whether we arc 
considering the girl with anorexia h 3 ’'sterica or the 
homosexual man. Ho one is mentally fit who lacks a 
reasonable degree of self-masteiy. The 3 'oung man 
who cannot face the simplest .social gathering, and 
the woman who cannot bring herself to travel hy 
underground, are cases in point. I have said that 
the healthy minded man must face conflict with 
a minimal recourse to evasion. This involvc.s all 
tedium, frustration, inscciuity, and vici.ssiludo from 
which men tiy to escape b 3 ' active distraction or 
passive anicstlicsia. It comprises the youih who 
gambles because he is bored, the woman who drinla 
to forget her sexual conflict, the girl who develops 
asthma when she is jilted, and the man who takes 
to morphia when the share market goes against 

Furthermore, to bo healthy minded, one mii.st have 
enough religion or philosopln- to provide a .scale ol 
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values in tlie unlimited altematires of life._ llan 
'Can onlv find permanent contentment t)y livinu on 
a plane that is in some degree liiglier tfian tliat of 
the instinct-driven animal. TTnless his _choice_ is 
inspired' by some purpose other than immediate 
gratification, he must ultimately sinh to the level of 
the creature -whose -well-heing is entirely conditioned 
bv big en-rironment. It -would be vain to suppose 
that this is not a very usual destiny. 'Every doctor 
of experience -would agree that an appreciable pro¬ 
portion of his most disheartening cases are people who 
have no object in life, whose experiences are st^ile, 
whose memories have no significance, whose condition 
can only be improved by a transitory stimulus from 
-without. Some, no doubt, suSer from a degree 
of mental defect! but many have sufficient intelligence 
if they would but apprehend the transforming effect 
on life of a purpose that emanates from permanent 
values. 

In his social adjustment the healthy mi nded man 
must feel a reasonable degree of confidence in hi s 
feUow-men. For every fully developed case of 
paranoia in our mental hospitals, there must be 
hundreds, if not thousands, who suffer from minor 
degrees of suspicion and mistrust; whose lives are 
blighted by this barrier to human harmony ; and who 
poison the springs of social life for the community, 
^lental health also demands toleration. If we recall 
the familiar inferiority complex it is clear that many 
cases are partly, if not entirely, attributable to 
impatience and disparagement manifested chiefly 
by the adult towards the child. Above all, no one can 
be regarded as healthy minded who fails to accept 
his herd-status as one of reciprocal obligation. This 
adjustment of the indi-cidnal to society has further 
implications. It should be an active participation 
in herd life. Xeither a passive nor a compulsory 
participation fulfils the requirements. I would 
suggest- that compassion, construction, or creation 
must enter into the relationship. The first is no 
doubt a derivative of the maternal instinct; the 
second sublimates masculine aggressiveness; the 
third is the expression of femininity. 

The Question of Responsibility 

If mental health is as complex as I suggest, how are 
we to attribute responsibility for its promotion and 
maintenance. Clearly we must begin -witb genetics. 
Xo commnnity can raise its level of health, physical 
or mental, unless it breeds for health. This is'axio- 
matic. Apart- from sterilisation, which I am prepared 
to believe is of little -ultimate importance, there is 
the much broader problem of certificates of fitness 
for marriage. This at once throws into relief the 
deplorable inadequacy of onr knowledge; and when 
we realise how -uncertain wo-old he the voice of society 
in this matter, we must exercise tolerance towards 
the individuals who appear to us to procreate when 
they should refrain. Fmthermore, it is to he 
remembered that the whole subject of transmissibility 
is pervaded -with camouflage. Our genetic scientists 
are groping in a sphere where everyone has a vested 
interest to camouflage facts. The eugenic ideal is. 
on the surface, easy to promote, -with aU hut the 
least educable of the community. But it is far from 
easy to secure that readiness to face reality, -without 
which the data of genetics are subject to perpetual 
distortion. Therefore the responsibihty for the 
dysgenic factor in the mental health of any communitv 
must be home by the community at large, as well as 
by its scientific and professicnal advisers. The onlv 
exception is constituted by those individuals who are 
clearly ineducable in the matter of social responsibility, 
and for these society should accept the dutv of 
rendering procreation impossible. 

After genetics, we may consider the biogenic 
disttu-banccs. This is a very -wide group. It includes 
the exogenous poisons of -which alcohol is stiU the 
chief representative. It comprises all the focal and 
systemic poisons from quinsy to syphilis. It covers 
all forms of organic deterioration, and nest impcitant 


of all, disequilibrium of the endocrine system, such as 
hypothyroidism. 

The third and last group of mental disorders is 
the psychogenic. In many ways this is the mosf- 
important. It must be home in mind that these 
three groups can, and frequently do, overlap. Thus 
you may have a young man who is the -victim of 
inherited defect-, who suffers from a chronic sinusitis, 
and who develops well-marked neurasthenic symp¬ 
toms on account of an nnsympathetic foreman. 
The psychogenic disturbances of mental health are, 
in evolutionary precedence, the most- recent. The 
genetic factor was clearly the earliest, being one that 
we share -with animals. The biogenic we share -with 
primitive man, but- the psychogenic is the donhtful 
glory of civilised man. Ci-vilisation implies an ever- 
increasing range of choice. \S bere primitive man has 
few alternatives and in-variably makes his choice on 
grounds of immediate satisfaction, ci-vilised man 
IS incessantly faced -with alternatives. He is called 
upon to exercise fine discrimination. If he is merely 
an instinct-driven .•mimal he -will sooner or later 
succumb to imcertainty. If, on the other hand, he 
is possessed of clear-ent values, he -will discriminate 
-with relative ease and maintain a consistent purpose 
in life. Han has to make his choice in the -wide field 
of conceptual ideation that he derives from his 
cortical development, and in the equally -wide field of 
material possibilities which he owes to his conquest 
of nature. Thus all extension of knowledge and all 
expansion of material development increase the 
pressure on his capacity of discrimination. In this 
development, ci-vilisa-tion presents two outstanding 
difficulties, machinery and monogamy. To each of 
these there has been, in recent years', one big-scale 
resistance. 

Mechanisation and Monogamy 


In so far as Mahatma Ghandi can be said to 
represent Swaraj, Indian nationalism has pitted itself 
against the mechanisation that characterises western 
ci-vilisation. It is easy enongh to recognise, if not to 
sympathise "with, the object. Ghandi sees in western 
mechanisation a process that saps the catizen of 
individuality: that robs bim of constructive or 
creative achievement; that- renders bim dependent- 
on the machine and its o-wners : that concentrates 
on a few indi-viduals the responsibility for intelligent 
thought and action. Ghandi sees the Soubtful benefits 
to western man of a mechanised ci-vilisation. His 
argument is that oriental man -will be overcome by 
mechanisation once be accepts and admits it. So 
Ghandi very consistently does bits bit of wea-vinu 
every day. Sometimes he consistently travels on 
foot : at other times he inconsistently goes by train. 
Very inconsistently he reads and -writes by' means 
of lenses in a celluloid frame that Indian culture 
could never pro-vide. Most inconsistently but most 
wisely he elected that bis appendicitis should be 
treated by western surgery and western asepsis, 
rather than by the methods of the East. And the 
moral of this is that however injurious mechanisation 
may be to the mental health of man. it is a factor in 
reality to which man mi^ adjust. That he has so far 
failed to adjust to it is nrobablv admitted bv all 
of us. 


strangely contrasted picture is presented to us 
by Soviet Kmsia. Its rulers are imposing meebanisa- 
rion on a simple people -with such enterprise and 
determination as command the wonder of the world. 
At the same time and by the same uncompromisin'' 
methoifr. thev have reduced monosramv to little 
more than ?■ By so doing they claim to have 

g^tly Imuted the incidence of neiirose' and this 
claim It is not difiacult to accept. But mono<W' 
more than aH social phenomena, is to be judeed 
influence on the mental health of "fhe 
present generation, but by its effect on the chai-'cter 
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Dr. H. Crichton-Miller in his address on the Steward¬ 
ship of Mental Health said that the responsibility of 
doctors for mental health was small compared with 
that of teachers and clergy. . Nevertheless they were 
expected to minister to the mind diseased, and no one 
who faced facts could feel that they had fulfilled 
this .obligation creditably. [Full extracts from Dr. 
Crichton-Miller’s address appear on page 1292.] 


IRELAND 

(from our own correspondent) 


MEDICAL ATTENDANCE ON THE CIVIC GUARD 

For some time past there has been considerable 
discontent in the profession as to the conditions on 
which medical attendance is provided for the members 
of the Civic Guard, the police force of the Irish Free 
State. For some six or seven years after the force 
was organised medical attendants were appointed by 
the Chief Commissioners on similar conditions to 
those which existed in the time of the previous force 
—^the Koyal Irish Constabulary. In the ordinary 
coiHse the post was offered to the dispensary doctor 
of the district in which a country station was situated, 
and the remimeration was on a capitation basis at 
the rate of two shillings per man per month. Some 
five or six years ago this system was changed. All 
medical men in the neighbourhood of the station 
where a vacancy for a medical attendant occurs are 
invited to apply for the post, stating their terms per 
visit. It is commonly beheved that the applicant 
who is contented with the lowest fees is appointed, 
but this is denied by the authorities of the Guard, who 
state that other considerations are also weighed, such 
as proximity of residence and the wishes of the local 
members of the force. It is claimed that a consider¬ 
able saving has been effected by the change of methods 
of appointment and of remuneration. On the other 
hand it is pointed out that this economy has been 
effected at the expense of health of the men of the 
force. When the medical attendant was paid on a 
capitation basis it was both his duty and his interest 
to exercise a general supervision over the station as 
regarded its sanitary condition and to pay attention 
to any matter which might injuriously affect the 
health of the men. At present he has no duty except 
to attend and give treatment to a sick man and ho 
has no preventive or supervising duties. The claim 
that proximity of residence is given consideration by 
the authorities in making an appointment is not 
likely to be accepted, for in many cases medical men 
living ten, fifteen, or more niUes away have been 
selected, to the exclusion of those living close to the 
station and in active practice in its immediate neigh¬ 
bourhood. In another respect also the medical care 
given to the Civic Guard has been criticised. The 
authorities give “general practitioner” treatment 
and nothing more except to a guard who is injured 
in the course of his duty. If a guard requires hospital 
treatment or special treatment of any kind he has to 
provide it at his own expense, or receive it as a charity 
patient in a hospital. It is true that the Government 
has made a substantial contribution to form the 
nucleus of a medical aid fund, but it repudiates any 
further responsibility. It would appear that it would 
be to the interest of the health of the men of the 
force if the Glovernment were to take full responsibility 
for the care of their health as it does for that of men 
serving in the Army.. The Civic Guard, like the 
Army, is a national force for the whole country under 
the control of the Government. 


MEDICINE AND THE LAW 


Claims against Deceased Practitioners 

It is often hard enough for a medical practitioner 
in his lifetime to repel a claim for damages founded 
on allegations of negligence in some instances scarcely 
remembered in tbo course of a busy practice. It ivill 
be harder still for his estate to repel such claims 
after bis death when the chief witness for the defence 
cannot be called. The two principal medical defence 
societies, as their members are or will, presently bo 
informed, are taking steps to enlarge the scope of 
their .protective activity so as to give the benefit of 
tbeir help and advice to the executors and admini¬ 
strators of deceased members. The recent change in 
the law has been mentioned from time to time in 
these columns. UntU last year- there was a curious 
maxim, peculiar to the English common law and 
imknown in Scotland, to the effect that a personal 
action dies with the person. The maxim was miti¬ 
gated by several complicated exceptions inserted by 
Parliament or by the law courts. Thus the Fatal 
Accidents Act of 1846 (bettor Imown as Lord 
Campbell’s Act) enabled certain specified relations of 
a deceased person to claim certain limited kinds of 
damages against anyone whose negligence had caused 
the death. But it remained substantially true that 
the victims of a defendant’s negligence might lose 
their remedy if the defendant ^ed; their personal 
action would die with him. Last year the Lav 
Reform (Miscellaneous Provisions) Act made an 
important change. Henceforth, when anyone dies, 
the causes of action subsisting against him or vested 
in him are to survive against his estate or for tlio 
benefit of his estate as the case may he. In other 
words it is now the law that an action for negligence 
against a surgeon or physician will not come to an 
end if the defendant dies. The executors of the 
surgeon or physician will have to fight the action at 
every conceivable disadvantage, since the man who 
best knew what had happened on the occasion of the 
alleged negligence will not ho there to_ explain. 
Curiously enough. Parliament admitted that in certain 
cases this absence of the principal witness for the 
defence would work mtolerable hardship. The Act 
is expressly excluded in claims for defamation and 
seduction, and in certain other circumstances, where 
the defendant is dead. Yet in allegations of profes¬ 
sional negligence the death of the defendant is^ to 
leave the plaintiff free to launch or continue claims 
which only the defendant’s evidence could properly 
rebut. Almost the only concession which will assist 
a dead defendant’s executors is the statutory condition 
that either such claims must have been ponding at 
the date of the defendant’s death or else the c.iRsb 
of action must have arisen within six months before 
the defendant’s death and proceedings must have 
been initiated within six months of the date on 
wbicb bis personal representatives assumed tbeir 
duties. 

There has scarcely been time as yet to judge how 
the Act will work. Already the courts hare had to 
examine some of the problems it creates. But 
enough has probably been now said to convince all 
practitioners that the consequences of the change are 
an added argument for membership of one of the 
professional defence societies. The practitioner can 
hardly hope to escape the threat of litigation in his 
lifetime. It is to be feared that tbo new Act will 
encourage speculative claims again.st bis estate 
his death. These are best met with tbo export licJp 



THE T.^V CET] 


' fHK SEKVICKS 


[JTJSE 1, 1935 1297 


of societies ttHcIi give special study to such con¬ 
tingencies. 

Injuries to Inmate of Public Assistance 
Institution 

On May 19tli the Xorth Somerset- coroner investi¬ 
gated the death of a patient at the "Wells Mental 
Institution, foUovring injuries (Tvhich included 13 
hroten ribs) apparently incurred at the Frome 
Institution during attempts to restrain him. The 
deceased, a rag-sorter named Eoivlands, rvas said to 
have shown signs of mental instability on May 8th 
and was sent to Wincanton Institution. It was 
stated at the inquest that, as there were only female 
nurses at that institution, he was removed from the 
Wincanton to the Prome Institution on May 12th. 
According to the night attendant at the latter place, 
Rowlands was restless, violent, and noisy aU night, and 
had frequently to be put back into bed. The witness 
was assisted by two patients named Turner and Grise. 
He denied that he or Turner knelt on Rowlands or 
that a door was banged on him or that any impatience 
or temper was shown. The master of the Prome 
Institution had not been informed that Rowlands 
required restraint. Rowlands was sent next day to 
Wells, where he died. The certificate on which he 
was admitted at WeRs said he was noisy and imcon- 
troUable and required three men to keep him in bed. 
He was found to be bruised on the legs, arms, and 
chest, and an autopsy showed seven ribs broken on the 
right side and six broken on the left. The medical 
superintendent at the Wells Institution said that 
considerable violence must have been applied and 
that the ribs might have been broken by a Imee being 
placed on his chest. It was stated that neither 
Turner nor Grise was capable of giving evidence. The 
jury returned an open verdict attributing death to 
hiEmorrhage due to injuries received during the night 
at Prome. 

Under the PubUc Assistance Order the master of 
an institution is obliged to notify the coroner within 
48 hours of the death of a lunatic or alleged lunatic 
and he must also furnish a copy of a certificate by 
the medical officer stating, amongst other details, the 
apparent cause of death and any unusual circum¬ 
stances attending the death, with a description of aU 
injuries known at death or subsequently discovered. 
Thus, had the death occurred at Prome, there would 
presumably not have been wanting that measure of 
adequate investigation which pubRc opinion demands. 
Under Section 160 of the Poor Law Act the Minister of 
Health has a general power to hold such inquiries as 
he may consider necessary or desirable. As regards 
inquests, coroners are vigilant to investigate any death 
occurring in a public institution where patients are 
treated among strangers in the absence of their friends 
and relations. It by no means follows that severe 
injuries to a patient are due to brutal and mistaken 
methods oti the part of the staff or of his feUow- 
inmates ; but it is obviously essential that cases of 
this kmd should be thoroughly sifted by some 
independent authority. 


West End Hospitae for Xervous Dise.ases.— 

TIic accounts of this hospital show a balance of £1302. 
The X ray equipment, wliich had been condemned, has 
been renewed and as a generous gift towards this was 
received from the Bernhard Baron trustees the department 
has been named the Bcmliard Baron X ray department. 
The in-patient hospital in Regent’s Park received 5S2 
patients, and 37,329 attendances were made by out¬ 
patients in Wclbeck-street. 


THE SERVICES 


ROYAL XAVAL 3IEDICAL SERWCE 
Svirg. Lt. (D.). W. G. Einnie to Si. Angdo for R.X. 
Hospitfd, Malta.- 

BOTAL ItAVAl RESERVE 

Proby. Surg. Sub-Lt. P. S. Lufiman promoted to proby. 
Surg. Lt. 

ROVAE XAVAE VOLUXTEEB RESERVE 
Surg. Lt.-Comdr. {D.). D. JIacGregor to Dralce for 
R.X.B. 

ARMY MEDICAL SERWCES 
Colonel W. P. MacArthur, D.S.O., director-general of 
Army Medical Services at the War Office, has been selected 
for appointment as commandant of the Royal Army 
Medical College, and promotion to major-general, from 
Sept. 26th next, in succession to Major-General R. B. 
Ainsworth, D.S.O., who retires on that date. 

Colonel J. W. L. Scott, D.S.O., wiU then succeed Colonel 
MacArthur as deputy director-general, and will in turn be 
succeeded as assistant director-general by Brevet Colonel 
P. Casement, D.S.O., assistant director of pathology and 
hvgiene in the iVestern Com m and. 

ROYAL ARMY MEDICAL CORPS 
The undermentioned Lts. (on prob.) are seed, under tlie 
provisions of Art. 213, Royal Warrant for Pay and 
Promotion, 1931 : 51. Kosloff, J. McX. Lockie, A. Gleave, 
J. L. Gordon, 6. G. Robertson, A. 51. Pugh, J. H. Taylor, 
D. Wriglit, and D. X. Keys. 

SUPRIEMEXTARV RESERVE OF OFPICERS 

Lt. J. X. Heales to be Capt. 

TERRITORIAL ARXIV 

5Iaj. E. Scott, D.S.O., to be Lt.-Col. > 

Lt. L. J. Beynon, from 19tb Lond. R., to be Capt. 

A. T. Halton and I. R. Jones to be Lts. 

Supernumerary for service with the O.T.C.—^Lts. T. H. 
Wilson, A. C. Frazer, and C. L. Heanley to be Capts. 

TERRITORIAL ARMY RESERVE OF OFFICERS 

Capt. G. 51. Goodwille, from Active List, to be Capt. 
ROYAL AIR FORCE 

Group Capt. A. Grant to Headquarters, R.A.F., India, 
for duty as Principal Medical Officer, vice Wing Comdr. 
R. W. Ryan. 

Wing Comdrs. W. G. L. Wambeek to Station Head¬ 
quarters, Heliopolis, Egypt, for duty as Medical Officer; 
T. 5Ioiitgomery, to Headquarters, Western Area, Andover, 
for duty as IVincipal Medical Officer, \-ice Wing Comdr. 
A. J. Brown, D.S.O.; P. T. Rutherford, O.B.E., to Xo. 6 
Flying Tra inin g School, Xetheravon, for duty as Medical 
Officer. 

Wing Comdr. T. S. Rippon is placed on the retired list. 
Wing Comdr. T. S. Rippon, whose retirement from the 
R_i..F. is now gazetted, took a considerable part in research 
work on the mental aptitude for aviation and the essential 
characteristics of snccessfnl and nnsuccessfu] aviators. This 
was referred to in The Lancet of September, 191S, and largely 
influenced the official methods of selection for Commissions. 
He qualified in 1911 and was educated at Bristol and the London 
Hospital, and had just established practice in Canada when the 
war broke out. He saw considerable service abroad and has been 
president of the Central Medical Board, RAF 

Flight Lt. J. 5Iagner to 5Iarine Aircraft Experimental 
Establisliment, Felixstowe. 

Flying Officers posted to Medical Training Depot, 
Halton, on May 7th, on appointment to Short Service 
Commissions : P. A. Cooper, L. E. A. Dearberg, R. C H 
Tripp, H. L. Willcox, A. R. C. Young; J. c! Blair to 
Station Headquarters, Amman. 

Flying^ OSrs. promoted to rank of Flight Lt. : D. R. 
Crabb, 5. D Arcy Blackburn, H. Bannerman, and H S 
Barber. 

RESERVE OF AIR FORCE OFITCERS 

Flight Lt. R. J. I. Bell relinquishes his commission on 
completion of service. 


:\IEDICAL SER'VTfCE 

is confirmed. 

M.-Lol. R, H. Lee retires. 
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GENERAL MEDICAL COUNCIL 

president’s address 


Tue 141st session of the Council iras opened on 
Jlay 2Sth, ivhen Sir Norman IValker, the president, 
read to the Council a loyal address to the King on 
the completion of his Silver Jubilee. In offering 
cordial and respectful congratulations upon the 
occasion to His Majesty the address ran :— 

Tliroughout the twenty-five years whicli yom- loyal sub¬ 
jects now commemorate with thanksgiving, tlio profession 
of medicine has onjo 3 ’-ed the special countenance and 
encoin-agement of Your Majestj', with the gracious support 
of Her ]\Iajest 5 ’ the Queen and other members of the roj'al 
familj'. We beg most humblj' to be permitted to record 
our dutiful sense of obligation and indebtedness for the 
royal patronage thus bestowed, and our hope and belief 
that it has proved a source of profound benefit to the 
science and art of medicine as well as to the whole people 
themselves, not onlj’ throughout the Empire but among 
men of goodwill in every land. We gladly and proudly 
recognise that Your hlajesty’s reign has been signalised 
bj"- remarkable advances in the healing art, wliich have 
brought relief to the suffering and the promotion of better 
conditions of life among all classes of the community. 
New discoverj' since 1910 has provided medicine and 
surgerj’ with new means of healing for diabetes, for certain 
widespread forms of antemia and malnutrition, for crippled 
and defective cliildren, for the wounded soldier and the 
injvued worliman, and for the mending of the maimed 
and the prevention and defeat of disease. Advance has 
also taken place in the science of physiology, which gives 
good hope for the better and fuller life of the normal man. 
In a single generation the “ expectation of life ” for all 
men has been extended some seven or eight years. Above 
all. Your Majesty’s reign has been made famous by the 
enormous extension of facilities for bringing the blessing 
of health and recoverj^ from sickness to millions of yoiu- 
subjects who formorlj'' lacked such assistance in their 
time of need : tliis great fact is demonstrated beyond 
doubt b 3 ’- the medical service made available during the 
war, b 3 ’ the progress of the child welfare and school medical 
services, by the health insiuance of sixteen million persons, 
b 3 ' the reform of the poor-law medical service, and by the 
enormous expansion of the voluntary and municipal 
hospitals. In all these popular and practical changes we 
recognise not onl 3 ' the will of Parliament but the 
S 3 ’-mpathetio and upholding hand of the King. 

Tlio address, signed by the President, by Sir George 
Newman, and Mi’. Herbert Eason as respectively 
senior and junior treasurers, and Mr. jMioliacl Heseltine, 
the registrar, concluded by expressiiig thanksgiving 
for His Majesty’s continued health and reign and an 
earnest desire that there might be granted to him 
and to the Queen “ many more happy, peaceful years 
with ever-widening opportunities for the display of 
their beneficent influence and encouragement at home 
and abroad.” 

Sir Norman Walker then referred to the deaths 
which had occurred since the last session of 
two members. Prof. Arthur Thomson and Sir 
Leslie Mackenzie. Ho recalled the active part 
taken by Prof. Thomson in everything concerned 
with medical education and to the firm views which 
ho held as to the importance in the educational 
scheme of a thorough knowledge of anatomy. Of 
Sir Leslie Mackenzie ho said : “ Education interested 
him in every connexion, and before ho began his 
medical studies ho had won as a graduate in arts 
the Ferguson scholarship in philosophy, the blue 
ribbon of the four Scottish imiversities.'' Philosophy 
ran through all Ids subsequent work and made 
him a valuable member both of the Education and 


Executive Committees of the Coimcil. The president 
welcomed as his successor as Crown noinineo for 
Scotland, Dr. John Eitchie, M.O.H. for Dumfries, 
and ho reminded the Council that Dr. William Bruce,' 
the first direct representative for Scotland, was 
medical officer of health for the County of Boss. 

Sir Norman Walker went on to congratulate Sir 
Holburt Warmg who was for nearly 12 years a treasurer 
of the Council upon receiving a baronetcy, and Sir 
Walter LangdonrBrown, representative of the Hniver- 
sity of Cambridge, upon his knighthood. Ho further 
extended congratulations to Prof. Stopford, the 
representative on the coimcU of the Victoria UniTcr- 
sity of Manchester, and also the imiversity, on the 
appointment of Prof. Stopford as vice-chancellor. 

The president continued: The Executive Committee 
at their meeting in February decided that it ivas right 
that your president should offer to give evidence 
before the Select Committee of the House of Lords 
to whom the Bill for the Eogistration and Eegidation 
of Osteopaths stood referred. I took the opportunity 
to expound the merits of our British system of one 
Register for qualified medical practitioners, and am 
hopeful that the system which has worked, and 
worked ivell, for nearly 80 years will bo maintained. 

You have in your hands the report of thoCurriculum 
Committee appointed last Juno. Sir Richard Qnaiu 
said in his presidential address on Nov. 22nd, 
1892 : “ It is now recognised, and it is my hope that 
it will be more and more recognised every year, that 
theCouncil is doing all in its i)owor to secure the higher 
education of the profession and to elevate and 
maintain its character in all that is essential in 
connexion with the welfare of tho public, within 
tho Imes marked down for us by Parliament. . . 
In some other countries these duties devolve on 
Government officials : happily hero they arc placed 
in our own hands, and I am confident that wo shall not 
fail to prove worthy of tho trust thus reposed in us." 
Tho Curriculum Committee have ivorked very dili¬ 
gently, and tho report has been considered and 
reconsidered again and again. In its present form 
it represents tho combined ivisdom of its mcrabors. 
It is not for mo to go into anj' details ; these will 
be dealt with by the chairman. Dr. Tidy’, but 
it is proper that I should indicate from the chair 
what seems tho best method of deafing with the 
report. 

Another of my predecessors has said that '‘ educa¬ 
tion is tho primary occupation of the Council, and 
time must be provided for its consideration.” It is 
always difficult to construct a time-table for the 
Council’s sessions, but wo have provisionally ear¬ 
marked Thursday or Friday forenoon for the purpo.se. 
It is suggested that tho discussion should follow' the 
lines of a second reading debate on a motion that tho 
report bo received by tho Council and circulated to 
the licensing bodies with a request lor their comments 
and criticisms. Cooperation between tho General 
Council of Medical Education and Registration of the 
United Kingdom and tho licensing bodies is tho root 
principle of tho Briti.sh method of medical education, 
and it will bo advantageous if communications can 
be received from the bodies in time to bo dealt with 
at tho November session. 

The Medical Register had added to it in lO.’U JG61 
names a number exceeded, sometimes considerably, 
in the’ years 1921 to 1927 inclusive. There were 
898 do.aths, and the number removed from the 
Register for other rc.asons, the great m.ajorify under 
the provisions of Section 14 of tho 1858 Act, was 
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61; the-1935 Register, ivldcli indudes the Colonial 
and Foreign lists, therefore contains 57,496 names. 
The figures shoeing the nmnher of students registered 
hv the Council in 1934 are: in England 1094. a 
decrease of 37 as compared -with the number in 
1933 ; in Scotland 724, an increase of 25 ; in Ireland 
532, an increase of 75. The total 2350, rrhich thus 
sho'vrs an increase of 63 over the total for the previous 
year, has only twice been exceeded, in the years 1919 
and 1920, when the totals were 3420 and 2531. I 
recall our past experience that when trade is bad, 
entries of medical students go up, and vice versa. 
There are schools which are conscious of the fact 
that their equipment and stafi are being severely 
strained, and that they must consider limitation of 
entry. But there is a general feeling of hope in the 
air to-day. and perhaps the severe limitations under 
consideration in some places may not be necessary. 
There will not, I feel sure, be any tendency to lower 
the standard of entry even if numbers do go down 
a little. 

A report will be presented to you by the Finance 
Committee which shows that for the first time since 
1929 The expenditure of the general and branch 
cotmcils for the last year exceeded their income. 
The deficit, which amounted in round figures to £650, 


was primarily attributable to the expenditure of 
over £1300^ rmavoidably incurred by the English 
branch council on account of three contested elections 
of direct representatives. I am hopeful that before 
the necessity for further expenditure of this nature 
again arises, amendments of Section S of the !Medical 
Act, 1SS6, which will simplify and cheapen the 
procedure, wiU have been secured by legislation. 
As regards our financial position generally, I think 
I may so far anticipate the statement to be made 
by the treasurers as to say that on a broad view of 
the results of the last quinquennium, we may regard 
with composure the deficit for the year 1934 if we set 
against it the surpluses, amounting in all to over 
£3500, realised in the other four years of that period. 

At the conclusion of his address a vote of thanks 
to the President was proposed by Mr. G-. H. Edington, 
and seconded by Dr. H. G-. Dain. Dr. John Ritchie, 
the new Crown nominee, was introduced by Mr. Ernest 
Miles. Sir Robert Bolam was re-elected chairman 
of business. 

After deliberation in camera, the President 
aunotmced that the name of Ernest .Mardman 
Millbonine had been restored to the Register. The 
Council then proceeded to the consideration of penal 
cases. 


PANEL AND CONTRACT PRACTICE 


A Californian Health Insurance System 

The citizens of Caitfomia have long been noted 
for their independence of outlook, receptivity to 
new ideas, and rpadiness to adapt themselves to the 
changing conditions of modem Ufe. Hence it is not 
surprising that California seems likely to he the first 
State of^the American Union to adopt compulsory 
health insurance, which, incredible as it may appear 
to medical men in this country, is regarded hy many 
American doctors as a step towards a system of 
socialised medicine of the Russian type. A health 
insurance Bfll has recently heeu introduced into the 
State legislature, and since it is supported hy the 
California Medical Association it is expected to become 
law. The Bill is the outcome of an investigation into 
sickness costs recently completed hy a committee 
of the legislature, which produced results believed 
by the investigators to be representative of the condi¬ 
tions throughout California. Some 20,000 families 
were studied, of which 15 per cent, had annual family 
incomes of less than S500, 39 per cent, less than 
$1000. and 51 per cent. less than $1200. The 
investigators found that large numbers of the poorer 
classes do not receive the medical care they need, 
and that much of the care that is received is given at 
the cost of the attending doctors ; no less than 70 per 
cent, of the total amount due for medical services to 
families with annu.al incomes below $3000 is not 
recovered by the doctors giving the services. 

This result is the more remarkable since California 
has suffered less than most States from the economic 
depression. The survey indicated also that in 1933 
one-third of the California doctors were eaminsr 
net professional incomes of less than $2000, one-ha5 
less than $3000, and three-fourths less th.an $5000. 
Such being the earnings of a large proportion of the 
medical profession in a community in which the cost 
of living is higher than in this country, it is not 
surprising that many doctors are supporting the health 
insurance BUI; for State health insurance, what¬ 
ever its defects may be. eliminates, so fior as the 
insured population is concerned, such deplorable 


features of medic.al practice as unpaid services, bad 
debts, arid costs of collection. The system set up 
by the BUI is on a compulsory and* contributory 
basis, both employers and employees paying their 
shares of the cost of the system. The contributions 
will vary with the wages earned; the employees 
will pay S-5 per cent, of their wages and the employers 
1-5 per cent. Medical and dental treatment wifi he 
provided for the insured persons and their dependants ? 
and as additional benefits, home nursiucr and institu- 
tion.al convalescent c.are may he given. '^R'o provision 
is made for cash benefits. The system presents 
features that Ulustrate the latest tendencies in 
Europeim health insurance: separation of medical 
services from cash benefits, free choice of doctor 
from among the doctors undert.aking insttrance 
services, extension of medic.al treatment to the 
dependants of insured persons, .and participation of 
the medic.al profession in tie administration of the 
system, which will be controlled centrally bv a 
commission of five members, two of whom must he 
doctors and three laymen. 

A novel feature of the system, which, so far as 
we are aware, has no counterpart elsewhere, is that 
a doctor undertaking insnrance practice must, obtain 
a licence, renewable armnally, from the Commission, 
for which a fee of $5 is paid, and must execute a bond 
for a substantial sum to guarantee the due per- 
form.-mce of duties. The Commission is to he 
given very vide powers, apparently to render it 
as far as possible free from pohncal pressure. The 
Bill if it becomes law will furnish an interestin': and 
distinctively American contribution to the problem of 
providing care for the poorer sections of the com- 
mnmry; and doubtless it will in its practical working 
do much to reassure those doctors in other States 
of the Union in whose minds compulsory health 
insurance is associated with the Red Flag. 

^ledical Benefit in Scotland 

From the sixth .annn.ol report of the Department 
of Health for Scotland we ]e.tm that in the vear 1934 
some 1,900,000 persons in Scotland were insured_ 
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roughly the Bame number as in the county of Loudon 
—in the proportion of two-thirds males to one-third 
females, or about 54 per cent, of the total male and 
20 per cent, of the total female population. JMedical 
benefit for insured persons cost about £1,000,000, 
of which £170,000 was spent on drugs and appliances. 
There has been a decline in the extent to which 
approved societies have utilised the ' services of 
regional medical ■ officers for examining insured 
persons whose continued incapacity for work is 
considered doubtful. The peak- year was 1932; 
in 1933 there was a reduction of over 8000, and a 
further similar reduction brings the figure down to 
44,870. Eecently, except in 1933, the references 
in respect of men have been fewer than in resiiect of 
women, and the return to the normal in 1934 is 
accounted for. by the reduction in the number of 
references being greater for men than for women. 
The proportion of cases in which the K.M.O. agreed 
with the medical xwactitioner that the insured person 
was incapable of work was' higher—by fully 2 per 
cent.—in 1934 than in the previous year. Some 
of the part-time practitioners who examine insured 
persons are specialists in various branches of medicine. 
Special blood examinations, fractional test-meals, and 
urea-concentration tests are available for the R.Sl.O. 
in making his decision in difficult cases. An 
important part of his work, which deserves not to be 
overlooked, is to give advice in carrying out national 
health insurance duties. The year 1934 has seen 
a general improvement in the relationship of the 
regional medical staff with the insurance practitioner. 

The Cost of Drugs 

An insurance committee in Lancashire recently 
had under consideration a report on the cost of 
drugs per head of the insured population for nine 
county boroughs. It appeared that the cost last 
year in pence was: Oldham, 45-9; Blackburn, 
44-8 ; Barrow, 43-6 ; Preston, 43-3 ; Bury, 39-4 ; 
Burnley, 38:4; Blackpool, 36'0; Rochdale, 34-34; and 
Bolton, 34-6. The cost per head in London for 1934 
was 37-01. The curious fact that in Oldham the 
cost is a third more than in Bolton doubtless has some 
good cause which it would bo profitable to discover, 
it may be recalled that Manchester recently looked 
into the causes of the high cost of supplying drugs 
and appliances in that area. 

Friendly Guidance 

The clerk of the London Insurance Committee has 
issued another of what ho calls his “ written chats.” 
Ho opens with an apology that on this occasion the 
letter is not accompanied by a cheque, expresses 
his “ not entirely unselfish ” pleasure at the prospect 
of the early -withdrawal of the economy cuts, and 
then proceeds as follows :— 

There is, however, another very real reason for my 
writing to vou now. .4s you know, if an insured person 
on the list of another local practitioner ■\»nnts to transfer 
to you, he must, if ho is unable to obtain the consent of 
liis'own practitioner, write to mo for tlio consent of tlie 
Cormnitteo to his transferring at the end of the quarter. 
This consent is given in the form of a red printed slip 
(.41) attached to the medical card. I know that many 
insured persons have a disinclination to signing their 
names, but Part .41 definitely provides for and thereforo 
requires the signature of the insured person himself, 
although in the past we have not insisted upon jt My 
more than we insist upon a signature in Part.s “ A, B, 

“ C ” or “ I) ” of the medical earth A number of cases 
have occurred recently, however, in which it has been 
alleged that the insured person had no desire to change 


his doctor, but that someone else liad engineered the 
transaction without his knowledge. For voiir own sake 
then, will you please, in future, insist that if a person 
wants to transfer to j-oiir list lie shall himself sign the 
Part Al. For my part, it will be my unpleasant duty io 
reject any transfer acceptances of this kind which arc’not 
properlj- completed by the applicant ns well ns by the 
doctor. No one dislikes red tape more than I do, but tliis 
particular piece has been forced upon mo, and any incon- 
yenienco w-hich would arise as a result of it can be preyented 
if you and your medical colleagues will cooperate In- 
insisting that Part AI (the red printed slip) and, if possible, 
medical cards as -n-ell, are properly completed before 
you send them here. 

• A roforenco to information attached to medical 
cards regarding the allocation of insured persons 
who fail to select an insurance practitioner is followed 
by a concise statement of what may and should be 
prescribed by insurance doctors, written from the 
positive point of view. This should once and for all 
prevent such inquiries as “Am I permitted to 
prescribe cod-liver oil for patients other than those 
suffering from tuberculosis ? ” or “ Jlay I order 
vaccines for insured persons 1 ” which wo understand 
have actually been received recently. The dork 
gives a gentle reminder to any practitioners who may 
have been remiss in returning medical records, and 
in a postscript he relents to the extent of indicating 
that if tho recipient is entitled to receive a cheque 
in connexion with tho final settlement for 1934 lie 
will find it enclosed with the letter. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

jiA-r 18th, 1935 

Notificaiiotts. —The following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
scarlet fever, 1090 ; diphtheria, 1057 ; enteric fever, 
17 ; acute pneumonia (primary or influenzal), 019; 
puerperal fever, 53 ; puerperal pyrexia, 90 ; cerebro¬ 
spinal fever, 10; acute poliomyelitis, 9; ncido 
polio-encephalitis, 1; encephalitis letbargica, u; 
dysentery, 14 ; ophthalmia neonatonun, Si. No case 
of cholera, plague, or typhus fever was notified during 
the week. 

TUo number of ca.scs in the Infectious Hospitals of the London 

County Council on Way 24tb was 31G1, ■. " 

foyer. 957 ; diphtheria, 1274 ; inci 

couBb, 388 ; puerperal teycr, 27 mothcio ... . _ 

phnlitis letbnrBicn, 2G9 : poliomyelitis, 3. At St. alnrpirct s 
Hospital there were 29 hnliles (plus 9 niothcr.s) w-ith ophtlmlnim 
neonatorum. 

Deaths. —In l2l great towns, including London, 
there was no death from small-pox, 1 (0) from enteric 
fever, 21 (0) from measles, 0 (0) from scarlet fever, 
21 (4) from wliooping-cough, 37 (3} from diplithorin, 
30 (9) from diarrhoea and enteritis under tivo years, 
and 73 (5) from influenza. The figures in parentheses 
are those for London itself. 

Dipl.lljcria occn.^^ioncil .0 dcntlm nt Liverpool. 3 nt 2 ca^; 

at Leeds, Manchester, and Oldhnm. Six fMal 
were ronorlnil from Wlcaii, 3 from .Sundcrinnd. Vcntlis Irtiin 
whoopinp-cliiph niinibeix-d jt nt Middleshreutrii and nt Stoke-on- 
Trent, Ot the nuich diminished dexiths ^ 
d were reported from Mnnebester. d /roll- ^ 

Leeds, 3 eucU from Acton, mncKuarn, . 

Birmin^bam. 

The number of stillbirths notified during the week was 
280 (corresponding to a rate of 40 per 1000 total birtlis), 
including 51 in London. 


West London IIoipitu..— pc Silver Jubilee 
x-teimions to this hospital wi I bo fmi.slied in a F' 
wntlis’ time, wl.en tho institution will be 
p-to-dato casualty, X ray (cliagnostie), and 
epnrtments. About £20,000 is still required to coirr 

10 cost. 
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CORRESPONDENCE 


STIMULANTS OF META.BOLISM 

To the Editor of The Laxcet 

Sm,—In your last issue Prof. E. C. Dodds and 
Dr. J. D. Eotertson comment on tlie statement 137 
Sir William Willcox that dinitro-phenol and dinitro- 
o-cresol are poisons to the liver and kidney cells. 

I do not think that anyone has much experience 
of the post-mortem findings in humans poisoned by 
these drugs, hut I performed the autopsy in one proved 
case of poisoning by dinitro-o-cresol and examined 
the liver microscopically in a second vrhere ‘‘some 
slimming drug ” had been taken. In both these 
■n'omen there ■was severe damage to the liver and in 
the first case to the kidney also. It is interesting 
that the fat in the liver sho-ws a very high proportion 
of fatty acid so that it stains a bluish purple uith 
nile blue sidphate. In the proved case, the cause of 
death ■was respiratory failure due to pressure on the 
medulla by the cerebellum in the foramen magnmn 
o'wina to the severe oedema of the brain, the pressure 
cone being ■weU marked. It is difficult to understand 
how this cotdd be produced solely by over-stimiilation 
of metabolism. 

Donald Hunter (The Laxcet, 1933, il, 995) recorded 
the results of treating over 500 fat women in the east 
end of London -with diet alone. They lost an average 
of 20 lb. each in three months, aud none complained 
of hunger during treatment. It would seem to a 
mere morbid anatomist that reduction of weight 
might be brought about more safely and cheaply 
by suitable diet than by the use of drugs which all 
admit may easily prove fatal if not administered ■with 
great care and controlled by, frequent measurements 
of the basal metabolic rate, and whose sole indication 
would appear to be to allow self-indulgence ■without 
obesity. Has Prof. Dodds changed his opinions since 
he gave the opening address at the Middlesex Hospital 
medical school in 1933 (The Laxcet, 1933, ii., 1933). 

I am, Sir, yours faithfully, 

WiEKRiD D. -Newcomb. 

St. Mary’s Hospital, W., May 2ith. 

To the Editor of The Laxcet 

Sm,—I have read ■with interest Prof. Dodds and 
Dr. Eobertsou’s letter referring to the use of dinitro- 
phenol and dinitro-o-cresol in the treatment of 
obesity. They state that “ provided a careful watch 
is kept on the patient and the basal metabolic 
rate is measured frequently, there is no danger in their 
use.” Can a careful watch be kept over obese patients 
who are reducing in their own homes ? These 
constitute the vast majority of would-be-reducers. 
The physician is lucky if he sees them once a week. 
Moreover, the average doctor has not the means, nor 
the average patient the money, to pay for repeated 
B.M.E. tests. The penalty for failure to adjust the 
dosage correctly is a series of exceedingly uncomfortable 
symptoms, and graver effects have actually been 
recorded. 

The -writers of the letter “ feel that the important 
point to be emphasised is that the real risk arises 
from indiscriminate use of the drug.” Dinitro-o- 
cresol received a -wide advertisement in March, 1934. 
Once a drug is on the market, often it jumps from 
the hands of the expert into the arms of the foolish. 
Its indiscriminate use camiot be prevented. This 
is particularly true of weight-reducing medicines in 
general, many stout pcopliT being willing to try any 


means of slimming which does not impose dietetic 
restriction. 

The ciHe of obesity by correct dieting is safe and 
certain. Can the same be said after the administration 
of such drugs as dinitro-phenol and dinitro-o-cresol ? 
Their action in raising a normal basal metabolism 
to an abnormal level may seem an ingenious way 
of increasing output over intake but it must be a 
highly imnatmal one. The short-cut to slimness is 
usnaEy fraught "with perEs. If, of course, all cases 
of obesity could be attached to a laboratory for 
repeated investigations, eliminating the untoward 
happenings which may occur, I should not have 
■written this letter. UntE then, however, I agree 
■with Sir IVilliam Willcox that their use should be 
avoided in clinical practice. 

I am. Sir, yours faithfidly, 

W. F. Christie, 

Lancaster Gate-terrace, Hyde Park, Alay 26th, 


A CASE OF CANNABIS INDICA INTOXICATION 


To the Editor o/The L.axcex 


Sir, —In the issue of The L.axcet dated April 6th, 
page Sll, a clinical note tmder this title appeared, 
■written by Dr. E. T. Baker-Bates, assistant honorary 
physician to the Eoyal Sonthem Hospital, Liverpool. 
The circumstances of the case made a popular appeal. 
In particular an article appeared in the Liverpool 
Echo with sensational cross-headings based upon the 
story as told in the columns of The Laxcet, 

This patient was seen by me on Sept. 28th, 1933. 
She was admitted to the Stanley Hospital, Liverpool, 
at my request, and detained there for not more than 
24 hours, where Dr. Baker-Bates was then on the 
staff. The original investigation of the case was 
conducted by me, and at first the police in Liverpool 
held the view that the plant, the smoking of whose 
leaves had caused the intoxication, was not cannabis 
indica but mugwort, and I was subjected to some 
“ leg-pulling ” by the police until an examination 
by Prof. Walter Pilling proved my diagnosis correct. 
I read a note at the time to the Liverpool Twenty 
Club on the case—this is a club of medical men which 


discusses p.apers on medical and lay subjects, and 
its proceedings are influential on things medical in 
Liverpool. Dr. Baker-Bates was present at the 
meeting as a guest. Six weeks ago I read the same 
note to the Wallasey Medical Society. 

After the publication of the account of the case 
by Dr. Baker-Bates in The Laxcet of April 6th. 
1935, and the long comment on it in the Liverpool 
Echo, I received the foEo-wing letter from the chief 
constable of the Liverpool City Police, Mr. A. K. 
Wilson : “ I read the other evening in the Liverpool 
Echo, and subsequently in The Laxcet, an arricle 
purporting to emanate from Dr. E. T. Baker-Bates 
respecting a case of cannabis indica poisoninn- in 
Liverpool. As the only case the police of this^citv 
have on record is that of Miss- , of_Liver¬ 

pool, which occurred on Sept. 2Sth, 1933. and which 
you investigated, I should like to know if the reports 
in the Liverpool Echo and The Laxcet refer to your 
case, or whether another case has arisen which has 
not been brought to the notice of the police I 
observe so striking a similarity between the article 
in The L.axcet and the article written in the Police 
Journal ^ July-September, 1934. by my assistant 
hfr. H. Wmstanley, th,at I am forced to tie coa: 
elusion that the same case is referred to. I not 
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know that Dr. Baker-Bates took any part in your 
investigation, but perhaps you will let mo know 
in your reply if ho did so. With regard to the hiver- 
j)ool Echo, report,.! think you will agree with mo that 
it is definitely not in- the public interest that a case 
of this nature should be reported in the popular 
press.” The chief constable enclosed a copy of the 
article which appeared in the Police Journal, July- 
September, 1934, and the similarity of the facts as 
stated in that article with those given in the article 
in The Lancet is striking. 

Ill Ins commimication to The Lancet Dr. Baker- 
Bates made no mention of my connexion with the 
case further than that “ she was taken to a doctor and 
the history explained ; ho recorded, &c.” ; nor has ho 
over applied to mo for any information; but 
the symptoms which ho mentions are stated in almost 
the same -words as those which appear in 
Jlr. Winstanloy’s article in the Police Journal. 

I am placed in a peculiar position on wliich there 
has already been comment,-for when the case actu.ally 
occurred it created some sensation and there is no 
doubt that the Livoipool police, the members of the 
Twenty Club, the WaUasoy Medical Society, and 
many members of the profession in Liverpool 
all understood that the case had originally come under 
my treatment. I "wroto to Dr. Baker-Bates on 
April 10th last, sending him a copy of the letter 
from the chief constable of Liverpool and asking 
for the source from which ho obtained the notes 
which his article in The Lancet stated to bo “re¬ 
corded ” by a doctor. Ho telephoned in reply, and 
was told that I preferred not to discuss the matter 
on the telephone. Since then I have hoard nothing 
from Dr. Baker-Bates. 

I am. Sir, yours faithfully, 

Wallasoy, May 181U. W. A, J. FLEMING. 


ADMINISTRATION OF CARBON TETRA¬ 
CHLORIDE FOR HOOKWORM 

To the Editor of The Lancet 

SiKj_Having read from time to time of deaths 

caused by carbon tetrachloride, I have come to think 
that the method of administration may have some 
influence. I have treated many hundreds of cases of 
ankylostomiasis on various estates and give c.arbon 
tetrachloride to all the labour force as a routine measure 
every sLx months. Only in very exceptional cases, 
ho'wovor (perhaps ono iii a thousand), has there been 
any complaint oven of discomfort, when the ^pn 
tre.atcd has complained that the medicine “ made lum 
feel a little drunk.” In the groat majority of cases 
there has boon no apparent discomfort, and the patient 
has gone about his daily duty immediately after 

receiving his dose. . „ 

Adults receive Totraform 3 c.cm. m ol. ricmi 15 c.cm., 
or approximately tetraform 11150 in castor oil 4 oz. 
The mLxturo has to bo thoroughly shaken, for the 
tetraform is heavier than the oil. Occasionally, m 
cases of Europeans “who cannot take castor oil, 
Internol (parafiin. liquiduiu B.D.II.) is substituted for 
the castor oil; it scorns equally olloctivo and the 
taste of the mixture is even pleasant, ono patient 
likening it to raspberry flavouring. 

Thus diluted, carbon tetrachloride seems to have no 
ill-olTcct, so I am passing on the information to those 
who give it otherwise. No purgative is needed after 
its use, and this is an advantage for .all concerned. 

I am. Sir, yours faithfully. 

A. S. TuxrouD, L.4r.S., ILK. 

Ijihnd Data, North Borneo, Jon. 2Cth. 


PSITTACOSIS AND VIRUS INFECTION 
To the Editor of The Lancet 

Sir,—T he observations on so-called psittacoM; 
recorded in your .last issue may bo iuterpretcl 
otherwise than in your leadmg article. From lay 
work on infectious in general I infer that this condition 
belongs to what I term “infections from •n-itliin’’- 
i.o., infections caused by the mutation forms of tlo 
Bacillus coli communis in the largo intestine, some of 
which develop (the earliest to mutate) into cocooil, 
sub-coccoid, and ultra-microscopic forms at certah 
periods in man and animals alike. The dovelopmont 
into sub-phases is determined by the resistance of 
the host, a phenomenon which results from tie 
establishment of immunity. It so happens that tic 
ch.auges occurring in the bacterial flora in the excreta 
in man are piarallclod by those which take place in 
soed-cating birds, particularly in those recently 
brought into captivity. In the winter 192 9-1930 the 
Bacillus fcccalis alkaligcncs was terminating a cyclo, 
the result being its development into sub-phases, some 
of which were responsible for ono of the forms of 
influenza prevalent at that time. As the hosts had n"i 
had time to establish an immmiity against fhev 
sub-phases, being newcomers, infections not only aioa’ 
spontaneously in man and certain animals, but ak 
they were intercommunicable. Eecontly the Slrqilo- 
coccus fcccalis has been undergoing a similar chnnp, 
and the now cases of so-called “ psittacosis ” arisin: 
aro b6ing caused, both by the parent micro-organism 
and by the sub-forms into which the immunity of llie 
hosts is making it develop. 

As no infections occur naturally through the infra- 
peritonea] route, it is not justifiable to draw inferences 
from what h.appens when this route is employed to 
c.ause an infection artificially; indeed, no reliance is 
to be placed upon experiments conducted on animals 
with micro-organisms which are pathogenic to -inan- 
Extracts of org.ans damaged by drugs and passed 
through filters may occasion manifestations of disease 
when injected intraporitonoally and intracerehrally, 
indistinguishable from those met with in infccfiniis! 
from which the inference may bo drawn that all 
invaders, be t.hcy micro-organisms, physical agents, or 
chemical poisons, act fundamentally in the same vay 
in producing disease. 

The whole subject of disease wants overhauling, and 
no part of it more than the most recent ono which deal? 
with ultra-microscopic viruses. Bec.auseallofthcniare 
sub-phases of certain well-known bacilli and inany 
when not formed naturally, may bo readily generate 
by the actual process of filtration. If correlation sverc 

pr.actised in place of diffcronti.ation, I am convince 
so-called “ p.sittacosis ’’.would bo found to ho a form 
of influenza and not a specific infection. Iiifliienz-a i 
alw.ays with us and filtrablc viruses only play a pan m 
its production when their parent bacilli are conipletmi- 
a cyclo. And not aU the bacilli responsible ha™ 
reached the stage whore they aro capable of dcvclopiat 
into sub-phases, 'riio micro-organisms which ha 
been extant sutficiontly long to form sub-phases a ^ 
Friodliinder’s bacillus, the Bacillus fwcalis aUmhOi'”^^' 
B. protcus X 19, and a certain stroptotlirix, and soi 
of those formed by the last two have received 
names of “ rickettsia ” and “ pa-stcurell®,’ 
tively. Some ol those formed by the 
alkaligcncs have been classed amongst the 
and those formed by Friodh'iiidcr’s bacillus _ 
off.spring the Streptococcus fa calis liave so far not > __ 
named, despite the fact that the infections cain-c( 
them aro those best known. Many sub-phases ar. 
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le same nature as those which are called “ toxines ” 
hen liberated hy the Clostridia, thus explaining why 
lese micro-organisms do not form spores.when they 
luse disease. They cause disease only when the 
sistance of the host breaks them down, or subjects 
lem to dehydration, whereas spore formation is an 
chibition of hydration. 

I am. Sir, yours faithfully, 

Wimpole-street, W., 3IaT 25th. 1- h. K. ITcDOXAGH. 

ERGOMETRINE 
To the Editor of The Lakcet 
Sip.. —It is unfortunately necessary to comment 
ery briefly on the letter by 31. S. Earasch and 
t E. Legault, which you published under the heading 
Ergotocin ” in The La 2 <'Cet of 3Iay 2oth (p. 1243). 
'or the guidance of those who might otherwise be 
lisled, I wish simply to state that all the available 
vidence indicates that the substance isolated by 
Larasch and Legault, to which they have transferred 
he trade name “ ergotocin,” is identical with the 
Ikaloid ergometrine, which 3Ioir and I originally 
lesciibed in the Enf ish ^ledicalJournal of llarch 16th. 
loth my own suhseguent preparations, in quantities 
)ermitting adequate recrystallisation, and those of 
everal British manufacturers which I have examined, 
)ossess all the properties mentioned by Karasch and 
jegault, and the uncritical suggestion that “ ergo- 
:ocin ” may be chemically different from ergometrine- 


and clinically more potent may be dismissed without 
hesitation. I am. Sir, yours faithfully, 

H. IT. Dheeet, 

Xatioaal Institute for Medical Research, Hampstead 
May 25tli. 

TREATMENT OF SaABIES 
To the Editor of The La>'cet 

Sir, —Scabies occurs mostly in those seeking free 
hospital treatment where expense is a matter of 
importance. Sulphur ointment is cheap and is 
reasonably efficient, and will cure scabies in a few 
days. This is the justification for sulphur treatment 
in spite of the objections indicated by Dr. Fraser. 
In private practice more elegant and expensive 
preparations as Bayer's 3Iitigal (dimethyldipheny- 
lene-disulphide) or benzylbenzoate (according to 
Haxthansen's prescription) are employed and are 
more efficient than sulphur. Pesticides such as those 
employed for destroying beetles are likely to be 
dangerous, since they may he absorbed and the 
whole skin of a patient suffering from scabies requires 
treatment, not only his hands and arms. Xot suffi¬ 
cient is known of the possible toxic effects of car- 
boxide, ortho-dichlorbenzene, and such pesticides 
to allow of their being used on human skins, but 
Dr. Fraser's letter suggests a useful line of research. 

I am. Sir, yours faithfully, 

Leeds, May 25tli. JOHX T. IXGKAXL 


OBITUARY 


THOMAS CUKNIKGHAM PENFOLD, M.B., 
C.M. Edin. 

The death occurred in a Newcastle nursing-home on 
3Iay 13th of Dr. Thomas Cunningham Penfold, 
medical officer of health to the Chester-le-Street rural 
district council. He was a very capable public servant 
and rightly won the appreciation of the community 
for which he worked. 

Dr. Penfold was bom in 1872, the son of 3Ir. J. B. 
Penfold, of Brampton, Cumberland, and received his 
medical education at the Hniversity of Edinburgh and 
King's College, London. He graduated as 3I.B., 
C.3I. Edin. in 1S94, and took the English double 
qualification several years later, while'’in 190S he 
obtained the diploma of DE.H. E.C.S.I. For a few 
years he was in general practice, part of that time beins 
associated with his brother. Dr. IV. J. Penfold, now 
the director of the Baker Research Institute at 
Melbourne ; but in 1901, having decided to enter the 
public health service, he was appointed medical officer 
of health for Hexham rural district counciL In 1914 
he was appointed to the same post with the Bishop 
Auckland rural district council, and 10 years later, 
following a redistribution of the public' duties, he 
became medical officer of he.alth to Chester-le-Street 
The period over which Dr. Penfold's public work 
extended will be seen to have been an important one in 
s.anitary administration. He commenced his official 
duties with the present century, and he was therefore 
engaged in the promotion of cdi the chances in public 
sanitation, in State education as bearinc on health, 
and in the formulation of regulations for the promotion 
of child welfare which were maldnc their appearance 
before the outbreak of war, and winch durinc the last 
15 years have manifested general activity^ and, in 
some directions, remarkable progress. ' As was 
natural, having regard to the county in which his 
duties lay. he had the plight of the mininc x>opul 3 tion 


always present to his mind- and wherever possible 
he assisted the miners in their profound difficulties. 
The slum clearance scheme set in motion by his 
rural authority is a large undertaking which was 
initiated with his counsel, and the hfip which he 
rendered in this direction will not be forgotten on 
its completion. 

Dr. Pe'nfold married Miss Isa Johnstone, of 
Brampton, and leaves a widow and three dauchters. 


Dr. Abb ahvu Groves.— News of the death of 
Dr. Abraham Groves, of Fergus, Ontario, has reached 
us this week. He was SS years of age, and only last 
year recorded his life work in a book entitled, “All in 
the Day's Work,” which was recently reviewed in 
these columns. His autobiography showed him to 
have been throughout more than 60 years of active 
practice an original and capable surgeon, while he was 
the first man in Canada to make an abdominal section 
for the relief of appendicitis. His early operating 
feats, as recorded by himselfi were marked bv 
ingenuity and followed, in some cases, with tmusual 
success. He was for many years medical superinten¬ 
dent of the Royal Alexandra Hospital, Fergus, which 
has been renamed the Groves Memorial Hospital in 
his honour, and he thoroughly deserved the public 
recognition. 


Dr. JoHX Pratt, who was drowned on Mav ‘’6th 
when a rowing boat capsized off the Cumberland' coari: 
was medical officer of health for the 3Iillom rural 
temct councfl and superintendent of the Millom and 
Bootle mfectious dn^eases hospitaL=. He was educated 
.at Queen's CoUege. Cork andDublin. quah'fyi^^Sl^f 

surgeon lieutenant in the 

Navy from November. 1914, and was awarded tt 
Disringuished Service Cross in the foUowm<^ vear^ He 

had recently recovered from pneumom'a. 




1304 I.AKCET] 


[JUXE 1,1!133 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


National Health Insurance Bill 

On Slay 23rcl the National Health Insm-ance and 
Contributory Pensions Bill -was introduced in the 
House of Commons and read a first time. The pi4n- 
cipnl objects of the Bill are : 

(1) To secure tliat persons wlio have been eontributing 
to the interlocked schemes of National Health Insurance 
and Contributory Pensions for a sufficiently long period 
shall not forfeit their pensions rights or all their health 
insurance rights if they become unemployed and if the 
continued absence of contributions is duo only to tlio 
tact that they are unable to obtain emplojanent; and 

(2) to prorddo that insured persons who are covered 
for siclmess, disablement, and inatemity benefits imder 
the Health Insurance Scheme shall not suffer any reduc¬ 
tion or suspension of those benefits by reason of arrears 
of contributions duo to imemployment. 

Tlio cost of medical benefit and additional treat¬ 
ment benefits of unemployed insured persons will 
fall equally on the fimds of approved societies and 
on the National Exchequer. It is proposed to set 
up a new Unemployment Arrears Fund contributed 
to equally by a levy on the contributions of members 
of approved societies and by an annual Exchequer 
grant. Tlio amount of the levy will be such that 
when added to the equivalent Exchequer grant 
the sum will ouahlo a grant to ho made to each 
approved society at the rate of threepence halfpenny 
each week of proved unomploiTnent of its members. 
In effect the Fund will spread over all the societies 
the burden of loss of contributions due to unemploy¬ 
ment, each society contributing according to the 
vohunc of cmpIoATnent, and each receiving a grant 
in proportion to tlio amount of imemployment among 
its members. . , 

The amount required for tliis purpose is estimateu 
at nearly £1,500,000 a year. A Supplementary 
Estimate’will not he nocossaiy for the cm-rent financial 
year as the Bill provides that any disposable surpluses 
of the Na\'j% Array, and Air Force Insurance Fund 
not required for maintaining the additional pre¬ 
scribed additional benefits arc to bo paid into the 
Arrcai-s Fund. At the valuation at the end ol lUoJ: 
the available sui'plus was £701,000, and with the 
accrued interest this ought to be sufficient to provide 
the Exchequer grant for tlio first year, under 
Clause 11 of the Bill arrears duo to uneinplojanent, 
which under the existing law are excused only to 
the extent of one-half will bo excused in full from 
Julv 2nd, 1931. The efleot of this concession is 
that auv person who remains iineinployccl througli- 
out a free insurance period will suffer no reduction 
of benefits during tliat period by reason of unemploy¬ 
ment It will also prevent any reduction in tlic 
benefits of the veiy large number of pci-sons who, 
aUhoiigh in fairly regular emplo^nncnt, have var>nng 
periods of unemployment in the course of a contri¬ 
bution year. The increased cost involved m tUe 
complete oxcusal of arrears due to unemplojmicnt 
will also bo met out of the Arrears Fund. 

Water-supplies Inquiry 

Tn the House of Commons on Monday, >Iliy 27tli, 
Mr ^ked the Minister of Health whether ho 

eonld state the extent of the proposed inquiiy by a 
.Select Conimittee into water i-<^sources and supplies, 
orwi wlint Tiowci’s it was proposed to gi\o to tUe 
Hilton Young replied that ilio law 
comiiuttco. . applies required amendment in 

pnrticidaS ami proposals for this purpose had 

been mn^c from time to time, including propolis in 
been niaac iiou i. er Advisoia- Coinimtlee of 

his^Depnrtment. It was considered that the most 
Ins of Investigating the .amonchnents 

or bon, i,oo.« 


of Parliament, who could hear the various intcasg 
concerned. The Committee would, of coiitse, be at 
liberty to investigate other aspects of tlie niafte 
which they considered relevant to this purpose. It 
was proposed that the Committee should Imve the 
usual powers ; to hear evidence and to make recom¬ 
mendations.—Sir F. Fremantle asked whetber it 
would be within the pm’view of tliis Committee to 
consider the question of 'drains and sewage.—Sit 
Hilton Young said that the specific purpose of (he 
inquiry was to consider the water-supply, bub lit* 
lion, friend would know that one could not. coasiiitt 
that question without giving some consideration lo 
the question of sewage. 

Indian Civil Servants and Medical Attendance 

In the House of Commons on May 2Stli, wiicn the 
Govei’nnient of India Bill was furtlier considered on 
report, Mr, Butler (Under-Secrctaiy for Indial 
moved an amendment providing that the rights of, all 
poisons appointed to a civil service post by the 
Secretaiy of State in regard to medical attendance 
should be prescribed by rules made by the Sccrctaij 
of State. He said that the Secretaiy of State hail 
considered with great sympathy certain roprescni.v 
tions which had been made to him during the Com¬ 
mittee stage of the Bill and he had decided that time 
was a case for adding the general rights in regard to 
medical attendance of civil servants to the questions 
on which the Secretaiy of State would make rwici- 
This-was a matter to which members of the civi 
service attached great importance. Tliey had 
present certain rights entitling them _ to mcdica' 
treatment for themselves and in certain cases fo( 
their wives and families. The availability, k* 
example, of a British medical officer in a station ww 
there was a substantial body of civilians was a ngM 
to which they attached great importance 
view of the conditions of service in India and kf 
special problems which arose in regard lo incdica 
attendance there ho thought that the House 
regard it ns legitimate that this amendment shotiio 
be made to the Bill. 

The amendment was agreed to. 

In the House of Lords on Wednesday', May 22^1 
the IVest Biding of Yorkshire Mental II'®!’!*'''’ 
Board (Supor.annuation) Bill was read the tliird iii" ■ 
The Bill was introduced in tho House of Coinmo - 
on the same d.ay and rend a first time. 


HOUSE OP COMMONS 

WEDNESDAY, MAY 22nD 


Jlr. 


Ex-Servicemen in Edenhall Hospital 
Guy asked tlio Minister of 


Ponsioas how^imuoj 


cx-Sorvico men wore undergoing treatment m —_ 

- ■ - - • - ^ receipt of la*' 


Hospital, and liow many' of those wore in rot--, 
ment allowances.—iilajor Tryon replied : , (,n 

82 men undergoing treatment in Edonlmll Hospa 
May 20tli. In C3 of these cases tlio men are m 
of treatment allowances or continue to receive romu ^j 
tion in excess of tlio treatment allownncos wlucli 
otherwise bo jinymblo, and 15 are receiving 
pension rate.s. Of tbo remaining 4 cnsCB 2 are at p 
under consideration. > 


Vivisection Certificates 
Mr. Gnovr.s asked tbo Homo frocrotary on whnt 
a certificate for vivisection was issued, in '■jO'' 
nmbiguit.v of tbo wording of the licences and >> 
powers conferred by various classes of rert""''’'''-'’ 
wliat stops, if aii.v, wore being taken to (‘Msurc tun ^ 
were not issued to persons merely '"•'’re.'ited u 
mcrcinl ends.—Sir John Gilmodii replied ; (o 

given under tlic provisos to Section 3 d* '’!'’ .„nilif"k"'‘ 
Anirmils .-Vet, 187(), dispensing with some of Die ' , pj- 
Inid down in the earlier jmrt of the section am b 
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le scientific autliorities named in Section 11 of the Act, 
id not hy the Home Office. A copy of any certificate 
ven.mus't be forwarded to tlie Secretary of State and 
les not come into operation imtil one week after a copy 
IS been so forwarded. Tlie power of the Secretarj- of 
ate is confined to disallowing or suspending any certi- 
:nte given imder the Act. 

jMr. Groves asked the Home Secretary wliich establish- 
ents or indh-iduals held licences for i-i\-isection and did 
)t fall into the category of either public or private 
impanies.—Sir John' GiLMOini replied : Licences to 
irform experiments on lir-ing animals \mder the Cruelty 
> Animals Act, 1876, are in all cases granted to indi- 
duals, and not to establisliments or public or private 
impanies. 

THtmSD.W, MAX- 23rd 
Medical Referees and Nystagmus Cases 
INIr. TrxHER asked the Home Secretary if he was aware 
t the feeling amongst the workmen sufiering from nj-stag- 
lUs against there being only one medical referee to. 
;cide on cases sent before liim, and if he would consider 
le ad\-isability of making two medical referees in place 
E one to certify the condition of the workman.—Sir 
OHX GnniotTB replied : The hon. Member’s suggestion 
ould involve an important departine from the present 
rordsions as to medical certification wliich could not be 
iopted without full inquire*. Tlie whole position in 
^gard to this disease is under consideration. 

Poisons and Pharmacy Act, 1933 
Jilr. Haih.-C.uhe asked the Home Secretary what 
regress had been made with the drawing up of a new 
st of poisons imder the Poisons and Pharmacy Act of 
933 : and by what date it was anticipated this new list 
•ould be available.—Sir Johh GitMOrTR replied: I am 
iformed that the Poisons Board has prepared the Poisons 
list and is about to submit it to me, together •with its 
Jcommendations in regard to the rules to be made xmder 
he Act. It is hoped that the proposals of the Board 
dll be available to ^lembers before the 'Whitsun recess. 

Protection of Civilians from Gas Attack 
_Mr. lilASDER asked the Home Secretary if he would 
ive particulars of the work to be rmdertaken by the 
jegion of Frontiersmen in cormexion with the protection 
)f the civil population during gas attacks; and whether 
liis included gas-mask drill, compulsorj' or otherwise.— 
Sir J. Ghaiour replied: I understand that the Legion 
)f Frontiersmen, like some other voluntary organisations, 
s in touch -with the Order of St. Jolm and the British 
Hed Cross Society with a r-iew to assisting in the measures 
o be organised by those bodies for the alle-r-iation of the 
lonsequences of air attack. I have informed the Legion 
:hat in my opinion assistance of tliis nature wordd be 
vork of national importance. No specific duties have 
been allotted to tliis body at present, and any drill wliich 
nay have been imdertaken has been arranged vohmtarily. 

Flooding in Palestine ; Fear of Malaria Epidemic 

Mr. Lechie asked the Secretary of State for the Colonies 
ivhether he was aware that on Slay 1st last the Sea of 
3alilee overflowed its banks and flooded the cellars of 
!ome of the houses in Tiberias, as well as the low-lying 
iround ; that, owing to the formation of stagnant pools, 
there was fear of an epidemic of malaria ; and whether 
lie would take steps to insist that the sluices in the River 
Jordan should be kept open to prevent the raising of 
the lake in future above its normal level.—Sir Putti-p 
Cttxxjffe-Lister replied : I have no information regarding 
the situation referred to in the hon. lilember’s question, 
but I have asked the High Commissioner for Palestine 
for a report. 

Sewage Purification on the Tweed 
Captain R.\msav asked the Secretarj- of State for 
Scotland whether he was aware that at times when the 
water level of the upper reaches of the River Tweed was 
low there was serious pollution of the river through 
sewage and trade effluents, and that this state of affairs 
was likelj- to beeome much more marked bj’ the present 
scheme to impound a substantial quantitj-' of the head 
water for the Edinburgh supplj-; and what action he 


proposed to take.—^The Lord Advoo.aee replied : IVith 
regard to the first part of the question mj- right hon. 
friend is aware that there is considerable pollution of 
the Tweed at certain points by sewage and trade effluents. 
IVitli regard to the second and tliird parts, the proposals 
of the Edinburgh Corporation are contained in a Draft 
Provisional Order which has been lodged by the corpora¬ 
tion and is being considered in accordance ivith the 
Private Legislation Procedme (Scotland) Acts, 1929 and 
1933. In the circumstances my right hon. friend regrets 
that he can make no comment on the latter at present. 

MOHDAV, MAT 27tH 
Births in England and 'VS''aIes 
IMr. George Grutiths asked the !JIinister of Health the 
number of birtlis in England and Wales for the j'ears 1932, 
1933, and 1934.—Sir Hre. Tox- Youxo replied : The follow¬ 
ing is the information asked for :— 


England and | 
Wales: years.; 

liive births. \ 

Stillbirths. | 

Total live and 
stillbirths. 

1932 i 

613,072 

26,471 

640,443 

1933 

550,413 

25,084 

605,497 

1934 

(provisional) 

597,642 

25,209 

622,551 


Maternal Mortality: Suggested Royal Commission 
Mr. Graham 'White asked the Prime Minister if he 
would consider the advisability of appointing a Roj-al 
Commission to conduct a comprehensive inquiry into the 
causes of maternal mortality and make recommendations 
in regard thereto. — ^Mr. ^IacDohat.d replied : No sir; I 
am not at present satisfied that an inquiry into the 
subject by a Roj^al Commission would be of advantage. I 
would refer the hon. Member to the answer given bj- the 
Minister of Health on March 28th (The Lakcet, April 6th, 
p. 838). The hon. Member ■will see that special inquiries 
are in progress in those areas where the incidence of 
maternal mortalitj- is, or has been, most marked, and 
that when those inquiries are completed, my right hon. 
friend proposes to lay a MTiite' Paper on the subject 
before the House. 

Infant’s Death after Vaccination 
Jlr. Groves asked the Minister of Health whether he 
was aware that Margaret Jane Pinnock, of Staines Road, 
Laleham, a one-month old babj^, died from vaccination 
performed when the infant was five daj’s old in order to 
enter an adoption home ; and whether he would com¬ 
municate with the societies that arrange for the adoption 
of children and remind them of the adr-ice given in the 
last Report of the chief medical officer of the Jlinistrj-, to 
the effect that the authorities of such institxitions should 
abolish their vaccination regulations.—Sir TTtt. tox- Yohxg 
replied : I am aware of the case referred to in the first 
part of the question. As regards the second part, I do 
not find that the Inst report of the cliief medical officer 
of mj- Department advised that the authorities of mstitu- 
tions should abolish their vaccination regulations. Tlie 
passage in the report, to wliich the hon. Member appears 
to refer is not relevant to tliis case as it relates to the 
vaccination of adolescents and cliildren of school age who 
have not previously been vaccinated. 

hlilk for School-children 

Sir Percv Hurd asked the Slinister of Health whether 
he was taking any action in respect of the refusal of certain 
count!' coimeil medical officers to sanction the supplj- to 
schools of other than pasteurised milk; and whether liis 
Ministrj' held it to be -within the competence of medical 
offirers to exercise their discretion in a manner contrarj- 
to instructions from their coimcils.—Sir Hjltoh Youhg 
replied : The answer to the first part of the question is in 
the negative. As regards the second part of the question, 
I am advised that under the arrangements made by the 
Milk Marketing Board for the supplj- of milk at reduced 
rates, the approval of the source and qualitj- of the supplj- 
is a matter for the professional discretion of the Medical 
Officer of Health. 
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NOTES ON CURRENT TOPICS 


National Health Insurance Bill 

On Jlay 23rd the National Health Insurance and 
Contributory Pensions Bill was introduced in the 
House of Commons and road a first time. The prin¬ 
cipal objects of the Bill are : 

(11 To secure that persons wlio have been contributing 
to file interlocked sciiemes of National Health Insurance 
and Contributor 3 '’ Pensions for a sufiiciontly long period 
shall not forfeit their pensions riglits or all their liealth 
insurance riglits if they become unemplo 3 'ed and if the 
continued absence of contributions is duo only to tbo 
fact that they are unable to obtain employment; and 

(2) to provide that insured persons wlio are covered 
for sicimess, disablement, and maternity benefits wider 
tile Health Iiisiirance Scheme eliall not suffer an 3 ' reduc¬ 
tion or suspension of those benefits by reason of arrears 
of contributions duo to uncmplo 3 ’mont. 


Tlie cost of medical benefit and additional ti’oat- 
ment benefits of unemployed insured persons will 
fall equally on tbe funds of approved societies and 
on the National Exchequer. It is proposed to set 
up a new TJnemploymient AiTcars Fund contributed 
to equally by a levy on the contributions of members 
of approved societies and by an annual Exchequer 
grant. The amount of the levy will be such that 
when added to the equivalent Exchequer grant 
the sum tvill enable a grant to be made to each 
approved society at the rate of threepence halfpenny 
each week of proved unemployment of its members. 
In effect tlie Fund will spread over all the societies 
tlio burden of loss of contributions due to unemploy¬ 
ment, each society contributing according to the 
volume of emplo 3 ment, and each receiving a grant 
in proportion to the amount of unemployment among 
its membei's. 

The amount required for this puz’poso is estimated 
at nearly £1,500,000 a 3 'ear. A Supplementary 
Estimate will not bo necessary for the current financial 
year as the Bill provides tliat any disposable surpluses 
of tbe Navy, Army, and Air Force Insurance Fund 
not required for maintaining the additional pre¬ 
scribed additional benefits are to bo paid into the 
Arroars Fund. At tbe valuation at tbe end of 1932 
tbe available surjrlus was £701,000, and with the 
accrued interest this ought to be sufficient to provide 
tbe Exchequer grant for the first year. Under 
Clause 11 of the Bill arrears due to unemplo 3 rment, 
which under the existing law are excused only to 
the extent of one-half will be excused in full from 
Julv 2nd, 1934. The effect of this concession is 
that any person who remains unemployed through¬ 
out a free insurance period will suffer no reduction 
of benefits during that izeriod b 3 ' reason of unemploy¬ 
ment. It will also prevent any reduction in the 
benefits of the ver 3 ' large number of persons who, 
although in faii-B' regular employment, have var 3 'ing 
periods of uncnipl 03 'ment in the course of a contri¬ 
bution 3 ’oar. The increased cost involved in the 
complete excusal of arrears duo to uncmploymeni 
wifi also be met out of tbe Arrcare Fund. 


Water-supplies Inquiry 

In the House of Commons on Iffonda 3 ’, 3Iay 27th, 
Mr 4Tri.EE asked the Minister of Hcallli whether he 
could slate the extent of the proposed inquir 3 ' by a 
Select Committee into water resources and supplies, 
and what powere it was proposed to give to the 
committee.-—Sir IIIETON YOUNG replied that the law 
relating to water-supplies required amendment in 
various pnrticulni-s and propos.als for this purpose had 
been made from time to time, including proposals in 
three reports of the Water Adviso^- Committee of 
his Dopartniont. It ^vas considered that the most 
npiiropriatc method of investigating the amen^nents 
desirable was b 3 ‘ a Joint Committee of both Houses 


of Parliament, who could hear the various intcK’^u 
concerned. The Committee would, of coiireo, be ji. 
liberty to investigate other aspects of (he matte: 
which they considered relevant to this purpose 1( 
was proposed that the Committee should have tb 
usual powers ; to hear evidence and to make recom¬ 
mendations.—Sir F. FI 1 EJEINTI.E asked ivhethct it 
would be within the pimview of this Cominitteo to 
consider the question of drains and sewage.— Sii 
Hilton Young said that the specific purpose of (b 
inquiiy was to consider the water-suppl 3 -, but lii, 
hon. friend would know that one could not consii'r 
that question without giving some consideration to 
the question of sewage. 

Indian Civil Servants and Medical Attendance 

In the House of Commons on May 28th, when tli’ 
Government of India Bill was further considered on 
report, Mr. Butler (Under-Secretary for India) 
moved an amendment providing that the rights of all 
persons appointed to a civil service post hj’ tlie 
vSecretnr 3 ’- of State in regard to medical attendance 
should bo prescribed by rules made by the Secrelatj 
of State. He said that the Seci’etaiy of State kd 
considered with great sympathy certain representi- 
tions which iiad been made to him during the Com¬ 
mittee stage of the Bill and he had decided th.at tte 
was a case for adding the general rights in regard to 
medical attendance of civil servants to the questions 
on which the Secretar 3 ’- of State would make rulos. 
This was a matter to which members of the cinl 
service attached great importance. Tlicy had at 
present certain rights entitling them to medical 
treatment for themselves and in certain cases,for 
their wives and families. The availability, for 
example, of a British medical officer in a station wken' 
there was a substantial body of civilians was a rijM 
to which they attabhed great importance and » 
view of the conditions of service in India and inf 
special problems which arose in regard to medical 
attendance there he thought that the House woum 
regard it as legitimate that this amendment sliouM 
be made to the Bill. 

The amendment was agreed to. 

In the House of Lords on Wodne.sda 3 ’, May 22nd, 
the West Riding of Yorkshire Illontal llosp'tah 
Board (Superannuation) Bill was road the third bme- 
The Bill was introduced in the House of Common* 
on the same day and read a first time. , 


HOUSE OF COMMONS 

WEDNESDAY, MAY 22iVD 
Ex-Servicemen in Edenhall Hospital 

Mr. Guy asked the Jlinister of Pensions how 

cx-Sorvico men were undergoing treatment in Edcnli' 
Hospital, and how inan 3 ’ of (hose wore in receipt of 
ment allowances.—Major Tiiyon replied : I'licro '' 

82 men undergoing treatment in Edenhall Hospital - 
May' 20th. In 03 of those cases the men are iu racc'P' 
of treatment allowances or continue to receive 
tion in excess of the treatment allowancc.s wliich wo 
otherwise bo payable, and 15 are receiving ellowniice^ 
pension rates. Of the remaining 4 cases 2 arc at pn? 
under eonsidorntion. • 

Vivisection Certificates 
Mr. Giioves asked the Homo .Scerotarv on wlmt 
a certificalo for vivisection was issued, in view 
ambiguity of the wording of the licences and 
powers conferred by various classes of eertificalc|i > 
what steps, if any, were being taken to ensure that ii 
were not issued to persons merely interested 
mercial ends. — Sir John Gilmouii replied : to 

given under the provisos to Section 3 of the 
Aiiiinals Act, I87(!, disjicnsing with some of the I,y 

laid down in the earlier part of the section are g"'- 
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pose. The siun includes the Bank’s \isual annual 
scription to the Kang’s Fimd, and certain annual 
scriptions wliicK the Bank has previousl}- made direct 
certain London 'hospitals. The balance is to be dis¬ 
rated by the Fund in response to such appeals from 
idon hospitals as the Bank may receive and forward 
the Fimd for consideration. The hospitals to be 
isted imder the latter head, and the allocation among 
h hospitals, will be determined by the Fund at its 
iretion. 

‘It is satisfactory to know that the amount thus 
rusted to the King’s Fimd represents an increase upon 
average annual total sum hitherto dispensed by the 
ik in direct donations. These grants -^1 be decided 
he autumn, just before our ordinary- distribution. They 
1 be quite distinct from the ordinary grants, and will 
ch the selected hospitals as donations from the Bank 
England, per King Edward’s Hospital Fund. I should 
!, in your name and in mine, to express our appreciation 
the action of the Bank of England, and the pleasure it 
1 give" us to use on their behalf all our knowledge of 

■ circumstances of the various hospitals.” 

Sis Eoyal Haghness then recorded the loss by 
ith of prominent members of the council since 
1 last meeting, making special reference to Lord 
oaerleyton, the senior honorary secretary, Mr. 
iitley, the chairman of the Parliamentary Committee 
the council, and Sir John Eose Bradford, chairman 
the out-patients’ arrangements committee, adding 
it he had appointed Lord Macmillan in place of 
•. 'Whitley, and Dr. Morley Fletcher in place of 

■ John Eose Bradford. 

ACCOUNTS FOE 1934 

lir Edward Peacock, hon. treasurer of the Fund, in moving 
^ adoption of the accounts, said that at the distribution 
December there was stUl a small deficit, but tliis was 
rered before the end of the year, though with a margin 
only £426. The total amount distributed was again 
20,000. Annual subscriptions were £200 more than 
1933 and donations £1,000 more. Legacies amounted 
£77,000. During the past seven years the lowest 
ure for legacies had been £58,000, and the average had 
en £70,000. There was no doubt that the King’s Fund, 
th its annual grants to 200 hospitals and comwlescent 
mes, made a strong appeal to testators who wished to 


leave legacies or residues to charity, but had no particular 
institution in their minds. But they would be glad to 
see a larger proportion of tlie increased distribution 
provided for by annual subscriptions. He would like to 
refer to the ad%'antages, both to subscribers' and to the 
Fund, from the use of seven-year agreements, which 
enabled income tax and surtax to be saved. liast year 
the Fund received 67 annual subscriptions under agree¬ 
ments of that kind, ranging from £1 Is. to £4000, and 
amovmting almost exactly to £14,000, the total jreeeived 
to date being £128,000. 

The mo-tion for the adoption of the Accoimts. 
having been seconded by Sir Basil Mayhew, was then 
put and carried nnanimously. 

THE ANNUAL EEPOET 

The annual report for 1934 was adopted unanimously 
while the report of revenue and propaganda committees 
was presented and a resolution passed imanimously 
that it should be published. Lord Donoughmore 
then presented the report on 

THE SILVER JUBILEE DISTRIBUTION 

when he moved the recommendation that the sum 
of £120,000, representing the unspent income balances 
of the last twenty-five years and the profits from the 
Jubilee seats, together with any other sums which 
might, be received in connexion with the Jubilee and 
which the general council might allocate for the 
purpose, be made the subject of a special Silver 
Jubilee Distribution in the autumn among the 
hospitals of London, in aid of programmes of capital 
expenditure already notified to the distribution 
committee by May 2Sth, the date of the coimcil 
meeting. 

The recommendation was seconded by Sir Ernest 
Pooley and carried. 

The meeting closed with a vote of thanks to his 
Eoyal Highness, which was proposed by the Bishop 
of London, and seconded by Prof. Winifred Cullis. 
The vote having been carried with acclamation. 
His Eoyal Highness briefly acknowledged the vote. 


MEDICAL NEWS 


jciety of Apothecaries of London 

At recent examinations the following candidates were 

ccessfxd :— 

Sinyery.—;A._Aspinall, Umv._ of :jlaiich. ; W. H. Bayley, 


. . . _ Sweetapple, 

liv. of Sydney ; and R. L. Walmsley, Univ. of Camh. and 
liv. of Leeds. 

Medicine. —H. Barrows, Univ. of JIanch. ; E. H. E. Cross 
. Mary’s Hosp.; R. N. Crossley, Univ. of Manch. ; C. S j’ 
mdekar, Univ. of Dnrham ; H. O. Dole, Univ. of Manch. • 
. A. Raniel, Welsh National School of Medicine ; B. S. Minden’ 
. George’s Hosp.; J. C. Paterson, Univ. of 0x1. and 
. George’s Hosp.: A. G. Swcetapple, Univ. of Svdney : and 
, W. Van MentJ:. London Hosp. 

Forensic Medicine. —N. A. Bicchieri, St. George’s Hosp • 
. O. Dole, Univ. of JIanch. ; and A. G. Sweetapple, Univ. of 
'dney. 

Midwiferu. —F. Brodahl and E. T. Garthwaite, St. Bart’s 
osp. ; W. J. Pinto, Univ. of Madras ; A. G. Swcetapple 
niv. of Sydney ; P. A. Walshaw, Univ. of Leeds ; and J l’ 
redden, London Hosp. 

The following candidates, having completed the final 
raminatiou, are granted the diploma of the societv 
ititling them to practise medicine, surgery, and 
idwiferj’ ;— 

W. C. Campbell, E. H. E. Cross, R. N. Crosslev, C. 3. J 
andekar, J. Mason, B. S. Minden, J. C. Paterson, A. gI 
vcetapple, and J. L. Wredden. 

fanchestcr Hospital Scheme 

The Manchester public health committee are considering 
£50.000 scheme for the construction of a new win"- at 
aguley Sanatorium. 


University of Glasgow 

The following degrees have lately been conferred :— 

M.D. —‘W. R. Snodgrass, tDavid Clyde, tW. A. Mnrrav, 
tM. M. Scott, twiuiam Tennent, }J. A. Waterman, Jolin 
Leishman, E. W. McCormick, Jean M. Mackintosh, A. W 
McRoric, C. D. F. Morton, and F. R. Wilson. 

Jlf.il. Ch.B. —‘A. M. Ihigh, ‘Theodore Crawford, ‘R. G 
Henderson, JD. H. Wallace, JJ. A. C. Knox, }J. B. Brown’ 
R. G. Anderson, S. Y. Baird, B. N. P. Bannatvne, R. S Barclav’ 
P. M, Bennett. A. C. Blair, W. M. Boyd, "Donald Campbell’ 
Elizabeth N. Christie, D. S. Crawford, W. F. Crnickshank 
I. M. Drysdale, J. W. Eidlin, A. W. V. Elev, A. D. Fleming 
Maev Gallagher, Mima M. Gemmell. W. R, Gemmell, H b’ 
GiUespie, Abraham Glasser, Jnlins Gordon, J. F. Harper 
Phebe N. Harvey, WolfE Hirshow, Allen Iredale, A. C. Jacobsen 
D. T. Kemp, A. S. Kitcbln, H. C. Kodibnve, J. H. Levack’ 
Loois Levine, Isidor Livingstone, James McAulav, John 
McCreadre, R. M. McGowan, A. F. Meintvre, J. P. Mointvrc 
G. N. MncKenzie, A. C. Mayer, K. R. Minto, N. R. Murdoch 
A. M. Murray, Hugh Richmond, M. S. Robertson, WiUiam 
Sharpe, J. A. Sinclam, Solomon Slonimskv, J. A. Squair, Ralph 
Steinacre. Sarah Stewart, George Stmthers. J. H. Tavlor 

4 ’rrs»r»T* Tnmoc 'T't-T nr _ r-i i-r- A. _ * 


commcDdatiou. 

Dr, Arthur James BallantjTie lias been appointed tlie 
first holder of the new chair of ophthalmologv established 
in the \miversity under the terms of the Tvill of Dr. Gavin 
Tennant. 

Dr. BaUant3Tie ^vas horn in 1S76 and received his medical 
education at the nmversitics ot Glasgow and Vienna. After 
grraduatms m ISvS he held house appointments at the Roval 
Inflri:^^, and in 1901 ivent ns house surgreon to the Glasjr'ou' 
InfinnarT, vrhere he joined the honomrv staff in the 
following year. Inl909he%vas appointed professorof physiology 
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tetesday, siay" 28th 

Medical Reports and Remand of Prisoners 

Captain Conningham-Beid asked the Home Seeretarj- 
■wiiether he had considered tlie recommendation contained 
in the Report of the Commissioners of Prisons for 1933 
tliat it would be an advantage in police-court cases if the 
usual period of remand for eight days on bail or in custody 
could be extended to 14 or 21 daj’’s, without producing 
the prisoner, if the covu-t was satisfied by a medical report 
that such extension was desirable to ascertain the mental 
condition of the prisoner; and whether he proposed to 
accept tliis recommendation and implement it by the 
introduction of the necessary legislation.—Sir J. Gmsioini 
replied : Tliis recommendation has been noted for con¬ 
sideration when there is an opportunity for legislation, but 
I cannot say when it will bo possible to give effect to it. 

Casual Labourer’s Death at Portsmouth 
!Mr. Thoene asked the Homo Secretary if he had received 
a report from his factory inspector in connexion with the 
death of a casual labourer at Portsmouth who was assisting 
to carry an acetylene welding-plant; if ho could state the 
cause of the accident; and whether he had. any record of 
similar cases.—Sir J. GiLMOtm. replied : 1 have received a 
preliminary report from wliioh it appears that the accident 
occrvrred in an unusual manner owing to sparks entering 
an acet 5 dene generator wliieh was not altogether cleared 
of gas. The case rvill be followed up rrith a view to the 
prevention of any similar accident. 

Shorter Hours In Industry 

Captain Fulleb asked the Minister of Laboiir if any 
steps were now being taken tlirough the International 
Labour Office to negotiate agreements for the shortening 
of hours in industry.—^Mr. B. S. Hudson (Parliamentary 
Secretary to the Mini stry of Iiaboxar) replied : Proposals 
designed to secure International Conventions Inmting 
hoius of work in Public Works imdertaken or subsidised 
by Governments, and in the iron and steel, building and 
contracting, glass bottle, and coal-mining industries, are 
to be considered at the International Labour Conference 
wliich opens in Geneva at the beginning of next month. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


The annual meeting of the Fund was held at 
St. James's Palace on Tuesday when H.B.H. the 
Prince of Wales, the president of the Fund, presided 
over the meeting. He commenced by reading a 
resolution of congratulation to the King, on the 
occasion of his Silver Jubilee, which he had already 
forwarded to His Majesty, and to which the gracious 
reply from the King was received confirming His 
Majesty’s deep personal interest in the Fund, and the 
satisfaction with which, as a past president for nine 
years, ho had watched its steady growth until it 
had become an essential part of the voluntary hospital 
system of London. . 

His Royal Highness continued by statmg the 
King’s wish that his Silver Jubilee should not be 
marked by any general apiieal on behalf of hospitals, 
but by the foundation of a now Trust Fund, with a 


new piupose. 

“ It is indeed natural,” said His Boyal Higlmess, 
‘‘that tliis Council .should wish to mark the occasion in 
some exceptional way. The King’s Fund was 
to commemorate the Diamond Jubilco of Queen Victona 
in 1897 ; it was augmented by the Coronation gut to 
Kinc Edward the Seventh in 1902; and its last specim 
appeal was for the Thank-offering Fund for the 
of IHng George in 1929. The King was its President for 
nine years, and since his accession has taken an actne 
interest ns its Patron. 


“ Briefly, the proposal is tills. During the 25 vci-i 
of the King’s reign the ordinary distribution lins'bx: 
increased from £150,000 a year to £300,000. In oil/- 
words, it has been exactly doubled. But even- pa i 
small margin of the annual income has been kept in'ha&l; 
a Itind of estimated budget surplus. This policy lias hr,•; 
successful, and the small margins have nceuinula’.ei 
During the post-war financial crisis a great inroad was niij? 
into the reserves by the emergency distribution of £250,N 
in 1920, itself a striking illustration of the value of* 
central fund. But since 1920 the small annual laaija- 
have again been accumulating, and they have now rcachf-i 
a total of about £109,000. 

“ There is also another sura of money available, laots 
closely associated with the Jubilee. It arises from tk 
sale of the seats which were offered to the King’s Tati 
by His 5Iajestj‘’s Office of Works for the procossious cf 
3Iay Ctli and Maj’^ 9tli, and rvith the personal approu!, 
of the King. Tliis comes to about another £11,0'''. 
and raises the available total to approximately £120,Ci-'. 

“ Tills additional distribution will have a special objfd. 
Tlio hospitals themselves have, in spite of the CnMicy 
depression, gone on extending their work and el'j 
increasing their income. The result has been that lb’ 
hospitals, like the King’s Fund, have, taken ns a who!;, 
just balanced their budgets, with a small margin a 
the right side, in spite of deficits at some hospitals wlm 
the circumstances are exceptional. The figures tor WSt 
tell the same tale. It has been the result of a ^at cl 
most creditable effort on the part of the hospitals ttf 
their subscribers, among whom I wish particularly to 
mention their own patients. 

“ But this is not enough. It is true that hospit*' 
income lias just kept pace with the increased expenditwTi 
and there have been some very successful appeals Kj 
reconstruction and extension. But a good deal of urgfd 
work in the way of improvements to buildings at' 
equipment has fallen into arrears. 

‘‘ The monej’’ we have available will be enough to cnab* 
us to help with some of tin's work, though not witli 
of it. 

“ The proposal, therefore, is that the sum of £120,w; 
representing the unspent income balances of the h‘‘ 
25 years and the profits from the Jubilee seats, 
with any other sums which may bo received in coimcw 
with the Jubilee and wliich the General Coiuicil ni. 
allocate for the purpose, should be made tho suojt 
of a special Silver Jubilee Distribution in tho autu”™ 
among the hospitals of London, in aid of 
capital oxpendituro already notified to tho Distnbu i 
Committee.” 

His Royal Highness went on to say th.at the acconnl- 
showed the income for the year to have just covea ^ 
tho distribution, such small surpluses as 
proposed to distribute having been accmnnla t 
before the crisis of 1931, when the annual gr® 
were increased at one bound from f275,000 ^0 £300,v ■ 
Since that effort, he said, the margin of inconio o ‘ 
distribution had been very narrow. 

He referred to the out-patients’ arrangements com 

mitteeof the Fund whose report dealt with tiine-sa : 

methods in the out-patient departments of 
especially the reduction of waiting at tho 
stage of procedure. The committee had .'I 
information from all the hospitals, had made vi=n 
certain of them, and had circulated their 
tho observation of the institutions. His 1! . ‘ 
Highness continued :— ^ 

“ I have now some gratifying news. You already o 
that of recent years various donors have cntniste 
King’s Fund with the administration of sums 
for special purposes connected with hospitals, |jp,l 
example of tliis lias just occurred. Tlio Bank oi L - 
liavo asked King Edward’s Hospital Fund to ' _ 
their behalf with appeals wliich they may rew"*-’ 
Ivondon ho.spitals. With tliis object the r. 
set aside and paid to tho Fund a sum for distn 
this being tlie first of seven annual j., (hi; 

they have imdertaken to make to tho Fund 
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Hpose. The sum includes the Bank's usual annual 
ibscription to the King’s Ftind, and certain annual 
ibscriptions -n-hieh the Bank has previously made direct 
> certain liondon hospitals. The balance is to be dis- 
ibuted by the Fund in response to such appeals from 
ondon hospitals as the Bank may receive and forward 
) the Fund for consideration. The hospitals to be 
listed tmder the latter head, and the allocation among 
ich hospitals, will be determined by the Fund at its 
scretion. 

“It is satisfactory to know that the amount thus 
itrusted to the King’s Fund represents an increase upon 
le average annual total sum hitherto dispensed by the 
ank in direct donations. These grants will be decided 
i the autiunn, jiist before our ordinary distribution. They 
iU be quite distinct from the ordinary grants, and will 
ach the selected hospitals as donations from the Bank 
: England, per King Edward’s Hospital Fund. I should 
ke, in your name and in mine, to express our appreciation 
E the action of the Bank of England, and the pleasiue it 
ill give us to use on their behalf all our knowledge of 
le'circumstances of the various hospitals.” 

His Koval Highness then recorded the loss by 
eath of prominent members of the council since 
le last meeting, making special reference to Lord 
omerleyton, the senior honorary secretary, !Mr. 
rhitley, the chairman of the Parliamentary Committee 
f the council, and Sir John Eose Bradford, chairman 
f the out-patients’ arrangements committee, adding 
bat he had appointed Lord Macmillan in place of 
Ir. IVhitley. and Dr. Morley Fletcher in place of 
ir John Eose Bradford. 

Accomixs roK 1934 

Sir Edward Peacock, hon. treasurer of the Fund, in moving 
he adoption of the accoimts, said that at the distribution 
1 December there was still a small deficit, but tliis was 
overed before the end of the year, though with a margin 
f only £426. The total amount distributed was again 
320,000. Annual subscriptions were £200 more than 
n 1933 and donations £1,600 more. Iiegacies amounted 
o £77,000. During the past seven years the lowest 
igure for legacies had been £58,000, and the average had 
>Mn £70,000. There was no doubt that the King's Fimd, 
vith its annual grants to 200 hospitals €Uid convalescent 
lOmes, made a strong appeal to testators who wished to 


leave legacies or residues to eliarity, but had no particular 
institution in their minds. But they would be glad to 
see a larger proportion of the increased distribution 
provided for by annual subscriptions. He would like to 
refer to the advantages, both to subscribers' and to the 
Fund, from the use of seven-year agreements, which 
enabled income tax and surtax to be saved. Last year 
the Fund received 67 annual subscriptions under agree¬ 
ments of that kind, ranging from £1 Is. to £4000, and 
amounting almost exactly to £14,000, the total .received 
to date being £128,000. 

The motion for the adoption of the Accounts, 
having been seconded by Sir Basil Mayhe'w, was then 
pnt and carried nnanimonsly. 

THE AXXDAL KEPOKT 

The annual report for 1934 was adopted unanimously 
while the report of revenue and propaganda committees 
was presented and a resolution passed tmanimously 
that it should he published. Lord Donoughmore 
then presented the report on 

THE SrLVEK JUBILEE DlaTrOBtrXIOX 

when he moved the recommendation that the sum 
of £120,000, representing the unspent income balances 
of the last twenty-five years and the profits from the 
Jubilee seats, together with any other sums which 
might- be received in connexion with the Jubilee and 
which the general council might allocate for the 
purpose, be made the subject of a special Silver 
Jubilee Distribution in the autum n among the 
hospitals of London, in aid of programmes of capital 
expenditure already notified to the distribution 
committee by May 2Sth, the date of the councE 
meeting. 

The recommendation was seconded by Sir Ernest 
Pooley and carried. 

The meeting closed with a vote of thanks to his 
Koyal Highness, which was proposed by the Bishop 
of London, and seconded by Prof. 'Winifred Cullis. 
The vote having been carried with acclamation. 
His Koyal Highness briefly acknowledged the vote. 


MEDICAL 


Society of Apothecaries of London 

At recent examinations the following candidates were 
aiccessiul:— 

Sitrgcri;. —A. Aspinall. Univ. of Manch. ; W, H. BaTlev. 
:t. Thomas’s Hosp.; W. C. CamphcD, Vniv. of Birm. • 
lawkinsr, Unir. of Oxf. and St, Bart.’s Hosp.; H. X, Levitt^ 
juy’s Hosp.; J. Mason, Middlesex Hosp.: A. G, Sweetapplel 
JniT. of Sydney ; and R, B. 'Waliusley, I’nir. of Camh, and 
LTniv. of Leeds. 

Mfdiciiie, —H. Burrows, Univ. of Manch.; E. H. E, Cro 5 « 
?t. Mary’s Hosp.; R. X. Crossley, Univ. of Manch,: C. S."j’ 
3andekar, Univ. of Durham ; H. O. Dole, Univ. of M^ch ’ 
3. A. Knmel, Welsh Xational School of Medicine ; B. S. Minden’ 
?t. George’s Hosp.; J. C. Paterson. Univ. of Oxf, and 
?t. Gcorcre’s Hosp.: A. G. Sweetapple, Univ. of Sydnev; and 
a. W. Van MentJ:. London Hosp. 

Forensic Medicine, —X. A. Bicchieri. St, Georsre’s Ho«r • 
3. O. Dole, Univ. of Manch. ; and A. G. Sweetapple, Univ. of 
Sydney. 

Midirifcr^. —F. Brodahl and E. T. Garthwaite, St. Bart 
Sosp. ; W. J, Pinto, Univ. of Madras ; A. G. Sweetapple" 
L’niv. of Sydney ; P. A. Walshaw, Univ. of I/eeds; and J L* 
^Vredden, London Hosp. 

The following candidates, having compleied the final 
?xamination, are granted the diploma of the socierv 
mtitliug thorn to practise medicine, surjrerv, and 
mdwifery :— 

W. C. CampbeU. E, H. E. Cross, R. X. Crosslev, C. 5. J 
pandekar, J. Mason. B. S. Minden, J. C. Paterson, A, G* 
Sweetapple, and J. L. Wredden. 

Manchester Hospital Scheme 

Tlio Manchester public health committee ore considering 
a £C>0.000 scheme tor the construction of a new wing at 
Bviguley Sanatorium. 


University of Glasgow 

Tlie following degrees have lately been conferred:— 

M.D, —•W. K. Snodgrass, tDavid Clyde, iW. A, Murray, 
tM, M. Scott, tWilliam Tennent, tJ. A. Waterman, John 
Loishman, E. W. McCormick, Jean M. Mackintosh, A. W. 
McRorie. C. D. F. Morton, ond F. R. Wilson. 

M,B. Ch^. —•A. M. Pugh, •Theodore Crawford, ‘R. G. 
Henderson, iD. H. Wallace, tJ. A. C. I^ox, tJ. B. Brown 
R. G. Anderson, S, T. Baird, B. XL P. Bjmnatvne, R, S. Barclav 
P. M. Bennett. A. C. Blair, W. M. Boyd. Donald Campbell’ 
Elizabeth X. Christie, D. S. Crawford, W. F. Cruickshank 
I. M. Drysdale, J. W. Eidlin. A. W, V. Elev, A. D. Flemin*-’ 
Maev Gallagher, Mima M. Gemmeil. W. R. Gemmell, H b’ 
Gillespie. Abraham Glasser, Julius Gordon, J. F Hamer 
Pliehe X. Harvey, Wolff Hirshow, Allen Ircdale, A. C, Jacobsen’ 
P, T. ETemp, A. S. JCitchin, H. C. Eodilinye. J. H, Levack* 
Louis Levine, Isidor Livingstone, James McAuJav, John 
McCreadie, R. M. McGowan, A. F. Mclntvre, J. P. Mclntrre 
G. X. MacKenzie, A. C. Mayer, K. R. Mihto, X, R. Murdoch’ 
A, M. Murray. Hugh Richmond, M. S. Robertson, William 
Sharpe, J. A. Sinclair, Solomon Slonimsky. J. A. Squnir. Ralnh 
toteinacre, Sarah Stewart. George Struthers, J. H. Tavlnr 
:^^w Tracy, James Travers, E. H. Wallace, Jeanie F. Wet<on 
Wolfson, David Wright, and James W-cmer 
'Vith honours. t^ith high commendation * tVifh 
commendation, "im 

Dr. Arthur James Ballantj-ne lins been appointed tlie 
first holder of the nev chair of ophthalmologv establislied 
m the university under tlio terms of the wQl 'of Dr On-v-:,, ' 
Tennant. - vuixm 

Dr. BaUantjne iros bom in 1576 and received his medie .,1 
education at the nmversitics of Gkisgrow and Vienna 
padnatmg m 1S9S he held house appointments at the 
Innrmarv. and m JPJl ivent as house surseon to the 
Ere InSrmaiT where he Joined the honorarv snSf in 
foUowmsrear. InlMshewas appointedprofes4brof^y^fo,*^ 
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at tlio Anderson Collcse of Medicine, and from 1915 to 1920 
was professor of ophthalmologr both there and at St. Mnneo’s 
Collcpe. Since the latter year he has hccn lecturer in ophthal- 
nioloery at the University. Dr. BallantjTie is now sur^on to 
the Eye Infirmary, consulting ophthalmologieal surgeon to the 
Western Infirmary, and honorar.v consulting ophthaimologlcal 
surgeon to the Eoyal Maternity and Women’s Hospital. He 
has been a vice-president of tho Ophthalmologieal Society of the 
United Kingdom and of the Section of Ophthalmology of the 
Royal Society of Medicine, and besides many contributions to 
medical journals be is the author of a “ Pocket Book of Ophthal¬ 
mology.” 

Charing Cross Hospital Medical School 

Dr. Andrew Topping, of tlie public health department 
of the London County Council has been appointed lecturer 
in hygiene and public health at tliis school in succession 
to the late Dr. C. W. Hutt. 


British Postgraduate Medical School 

An intensive refresher course intended primarilj' for 
general practitioners will be held at tliis school from 
June 17th to 29th. Particulars may be had from the 
dean of the school, Ducane-road, London, AV.12, and early 
application is recommended because membersliip of the 
course is limited. 

National Hospital for Diseases of the Heart , 

A special course will be held at this hospital from 
June 24th to Julj’ 5th, both mornings and afternoons. 
The membei-sliip is limited to twenty, and application 
should be made to the dean of the hospital, Westmoreland- 
street, London, AV.l. 


International Congress in Switzerland 

Prom Sept. 9th to 14th a congress will be held at 
Jlontreux at which various medical subjects ivill be 
introduced by speakers from many countries, including 
Sir Henry Dale, F.K.S., from England. Particulare may 
be had from the secretariat of the Semaine jMWicale 
Internationale en Suisse, Klosterberg 27, Basle. 

Maternity and Child Welfare Conference 
The National Conference on Slatemity and Child 
Welfare will be held at the County Hall,* Westminster 
Bridge, S.E., from July 1st to 3rd, under the presidency 
of Sir Hilton Yoimg, the Minister of Health. A short 
post-graduate course for medical practitioners will be 
held on Jxme 29th and 30th. Particulars maj’ be had 
from the National Association for the Prevention of Infant 
Mortality, 117, Piccadilly, London, W.l. 

Health Congress at Harrogate 

The Boyal Institute of Public Health and the Institute 
of Hygiene are next week holding their first joint congres-s, 
and the proceedings open on Jime 4th at Harrogate, 
with Lord Harewood as president. The five sections 
are devoted to state medicine and industrial hygiene, 
women and cliildren, and the public health, tuberculosis, 
rheumatism and allied diseases, and hydrology, climntologj- 
and meteorology, and their presidents are respectively. 
Prof. J. Johnstone Jervis, Lady EveljTi Collins, Sir Pendrill 
Varrior-Jones, Sir William Willcox, and Sir Henry 
Gauvnin. Tlie arrangements include a garden^ party 
at Harewood House, a civic reception, a visit to Knares- 
borough, and many excursions in the neighbourhood. 


Inquests in London 

During the year 1934 there u'ciu 8548 deatlis reported 
to London coroners, 15 more than in 1933. Of these 
deatlis 721 took place in mental hospitals, 2351 in other 
hospitals and institutions. In the exercise^ of their 
discretion tho coroners hold inquests in 3455 cases or 
88 less than last year. Post-mortem examination was 
directed by the coroner in 82 per cent, of inquest cases 
and 64 per cent, of the cases in which no public inquiry- 
wa-s thought necessary. A verdict of murder was returned 
in 11 cases, of suicide in 690 cases (70 less than last year). 
Deaths from want of attention at birth increased 
28 to 32. In all 1925 people met their death by accident 
(40 more than last vear). Tliere were 50 deaths by- 
drowning. A verdict‘of “death from natural causes 
was rctvinied in 543 cases and there were 7 verdicts of 
“ cause of death unknown.” Of the total inquests 99.. 
were held with juries. The information is taken trom a 
report to the public control committee of the London 
Countv Council. 


Dr. E. P. Cathcart, P.E.S., regius professor d 
physiology in the University of Glasgow, has been appoinitii 
chairman of the Committee on Scottish Health Scructiij 
succession to the late Sir Jolui Dove-Wilson. 

Cambridge Graduates Medical Club 

A club dinner will be held at Sidney- Sussex CollfR 
Cambridge, on Friday-, June' 28th, 7.30* for 7.45 r.ji., st 
which Sir Walter Langdon-Brown, regius professor'ci 
physic, w'ill preside. Accommodation for the night can Ic 
provided at the college. Ctunbridge graduates not nlirady 
members of the club should communicate with one of lb 
lion, secretaries. Dr. F. G.‘ Chandler, 1, Park-sqmrt, 
London, N.W. 1, or Mr. W. D. Doherty-, 10, Upper IVimpo!'- 
street, W. 1. 

Ophthalmologieal Congress in Berlin 

The second international Kongress fiir Irisdingno.'lih 
which originally was to have been held in May, will nev 
take place in Berlin from Sept. 12th-15th. Tho seerttm 
of the congress may be addressed at Leubnitzetstr. 2, 
Dresden A 24. 

Research Defence Society 

The annual general meeting of this society will bo bU 
at the London School of Hy-giene and Tropical Jledicinf, 
Keppel-streot, London, on Wednesday, June 12th, vhn 
the chair will be taken by the president,-Lord Lnmingta 
The ninth Stephen Paget Memorial I,ectme will h 
delivered by Sir Frederick Hobday, principal and dcanoi 
the Royal Veterinary College, whose address on ih 
relief of animal suffering will be illustrated by lantern stJ 
cinematograph. 

London and Counties Medical Protection Society 

Limited 

An extraordinary- general meeting of this society id'J 
bo held at Victory- House, Leicester-squore, London, or. 
Wetlnesdny, June 12th, at 3.30 p.m., when the onniaj 
general meeting will follow. The business of the ineetcj 
will be, in addition to receiving and adopting tho annusl 
report and balance sheet, an election to fill tho plnwo' 
the late Sir Jolm Bose Bradford. 

Opening of the New Middlesex Hospital 

Last Wednesday- the new Middlesex Hospital 
declared open by- tho Duke of York, who in 1028 laid it> 
formdation stone. The hospital has cost £1,250,000, o 
which £300,000 was received from an anonymous donor, 
and £200,000 from Jlr. E. W. Meyorstein. Tlie institutf 
which bears his name was the gift of Sir John Blano- 
Sutton ; hlr, S. A. Courtauld built the institute of tiOj 
chemistry- and endowed the chair of bio-ehemisip': "i’' 
Mr. W. H. Collins has given the new X ray dingi'o=0 
department. ^ 

The Duke of York, who was accompanied by' the diwlp"' 
was met in the courtyard of the hospital by- H.R.H. 
Arthur of Connauglit, president of tlio ho.spitni. 
Arthur, in welcome, pointed out that the reign 'J'O 
jubilee lind just been celebrated hnd made reninrka’-^ 
attempts to improve the condition of the people ns ^ 
whole and to bring about a clearer realisation of 
responsibilities of wealth. The Duke of York, in ^ 

the buildings open, congratulated tho genoroii-s suppor y 
of the voluntary- hospital sy-stem on their great necomp '' 
ment at tho hliddlesex, and, speaking ns presidpit ^ j 
British Empire Cancer Campaign, pointed to the -t 

part play-ed by the liospital in tlie fight ngaim-t ^ 

disease. Their Royal Highnesses then made a tour oi 

hospital and many of the visitors followed suit. 
Demonstrations of Contraceptive Technique ^ 

On Thursday-, Juno 6th, at 2.30 p.in., a 
demonstration of tho technique of the use of a ' j 
contraceptive methods will bo given by Mrs. Mane 8 1 ■ j 
D.Sc., and Dr. Evelyn Fi.slier at the Coiistnipi'e 
Control Clinic, 108, \\Jiitfield-strcot, London, V .1- 
attending will be enabled to prncti.so tho "PP 
various contraceptive devices. Requests for ' 
(which will bo supplied to medical practitioners aim^ 
students only) sliould bo made in writing to • 
secretary of the clinic. 
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irporation of the City of London: Public Health 
Committee 

A presentation luncheon was given on "Wednesday 
it to the past cliairman of this committee. Sir Percy 
epherd, when Captain G. S. Elliston, M.P., took the 
air and the Lord Mayor and Sheriffs of the City.were 
long the guests. After the loyal toast,' !Mr. Geoffrey 
akespeare, M.P., Parliamentary Secretary to the 
nistry of Health, proposed the health of the Lord Mayor, 
d spoke eloquently of the duties that devolved on the 
rporation of the City in respect to public health, point- 
g out how multifarious were the directions in which 
e services of the committee were required. The resi- 
nt population of the City might be small, but though 
Jy 10,000 persons slept in the City, the better part of 
million passed their working lives in it, while the food 
ipplied in bulk were in relation not to the residents but 
the enormous county of London. He spoke of the 
ork that had been put in by the House of Commons 
. regard to the Housing Bill, work now nearing its com- 
etion. Captain Elliston, proposing the health of tlie 
1 st chairman. Sir Percy Shepherd, related in an amusing 
ay the duties of the chairman of the public health eom- 
littee to the audience, testif jdng to the extremely satis- 
ictory way in which his predecessor had discharged those 
uties. As far as they concerned the resident population 
lat population was in charge of the committee from con- 
sption to cremation. Sir Percy Shepherd having replied, 
'aptain Elliston proposed the health of the guests. 
lOrd Balfour of Burleigh in reply spoke of the merits 
f the Housing Bill and the work which the measure as 
resented implied, but thought that after its issue from 
he House of Commons the House of Lords might have 
omething to say. Sir George Truscott, senior alderman, 
iroposed the health of the chairman, to which Captain 
311iston briefly replied. ’ 

:.ebanon Hospital for Mental Diseases 
At the thirty-sixth annual meeting, held at Eriends 
louse, Euston-road, on May 20th, the chairman. Lord 
Hness, said that the history of tliis hospital was a romance. 
The acorn of 1896 had in 1935 become a spreading oak tree, 
tn its inception two eminent Scottish psychiatrists— 
Thomas Clouston and David Yellowlees—^now long 
deceased, had played a leading part; it was the latter who 
conceived the idea of building the hospital on the cottage 
or pavilion system. In memory of them the new building 
opened in November, 1933, had been named the Scottish 
House. But despite the extensions of recent years there 
was still need for a larger institution. In Syria there was 
only one bed in mental hospitals for every 16,000 people. 
After the audience had stood in respect for the memory of 
Dr. Henry Watson Smith, medical director for 25 years, 
who died suddenly shortly after the last aimual meeting. 
Dr. Percy Smith presented the medical report, and 
Dr. E. W. G. Masterraan the report of the general 
committee. Dr. Masterman said that Dr. R. Stewart 
Jliller, who took up duty as director last September, was 
intimately acquainted with mental diseases in the Near 
East tluough his work as head of the Government mental 
hospital at El Klianka, near Cairo ; he spoke -Arabic and 
French, and was familiar with the officials and ways of these 
countries. Soon after his arrival in Syria, Dr. Miller had 
been appointed lecturer in mental diseases at the University 
of Beirut, and mental expert to the criminal court. 
The director’s report showed the average niunber of 
patients in residence during the four quarters of the last 
twelvemonth to be 273, 279, 307, and 314. The ever- 
increasing demand for accommodation had required the 
addition of new wings to two of the older houses, enlarge¬ 
ment of the central kitchen and laundry, a new central 
dining hall, and an isolation pavilion (for 32 patients and 
staff). The new water-supply from the mountains had been 
of great value. Fourth-year medical students from Beirut 
continued to attend for clinical demonstrations, and a 
comso of lectures on mental nursing was being given to 
senior students of the College of Nursing, with practical 
demonstrations in the wards of the hospital. During the 
year 188 patients had been admitted (130 men, 58 women), 
making a total of 461 under treatment; 115 patients had 
boon discharged, and of these 52 were recovered, 30 relieved, 
27 not improved, 6 not insane. There had been 29 deaths. 
The patients came from all over the Near East and were 


mainly native to those' parts, but sometimes persons 
temporarily resident in the country. The most frequent 
type of disorder was the schizophrenic reaction (77),and 
next the affective reaction (38). 
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SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, AV. 
AVednesdat, June 5th. 

. Surgery. Provincial Meeting in Cardifl. 

History , of Medicine. —5 P.M., Dr. J. D. Connie: 
Eighteenth Century English Medicine. 

BlOCHEjnC-AL SOCIETY. ^ , 

Pbidat, June 7th.—2.30 p.m. (Department of Medical 
Chemist^, University of Edinburgh), Short Com¬ 
munications. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

AVEST LONDON HOSPITAL POST-GRADUATE COLLEGE , 

■ Hammersmith, AV. . 

Mondat, June 3rd.—10 a.m.. Medical AYards, Skin Chnic. 
11 A.M., Surgical AVards; 2 p.m.. Surgical and Gyna;- 
cological AVards, Eye and Gyneecological Clinics. 
4.15 P.M., Jlr. Green-Armytage: Pelvic Ruptures. 
Toesdav. —10 A.M., Medical AA’’ards. 11 a.m.. Surgical 
AVards. 2 P.M., Throat Clinic. 4.15 p.m.. Dr. Redvers 
Ironside: Diseases of the Sympathetic Nervous 
System. 

AA'EDNESUAy.—10 A.M., Medifcal and Children's AA’ards, 
Children’s Clinic. 2 P.M., Eye Clinic, Gyneecological 
Operations. 

Thursday. —10 a.m.. Neurological and Gynoecological 
Clinics. Noon, Fracture Clinic. i2 p.m., Genito-urinary 
and Eye Clinics. 3.45 p.m., A’^enereal Diseases. 

Friday.— 10 a.si.. Skin Clinic. Noon, Lecture on Treatment. 
2 P.M., Throat Clinic. 

Saturday. — 10 a.m.. Surgical and Children’s Clinics, 

Medical AA'ards. 

Daily at 2 p.m.. Operations, Medical and Surgical Clinics. 
The lectures at 4.15 P.M. are open to all medical practitioners 
without lee. 

SOUTH-AVEST LONDON POST-GRADUATE ASSOCIATION. 
AVednesdat, June 5th. —4 P.M. (St. James’ Hospital, 
Ouseley-road, Balham, S.AV.), Dr. C. E. Lakin: 
Demonstration of Medical Cases. 

LONDON HOMCEOPATHIC HOSPITAL, Great Ormond- 
street, AA’.C. 

. Thursday, Juno Gth.— 5 p.m,. Dr. James Rishworth and 
Dr. Agnes Moncriefl : Homoeopathy in General Practice. 
Dr. N. H. Hatfield : A Beginner’s Difflculties. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
AA’.C. 

Thursday, June 6th.—2 p.m., Mr. A. Simpson-Smith : 
Clinical Cases. 3 P.M., Dr. A. Signy: Typing of 
Organisms and Tests of Virulence. 

Out-patient Clinics dally at 10 a.m. and AVard Visits (except 
on Wednesday) at 2 p.Jl. 

ROYAL INSTITUTE OF PUBLIC HEALTH AND THE 
INSTITUTE OF HYGIENE. 

Tuesday, Juno 4th, to Sunday. —Health Congress at 
Harrogate. 

INSTITUTE OF CHILD PSYCHOLOGY. 

Wednesday, June Sth.- —G.15 p.m. (Friends House, Euston- 
road, N.AV,), Dr. Margaret Lowenfeld : Play in Child¬ 
hood. 8.15 P.M., Dr. Hazel (Ibodak Gregory: The 
Place of Habit in Development. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, W. 

Thursday, June Gth.— 5 p.m.. Sir Henry Dale, F.R.S. 
The Active Substances in Ergot: a Thirty Years’ 
Review. ‘ 

INSTITUTE OF MEDICAL PSYCHOLOGY, Malet-place, 
AV.C. 

AVednesday, Juno 5th.— 3 p.m.. Dr. H. Criohton-Miller: 
Alcoholism and Drug Addictions. 4.30 p.m.. Dr. 
Cedric Shaw : Fatigue States. 

CHADAVICK LECTURE. 

Thursday, June Gth,— 5 p.m, (The Chelsea Physic Garden, 
Swan-walk, S.AV.), Sir John Russell, F.R.S.: Modern 
Changes in Food Production. 

UNIVERSITY OP DURHAM COLLEGE OF MEDICINE. 
Sunday, June 2nd,— 10,30 a.m. (Newcastle General 
Hospital), Mr. A. Logan : Surgical Cases. 
UNIVERSITY OP BIRjnNGHAM. 

Tuesday. Juno 4th.—3.30 p.m. (General Hospital), Dr. 

B. C. Tate: Demonstration of Skin Cases. 

Friday. — 3.30 p.m. (Queen’s Hospital), Prof. Philip 
Cloake : Circulatory Disorders of the Extremities. 
ROYAL INFIR3IARY, Manchester. 

Tuesday, Juno 4th.—4.15 p.m., Mr. AV. M. Sutherland : 
Carcinoma of the Colon. 



Dalton, H. AA'., M.B. Dub., has been appointed Junior Assistant 
Pathologist to the Royal Infirmary, Shoffleld. 
Denxy-Bro'wn, D., M.B. N.Z., M.R.C.P. Lond., Consulting 
Neurologist to the Royal Hospital and Home for Incurables, 
Putney. 

Gim-espie, N. a., B.M. Oxon., Hon. Anaesthetist to the Princess 
Beatrice Hospital, London. 
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Hudson, M. W. P., M.B. Lond., Hou. Antcsthotist to the Princess 
Beatrice Hospital, London. 

LiOHTwoOD, R. C., M.D., M.R.C.P. Lond., Hon. Physician for 
Diseases of Children to the Bolinjrhroke Hospital, London. 
Roxn, P. B., M.B. Aherd., P.R.G.S. Eng., Hon, Orthoprcdic 
Surgeon to the Burslem Hajnvood and Turnstail War 
Memorial Hospital. 

WiDES, Pmup, M.S. Lond., F.R.C.S. Eng., Assistant Orthopiedic 
Surgeon to the Middlesex Hospital. 

WiDLl.VMS, Brvan, M.D., F.R.C.S. Edin., M.C.O.G., Hon. 
Ohstetrie Physieian to the Sussex Maternity and Women’s 
Hospital, Brighton. 

Certifying Surgeons under the Factory and Workshop Acts: 
• Dr. F. Hunter (Turriff District, Aberdeenshire}; Dr. 
H. G. McPherson (Stonehaven District, KincardineEhire); 
Dr. T. A. Shaw (Stromness District, Orkney); Dr. J. H. 
Wardrop .(Ellon, Aberdeenshire); Dr. J. A. Screech 
(Twickenham, Middlesex); and Dr. Beatrice M. Seelar 
(Aherlom', Banffshire). 

London County Council Hospital Service .—The following appoint¬ 
ments are announced;— 

Anderson, J. S., M.D.Al>erd., D.P.H., Medical Super¬ 
intendent, Grove Hospital; 

Morris, A. D., M.D. Brussels, Medical Superintendent, 
St. Leonard’s Hospital; and 

McKee, G. K., F.R.C.S. Eng., Senior Assistant Medical 
Oillcor, Grade II., St. Luke’s, Lowestoft. 


For further information refer to the advertisement columns 
Accrington, Victoria Hospital .—H.S. £150. 

Albert Hock Hospital, Connaughi-road, S.E .—Res. M.O. At 
rate of £110. 

Bamslcy, Beckett Hospital and Hispensary .—H.P. £200. 
Barnstaple, North Devon Infirmary. —Res. M.O. £150. 

Bath Boyal United Hospital .—H.P. £150. 

Bedford County Hospital .—First and Second H.S. At rate of 
£155 and £150 respectively. 

Belfast, Queen's University .—^Tutor in Obstetrics. £200. 
Belfast, Boyal Maternity HosiHtal .—Res. H.S. At rate of £50. 
Birmingham, Imperial Chemical Industries, Limited .—Asst. 
M.O. £500. 

Birmingham, Selly Oak Hospital .—Res. Physician. £650. 
Birmingham and Midland Hospital for TVomcn .—H.S. At 
rate of £100. 

Blackburn Royal Infirmary. —Res. H.S. and Cas. 0. At rate 
of £175 and £150 respectively. 

Bradford Boyal Bye and Ear Hospital .—H.S. .£100. 

Brighton, Sussex Eye Hospital .—Hon. Clin. Asst. 

Bristol ” ■' ' ■ p in Physiology. £100. 

Bucks . Jounty Sl.O. and M.O.H. £800. 

Cancer ■ , S.ll '.—H.S. At rate of £100. 

Canterbury, Kent and Canterbury Hospital .—Two H.S.’s. Each 
at rate of .£125. 

Central London Throat, Nose, and Ear Hospital, Oray’s Inn-road, 
W.C ,—Two Hon. Assts. for Out-patient Dept. 

Charing Cross Hospital, JV.C .'—^Asst. Physician. 

Chesterfield and North Derbyshire Royal Hospital .—Cos. O. 
Also H.S. to Ear, Nose, and Throat Dept. At rate of £200 
and £150 respectively. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E .—H.P. At rate of £100. 

City of Loi ' ^ . . oad, E. —Asst. M.O. £250. 

Connaught . E, —H.S, At rate of £100. 

Croydon M , ■ .ham .—Mod. Supt. £1100. 

Derby, Brctby Hall, Orthopaedic Hospital, near Burton-on-Trent. 

Locum Res. Asst. M.O. At rate of .£350. 

Doncaster Royal Infirmary .—H.S. to Eye, Ear, Nose, and Throat 
Dept. £175. 

Dorchester, Dorset County Hospital .—H.S. At rate of £100. 
Downpatrick, Down Menial Hospital .—Res. Mod. Supt. £800. 
Also A.sst. M.O. £350. 

Dreadnought Hospital, Orccnwich .—Hon. Gj-noccologist. Also 
t H.P. and H.S. Each at rate of £110. 

Dudley Guest Hospital .—Hon. Physician and Hon. Surgeon. 
Dulwich Hospital, S.E.—D.V. At rate of £120. 

Essex C.C. Otdchurch Hospital, Romford, etc.—Asst. M.O. £000. 
Gateshead Mental Hosp .—Jlcd. Supt. £800. Also Asst. M.O. £100. 
General Post Office,Headquarters Medical Branch .—^A.M.O. £500. 
Hartlepoots Hospital .—H.S. At rate of £150, 

Hertford County Hospital .—Sen, H.S. Also H.S. At rate 
of £200 and £180 respectively. , , „ „ „ , 

Hospital for Tropical Diseases, Gordon-strccl, W.C .—Two H.P. s. 

Each at rate of £120. . 

Hospital for Women, Soho-sq.. IF.—Res. JI.O. At rate of £100. 
Hull Municipal Maternity Home and Infants' Hospital .—Jun. 
Res. M.O. At rate of £100. 

Indian Medical Service .—Commissions. „ ^ 

Jersey General Hospital and Poor Law Infirmary .—Res. 31.0. 

Keighlcyand DistriclVictoria Hasp .,—Res. M.O. At rate of £180. 
King's College Hospital, Denmark Hill, N.E.—-AsM. Pliysician. 
Leeds City Hosqiital for Infectious Disease .—Med. Supt. £810. 
Ixeds Hospital for IFomcn.—Hon. Ann?stlietist. 

Leicestershire and Rutland Mental Hospital, fiarborovgh .— 
Asst. Jl.O. £350. _ . 

LC C —.Tun. 3r.O.’.s. £7 a week. Also Temporary District 

■jI.O.’s. At rate of £175. ' „ , tt c 

Liverpool, David Lewis Northern Hospital .—Ca.s. O. and H.S. 

£120 and £S0 respectively. . 

Ixmdon University. —Laiun de Sallccto Studentship. £laO. Also 
University Readership in Surgery. £800. 

Macclesfield General fo/irmor;/.—Second 11.S. At rate of 
Manchester, SI. Mary's Wospgol.^—t wo ILS. s for Vt ldtwortl^ 
.street Wc.st Hospital, stpo Two U.S.’s for M liitworth Park 
Ilosiillal. Each at rate of £50. 


Jlid-TFoics Counfies Mental Hospital, Talgarth, BrccoiuMn — 
Asst. M.O. £100. ' 

A'ational Temperance Hospital, Ilainpstcad-road, AMI'—Cn 
O. and H.P. At rate of £120 and £100 respcctiveiv ' 
Newcastle-upon-Tyne, Royal Victoria Infirmary.—Two' 'ltd 
Regs. Each £250. , * ' 

Northampton, County Mental Hospital, Berrywood .—Med Sncl 
£800. ‘ 
Oldham Royal Infirmary. —H.S. At rate of £175. 

Plymouth, Prince of Wales's Hospital. —H.P., Re.s. AnicdhctM 
Also H.S. to Spec. Depts. Each at rate of £120. 
Princess Elisabeth of York Hospital for Children, E. —H.P.aad 
H.S. Each at rate of £125. 

Princess Louise Kensington Hospital for Children, SI. QiiirJa- 
avenue, IF.—^H.S. At rate of £100. 

Queen Charlotte's Maternity Hospital, Marylcbonc-roail, E,]r,~ 
Registrar. 20, guineas. 

Queen Mary’s Hospital for the East End, E. —Res. M.O. ltd 
Two Cas; O.’s. Each £150. Also Two H.S.’s, D.!’,, 
Obstot. H.S., and Res. Anaisthotlst. Each £120. 
Royal College of Physicians of London, —Lovcrhulmo Hcscaich 
SchoIarEhip. £500. 

Royal Masonic Hospital, Rdvenscourt Park, IF.—Res. Sunt. 0. 
At rate of .£250. 

Royal Northern Hospital, Holloway, N. —H.S. and R.P. Estb 
at rate of £70. 

Ryde, Royal Isle of Wight County Hospital. —Res. H.S. At rate 
of £180. 

St. David's Hospital, Silver-street, A'.—Temp. Visiting M.O. 
At rate of £250. , 

St. Mary’s Hospital for Women and Children, Plaislme, I..— 
Patliologist. £200. 

St. Nicholas Hospital, Plumstcad, S.E. —Temp. Asst. M.O. 
At rate of £250. 

St. Peter's Hospital for Stone, etc., Hcnricita-sircct, TT’.C.—Cta 
Assts. to Hon. Staff. 

Salford Royal Hospital. —Two H.S.’s. Eacli at rate of £125. 
Salisbury General Infirmary. —Res. M.O. .£250. 

Salvation At-my, Mother's Hospital, Lower Claplon-road, A.— 
Two Jiin. Re.s. M.O.’s. At rate of £80. 

Samaritan Free Hospital for Women, 

Hon. Surgeon to Out-patients. A'. 

Sheffield Royal Infirmary. —Two H.S.’ 

H.S. Also Asst. Cas. O. Each at rate of £80. 

■ ■' ' ' ...... 

■sst.M.0.f5»; 

At rale d 

£ 200 . 

Stockport Infirmary. —Res. Snrg. O. £250. 

Stoke-on-Trent, Longton Hospital. —H.S. £100, 

Stretford Memorial Hospital. —Surgical Asst. 60 guinen'. 
Surrey County Council, —Two Asst. SI.O.’s, Each £000. 
Swindon and North Wilts Victoria Ilosn. —Visiting Radlolngl!i. 
Warwick, King Edward VII, Memorial Sanatorium, Ilcriford-mn 
Jun. Asst. M.O. At rate of £200. _ 

IVest Bromwich and District General Hospital. —H.P. At W” 
of 52200. , , 

West Bromwich, Hallam Hospital.—B ob. H.P. At rate of »■ 
West London Hospital, Hammersmith-road, IF.—Chief ciD' 
Asst, in X Ray Dept. £125. Cas. 0. £250. Also HT. 
and 2 H.S.’s. Each at rate of £100. , 

West Biding Mental Hospital, Wakefield .—Fifth Asst. M.O. £3'> ' 
Wcston-supcr-Marc General Hospital. — lies. H.P. £150. 
Wiilesden General Hospital, Harlcsden-road, N.W. —Res. Cas-o- 
At rate of £100. 

IFfnrfsor, King Edward VII Hospital. —Reg. M.O. £150. 
Wolverhampton Boyal Hospital.—H.S. At rate of £100. 
JVorksvp, Victoria Hospital.—Son. H.S. At rate of £lao. 
The Chief Inspector of Factories announces Tneanejes w- 
Certifying Fnotor.y Surgeons at Bury St. Edmunds (Suuo 
and Walnncot (Linoolnsbiro). 

Biirflks, Marriages, amii ]Dea£li^ 

BIRTHS 

Bmcn.—On Mar 2‘lth, at Liverpool, to Marjorie (n^c Bold'* 
wife of C. Allan Bircli, M.R.C.P., of a son. 

Consn.UM,—On May IDtb, at a Norwich ntirfilng-homci uu 
wife of Anthony Curslmtn, M.R.C.S. Eng., of a 

DEATHS - 

Sevan.— On May 22nd, Richard Bevan, M.R.C.S. Enff., 
of East Slicen, S.W., aged 81. 

Fiovn.—On ISIay 22nd, at Bonmemouth, Stephen 
Floyd, M.D. Lond,, late of Gravs, E.sficx, in his 
James.— On May 20th, at Cndmoro'End, Bucks, Walter 

James, M.D. Aherd.. F.R.C.S. EdIn., late Sun?. Coiont* 
H.A.G. . f 

A\i?.— A fee of 7s. Gd. is charged for the insertion of Notice^^ 
_ IJirihs, Marriages, and Deaths. _ 

Prevention of the CosnroN Cold.—^TJ ic suggreiion 
made by “ A London G.P.” that tbyi'oid extract 
reduce the .su.sceptibility to the common cold la 
reached a laj-man, wlio writes : “ About tiftoce 
ago I bad a breakdown in health, and a 
London pliy.sician in Wimpole-stroet (wlio died a ^ 
montlis ago) proscribed, inter alia, gr. I *"vnie 
tabloids, one per diem. Tlie.se 1 liavo taken froui tu 
to time and I liave boon free from cold.s. . 

taking tliem I iiad colds rather freriucntly. It was n 
for tlieso colds tliat I sought bis advice.” 
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LIFE IN ABYSSINLA. 

Host of ns ino^ about as little of Abyssuua as of 
Borneo, about ■wbicb Dr. A. J. Copeland bad soinetbing 
to tell us last U'eek. A European ■woman dentist' ■wbo 
practises in Addis Ababa -writes of her own experience 
there in a German contemporary.^ The vast' majority 
of Abyssinians, Hiss Dabbert' says, live in round huts 
roofed ■with straw and without -windows or chimneys. 
The walls are often defective, and through the (packs 
the cold night air penetrates. Adults and children 
sleep on straw mats or ox skins. The half-naked 
(duldren, clad in rags, grow up in -this primitive 
(audition. Food consists chiefly of roast' corn and a 
kind of (X)Id pancake, -with the occnsional addition of a 
pepper sauce. There is no infant csire and no idea of 
hygiene. The infant mortality is very high—about 
50 per cent.—most of the deaths occurring in the first' 
year. There is no family life, as marriages <an be 
easily dissolved by either husband or -wife -without any 
legal complications; there are consecpiently no 
illegitimate children. 

Through the mixture of races in Abyssinia there are 
many shades of skin <x)lour. from light bro-wn to the 
darkest ebony, but in spite of this nationalism is very 
strong, and is apparent in the dislike of Eimopean 
clothes and the love of the national dress. This 
(insists of trousers, shirt, a kind of toga-like shawl of 
thin white (X)tton -with a coloured border and a big 
wide brimmed hat. Soap is unknown, and the seeds 
of a plant called “ Endott ” are used instead. They 
are very eSective. If water is handy the Abyssinian 
washes fece and hands every morning and even the 
poorest peasant -washes before and after meals. The 
feet are washed at night, especially between the toes 
• to get rid of the jiggers. Bathing, especially in the hot 
springs -with which’ the country "is so well endowed, is 
indulged in frequently. The most famous of these 
springs is “ Fel-Oha ” 'at the capital Addis Ababa and 
the water comes from it boiling hot. There is a radio¬ 
active hot spring, good for rheumatism, at Errer 
Gotha, and a hot spring at Ambo also good for this 
complaint. There are special baths forliysteria and 
nervous diseases. 

fniough there are six big hospitals, several dispen¬ 
saries and about 30 European doctors in the capital, 
the native healers have the (onfidence of the people, 
who -will often return to them after ha-ving been 
successfully treated by Europeans. His Dabbert 
describes the methods used by native practitioners. 
Tenereal disease is treated by secret rem^es in which 
mercury plays the chief part. Cupping is carried out 
with an ox horn : the air and a d efini te quantity of 
blood is sucked up forcibly by the operator. Cauteriza¬ 
tion of the skin -with a hot iron is -widely used for the 
reUef of pain. Host- of the native remedies are herbal; 
decoctions, powders, .and poultices made up from 
simple dried powders. There is here, she thinks, scope 
for research by pharmacologists. Superstition plays 
a large part in the preparation of their rem^^. 
The plants have to be collected at a certain time of 
the day or night, and must be prejjared and given in a 
secret manner. Cusso, the flower of a beautifid tree 
dried and made into a paste -with water, is given for 
tape worms : the taste is very unpleasant rmd it often 
causes death from enteritis. Natives react (prickly 
to (irugs, and even severe wounds heal in a short time, 
Vatxination is practised, but -with pus taken from a 
smaU-pox case. Circumcision is done by the priests 
10 to 15 days after birth, and is veiw primitive. 
Leprosy is -widespread ; the natives have no remedy 
for this. There are two leper colonies, one orgarrisei 
by Franciscan monks and nuns, the other, verv 
efficiently, by Americans. 

Professional begging is rife, and compassion solicited 
for such ills as leprosy, elephantiasis and deformities. 

At Addis Ababa, which is SOOO feet above sea level, 

’Deaf. med. Woch., April 25th, Ma-r Srd, and 10th. 1P35 
rp. Cfi, 719. and ;C0. 


pneumonia does badly and chronic Irmg cases do well. 
Tvphus occurs in epideim(s, worse in the rainy season. 
Tick fever also gives trouble in the rainy season. 
T^hoid is prevalent when the water begins to rise in 
the wells. 

The Ah-(Tsinian government has started a network 
of hospitals throughout the country, iniere are also 
Catholic and Protestant medi(»l missions. _ In the 
last- ten years cultural progress has been rapid. The 
Abyssinians—or as they prefer to be c^ed, the 
Ethiopians—are an energetic people, and it is. Hiss 
Dabbert. concludes, only a'question of time for a proper 
organisation of medi(ai services to he developed. 

DR. J. H. ViATSON 

The current number of Kino's College Bospiial 
Gazeile contains an amusing lecture delivered to the 
liisterian Society of the hospital by Hr. Ivor Back 
upon the personality of “ my dear 'Watson,” the 
companion and Boswell of Sherlock Holmes. And 
the actual introduction of Watson to Sherlock Holmes 
has been compared hy a pre-rious -writer to that- 
effected by Thomas Davies, the ex-actor and Covent 
Garden bookseller, of Boswell to Johnson. By 
industrious and ingenious extractions from the various 
publications dealing with the exploits of Sherlock 
Holmes. Hr, Back has been able to construct an 
accurat'e account of Dr. Watson, so that in regard to 
his medical school, the dates of his qualifications, 
and his tenure of appointments a paragraph suitable 
for insertion in the Hedical Directory could he 
made, while out of other personal details as to his 
gallantry in the field, foreign travel, and marriages, 
a very readable autobiography for “ Who’s "Who ” 
could’be constructed. IDoubt, however, remains as 
to Dr. Watson’s Christian names, which he would 
have removed had he corrected proofs for either of 
those valuable books of reference ; in one story he 
is called John, and in another his first wife alludes 
to birn as James, while the implication of “ H ” 
remains concealed. It would seem that Wa-fron was 
an essentially modest man,_ for he certainly, as 
Hohnes’s biographer, -wrote himself down as an ass, 
while Hr. Back makes of him, through documentary 
evidence, a brave man and a competent doctor. 


BIDLOO .■\ND CO'VVPER 

Ix the Harch issue of the -^Tmals of Hedical History 
there is an interesting essay hy Dr. Fenwick Beekman, 
of New York, on sj^ems of anatomy published at 
the end of the seventeenth centuryby GodfriedBidloo 
and William Co-wper. in which the question of 
plagiarism by the latter is discussed in some detail 
Bidloo, a Dutch anatomist-, was bom in 1649 and 
■wrote his '• Anatomia Human! Corporis ” when he 
was about 36 years of age. In 16SS he became professor 
of anatomy at the Ha^e and came to England after 
the accession to the throne of William of Orange. 
The Kin g consulted him -with regard to his heafth 
when the Dutchman differed sbongly from the 
English physicians who were also called into con¬ 
sultation. The King seems to have h^eved in his 
own countryman, for Bidloo was appointed general 
superintendent of civil and military hospitals in 
Holland, hut on taking up office he got into trouble 
in connexion -with the (aricatures of certain judges. 
He was imprisoned but released at the instance of 
William and in 1693 was hack in England where he 
was appointed inspector of military” hosnitals. In 
the following year he returned to Holkmd as professor 
of anatomy and surgery at levden. but being in 
constant attendance on William III. he neriected 
his professorial duties. We gather from Dr. Beckman’s 
account of him that he was a difficult man hnt he 
certainly was placed in difficult positions His 
^atise on a^tomy was recognised as valuabie and 
It was lUustrat ed m accordance with the grand but 

’XewTorfc Paul B. Hoeber, lac. $2.50.- 
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rather iuaccurate manner of the time. The drawings 
are attributed to Gerard de Lairesse, and from them 
the trouble arose. 

William Cowper, an English surgeon, was bom 
1 " years later than Bidloo, and the first edition.of 
his book “ Anatomy ■ of the Human Body” was 
published in 1C98, by which time he was a well-known 
practitioner. This book was an advance on Bidloo’s 
and in England was recognised at once as a standard 
work. But immediately on its publication arose a 
fierce quarrel as to whether and how much Cowper 
had plagiarised from Bidloo. Dr. Beekman discusses 
the charge with great detail and makes it clear that 
while Cowper may hare been a superior man of science 
and a more-original observer, he none the less made 
an unfair use of Bidloo’s plates, and certainly he put 
up in defence of his actions a very thin explanation. 
The question of plagiarism to the ordinary observer 
would seem to be settled by looking at the title-page 
to Bidloo’s work and the title-page to the work by 
Cowper; reproductions of these allegorical designs 
are supplied by Dr. Beekman and no one can doubt 
that the later one was copied from the earlier. 

VITAMIN A IN FISH LIVER OIL 


[JUNE 1, 1935 

in Sf. Barfholometv's Hospital Journal for Jlav of 
Mr. E. C. O. Jewesbury’s entertaining biogi-aphv of 
Charles Barrett Lockwood recalls him as ano’tliet 
pioneer motorist. Lockwood was the first member 
of the Bart.’s staff to drive himself to hospital inhb 
own car. The machine was a Panhartl 55 -itli tube- 
ignition, painted a bright scarlet, and it was a dis- 
appointment to students that it was not driven into 
the hospital square, but always left outside in Smithfield 
—desirable, no doubt, in view of the disturbance to 
patients likely to result from the preliminaries to its 
departure. A delightful pictm-e of this machine, 
reproduced from a photograph belonging to Sir 
Archibald Garrod, appears in the article. It was 
known by students as “ The red peril.” Mr. 
Jewesbury tells a story of Lockwood getting into 
trouble with the police near Chancery Lane, and in 
consequence arriving late in his ward. ‘‘ Are there 
any policemen in here ? ” he demanded. “ Three," 
he was told, and they were almost ready to go. 
“ Discharge them,” he said. Lockwood had the 
sagacity to see what value the motor-car would 
be to the medical profession and in 190C he became 
chairman of a “ committee of medical men who are 
users of motor-cars.” 


Conflicting statements in cotmexion with halibut 
liver oil are dealt with in a circular which we have 
received from the Crookes Laboratories (British 
Colloids Ltd.), Park Boyal, London, N.'W. The 
circular explains the procedure for the accurate 
determination of vitamin A in oils, and has been 
ivritten to meet embarrassments of medical men 
who wish to understand the results of contradictory 
assays. Taking the standpoint of being pioneers 
in the field, the circular from the Crookes Labora¬ 
tories describes the advantages and disadvantages 
of the different methods now in use for such deter- 
mmation and the reason for adopting a particular 
one. 

The methods described ai'e (2) blue test, (2) spectro- 
graphic, (3) vitameter, and (4) biological, and the 
advantages, disadvantages, and standards of accuracy 
obtained are set out in tabular form for each method. 
Since all the methods measure the amoimt of vita¬ 
min A present in the oil, they can be correlated in 
the case of halibut liver oil, and the relationship 
between them is shown as follows : 

Per cent, vitamin A .. -. • • 1 

(1) Blue units (C.P. 20 per cent.) .. 800 

(2) 1 percent. jg 

(3) J-^lcm. . 

(4) Biological international growth units 26,000 

The circular states that in practice oils are evaluated 
by either the blue test or the vitameter method with 
an occasional check by the biological method, but 
the spectrographic method is held to give greater 
accuracy—an argument for the replacing by it of 
the blue or Carr-Price test as far as the Crookes 
Laboratories are concerned. But the value under 
the Carr-Price method coiTesponding to the vitamin 
content -will be quoted from the laboratories lor a 
limited time, future determinations being carried 
out by, and guarantees being based on, the spectro- 
graphic method. . 

Crookes halibut liver oil is stated to be available 
in various forms, all of which are issued with a certi¬ 
ficate ns to vitamin potency. They include coUosol 
halibut liver oil (as drops and capsules). Halimalt, a 
blond of oil with malt extract and orange juice made 
palatable for children ; Halycitrol. in which glucose 
takes the place of the malt extract in Hahmalt; an^d 
Halvcalcvne, where o.alcium phosphate is added to 
the oil. and regarded as a prophylactic, while indicated 
in conditions of calcium deficiency. 


MEDICAL PIONEERS OF MOTORING 

In a recent obituary notice of Mr. F. W. Ramsay, 
who died at Bournemouth in his 73rd year, he was 
described as a pioneer motorist, and a founder m^ber 
of the Boyal Automobile Club. Tlie final instalment 


QUINS 

A correspondent writes : “ The acquisition of 
speed at any price seems to-day to be the niling 
motive; clipped words, and initials as substitute 
for titles, or as implying whole conditions or senti¬ 
ments, not only are frequent in speech but arc 
increasingly apped-ring in serious literature, a saving 
of time for speaker, reader, and writer being tbe 
common motive. The Dionne quintuplets bom in 
Ontario in the middle of 1934 have received their 
meed of publicity from you, and I learn from various 
newspapers that they are alive, and that the record 
of their activities affords plenty of copy, while they 
are now referred to as ‘ The Quins.’ We must evidently 
get used to a new world of abbreviations. It niuy 
be necessary to realise that when the mid comre 
she may assist into the world trips and quads ; that 
the amb takes the pat to the hosp where the surg 
ops on him ; that the doc gives the panpat a scrip 
which he takes to the chem, who puts the mod in a 
hot and says OK nix to pay. It is all going to ho 
very difficult for those not bred up in modern hurry. 

MEDICAL FILMS 

Dr. Bernard Kaplan writes :—Medical men rvlio 
are amateur cinematographers may be interested 
to learn that the Institute of Amateur Cineniato- 
graphers has established a section devoted to mcdicin 
and allied subjects. The Institute will be pleased 
to receive films for classification and criticism, and 
helpful advice will be offered, if desired, on the tccbn>c.ii 
or other aspects of the subject. Where applicable, 
copies of original films will be made for circulation 
amongst medical men and medical bodies, and it 
is hoped that a useful and instructional library ^^y 
be built up. Foreign workers have intimated IbeH 
interest in this branch of the Institute’s activuic®' 
and their observations and pictorial records should 
be of the utmost value. The films comprising tins 
library will be under the control of a medical man, 
and due care will bo taken of all those entrusted to 
the Institute. I must emphasise that no charge 'S 
made, either for help, or to those interested in tn 
viewing and showing of these films. It is felt tua 
the services offered will ensure that films made o.^ 
individual workers will receive attention and rccogni; 
tion. Films and communications should be addresse 
to me, c/o The Institute of Amateur Cineniat - 
graphers, Burlev House, Thoobald’s-road, Londo , 
W.C. 1. 


Enn.vTUM.—In some of the copies of Tim Lancet 
week tlio figures in Mr. Grccn-Armylnge’s , 

p. 1255, col. 1 , that 3 ounce.? of fresh protein coat 
7 grains of calcium were transpo.sed. 
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iStEO-ARTHRITIS OF THE HIP-JOINT* 

;t -C. Page, D.S.O.; M.S.Lond., P.E.C.S. Eng.' 
nntECroR of the scrgicai, unit, st. Thomas’s nosrrr.vL; 

SURGEON TO VICTORIA HOSPIT-Ai; FOR CHILDREN; CON¬ 
SULTING SURGEON TO METROPOLITAN POLICE 

It is only during the past -ten years or so that 
argery has taken an active part in the treatment 
f chronic non-tuherculous arthritis, a condition 
enerally termed in England osteo-arthritis. The 
irocess is essentially a chronic one and is induced 
ly various factors hy no means alvays ascertainahle. 
)n this account, especially in its early stages, the 
ihysician, physicotherapeutist, or often the quack 
pply different remedies according to their individual 
nnvictions in an attempt to control the disease. 
Vith the development of asepsis and the stimulus 
;iven hy radiology—^hoth hy its provision of more 
isact diagnosis of the joint condition and its assistance 
n the checking of operative procedures, surgery 
las gradually taken a greater share in treating 
idvanced cases. 

In dealing vith the disease in its, localised form 
aperative measures have achieved a considerable 
success, hut it cannot he said yet that opinion is 
unanimous as to the methods -which should he applied 
to one of the major weight-hearing joints, the hip. 
I propose therefore to investigate this problem with 
the help of the literature and the analysis of a group 
of some 100 cases upon which I have operated during 
the past fifteen years. 

Pathology 

It may he well in the first place to make an attempt 
to define the nature and development of the various 
conditions met with in the pathological rubbish 
heap called chronic arthritis. There is much confusion 
in the nomenclature of the subject which may he 
accepted as an index of our ignorance of the exact 
pathology of the various conditions concerned. 
The term osteo-arthritis is in this country applied 
to joint conditions in which the final morbid anatomy 
is easily recognisable. On the Continent the term 
arthritis deformans is more often employed in the 
same sense, and American authors generally classify 
the condition under the general term chronic non¬ 
specific arthritis, subdividing it into proliferative, 
degenerative, and atrophic groups. 

The factors which are recognised as associ.ated with 
the development of the disease may he tabulated 
as follows;— 

LOC.AL C.iUeES 


EXPERUEEXTAI. E-piDEXCE 

Tlie determining causes which initiate the patho¬ 
logical sequence—^partly degenerative and partly 
proliferative—^which lead to the progressive joint 
changes, are not yet fully understood ; and it must 
he admitted that - many different conditions and 
processes may lead to joint changes which are 
indistingnishahle' in their final form. 

Generalising our views on the subject, it may he 
said that given a hip-joint in which the nutrition of 
the joint surfaces has been upset hy epiphyseal disease, 
trauma, or infection, some undetermined factor may 
initiate the slowly progressive changes which we 
recognise as osteo-arthritis. The factor may he a 
circulating toxin developed in an infective focus; 
it may he some chemical produced as a result of some 
upset in metabolism or endocrine disturbance. 

The ultimate condition of the hip which we classify 
as osteo-arthritis is characterised hy the absorption 
of the articular c.artilage, the secondary sclerosis 
of the underlying hone associated with the formation 
of cysts together with marginal hypertrophy. Hyper¬ 
trophy of the synovial membrane, small-ceUed 
infllteition of the capsule of the joint, and fibrosis 
of the surrounding muscles occur in varying degrees, 
and it is often impossible to say how far these condi¬ 
tions are secondary to the progressive disintegration 
of the joint, or how far they represent the first step 
on the downward path. The changes may he 
predominantly in one joint and the hip is particularly 
prone to he the one involved, hut a slighter grade 
of the same condition can generally he observed 
in other joints in the same patient. In some cases 
the nervous supply of the joint, either sensory or 
sympathetic, is at fiiult. Eloesser ^ has proved 
experiment.Tlly that anresthesia produced in a limb 
hy the section of the posterior nerve-roots does not 
itself produce -the changes of osteo-arthritis in the 
affected limbs, hut that such changes are initiated 
hy trauma. 

I may here refer to rheuviatoid artlirUis, which in 
its inception is essentially polyarthritic and associated 
with the phenomena of a subacute infective process. 
In its typical form it runs its course over sever.al 
years gener.ally leaving the p.atient severely crippled. 
In this fin.al stage the joints may he dealt with 
surgically, though the multiplicity of the lesions is 
a great handicap to success. There are border¬ 
line cases between this infective condition and osteo¬ 
arthritis which are generally classified under the 
term atrophic arthritis. A certain number of these 
cases have been operated on and. included ■ in tbie 
series reviewed later. 


1. Previous trauma—old fractures, particularly 
those involving the articular surface. 

2. Nutritional diseases of bone in childhood^— 
Perthes and perhaps slipped epiphysis. 

3. Congenital deformities and didocations. 

4. Upsets in the blood-supply to the articular area— 
osteochondritis dissecans. 

5. Subacute infection of the joint. 


GENEKAL CAUSES 

1. Circulation in the blood stream of toxic matOTals 
derived from closed septic foci or the intestinal tract. 


• A IIuntcriAii lecture tlolivered Wfore 
SuHTCons of Enpland on Feb. Sth, 1935 

5832 


the EotuI College of 


Surgical aid in the form of positional treatment 
and the provision of apparatus for the protection of 
the joint have their place in quite early stages of the 
disease. Major operations -will usually” only ho 
undertaken on the account of the presence of the 
two clear indications, pain referred to the joint 
and disabling deformity, either alone or in associa- 
tion. In certain cases—e.g., ankylosis or stiffness 
of both hips may justify a surgical attempt to restore 
movement. 


- P- t , ,-» ouigjtoi oiGitiinent m an 

individual case an attempt should he made to loc.alif 
the source of the pain as it m.ay have considerahJ 
influence on the choice of method. 


z 
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ANMLYSIS OF PAIN 

Tlio pain of arthritis may be due to irritation of 
the nerves underlying the articular cartilage. This 
pain is most in evidence in the early stages of the 
disease, and I think passes off when the articular 
cartilage has been completely eroded and the under¬ 
lying bone has become sclerosed. It •would appear 
that in the stage of erosion of the hip cartilage pain 
is often referred to the knee. Pain from the joint 
capsule is present ■when there is infiltration of the 
capsule 'with exudate or stretcliing of it from pro¬ 
gressive displacement of the femoral head. Muscle 
pain is noticeable when there is much deformity 
associated with spasm, and is seldom entirely absent 
till the joint is stabilised either from a termination 
of active disease or bj'- the immobilisation of the 
joint. Various degrees of sciatica are common, 
and in the more severe cases may he due to a definite 
neiu-itis. The sciatic pain is, however, usually 
regarded as due to referred pain from the hip-joint. 

It may be noted that the degree of pain is not 
determinable by reference to the bony deformity. 
One sees cases of bilateral hypertrophic arthritis 
of both hips in wliich one joint is practically painless 
and the other joint, showing a similar radiogram, 
acutely painful. Again, capsular or muscidar pain 
may bo present in instances in which the joint 
surfaces are radiologically not far from normal. 

In actual practice a clear recognition of the origin 
of the pain is often oidy possible by means of trial 
and error in methods of treatment, but if the evidence 
is at all clear it may help in deciding what physical 
or surgical procedure may be most eft'ective in giving 
relief. It is assumed that physicotherapeutic 
measures have been tried and proved ineffective 
before the surgeon is called in. Of these measures 
the one which has given the most noteworthy results 
is deep X ray therapy. The application of this agent 
is fairly recent, and its action in relation to these 
cases is not "understood, but its efficiency in a "per¬ 
centage of cases is striking. Dausset and Lucy - 
quote the results they have obtained in 50 cases and 
state a definite improvement was observed in half 
of the jiatients treated, and that the improvement 
continued for periods up to two years. They are not 
able to define the joint conditions which determine 
the success or failure of the method. "Watt ’ reports 
an oven higher percentage of satisfactory results 
from this method of treatment in early cases of 
arthritis. His conclusions are not based only on 
hip-joint, hut he states that the results in long¬ 
standing cases are less satisfactory. 

0EFOKMITT 

The deformity constantly observed in this disease 
is flexion and adduction of the thigh. It may ho 
caused by muscle spasm, hut occasionally is assisted 
in its development by subluxation of the joint. 
Secondary lordosis and lateral curve of the spine 
are produced when the patient assumes the erect 
attitude. The strain so imposed on the sacro-iliac 
and lumbar spine joints may be the source of p.ain 
apart from any arthritic change in these joints. 

Surgical Methods 

I will now consider the various tj-pes of .surgical 
treatment which are at present in vogue. 

Procedures directed to correct malposition of the 
joint, which develops in the course of the disease 
.and which may be the source of pain as well as 
disability, may be referred to as coining under the 



FIG. 1.—Trncinc ol 
rndiograra nllfi 
bifurcation odco- 
tomy of fcniiir 
(after Unss). 


classification of surgical treatment. Under this 
heading come manipulation of the joint and stretchin; 
of the adductors, associated or not with section oi 
their tendons. The limb is then immobilised in 
plaster for a month or so in the corrected position. 
Subsequently a weight-relieving calUper m.iy be 
worn for a few months in'order to prevent recumnee 
of the deformity and as far as possible to save vear 
and tear of the joint surfaces. The length of time the 
calliper is worn will usually -be determined by the 
patient, in as far as he finds the 
relief afforded outweighs the en¬ 
cumbrance of the apparatus. 

In Scandinavia Camitz ■' is an 
advocate of this type of treat¬ 
ment, and he effectually prevents 
recurrence of adductor deformity 
by resecting the oht'ui-ator nerve 
and part of the pectinehs muscle 
on the affected side. He advocates 
subsequent fixation for only two 
weeks and follows this up with a 
long course of physicotherapeutic 
treatment. 

In describing _ his method he 
gives details of 7 out of 50 cases operated on diirto: 
the last ten years, in most of which satisfactory rclid 
of pain and return of function were obtained. 

Osteotomy of the neck of the femur is based on the 
similar idea, that of restoring the natural lino of 
stress to a deformed joint. A simple subtrochantcrio 
osteotomy may be practised or the bifurcativc 
operation (Shanz, Lorenz) carried out. The latter 
procedure aims at more than reposition of tbo linil'i 
as by abutting the cut lower end of the femur on tte 
suba'cetabular rim weight is no longer passed throufh 
the hip-joint. (Fig. 1.) Hass ^ is a strong advocate 
of this latter measure. 

The first recorded radical surgical attack on tie 
hip, the seat of osteo-arthritis, was by an excision cl 
the head carried out by H. Foch ' in 1857. Tbougb 
further isolated attempts at surgical treatment are 
recorded, it was not until Albee ’ introduced bie 
arthrodesing operation in 1908 that any material 
progress was registered in attacking the problcD 
by surgical methods. Albee has used his method 
in a largo number of cases. He later introduced tk 
use of a bone graft in order to secure bony fusionivitli 
greater certainty. He is well satisfied with artbrodosu 
carried out by his methods and has operated on a 
large number of cases; detailed reports of lab 
results do not appear to be available. 

"Whitman ® advocated his reconstruction operation 
for the relief of the condition in 1925; the aim of tlk 
procedure is to obtain a movable joint after remonog 
as f.ar as possible abnormal bone. He pins his faim 
to this operation for the condition in question. 

To judge by the literature, the last five years bn? 
seen a great increase in the surgical interest in tiio 
treatment of osteo-arthritis of the hip in Fmnce. 
In addition to arthrodesing operations and artbro- 
plastic resections the buttress operation of 
seems to have g.iinod a considerable vogue. ‘ 
consists in the establishment of a bony block 
the joint to prevent progressive dislocation- Ij* 
application of this operation would appear to 
limited to cases in which subluxation is the prommen 
factor. It docs not attack tbo joint surfaces an^ 
so c.annot be expected to bring the disease proccf- 
to an end. 

Another operation. of Gallic origin is tlic rcccn . 
introduced “forage du col,” by Huvernay an 
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■tson-Lavalle.® -Tlie procedure -was founded 

I idea tliat tlie nutrition of tlie head of the femur 
Durahly influenced by driving a bone graft'into 
bstance. A track, is drilled through the great 
inter into the neck and head of the bone -without 
Qg the joint. Some authors drive a graft 
the track; others do not. The method has 
m trial for only a fe-w years, and it is therefore 
iture to pass any judgment on it. On the 
if it, it -would not seem likely to be more than 
irarily effective, -whatever the basis of its action. 
:ts on the value of “ forage du col ” are made 
ivernay,® Eocher,^** Arnaud and Cleret.^ They 

II favourably impressed by the method, but 
only a few recent cases. 

leo and Eocher surveyed the whole subject 
32 without formulating any conclusions at the 
•first Congress of the French Association of 
ons. Mathieugives a good accoimt of the 
lal position and quotes the results of 18 cases 
)d in various ways. He states that of 8 attempted 
oplasties the results were good in 6 and unsatis- 
ry in 2. Tavernier,^* after a trial of arthro- 
ic resection in 8 cases, concludes that arthrodesis 
be preferred to any other form of surgical treat- 
. Eoederer and GrafBn reserve arthrodesis 
ixceptional cases and are impressed by the 
stance and value of positional treatment after 
tomy. The buttress operation is reported on 
[asmonteil and others, but the consensus of 
on seems to limit the application to old cases 
.blusation of the joint. 

itt discusses the relative value of resection 



(cut) 


aged patients in whom only one hip-joint is involved ; 
he would reserve the attempt at arthroplasty for 
those in -whom both hips or their major joints ate 
involved, or for the aged. 

. The views of German surgeons are perhaps expressed 
by Burckhardt 
in a painstaking 
compilation in the 
new German Sur¬ 
gery on Arthritis 
Deformans. H c 
does not favour 
arthrodesis, but 
considers that 
more satisfactory 
results are 
obtained by one 
of the various 
remodelling 
operations. 

Payri’ con¬ 
siders the out¬ 
look in plastic 
operations on the 
hip good and 
states that CO to 
70 per cent, of 
these operations 
are successful. In fig. 3 . —Diagram of skin incision for 
old patients ho Smitu Petersen approach to hip-joint. 

prefers a saddle 

or bifurcation osteotomy. He seems to be impressed 
by the disadvantages of an arthrodesis and with the 
severity of the operation necessary to gain this end.- 
He emphasises the importance of a mobile spine if 
an arthrodesis is to be satisfactory. 

Bergman records a follow-up of Hildebrand’s 
cases—the only late investigation of any weight which 
I can find in the German literature. A reconstruction 
operation had been carried out in all. Three deaths 
were attributed to the operation. Sixty cases had 
been operated on in 15 years, mostly aged be-tween 
40 and 60. 

Of 11 cases reporting 4 were well pleased with the 
result, 5 said they were worse since the operation. 
Two of these latter cases were aged 24 and 32. 

Of 17 examined 13 were improved and 4 unaltered 
or worse. 

Among the 13 satisfactory cases the functional 
value of the hip-joint was as follows :— 

Bony ankylosis .. .. .. 2 

Slight movement . . .. . . 3 

Useful movement .. .. .. S 

He states in conclusion that he prefers an artlrro- 
desis for heavy weight-bearers, but prefers arthro¬ 
plasty for others. 



. 2.—Scliemntic drawing of Murphy approach to the hip- 
int. employed in 7G cases. Glut.=glutoreus muscles. Tens. 
3C. fern. = tensor fascire fcmoris. Gt. troch. = great trochanter. 

the head and arthrodesis without any detail of 
i material. He prefers an arthrodesis carried 
through a Murphy approach. 

'he most recent English figures are reported 
by Bristow who in an analysis of 67 cases 
rated on for osteo-arthritis compares the merits 
the reconstructive typo of operation with arthro- 
is. Ho analyses the results of 33 cases in which 
10 form of arthrodesis was aimed at and of 34 
rations for arthroplastic reconstruction. His 
elusions favour arthrodesis for young to middle- 


Analysis of Author’s Cases 

I wUl now turn to my own experience. During 
the past ^een years I have operated on 112 cases 
for chronic non-tuberculous arthritis of the hip-joint. 

propose to consider the late results of these opera¬ 
tions. I have limited my investigation to the results 
of the two radical operations—^viz., attempts at 
Mthrodesis, attempts at arthroplasty. All the cases 
in the series had been subjected to longer or shorter 
courses of physicotherapy, and many to minor 
surgical interventions before radical operation was 
undertaken, but I am not in a position to consider 
the results of these procedures. Seventeen cases 
have been operated on since July, 1932, and I have 
considered the intervening period too short to render 
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AN.VLYSIS OF PAIN 

Tlio pain of arthritis may be duo to irritation of 
the nerves underlying the articular cartilage. This 
pain is most in evidence in the early stages of the 
disease, and I think jjasses off when the articular 
cartilage has been completely eroded and the under¬ 
lying hone has become sclerosed. It would appear 
tliat in the stage of erosion of the hip cartilage pain 
is often referred to the knee. Pain from the joint 
capsule is present when there is infiltration of the 
capsule with e.Kudate or stretching of it from pro¬ 
gressive displacement of the femoral head. Muscle 
pain is noticeable when there is much deformity 
associated with spasm, and is seldom entirely absent 
tiU the joint is stabilised either from a termination 
of active disease or by the immobilisation of the 
joint. Various degrees of sciatica are common, 
and in the, more severe cases may bo due to a definite 
neiu'itis. The sciatic pain is, however, usually 
regarded as duo to referred pain from the hip-joint. 

It may be noted that the degree of pain is not 
determinable by reference to the bony deformity. 
One sees cases of bilateral hypertrophic arthritis 
of both hips in which one joint is practically painless 
and the other joint, showing a similar radiogram, 
acutely painful. Again, capsular or muscular pain 
may bo present in instances in which the joint 
surfaces are radiologically not far from normal. 

In actual ])ractico a clear recognition of the origin 
of the pain is often only possible by means of trial 
and error in methods of treatment, but if the evidence 
is at aU clear it may help in deciding what physical 
or surgical procedure may bo most effective in giving 
relief. It is assumed that physicothcrapeutic 
measures have been tried and proved ineffective 
before the surgeon is called in. Of these measures 
the one which has given the most noteworthy results 
is deep X ray therapy. The application of this agent 
is fairly recent, and its action in relation to these 
cases is not understood, but its efficiency in a per¬ 
centage of cases is striking. Dausset and Lucy - 
quote the results they have obtained in CO cases and 
slate a definite improvement was observed in half 
of the patients treated, and that the improvement 
continued for periods iq) to frivo years. They are not 
able to define the joint conditions which determine 
the success or failure of the method. Watt ^ reports 
an even higher percentage of satisfactorj' results 
from this method of treatment in early cases of 
arthritis. His conclusions arc not based only on 
hip-joint, but ho states that the results in long¬ 
standing cases are less satisfactory. 

DEFORMITY 

The deformity constantly observed in this disease 
is fie.Yion and adduction of the thigh. It may bo 
caused by muscle spasm, but occasionally is assisted 
in its development by subluxation of the joint. 
Secondary lordosis and lateral curve of the spine 
are produced when the patient assumes the erect 
attitude. The strain so imposed on the sacro-iliac 
and lumbar spine joints may be the source of pain 
apart from any arthritic change in these joints. 

Surgical Methods 

I will now consider the various tjqics of surgical 
treatment which are at present in vogue. 

Procedures directed to correct malposition of the 
joint, which devcloits in the course of the di.=easc 
.and which may he the source of pain ns well as 
disability, may be referred to as coining under the 


classification of surgical treatment. Under this 
heading come manipulation pf the joint and stretchir.: 
of the adductors, associated or not with section of 
their tendons. The limb is then immobilised in 
plaster for a month or so in the corrected position. 
Subsequently a weight-relieving calliper may be 
worn for a few months in'order to prevent recurrence 
of the deformity and as far as possible to save tvsir 
and tear of the joint surfaces. The length of time tic 
calliper is worn will usually be determined by the 
patient, in as far as he finds the 
relief afforded outweighs the on-, 
cuinbrance of the apparatus. 

In Scandinavia Camitz ^ is an 
advoc.ate of this typo of treat¬ 
ment, and he effectually prevents 
recurrence of adductor deformity 
by resectmg the obturator nerve 
and part of the pectinetis muscle 
on the affected side. He advocates 
subsequent fixation for only two i _Trnciiii: cl 
weeks and follows this up with a rn'diourain aiitr 
long com-so of physieotherapoutic tom'y*'*oT tTmi 
treatment. (nttei- Hn.'s). 

In describing _ his method he 
gives details of 7 out of 50 cases operated on durin: 
the last ten years, in most of which satisfactory iclid 
of pain and return of function were obtained. 

Osteotomy of the neck of the femur is based on the 
similar idea, that of restoring the natural line of 
stress to a deformed joint. A simple subtroebanterie 
osteotomy may bo practised or the bifurc.iliTe ,j 
operation (Shanz, Lorenz) carried out. The latter 
procedure aims at more than reposition of tlio linik 
as by abutting the cut lower end of the femur on tie 
subacetabular rim weight is no longer passed tbrougb 
the hip-joint. (Fig. 1.) Hass ‘ is a strong advocate 
of this latter measure. 

The first recorded radical surgical attack on the 
hip, the seat of osteo-arthritis, was by an excision of 
the head carried out by H. Foch “ in 1857. Tboucl 
further isolated attempts at surgical treatment are 
recorded, it was not until Albee ’ introduced hi-' 
arthrodesing operation in 1908 that any matcrut 
progress was registered in attacking the problem 
by surgical methods. Albee has used his metliM 
in a largo number of cases. He later introduced the 
use of a bone graft in order to secure bony fusion ivita 
greater certainty. He is well satisfied with nrtbrodeiU 
carried out by his methods and has operated on a 
largo number of cases; detailed reports of L'e 
results do not appear to be available. 

Whitman * advocated his reconstruction operatic^ 
for the relief of the condition in 1925; the aim of fm' 
procedure is to obtain a movable joint after remono- 
as f.ar as possible abnormal bone. Ho pins his fan“ 
to this operation for the condition in question. 

To judge by the literature, the last five years 
seen a great increase in the surgical interest in to 
treatment of osteo-arthritis of the hip in I'raaoo- 
In addition to arthrodesing operations and arturo- 
plastic re.secfions the buttress operation of Lance 
scem.s to have gained a considerable vogue, 
consists in the establishment of a bony block 
the joint to prevent progressive dislocation. 1 
application of this operation would appear to 
limited to cases in which subhixation is the 
factor. It docs not attack the joint surface? _ 
so cannot be expected to bring the dhoasc proef''' 
to an end. 

Another operation of Gallic origin is the 'i 

introduced “forage du col,” by Huvcriiav a 
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ro deaths occurred -srliile the patients in this 
5 Tvere in hospital- The details are as foUo-n-s :— 

SE 1._A man, aged 73, died of cellulitis of the -wound 

ti in itself ■was not very serious. At the post-mortem 
patient was found to hare evidence of prostatic 
notion -with a trabeculated bladder and small fibroffi 
and. tliG caus© of ds&tii "was almost- cortainlv 
na.’ The blood-urea was not estimated before 
ition. 

jsE 2._A man,aged 69,who died shortly after operation 

at the post-mortem -was foxmd to have meningitis. 


intensify the post-opemtive stiffness, of the hnee 
on the affected side. 

Tltere -was no case of severe pnlmonarv embolism 
in this series. One case -with transient effects is 
recorded (Case 59). 

Chesi complications. —In opposition to the generally 
aceepted idea that the elderly patient immobilised 
in plaster is particnlarly liable to bronchitis and 
hypostatic pneumonia this series does not confirm 
that vietv. No serious instance of pulmonary complica- 



FIGS. 5 and 6.—Eadiogiams showing sound bony ankylosis. FIG. 7.—Kadiogranis sho'wing fibrous 

joint and snblnmtion. 


iringlife he developed post-operafivelythe clinicalsigns 
tetanus, but the diagnosis was never definitely 
tablished. 

Age and sex of patient?. —The average age of the 
itients operated on was 51 years. The oldest 
atient was 73 and the youngest 21. There were 
3 males (13 army pensioners) and 33 females. 

Complications during convalescence .—^Pressure sores 
rom the plaster spica were troublesome in a few cases 
nd sometimes have necessitated the use of a skeleton 
plint in place of the plaster. "Wound hfematoma 
ras recorded in eight. "With careful htemostasis 
his should not occur, and I do not think drainage 
(f these wounds is called for. The complication 
las been less frequent in my later cases since 
•ontine ligature of all bleeding points has been 
iarried out. Bleeding from the hone in arthrodesis 
jperations is not usually trouhlesome, hut may he- 
persistent. 

Suppuration .—Secondary superficial suppuration 
in the posterior sector of the Uniphy incision is 
common (ten cases). It does not interfere -with the 
course of treatment. It is not common -with a 
Smith Petersen incision. Deep suppuration is 
recorded in two cases and, as might be expected 
from the e.vtent of the wound, is a serious ma-tter. 
It necessitates transferring the patient to a skeleton 
splint. This makes positional control difficult. In 
one case (Case 94) an erysipelas developing three 
weeks after operation from a hrematoma sinus led 
to a nnld pycemic state from which the patient was 
lucky to escape -with his life. 

Deep venous thrombosis is recorded nine times. 
It most often appeared in the left leg whichever side 
was operated on. It has not, as a rule, interfered 
-vnth positional treatment, hut it impedes the func¬ 
tional return of power in the limb and tends to 


tioas is recorded. It should be noted that a high 
plaster spica was never used. 

Jlental complications. —In the middle aged the 
shock of a big operation followed the sense of help¬ 
lessness involved by plaster or splint fixation not 
infrequently "leads to some rhental upset. Most 
patients if put in the open and given reasonable 
doses of alcohol recover their equanimity in a few 
days. Four cases of mental trouble sufficiently 
severe to interfere -with routine treatment are 
recorded in this series, hut no patient was transferred 
to a mental hospitaL 

Interval between operation and restoration of 
function .—^The time taken before the patient derives 
the maximum benefit varies in individual ca.ses; for 
instance, there are men in this series who were hack 
at work -within eight months of operation and whose 
hips have stood the test of time very well indeed ; 
there are others who state that they'did not really 
settle down after operation for two years or more. 
There is no doubt that, provided the* operation had 
relieved the pain, a patient who is able to cooperate 
will get walking and improve very much more rapidlv 
than one in whom the “spirit is weak.” In tlm 
connexion it is strikuig that several of the patients 
state that they did not really get going -ontil they 
were discharged from the massage department and 
until they started to get about in their o-wn homes. 
It seems therefore that the efforts in the massage 
and electrical departments should he devoted to over¬ 
coming the stifeess in the other joints, especiallv in 
the knee on the side of the operation, which stiftoess 
occurs as the result of prolonged fixation in plaster, 
and also to establishing the efficiency of the muscles 
around the hip, since these muscles are usnallv 
wasted and atrophied, and consequently are inade¬ 
quate to control the balance of the body, even in 
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the end-results of any value, and so they have not 
heen included in the Table. 

An exact definition of the nature of the joint 
changes in .the group investigated is not possible. 
Xearly all cases -wore advanced examples of osteo¬ 
arthritis and, as has been pointed out above, the 
recognisable pathology in the final state is the same 
■whatever factors may have initiated the primary 
change. In the table giving details of the individual 
case it is stated -whether the condition for -which 
operation -was undertaken -was a hypertrophied or 
atrophic arthritis, and -whether subluxation -was 
present and ho-w far tho disease -was monarticular. 

The approach to tho hip-joirit employed in each 
case is stated in the main table. One of two 
recognised approaches have generally been used— 
viz., either based on Murphy’s method (76 cases) 
or on tho Smith Petersen (15 cases). Irregular 
approaches wore used five times. The Murphy 
approach has been employed exclusively -when a 
reconstructive operation was carried out. The 
vertical part of this incision has only been made 
when the great trochanter has been planted below 
its normal situation. The approaches are sufficiently 
well luiown to render it unnecessary to describe 
them in detail. Tho Figs. 2, 3, and 4 delineate their 
essential features. 

OPERATIONS AIMING AT ARTHRODESIS 

In attempting an arthrodesis tho joint has normally 
been dislocated—posteriorly after tho Murphy 
approach, anteriorly after tho Smith Petersen. 
Tho surface of the head of the femur has then been 
cut away till a shaped head of apparently healthy 
and vascular bone is left. Tho upper sector of 
the acetabular roof is next cut away with a large 
gouge. This is the only difficult part of the operation ; 
it is by no means easy to expose well the vascularised 
bone in tho acetabulum without destroying tho 
shape of the cavity. Tho head of tho femur is then 
replaced in the socket, a formal extra-articular 
iliac graft is only used exceptionally. Tho great 
trochanter is fixed back in place by suture or a fine 
wire naU, and the wmmd resutured. 

Aftcr-ireatment .—^Tho patient is fixed in a plaster- 
of-Paris spica with tho thigh in tho position in which 
fixation is desired. This is usually 25 per cent, 
flexed, slightly abducted, and externally rotated. 
Tenotomy of the adductors is carried out if spasm 
opposes the maintenance of this position. The 
plaster spica has not hecn extended to tho chest. 
It relies for control of pelvic movement upon its 
extension to tho upper half of the sound thigh with 
a well-defined grip of the tuber ischii on the sound 
side. In old patients I am sure that this typo of 
spica is better tolerated than one fixing tho lower 
part of the chest and so enforcing complete 
recumbency. Tho spica is maintained in position 
for about 'two and a half months. Tho plaster is 
often changed about three weeks after operation. 
Two to three months after operation a short spica is 
apph’ed and tho patient started to walk -with crutches. 
Patients are left free of any splmt not later than tho 
fourth month, after which general physicotherapeutic 
incasurc.s are applied to restore function and mobility 
of tho normal joints. 

OrER.\.TIONS AIMING AT A MOBILE JOINT 

After exposing tho joint by the Murphy route the 
head is dislocated baclcwards. The ileo-fomoral 
ligament is thus loft intact. The head of tho femur 
is cut off and tho stump pared down so as to leave a 
rounded end of healthy bone which fits the acetabulum 


loosely. Tho acetabulum is -not touched. Free 
fascia has been used in a few cases to cap tho botici 
but latterly I have limited myself to waxing tho raw 
surface of the femoral neck. After replacement ct 
the stump in tho acetabulum the great trochanter is 
pinned back on the shaft of tho femur about lin. 
below its original situation on to a prepared raw- 
bone bed. This operation can be performed -mtli' 
sufficient precision in about twenty minutes. 

After-treatment .—Many cases have been fixed in 
a plaster spica for two or three weeks after operation 
as it has been found easier to nurse them -when so 
fixed. At the end of tho period they are transfertod 
to a Hodgen splint to which. weight traction ot 
5 to 10 lb. is applied for a few weeks. After this tho 
patient usually lies free in bod, and is encouraged 
to move the hip passively with the help of a sling and 
pulley. 

A weight^relieving calliper is sometimes fitted for 
a few months at about eight weeks after operation. 
In any case weight-bearing is not allowed till throe 
to four months after operation. Physicotherapeutic 
treatment is employed About a month after operation. 

Results 

Ninety-six cases have been investigated for nif 
by my chief assistant, Mr. N'. R. Barrett. Nineteen 
cases wore operated on at a Pensions Hospital and 
have not been followed further than when reported 
on by mo in 1924.-“ The others, with tho exception 



lAT. FE.'J 
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FIG. 4 .-—.Sclicinntic (Irnwinn of c.xposirre ot the T 

Smith I>eters.en method, tmiilojcd In 15 cato.s. tlio-tem. f f-- 
ilio-femornl llpmrnont. Reft. fcm. =~rectti‘? femorlH mu- 
Lnt. fciru circ. A. "Intcral femornl circumflex nrterv. 


of six who could not be traced, have 
questionnaire or have been examined by I'- ^ 

and N rayed during the past year. Tho figure.’ 
.showing the time after operation at which the cafC' 
have been examined arc :— 


Under five years .. .. .. 30 coses. 

Over five years and up to fourteen .. 03 >> 
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patients where the hip condition is absolutely satis¬ 
factory. 

ESTIMATE OF EATE RESULTS IN TRACED CASES 

Results are divided into good, moderate, and bad. 
The good results are those -who clinically arc good 
walkers, without pain i elsewhere, and who have been 
able to get about almost as well.as normal individuals. 
The moderate results are those whose local condition 
is absolutely satisfactory but in whom the result has 
been spoilt by ])aln elsewhere, or by some late com- 


46 cases .are classified as good or moder.ato with no 
complete failures; The total of 14 bad results (afur 
either, type of oper.ation). .aU had mov.ible jointi 
There may bo reasons which make the provision of 
a fixed joint undesir.able or impossible, but it scenii 
to mo that there is no doubt that the fixed joint i‘ 
most certain to give sure and lastmg success. Open- 
tions for bilateral hip disease have proved disappoint, 
ing (Cases 44 and 65), though the patient may V 
pleased with the result (Cases 74, 76, S3). 

It may bo noted hero that these authorities vLo 



FIG. 8.—Rndlogrnni showing condition 
when a fibrous Joint wns present 
with “ l)cnk ” formation above the 
ncotabulum. 



FIG. 9.—Radiogram showing eondition 
three montlis after artliroplnstic 
resection. 



FIG. 10.—Radiogram showing mnJj' 
tion four years after artliroplivtli' 
reseetion. 


plication directly connected with the operation; 
practic.ally everyone of the patients in this series has 
volunteered the opinion that in spite of the severity 
of the operation and the long convalescence the 
operation was worth while. The bad results are 
those who have not been improved at all or who 
are now worse than before operation. 

REL,ITIVE VALUE OF THE TWO TYPES OF OPERATION 

Arthrodesis has given better results than arthro¬ 
plasty. It may bo noted that in the 69 cases in 
which a fixed joint was aimed at this was only obtained 
in 46 cases. In 29 cases checked by X rays true bony 
ankylosis was only present in 7. The results of these 

Operations (69) aiming at Arthrodesis 


j Good, i Modorntc.l Dnd. 


Bony nnkylosie proved by | 
X rays 

Fibrous ankylosis proved by 
X mys .. . ». • • 

Clinical ankylosis (X rays not > 
available after openxtlon) .. 

^lovable joint .. .. • • 

7 

IS 

13 

11 

4 

1 

. •* 

s 

Totals .. 

49 

12 

S 

(70%) 

i (17-4%) 1 

: (n c%) 

See Figrs. o. 

0, 7» and 

s. 


Operations (19) aiming at Arthroplasty 

Movable joint .. • • • ■ i 

G 

4 

G 

Fixed joint— 

Fibrous ankylo.'sis .. 

1 

1 

0 

Bony ankylosis 




Totals .. . • • • 1 

1 - 

; (37%) 

i 

C 

(31-G%) 

G 


advocate a reconstruction operation do not claiia 
more than about 60 per cent, of successes (Bergmaim 
and Payr). It must bo admitted that the successful 
arthropilasty gives a brilliant result which surpajsf' 
iu functional value that of the fixed hip, but in operatic^* 
for the condition under review these bright 
arc too few and far between. 

It may bo suggested that with a different tcehn'l"'' 
better results maj' be obtained. I think this is tnif 
of the operations arriving at an arthrodesis, lad j 
am very doubtful whether the same can bo said ^ 
the reconstructive operations aiming at a moval'a' 
johit. In my experience, which is confirmed hy a" 
analysis of these cases and a study of the litcratuR- 
it is very difficult to say what technical feature c 
the operation has yiroduced a good result in any 
instance. The most ingenious procedures preO-'Cv 
carried out may result in a stiff or painful hip- • 
rough reconstructive excision may produce a nff 1 
movable joint. 1 think the fate of these cases depec j 
on the vascular supply of the p.art and the continae 
activity or otherwise of those factors which 
responsible for the primary bone change. 

In the case of an operation to produce arthrodf''" 
of the hip-joint we know tli.at quite apart from -affir- 
fixation it is a difficult joint in which to procure 
fusion by a simple rawing of the adjacent 
surfaces of the femur and acetabulum. The ‘^'1^!:’ 
of an extra-articular graft as first advocated by 
adds greatly to the chances of .success. If | 
employed this technique as a routine my 
and probably clinical snece.sscs would have 
greater in number. At the same time it shoum 
remembered that the effective cutting and I’ 
of an extra-articular graft in the hip takc.s time, o' ' 
to the shock of the operation, and so the likcbu 


See Figrs. 9 nnd 10, 
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r of influenza in January, There ■sva'i complete absence 
of abdominal tenderness or rigidity. Kectal examination 
, uns negative. Agglutination tests for all the common 
and uncommon food poisoning organisms had already 
l»en carried out and vere negative, as vas also bacterio- 
lonical examination of the urine. Tlie rvhite count, 
hovrever, shotted 11,000 leucocytes of -srhich SO per cent, 
tvere polymorphs. 

Here I must interrupt the historv to suggest that 

- enumeration of the ivhite cells fa the second investiga- 

- tion of importance in cryptic fever. A lencocytosiB 
'■ ivith relative and absolute increase of polymorphs 
-■ at once excludes a large number 6f causes of ohscnre 

- fever—e.g., typhoid, paratyphoid, tuberculosis (except 
■ occasion^dy the miliary form), influenza, and malaria. 

I It strongly suggests that one fa faced vrith a hidden 
: area of inflammation due to one of the common 
I pyogenic microbes. It demands daily meticulons 
r examination if a serious outcome fa to he averted. 

:: Incidentally, leukremia as a cause of fever may he 
: revealed by the nhite count only. In the case quoted, 

the history ivas all important because the only 
symptoms, apart from feverishness, ivere, though 
; vague, yet definitely abdominal The fresh rise of 
r temperature after fating castor oil again suggests 

- the alimentary tract as the origin of the trouble. 

The next day a further complete examination rras 
T- carried out, and on tliis occasion a thickening and 
■r, tenderness could be detected on high rectal examination. 

; In short, the ease mas simply one of a “ pelvic appendicitis ” 
starting mith septictemic symptoms, subsiding, and then 
relapsing mith abscess formation. The history and the 
mhite count indicated approximately the seat and type 

- of the inflammation, and consequently gave rise to 
r". sufficient apprehension to demand repeated comprehensive 
: examinations until some sign should turn up to settle the 

diagnosis. 

' • Eectal examination might he added as the third 

imperative investigation in pyrexia of uhknomn 
t' origin, particularly if there are associated symptoms 
, of abdominal discomfort or diarrhcea. It fa often 
noticed mhen a pelvic abscess fa present that the 
. anus fa. peculiarly patulous oming to paialysfa of 

.• the internal sphincter. An abscess in the prostate 

may he completely overlooked as the cause of fever 
I if this examination he omitted. 

Classification 

As a somemhat broad classification of perplexing 
,(j, vl fevers I suggest (1) endocrine, (2) toxic, (3) cerebral, 

3 95'^ (4) microbial, the last heing much the commonest. 

ENDOCRINE ORIGIN 

The thyroid is the only member of this group mhich 
—at aU frequently gives rise to slight, hut persistent, 

' pyrexia mithont obvious signs. Early Graves’s 
disease in this may resembles chorea, that once it fa 
thought of it can he diagnosed mithont difficulty. 
I That fa to say, its characteristic signs can be elicit/d. 

• But it is not. perhaps, generally recognised that for 
f'.. several months the disease may he accomp,anied 
only by a raised temperature—e.g., 99’, triviffi loss 
of meight, and nervousness mithont tachycardia 
or appreciable thyroid enlargement. The startled, 
mideajpeu eyes may be noticed for a moment as the 
\ . patient enters the room, and are not revealed again 
during the consultation. Rise of pulse-rate'^ on 
slight exertion and tremor can, homever, usually 
I be brought out if looked for. 

Occasional outbreaks of fever in the grossly obese 
are puzzling, and suggest a spasmodic effort* of the 
/ body to consume its strangling deposits. Thev 
j disappe-ir mith reduction of meight. 


TOXIC ORIGIN 

Under this heading' I include a not tmcommon 
cause of pyrexia, namely, degenerating netv groivths, 
e.g., fibroids, sarcomata, and carcinomatous metastases 
in the liver. In the case of malignant grotvths the 
patient always looks ill by the time fever fa produced, 
hut often one fa hard put to it to clinch the diagnosis. 

The prolonged though slight fever which so often 
follows cardiac infarction is presumably another 
example of the chemical agency of dead tissue. In 
the days before the clinical picture had been 
differentiated from that of angina pectoris, the low 
grade pyrexia was a fruitful source of worry to many 
of ns. though we must he grateful to it in retrospect 
for having, by its existence, secured for the patient 
a prolonged rest in bed. 

Alcoholic hepatitfa fa another example of this 
group. The instances I have encountered have been 
in stockbrokers or doctors. In no case could the 
patient be described as a drunkard, yet the daily 
consumption of whisky, sherry, and often cocktails 
has amounted to the equivalent of 150 to 300 c.cm. 
of alcohoL The liver fa slightly enlarged and tender ; 
the evening temperature rises to about 99’ F. The 
pyrexia and liver enlargement may disappear after 
a few weeks of abstention. 

The sale of certain “ slimming ” drugs, notably 
dinitro-ortho-cresol fa, it fa to he hoped, to he severely 
restricted, otherwise these wiU also provide us with 
diagnostic difficulties. ' 

CZBEBRAL ORIGIN 

I am chiefly concerned here with the psychic 
functions of the brain, leaving the organic disturbances 
of the thermotaxic centre, as by heat-stroke, 
hremorrhage, or tumour, out of consideration owing 
to their, rarity in the absence of some clear history 
or sign to inicate the nature of the disease. "Vnien, 
however, me come to the “ functional ” pyrexias 
we at once enter a large field, ily experience fa that 
the v.ist majority are factitious, hut undoubtedly 
a few are genuine enough, and occur in very nervous 
subjects. Children who have had much illness are 
extraordinarily liable to run persistent fever after, 
for instance, a simple coryza. It may he argued 
that this fa really evidence of poor resistance to 
infection, hut the fact remains that if they he got 
up and sent about their ordinary life the fever 
commonly abates in the course of a day. I have seen 
a steady pyrexial swing of 9S’ to 99-2’ develop in 
a nenroric woman after she was diagnosed by an 
Abrams's box expert as suffering from ‘‘Streptococci.’’ 
It lasted five weeks and was said to be cured by 
percussion of the seventh cervical spine by a 
chiropractor. 

The tricks for the production of pyrexia by the 
malingerer are legion, most of them being insenuons. 
Fortunately, these patients often reveal themselves 
by feigning extreme exhaustion. They lie prostrate 
and supposedly semi-stuporose. One's suspicions 
are aroused by the sight of a well-nourished woman 
with normal pulse, no physical sfans of disease, 
obstinately closed eyes, and a temperature chart 
showing fever of several weeks’ duration. In every 
case of this sort the doctor should take the rect^ 
temperature himself, and keep hfa hand on the 
thermometer the whole time. If the patient fa 
protecting herself with a semblance of lethargy or 
semi-consciousness, it often pays to whisper to the 
attendant nurse. I have not yet met an hysterical 
or malingering subject whose curiosity could resist 
such a bait. One notices the head turn ever so 
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of post-operative compKcations. It is sound business 
in the healthy patient, but I do not think it should 
be blindly used in less satisfactory risks. 

In the results it vrill be noted that a large number of 
the patients are left ivith the limb in an adducted 
position. I think a more frequent use of tenotomy of 
the adductors might lead to an improvement in this 
respect. The use of a Smith Petersen pin to fix the 
bones after preparing their surfaces is attractive in 
theory. In practice it is not easy to drive the pm 
into the iliac buttress. If the pin merely penetrates 
the central part of the acetabulum its mechanical 
value is slight. 

DISAUVANTAGES OF A FIXED HIP 

A hip fixed in a good position is little handicap to 
a patient in the upright position. They can walk 
■with little limp and can carry heavy -weights. The 
comfortable assumption of a sitting posture is dependent 
on the mobility of the lumbar spine and knee-joint. 
If both are free the patient can put on his own shoes and 
stockings but not otherwise. If there is any degree 
of fixed adduction the condition may be an impediment 
to normal sexual life in younger women. • 

A stiff hip implies secondary strain on the knee, sacro¬ 
iliac, andlumbar spinal joints. The knee may develop 
a measure of hyper-extension. The strain in the 
lumbar area is often responsible for muscular pain 
in the early convalescent period.. In this group of 
cases it has seldom been persistent. The presence 
of early osteo-arthritis in other joints does not entirely 
contra-indicate radical operation on the hip. Cases 
38, 46, and 62 illustrato this point. I think the more 
chronic the disease in the lup the less probable is 
secondary changes in other joints. When the process 
is relatively recent and active in several joints it 
is advisable to defer radical operation. 

The advantages of a successful arthroplasty are 
obvious from the point of view of general convenience. 
These patients, however, seldom walk -without a 
dropping limp and are not as physically efficient in 
the upright attitude as the patient with one stiff^ 
hip. The freedom of movement obtained is seldom 
more than 90° of flexion and 16° of abduction. 


It would appear from these results that when the 
disease is limited to one hip-joint and if the physical 
condition is sound arthrodesis is the operation of 
choice. A Smith Peterson incision and the appli¬ 
cation of an iliac graft will bo most likely to give 
the desired result. 

Wlien both hips are involved or if the lumbar spine 
is stiff and the seat of arthritis a remodelling operation 
should bo chosen. The Murphy approach is satisfactory 
for this purpose. The speed with which this operation 
can bo carried out and the relatively short period of 
fixation which is required aftei-w.ards make it tho 
operation of choice for elderly patients who are b.-id 
risks yet in whom intract.able pain justifies operation. 

In conclusion I think, though I may have suggested 
that radical surgery applied to osteo-arthritis of the 
hip is a somewhat Laborious affair for tho surgeon and 
certainly a trial of fortitude to the patient; yet the 
late re.s^ts .are much more consistently satisfactory to 
tho sufferer than one might expect, and fully justify 
our cntorjirise. 
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PYREXIA OF OBSCURE ORIGIN* 
Bt a. H. Douthwaite, M.D., P.B.C.P. Lend. 

PHTSICIAN TO OUT’S HOSPITAL 


There .are probably few conditions wliicli btinj 
together the general practitioner and consultant more 
often than does pyrexia of unkno-wn origin. It hold*, 
also, tho major responsibility for shattered reputa¬ 
tions and disgnmtled relatives. Can any lay person 
bo expected to believe that diagnosis may bo quite 
impossible for several days of fever 1 Tho first dap 
of typhoid, paratyphoid, influenza, and oven measles 
may defeat the ablest clinician, who should bo arise 
enough to admit it, rather than to commit himself 
to a diagnosis just to keep the family quiet. The 
term “ influenza ” is the commonest diagnosis of 
convenience, but it turns upon its creator if followed 
by the appearance of a rash or signs of a lobar 
pneumonia. 

However, quite apart from tho acute fevers whose 
nature is soon revealed, there exists a host of 
complaints which' may manifest itself for days or 
weeks only through pyrexia. Now although 1 
suppose every one of us has been baffled more often 
perhaps than wo care to admit in the search for the 
cause of a pyrexia, it is chastening to remember that 
the majority of failures are usually duo to lack of 
thoroughness in some routine investigation which 
docs not require extraordinary skill. Of these 
investigations I put history-taking first of all. 'Wheo 
wo are considering feverish illnesses with scantj 
signs onr only hope lies in obtaining diagnostic 
information from tho patient. Oluvious as this 
may sound, it can never be too gre atly emphasised. 
As an example, let me quote the.) case of a doctor 
whom I saw recently on account of yporsistont pyiciii. 


I tompernturp rosK and on the 
again with fa tena^ratwe ol 


.tresd 


His _ history was that on July 21. at ho had a rigor, 
vomiting, and a rise of temporaturJb to 102° F. fre® 
normal in half an hour. The next daV he had frequent 
rigors, but the vomiting stopped when\tho bowels hsd 
been opened with an enema. On tho 24th\.he felt well, the 
tompernturo was normal and ho started w\prk again, and 
oven played tennis. Tho only porsistont\ trouble wM 
constipation. Tliis he treated with castdr oil on the 
20th. Tile following day tho t 

29th he had to go to bed again . _ 

104°. Since tiiat date until August 2nd, wlipn I 
liim. liis temperature had fluctuated fram 98-4y° 1®®' 
There was general slight abdominal discoVnfort, rt nausco, 
and a good oppetite. fc 

Examination. —Pulse, 72 ; tomporatur','*- 
slightly furred. No other physical Ei,p^^^i>*-' 
opaquo left antrum which had been infecl ., 

-Ip nV 

’ An address delivered to tho Swindon 1 ,v6*’ If 

Medical Association on Feb. 27th. 1933. ( ^ y/y 
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■bronchial exit of the cavitr. Eecoverr foUoTived 
the induction of a pneumothorax. 

Tiibemtlotis glanHs in the mesenteru are, on the 
other hand, often oxerlooked for the Terr £;ood reason 
that they may give no definite signs. Here again 
history is all important. Attacks of shooting right¬ 
sided pain, intermittent m.alaise and loss of appetite, 
slicht loss of -weight and particularly loss of -vigour 
are all snggesti-ve." In an attack, localfeed tenderness 
is al-w.ays'^resent and the stools may he pale. In 
patients over 10 years of age an X ray quite commonly 
reveals areas of calcification in the right iliac fossa. 

BaciUns coJi infection of the urinary tract and of the 
gall-bladder causes a great amount of chronic iU-health 
and irregular fever. The manary infection is seldom 
overlooked except in infants in -whom it may cause 
hisrh fever and vomiting. On the other hand, chronic 
cholecystitis is probably one of the commonest 
causes* of lo-w grade recurrent pyrexia. It is usually 
associated -witt flatulent dyspepsia, but tenderness 
is very localised, and only to be elicited if the patient 
breathes deeply against the firm press-uie of the 
palpatinc finger. A normal cholecystogram in the 
face of suggestive symptoms, and this sign, should 
not be allo^d to influence the diagnosis. 

The only other relatively common cause of obscure 
fever is er^Aemn nodo^iim. It must be admitted that 
the obscurity is usually referable to the fact that the 
legs have not been exposed. Failure to look at a 
patient's legs is commoner even that failure to look 
for enlargedTglands or disease of the breasts. 

Barer disorders .—It has been my purpose to dfecuss 
chiefly the common maladies -which produce cryptic 
fever, so I shall not do more than mention in passing 
the necessity of considering phlebitis, -which may be 
painless and thus overlooked. Hodgkin’s disease 
(often -nndiaguosable for -weeks), lymphatic leukcemia, 
malaria, dysentery and tropical abscess, syphilis, rat- 
bite fever, and allied diseases. Gl.andhlar fever has 
always the adenitis to point the -way, and sinus 
infection, though very common, seldom, in my 
experience, causes persistent pyrexia. 

smniAKT 

(1) Host cases of obscure pyreria prove to be 
quite common diseases. 

(2) History, examination, and leucocyte count -will 
usually indicate the diagnosis. 

(3) Glands, bones, muscles, pelvic organs, and legs 
must not be overlooked. 

(4) Certain drugs such as alkalis in B. coli pyelitis, 
salicylates in rheumatic fever, quinine in malaria, 
emetine in amoebic abscess, and XA..B. in protozoal 
infections may. if all else fails, be the determining 
agents in establishing the diagnosis. 

Although once in several years practitioner and 
consultant may meet a case of fever which is complex 
and strange, this is rare. A frank confession of 
diagnostic sins must include the admission that most 
failures have been due to careless listening, examining, 
or thinking rather than to any peculiar pathological 
rarity. 


Royal Lo>T)ox Ophthalhic Hospital. —The 
King George T. extension of this hospital has been 
of>ened by the Duke of York, who was accompanied by the 
Duchess. The Duke said that the extension of Hooiields 
was a wonderful tribute to the voluntaiy hospital system. 
So far £103.000 had been raised towards the required 
£113,000, and he hoped that before the end of the Jubilee 
period the total woidd be obtained. 


EPIDEMIC PEMPHIGUS OF THE 
NEIITY BORN 

{lilPEIIGO COXTAGIOSA ET BULLOSA XEOXATOKCAl) 

By W. H. Poole, 3I.B. Gamb. 

AXD 

C. H. lyHiTTLE, MJD. Camb„ 3r.E.CiP. Lond. 

PHTSICIAX TO ADDEXEEOOKE’S HOSPITAL, CAMBUIDOE 


Pemphigus of the newly bom is a highly contagious 
skin disease which affects infants in the fiist few days 
of life. It may occur either in endemic or epidemic 
form; the latter variety has been rare untH com¬ 
paratively recently, hnt is no-w beginning to con¬ 
stitute a serious hospital problem. It is in America 
that this problem is most .acute, -widespread epidemics 
being reported -with increasing frequency since about 
1917. There is. however, evidence to show that the 
disease is becoming more prevalent in this country 
also, and in 1927 the Central Hid-wives Board issued 
a pamphlet ^ on the subject, describing, -with the aid 
of a coloured plate, the rash of the disease, and 
giving suggestions for its prevention and control. 
An epidemic outbreak occurred in Cambridge during 
the summer months of 1931. and though adequate 
details were obt.Tinahle in only 9 cases it seems 
worthy of record if only because of the light which 
it seems to throw on the retiology. Before discussing 
it we propose to re-rie-w briefly the accounts of 
pemphigus neonatorum available elsewhere. 

HISTORICAL 

The e.arliest description of pemphigus of the ne-wly 
horn was by Ochene - in 1773, but it -was not until 
1S64 that Tilbury Fox® first dre-W attention to the 
contagioTK nature of the disease, though epidemics 
had iTeen described by Eighy ■* in England in 1S34, 
and by Lesegne and Trousseau ® in F?ance in 1S50. 
Holdenhaner ® recorded an epidemic in Leipzig in 
1S7-1; in 1SS6 Demme " performed the first bacterio¬ 
logical research into the condition ; and Zechmeister ^ 
in 1SS7 first drew attention to the part played by. the 
mid-wife as a carrier. From this time onwards reports 
were published from various parts of the world -with 
incre.asing frequency; in 1904 the condition -was 
first reported in America by Call,® and in 1912 Dohi 
and Dohi^® gave an account of an epidemio in 
Japan. 

The incidence has eontinned to rise, and Eeed ^ 
has observed that about 1917 a disease which had 
been comparatively rare .and sporadic- changed in 
character and began to appear in nurseries and 
institntions in an increasingly vimlent and epidemic 
form. This increase has continued. 

DEFIXmOX AXD XOMEXCLATUKE 

The disease may take various forms, the lesions 
being essentially vesicnlar. But sometimes they 
become crusted, and at other times lead to -wide¬ 
spread exfoliation, so that there is a considerable 
confusion of terminology. There is no doubt that 
the conditions described, as impetigo contagiosa 
neonatorum, impetigo bullosa neonatorum, pempbiens 
neonatorum, dermatitis exfoliativa. Bitter's disease, 
pemphigoid, and pyodermatitis contagios.a neona¬ 
torum are in reabty only different forms of the 
same disease. In this paper the term pemphigus 
neonatorum is used to cover aU the varieties. 
e2 
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little, eiiougli to favour one car, and tlio eyelids 
part just a fraction, so tliat tlio B-hispcrers shall 
lie observed. Hysterical stupor, feigned meningitis, 
and avliat not can bo caught out this ivay, but there 
arc unfortunately some who are much more versed 
in the art of being sick. 

Once satisfied that the patient is a malingerer, 
it is. I find, better to deal ivith her alone. Any 
audience will produce stubborn resistance. 1 generally 
say straight out that I am not in the least impressed 
by the performance, but that if the patient will 
start recovering 'u-ithin 24 hours, I will not give her 
away to her relatives, and will let them assume that 
whatever disease has been suggested is now passing 
oil. This subterfuge is justified, because no patient 
can face cxiiosuro and Avill most obstinately go on 
shamming miless protected by the ddetor. One 
must as it were give her a decent method of escape 
from the position she has assumed, with the alternative 
of brutal exposure if she fails to cooperate. 

JIICROlJIAL ORIGIN 

Jlicrobic diseases provide us with far and away the 
Largest selection of puzzling cases of fever. The 
instance which I find has occurred most' often in 
my experience is infective cvdocardiiis. The subacute 
bacterial tj’jic is notoriously difficult to diagnose, 
for the onset, is very insidious and the signs slight. 
The most helpful points are the sickly complexion 
of the patient (it has been described as caf6-au-lait), 
shortness of breath, an invariably raised pulse- 
rate, slight albuminuria, and the finding of red cells 
in the urine on microscopic examination. There 
is almost always an old and recognised rheumatic 
valvular lesion to assist one, but such diagnostic 
signs as Osier’s nodes, enlarged spleen, clubbed 
fingers, petechial hajmorrhages, and positive blood 
culture have often to bo awaited for many weeks. 
Even more frequently I have been consulted on 
account of fever duo to the more fulminant, malignant, 
or ulcerative tjqio of endocarditis. The reasons 
for the nature of the disease being overlooked arc 
(1) familiarity with and consequent disregard of the 
existing valve (usually aortic) lesion ; (2) the 

occurrence of pains in the limbs, which arc assumed 
to bo those of a fresh attack of acute rheumatism. 
Jfost cases, however, .arise in middle life, when 
recurrence of true rheumatism is uncommon. Again 
the obvious severe illness of the patient, the pallor, 
loud murmurs, and sweating should direct attention 
to the skin, spleen, and urine for evidence of emboh’sm 
and to the fingers for the early changes of clubbing. 

Slaphi/loroccnl fever conics high in the list, for 
it may produce a symptomless fever .apart from the 
usual discomfort of a swinging temperature. Hero 
undoubtedly the most helpful points .arc (1) Icuco- 
cytosis of about 12,000 with a relative increase of 
polymorphs, and (2) a slow pulse in relation to the 
temperature—e.g., temperature 101° F., pulse 76 
to 84. The first point excludes the typhoid group, 
and suggests pyogenic infection. q.hc staphylococcus 
is the only common org.anism to produce such a 
jiulse-tcmperature r.atio. A historj* of a boil .a 
week or two previously is usually forthcoming, but 
only if inquiry is made. The development of peri- 
nephric abscess as a result of a secondary renal 
cortical abscess is a common sequel, but it ni.ay 
be svmptomless for two or three neeks. or it inaj 
give rise to pain referred to the right iliac fossa and 
lead to operation for .appendicitis. The earliest sign 
may be a gradual rising of the diaphragm on the 
affected side, with restricted lung excursion; but 
more often a slight fullness of the loin c.an be detected 


if the back be observed from .above with the paticui 
sitting forwards. Once the condition is suspected, 
the loin will, of course, bo repeatedly cxaniincil foi 
tenderness, and it may be observed also that tbr 
patient prefers to keep the thigh on the affected side 
flexed. It is not fully .appreciated that in most 
cases of so-ealled perinephrie abscess the lesion slant 
in the kidney and. therefore, the Staphjhcomi 
aureus is often to bo cultiv.ated from the uriiio. 
Hesidual metastatic .abscesses may often perpetuate 
fever oven though the main area of sepsis has hccti 
drained. For instance, the prost.ate, bone, or even 
muscle may harbour such a focus which may k 
symptomless rmtil palp.ated. 

Even now we have not exhausted the variow 
revelations of an underlying staphylococcal septi- 
cicinia. For inst.anco, I h.avo met two cases of 
repeated h.oemoptysis, wasting, and fever, lioth 
originally diagnosed as tuberculosis, .and yet prorioj 
to bo duo to staphylococcal lung emboli. In tk 
one case the origin of tho infection was eventually 
tr.accd to tho tonsils from which a pure grmvth of 
Staph, aureus avas cultiv.ated ; in tho other an cli 
gunshot wound of tho thigh formed tho site of 
original infection. Tho value of a leucocytic coct 
in both c.annot bo ovor-omphasisod. 

Streptococcal scpiicccmia is far less commonl; 
.a source of diagnostic difficulty bcc.auso there is an 
initial acute inflammation at the portal of entry; 
usually tho thro.at. 

Food infections come high in this series. By tlitff 
I mean not only typhoid and p.aratyphoid fevers, hut 
•also diseases arising from associated organisms ut 
tho s.alinonolla group and of .abortus fover. Head¬ 
ache. dirty tongue, diarrhoea or constipation, pyro-ri-a 
of 100° to 103° F., nausea and often vomiting innyk 
the symptoms, but diagnosis is extremely difllciill. 
Onco again a leucocyte coimt is of great value, kt 
a loucoponia, or at least absence of loueocytosis 
in association with such symptoms and high 
tomporaturcs is very suggestive of one of the feud 
poisoning organisms. Earl,y baoloriological examina¬ 
tion of the stools and urine is alw.ays advisaWf- 
Aftcr a week it is unlikcl.y to bo fruitful, but soon .afkf 
this agglutin.ation reactions doyelop and may ui 
fact be the sole means of clinching tho diagno.'i'- 
I hayo been imprc.s.sed by the frequency of A'c 
BacilUis aertryche in these cases. It should ho honio 
in mind that recent T.A.B. inoculation does not 
exclude tho possibility of typhoid foyer.. Only a 
few months ago I saw a lady with signs yery suggestUf 
of typhoid who had received full protective inoculatioa 
five weeks prior to her being infected in tlie fia.d- 
Tho agglutin.ation reactions were temporarily da- 
inlssed on tho a.ssumption th.at the vaccine v.if 
responsible for them. A few days later rose spots 
and pea-soup stools pointed unhe.sitatinglv to fix' 
diagnosis which was confirmed by a rising fitre nn'l 
falling white count. 

Pulttionary tuberculosis does not feature very larger 
in this series because slight fover with loss of weight 
.and appetite rarely’ fails nowad.ays to load to X nV 
investigation. Nevertheless, one of tlic most pnzu'K 
cases 1 have mot wa.s presented by a young woman 
who proved to have a small cavity in tho right lung 
with no surrounding infiltration. Her symptomf 
were attacks of fever (temp. 100° F.) Lasting m'' 
8 to IG hours. 'I'lie attacks occurred ahouf onci 
a month and were ushered in by shivering. Then* 
w.as slight loss of weight but no cough. 
physical sign was diminution of movement of f' 
right side of the chest. Presumably these icinarha ' 
outhrc.aks were due to temporary plugging of j i 
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as to involve almost tlie ivliole l)ody, leaving a moist 
red snrface Tjeneatln The first case of the Cambridge 
epidemic vas of this type,-and it is curions that in 
many of the epidemics recorded the initial case 
presents severe exfoliation, its successors being milder. 
This Mas observed by Cole and Euh,^® vhose first 
case shoMed severe exfoliation and proved fatal; 
by McCandlish,^^ vith vrhom 3 severe and exfoliative 
cases,, ending fatally. Mere foUoMed by 221 mild 
cases, Mith no deaths ; and by SMendson and Lee,*® 
Mho reported a series of cases betMeen March, 1929, 
and October, 1930, of Mhich only the first shoMed 
generalised and severe exfoliation. 

The second class contains the majority of cases. 
The size of the lesion, and Mhether a bulla or a vesicle, 
varies in different epidemics, and is of little signi¬ 
ficance, except that Mith large bullfe coalescence and 
exfoliation are commoner. 

The third class contaiia the rare cases, Mith crusted 
lesions, as already described. Umbilical sepsis has 
been suggested as a focus of the infection in pemphigus 
of the neMly bom. This is contradicted by the fact 
that in many of the cases there is no evidence of such 
sepsis, and also by the fact that the early lesions seldom 
appear in the umbilical region. Cole and Euh 
t binV that umbilical sepsis is far more likely to be 
secondary to pemphigus, and hold that in fatal cases 
the commonest cause of death is hactenemia due to 
such infection. 

SOUECES OP rxTEcmox 

There can be little doubt that in the Cambridge 
epidemic the source of infection Mas Nurse A., Mho 
came in contact Mith all the babies except one. 
Inquiries revealed that no other person had come 
in contact Mith aU the children before the outbreak. 
"When this probable cause of the spread of infection 
Mas discovered the nurse Mas suspended from duty, 
and only one baby bom subsequently Mas affected. 
This child did not live near to any of the other 
children, and no person could be traced Mho could 
have conveyed the infection from them. But Nurse B., 
Mho delivered and attended the infant, came from 
the same nursing-home as Nurse A., and it seems 
reasonable to suppose that, by contact Mith a carrier, 
she herself became a temporary carrier of the disease. 

Some days before the birth of the first child. 
Nurse A. had a small perionychial MhitloM. This 
had almost healed Mhen the child Mas bom, but it 
cannot be overlooked -as a possible source of the 
infection. 

The avenues by Mhich the disease may spread are 
numerous. 

It has long been recognised that the lying-in nurse is 
often the carrier of the infection; thus in 1SS7 Zech- 
meister ® reported 2S cases from one midMife ; in 1901 
•lukovsky-' encountered 12 cases delivered by the same 
nurse, and in 1903 Maguire reported an epidemic of 
IS cases, all except one of Mhich came from one Iving-in 
nurse. 

The mo.'Ticralso may be the source of infection. Labhardt 
and Wallart reported 16 cases of congenital pemphigus, 
and Reed " added II more ; in these cases the mfection 
appears to have been intra-uterine. Freeman records 
a hospital epidemic Mhich is believed to have started 
from a congenital case. Mellon, CaldMell, and IVinans 
ascribed four outbreaks Mhich occurred in nurseries to 
tlie presence of staphylococci in the mothers’ mUk; but 
Benians and Jones thought this conclusion unjustifiable. 
Infected vaginal tears Mere considered by Cole and Buh 
as another source by Mliich the cluld could become infected 
from its mother. 

Falls came to the conclusion that the infection might 
have its origin in any of the common pyococcal skin 
infcclions, such as impetigo or acne, in those Mho have 
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to do Mith children. Reed states that at times the 
physician is a carrier, particularly the general practi¬ 
tioner, Mho has to attend patients Mith open sepsis as 
MeU as doing obstetric Mork.' In addition, all Mho come 
in contact vrith the cases, or in contact Mith carriers of 
the disease, are themselves liable to become carriers. 
Benians and Jones -* and SMendson and Lee have 
shoMn that S. ourciis may be carried on the skin of 
apparently healthy subjects for considerable periods. 
Barber-* points out that cocci from an active boil become 
scattered Midely over the skin of the patient. Mho thus 
becomes a “ pyococcus carrier.” By contact Mith others 
he conveys the cocci, directly or indirectly, from his skin 
to theirs. 

Finally, the disease may be transmitted by the contents 
of hospital and nursery, especially clothes, Mliich may 
harbour specific organisms. Thus Schultheiss traced 
an epidemic to hospital linen handled by a sorter Mith a 
suppurating paronychia. 

Tbe Cambridge epidemic illiistTates spread of the 
disease by three of these avenues. In S cases infec¬ 
tion Mas almost certainly spread by Nurse A.. Mho 
Mas a carrier; in the last case it Mas apparently 
contracted from Nurse B., Mho became a carrier by 
contact; Mhile one child (as already mentioned) 
Mas reinfected by his omu clothes after being dis¬ 
charged cured. 

OX5ET 

The bull® characteristic of the disease usually 
appear Mithin the first feM Meeks of life, and are 
the first sign. Collins and Campbell found that 
in 6 ont of 50 cases the onset Mas in the first four 
days of life; in 35 it Mas between the fourth and 
the eleventh days; Mlule in the remaining 9 it Mas 
between the eleventh and twenty-first. Labhardt 
and TVaUart®' have recorded 16 cases in Mhich the 
lesions Mere present at birth, and Eeed“ 11 others. 
Onset after the third Meek is rare, and the course is 
usually atypical 

In the Cambridge outbreak the day of onset Mas 
ascertainable in S cases, as foUoMS : third day, 1 ; 
fourth. 3 ; sixth, 1; eighth, 3. Hofmann main¬ 
tained that an early onset Mas an indication of 
greater severity, but this does not agree Mith our 
experience. 

The first lesion may be in almost any part of the 
body, though certain sites are commoner than others. 
In Collins and Campbell’s series of 50, it Mas on 
the groin in 17 cases, the loMer abdomen in 10, the 
legs is 10, and the face in 3 ; in the Cambridge out¬ 
break it Mas on the face in 2 cases, and in the other 
7 Mas on the loMer abdomen, leg, groin, axilla, neck, 
and fingers. The sites of election for the first lesion 
are evidently poiats of trauma ; the napkin area 
and its surroundings because they are constantly 
irritated, and the face because it is readily accessible 
to scratching. 

Three of our cases shoMed a latent period between 
exposure to infection and the appearance of lesions ; 
for Nurse A., the carrier, who delivered the children, 
did not attend them afterwards, yet the lesions did 
not appear till the third, fourth, and sixth days. The 
latent period presumably depends on opportunities 
for inocnlation by trauma, and Swendson and Lee 
suggest that much bathing, rubbing with toMels, and 
Marmth and moisture from overclothing may 
encourage an outbreak to develop. 

COUESE XXD SXMPIOHS 

ilost of the Cambridge cases Mere mild and self¬ 
limited. In the 7 Mhich recovered the lesions lasted 
over periods ranging from IS to 27 days, the average 
bemg 22. Swendson and Lee -® record a similar 
observation. In these mild cases the lesions appear 
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THE CAJrBRIDGE EPIDEMIC 

During July and August, 1931, a total of 9 cases 
came under our observation. Tbo period during 
M-hich new cases appeared was four weeks, and the 
epidemic lasted seven weeks. No cases were reported 
in the district after these. 

There were two deaths. The first baby was very 
iU, ran a high temperature, showed complete des¬ 
quamation of the horny layer over the whole body, 
and died a few hours after admission to hospital a 
week alter the onset. The second death occurred 
in a seven weeks’ premature child, who in the first 
three weeks was hardly ill in spite of extensive lesions. 
This child weighed only four pounds and was weakly 
from the first. 

The other 7 cases were mild in degree, practically 
afebrile, with lesions varying from a piu’s-head to a 
florin in size. No complications ensued except that 
in the fourth case an onychial infection developed 
on one finger and the naU was shed, and in the fifth 
case there was a recurrence of the disease after the 
child had been discharged from hospital clear of 
infection. The fresh infection was duo to renewed 
contact with the clothes worn before admission. 

BACTERIOLOGY 

The bacteriology of pemphigus neonatorum has 
been the subject of much controversy. 

Tlio first observation was made in 1886 by Demme,’ 
who isolated and cultivated a “ non-chromogonio diplo- 
cooous ” from the lesions of the disease. In 1891 
Almquist ’’ isolated, from the fluid in the lesions, an 
organism which was culturally and morphologically 
indistinguishable from Staphylococcus pyogenes aureus. 
Ho inoculated this organism into himself and produced 
a vesicular eruption, whereas the ordinary <S. aureus 
produced a lesion of follicular type. Considering tlus 
an important point of distinction, ho gave to the organism 
wliich he had isolated the name of “micrococcus pompliigi 
neonatorum.” 

In 1900 confusion was caused by Sabouraud” who 
obtained from the lesions of the crusted form of tho 
disease a mixed growth of stnphj’lococci and streptococci, 
and came to tho conclusion that tho latter were tho 
causative agent, tho staphylococcal infection being super- 
added. No fui'ther evidence has been produced in favour 
of tliis view except by Whitfield in 1903, who described 
a single case in which ho considered tho infection to bo 
of streptococcal origin. 

Jlatzenauer in 1900 isolated Staphylococcus aureus in 
pure culture, and concluded that the variety in the form 
of lesion produced by tho organism was duo to variations 
in virulence—an opinion since supported by much impor¬ 
tant evidence. In 1900 Bloch made observations on 
8 fatal cases, and found that although tho children had 
died from streptococcal septicaemia staphylococci were 
present in the skin lesions. In 1904 Call” found staphy¬ 
lococci in tho lesions of all tho cases examined in an 
epidemic in an institution, and other obserwrs who have 
confirmed these findings are Maguire,^’ Colo and Ruh,’® 
Schulthciss,*” Bolding,”” Falls,”' and many others. Some 
investigators, notably Clegg and Wherry”” in 1906, and 
Falls ”' in 1917, found diplococci and short chains in the 
lesions with some consistency; ^IcCandlish -® in 192o 
considered these cases, as well as some of his own where 
diplococci had also boon found, and came to the con¬ 
clusion that they were in reality staphylococci, since on 
subculture the tvpical arrangement was found. 

Benians and Jones”* in 1929 made extensive invcsti- 
Rations into tho bacteriology of the disease. Tho Staphy~ 
lococcus aureus isolated from all their cases showed no 
recognisable biochemical or cultural difTercnccs from tlie 
common S. aureus which is tho cause of boils and folli¬ 
cular pastulcs. They also note that a streptococcus was 
recovered in only one of their cases—an isolated one, not 
related to an epidemic and in an older infant. They 
studied‘the possibility of^ a filtrablc virus Ixiing tlie 


cause of pemphigus neonatorum, but their results tuts 
entirely negative. 

Bacteriological investigations were made in S om 
of tbo 9 Cambridge cases, tbo only exception bom- 
tbo first case, in wbicb tbo patient died shortly nt(a 
admission. An intact biflla was pimctured tritb a 
fine glass pipette, and tbo fluid was aspbated; tbi; 
fluid was then inoculated on to tbo culture media, 
wbicb were broth and a special nutrient agar. BnlLe 
of various sizes M'ero chosen, and in every case th? 
predominating organism was Staphylococcus niirfiii 
in typical form. In 7 out of tbo 10 cultures irbicb 
were made this organism was found in pure cidture; 
in tbo remaining 3 it was contaminated with a snnll 
proportion of 8. albiis. In 2 cases there ivcro a fc’r 
colonies of S. albus amid a largo and almost conflucsl 
growth of S. aureus, and in the other case there wro 
3 colonies of S', albus amongst 37 colonies of S. aiiKic. 
Particular care was taken by one of us (C. H. IV.) ia 
the making of cultures, not only in selecting tb? 
carbest and youngest. blisters, but also in spacinj 
the inoculum on the medium so that tbo colonies 
resulting were not crowded. Special media vere 
used which were designed for cultivating pneumo¬ 
cocci and streptococci, and it is extremely imliktlt 
that such organisms if present would have failed to 
appear in the cultures. Yet in no case were strepto¬ 
cocci grown nor were any organisms seen in film 
other than staphylococci. 

In this epidemic therefore the causative organbm 
appears to be the Staphylococcus pyogenes numi. 
H.^molytic and serological tests were not performed. 

PATHOLOGY 

Tho lesion of pemphigus of tho newly horn i' 
essentially one which affects tho superficial luyf'* 
of the skin. McCandlish divides the lesions inic 
three types:— 

(1) Vesicles which coalesce and then rupture, len'i''? 
large areas of exfoliation ; this form ho regards ns iclentiMl 
with tho dermatitis exfoliativa of Ritter von Rittcisbciw. 

(2) Largo discrete bullaj; he considers this fonn to 1< 
relatively rare. 

(3) Small vesicles ; these may coalesce, but do not Icfd 
to extensivo exfoliation. 

Most of tho cases have lesions which fall into one of 
these classes, though sometimes two or more of fbe 
types may bo in evidence, or tho lesion may ebangt 
from one to another. Moreover, tho types uicrgt 
into one another (especially 2 and 3) and such clari¬ 
fication is purely arbitrary. 

A lesion has also been described in which cni-k 
are present. These cases are reported from Jap-'m 
by Dolii and Dohi; some of tho bullsc became 
covered with thin crusts, tho infection othcrei-c 
being identical with tho forms usually dcscribci • 
A similar lesion was observed in one of the Canibriucc 
cases, in which a bullous eruption upon the abdomen 
and buttocks existed simultaneously with a crusts 
lesion upon the neck and scalp. This variation m 
form made no difference to tho course of the di^cn-'’ 

In view of tho occurrence of this type of lesion, 
and tho purely arbitrary differential ion betwG^ 
McCandli.sh’s second and third types, tho follovin. 
classification seems preferable :— 

(1) Exfoliative dermatitis. 

(2) Vesicular and bullous lesions, in wlu’cb exicn n 
coalescence and exfoliation do not occur. 

(3) Crusted lesions. 

The first class contains the majority of 
and fatal cases. Tho desquamation may be -‘-o sctc 
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3 to involve almost tlie whole hody, leaving a moist 
id surface beneath. The first case of the Cambridge 
pidemic was of this type,.and it is curious that in 
iany of the epidemics recorded the initial case 
resents severe e:rfoliation, its successors being milder, 
his was observed by Cole and Euh,^® whose first 
ise showed severe exfoliation and proved fatal; 
y McCandlish,=’ with whom 3 severe and exfoliative 
ases, . ending fatally, were followed by 221 mild 
ases, with no deaths ; and by Swendson and Lee,=® 
:ho reported a series of cases between March, 1929, 
nd October, 1930, of which only the first showed 
eneralised and severe exfoliation. 

The second class contains the majority of cases, 
'he size of the lesion, and whether a bulla or a vesicle, 
aries in difierent epidemics, and is of little signi- 
icance, except that with large b'ullEe coalescence and 


to do with oliildren. Reed states that at times the 
physician is a carrier, particularly the general practi¬ 
tioner, who has to attend patients with open sepsis as 
well as doing obstetric work.’ In addition, all who come 
in contact with the cases, or in contact ■with carriers of 
the disease, are themselves liable to become carriers. 
Bemans and Jones-* and Swendson and Lee-® have 
shown that 5. aureus may be carried on the skin of 
apparently healthy subjects for considerable periods. 
Barber-® points out that cocci from an active boil become 
scattered widely over the sldn of the patient, who thus 
becomes a “ pyococcus carrier.” By contact with others 
he conveys the cocci, directly or indirectly, from liis skin 
to theirs. 

Finally, the disease may be transmitted by the contents 
of hospital and nursery, especially clothes, wliich may 
harbour specific organisms. Thus Schultheiss traced 
an epidemic to hospital linen handled by a sorter with a 
suppurating paronychia. 


xfoliation are commoner. 

The third class contains the rare cases, -with crusted 
3sions, as already described. Umbilical sepsis has 
leen suggested as a focus of the infection in pemphigus 
if the newly born. This is contradicted by the fact 
hat in many of the cases there is no e'vidence of such 
epsis, and also by the fact that the early lesions seldom 
ippear in the umbihoal region. Cole and Euh 
i hirik that umbilical sepsis is far more likely to he 
lecondary to pemphigus, and hold that in fatal cases 
he commonest cause of death is bacterjemia due to 
such infection. 

SOURCES OF INFECTION 


The Cambridge epidemic illustrates spread of the 
disease by three of these avenues. In 8 cases infec¬ 
tion was almost certainly spread by Nurse A., who 
was a carrier; in the last case it was apparently 
contracted from Nurse B., who became a carrier by 
contact; while one child (as already mentioned) 
was reinfected by his own clothes after being dis¬ 
charged cured. 

ONSET 

The bull® characteristic of the disease usually 
appear -within the first few weeks of life, and are 
the first sign. CoUins and Campbell found that 
in 6 out of 50 cases the onset was in the first four 


There can be little doubt that in the Cambridge 
epidemic the source of infection was Nurse A., who 
same in contact "with aU the babies except one. 
[nguiries revealed that no other person had come 
in contact -with aU the children before the outbreak. 
When this probable cause of the spread of infection 
was discovered the nurse was suspended from duty, 
and only one baby born subsequently was affected. 
This child did not live near to any of the other 
children, and no person could be traced who could 
have conveyed the infection from them. But Nurse B., 
who delivered and attended the infant, came from 
the same nursing-home as Nurse A., and it seems 
reasonable to suppose that, by contact -with a carrier, 
she herself became a temporary carrier of the disease. 

Some days before the birth of the first child. 
Nurse A. had a small perionychial whitlow. This 
had almost healed when the ohUd was born, but it 
cannot be overlooked -as a possible source of the 
infection. 

The avenues by which the disease may spread are 
numerous. 


days of hfe; in 35 it was between the fourth and 
the eleventh days; while in the remaining 9 it was 
between the eleventh and twenty-first. Labhardt 
and WaUart®’ have recorded 16 cases in which the 
lesions were present at birth, and Reed 11 others. 
Onset after the third week is rare, and the course is 
usually atypical. 

In the Cambridge outbreak the day of onset was 
ascertainable in 8 cases, as follows : third day, 1; 
fourth, 3; ststh, 1; eighth, 3. Hofmann main¬ 
tained that an early onset was an indica-tion of 
greater severity, but this does not agree -with our 
experience. 

The first lesion may be in almost any part of the 
body, though certain sites are commoner than others. 
In Collins and Campbell’s series of 60, it was on 
the groin in 17 cases, the lower abdomen in 10, the 
legs is 10, and the face in 3 ; in the Cambridge out¬ 
break it was on the face in 2 cases, and in the other 
7 was on the lower abdomen, leg, groin, axUla, neck, 
and fingers. The sites of election for the first lesion 
are evidently points of trauma: the napkin area 


It has long been recognised that the lying-in nurse is 
often the carrier of the infection ; thus in 1887 Zech- 
meister ® reported 28 cases from one midwife ; in 1901 
.Jukovsky encountered 12 cases delivered by the same 
nurse, and in 1903 Maguire reported an epidemic of 
18 cases, all except one of wliich came from one lying-in 
nurse. 

The mother also may he the source of infection. Labhardt 
and Wallart reported 16 cases of congenital pempliigus, 
and Reed ” added 11 more ; in these cases the infection 
appears to have been intra-uterine. Freeman records 
a hospital epidemic which is behaved to have started 
from a congenital case. Jlellon, Caldwell, and TVinans 
ascribed four outbreaks which occurred in nurseries to 
the presence of staphylococci in the mothers’ milk j but 
Benians and Jones thought this conclusion unjustifiable. 
.Infected vaginal tears were considered by Cole and Ruh 
ns another source by wliich the cliUd could become infected 
from its mother. 

Falls =* came to the conclusion that the infection might 
have its origin in any of the common pyococcal skin 
infections, such ns impetigo or acne, in those who have 


and its surroundings because they are constantly 
irritated, and the face because it is readily accessible 
to scratching. 

Three of our cases showed a latent period between 
exposure to infection and the appearance of lesions ; 
for Nurse A., the carrier, who delivered the children, 
did not attend them afterwards, yet the lesions did 
not appear till the third, fourth, and sixth days. The 
latent period presumably depends on opportunities 
for inocidation by trauma, and Swendson and Lee 2 ® 
suggest that much bathing, rubbing -with towels, and 
warmth and moisture from overclothing may 
encourage an outbreak to develop. ” 


Most of the Cambridge cases were mild and self, 
limited. In the 7 which recovered the lesions lasted 
over periods ranging from 18 to 27 days, the average 
bemg 22. Swendson and Lee == record a similar 
observation. In these mUd cases the lesions appear 
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in Olio place, and for tlio next fourteen days tlio 
tendency is towards spread. This is by contiguity, 
in the form of recurrent crops of bullce on an increas¬ 
ing area around the original site, and also indirectly, 
as shown by the occurrence of buUrc on other parts 
of the body. In all but 2 cases this spread to other 
sites was noted. It was observed that the secondary 
spread was almost always to sites which the child 
could readily reach with the fingers, the commonest 
being the face and groins. Accordingly the child’s 
arms were splinted after admission to hospital, and 
the result was that no- lesions developed on now 
sites. 

Twelve to twenty days after the onset the appear¬ 
ance of fresh crops of bullai suddenly ceases, and rapid 
healing takes place. Within six or seven days of 
this time healing is complete. 

The disease therefore may be said to have three 
phases : (1) a period of latency, apparently of 2-3 days; 

(2) a period of spread, averaging about 14 days ; and 

(3) a period of healing, usually about a week. 

A striking feature of these cases was the local 
character of the disease and the mildness of con¬ 
stitutional symptoms. The babies took their food 
and put on weight during the whole course of the 
illness ; they slept normally, and appeared to ho 
perfectly well. Pyrexia was almost absent; in only 
one case did the temperature rise more than 2“ 
.above the normal, and then only for a short time. 
A striking testimony to the mildness of the infec¬ 
tion was furnished by the case of the premature 
infant already referred to. It seemed so feeble that 
its survival seemed impossible; yet, although it 
ultimately succumbed with respiratory complica- 
tions, it remained alive and appeared to thrive for 
24 days after the onset of the disease, abundant 
crops of buUas appearing during the whole period. 

In the more severe type the onset is similar, hut 
the buUffi are larger and spread with greater rapidity. 
They coalesce with extensive exfoliation, and the 
large raw weeping areas which are left may cover 
the whole body. There is considerable constitutional 
disturbance, the child being gravely Ul with high 
fever. Death is a common sequel, the cause being 
a staphylococcal scptic.'craia, which Cole and Euh 
and others attribute to the infection involving the 
umbilicus. The duration of this typo is often short; 
thus, Swendson and Leo’s case died on the fourth 
day, and the reports of Cole and Ruh JlcCandlisb,^’* 
Bloch,'° Almquist,’- and others show that such cases 
seldom survive beyond the twelfth day. 

The first case of the Cambridge epidemic was of 
this severe type. The child had been ill a week 
before admission to hospital, the temperature was 
104-8°, and the desquamation involved .almost the 
whole body, large ragged pieces of epidermis hanging 
on by shreds. Death occurred within an hour of 
admission; imfortimately, permission for a post¬ 
mortem examination was refused. 

DIFFERENTLVL DIAGNOSIS 

The diagnosis is not as a rule difficult, but con¬ 
fusion may bo caused by the following conditions : 

(1) In pemphigoid fgfphilidc tlio eruption is sjanmctricol, 
and chictiy on tho buttocks, palms, and soles. Other 
sj-mptoms and signs of congenital sjpliilis are almost 
alvravs present, and the Wassermann reaction is positive, 

(2) Impetigo contagiosa is cliaractoriscd by the forma¬ 
tion of thick crusts, especially on the face and scalp. 

(3) Pemphigoid eruptions due to drugs are imcommon, 
but mav be caused by bromides, bismuth, or the Iicavj 
metals." A careful historj- is required. 

(4) In bullous t-ariccUa of the netchj bom the diagnosis 
is often difficult, but there may be a liistorj- of exixisure 


to infection. Tho eruption is usually generalited nnl 
accompanied bj^ considerable constitutional symptoms, 

(5) Dermatitis herpetiformis (Dulmng’s disease) is 
rarelj' seen in the first weeks of life, and is clmractcri-«J 
by severe itching. The condition is a toxic one, and t!;? 
contents of tho bullro are always sterile. 

(6) Epidermolysis bullosa is an hereditary condition 
in wliich the bull® appear after slight trauma, cliieflv oa 
exposed extensor surfaces. 

(7) Sydroa vacciniforme is an actinic eruption, almost 
confined to the male sex, and attacks only the parts of 
the body exposed to light. It is verj- rare in yoimg 
infants. 

In aU cases of doubt the diagnosis can ho con¬ 
firmed by the examination of fluid from ono of the 
buUce or vesicles. The discovery of abundant Slnfilf 
lococGus aureus in this fluid is pathognomonic. 

PROGNOSIS 

In prognosis one must distinguish between the 
severe exfoliative cases, which run a short course tmi 
almost always end fat.ally, and tho mUd ones in 
which the child is not ill, tho course is longer, and 
recovery takes place. Most of the recorded epidemics 
have begun with ono or more cases of tho first type, 
after which tho remaining cases have run the more 
usual mUd course. In large epidemics, therefore, 
tho mortality-rate is relatively low; thus Almquist ■' 
records 134 cases with 4 deaths ; Falls 2 death? 
in 47 cases, and McCandhsh =’ only 3 deaths in 221 
cases. In the smaller outbreaks in which the severe 
initial cases occur in tho same way but tho spread 
of infection is rapidly controlled, tho percentage 
mortality naturally appears much higher. Maguire 
had 8 deaths in 18 cases, and Knowles 10 in 30, 
Of the 2 fatal cases in our own series of 9 ono vas 
due to tho initial severe exfoliative lesion, hut the 
other was in a premature child, and tho pomphigu? 
appeared to bo only a small factor in its causation. 

TREATMENT 

The treatment falls into three phases : (1) preven¬ 
tion ; (2) control of epidemic; (3) treatment of 

cases. Prevention depends on infants not being 
handled by anyone who is suffering from, or in 
contact with, an infective condition ; and on scrupu¬ 
lous obstetric cleanliness and a rigorous nursing 
technique. The prevention and control of outhre.As 
has been especially studied in America (Olmsted, 
Dickey,”* Rood T.aylor,”” and Rulison.””) 

In treatment of the actual cases tho most satv- 
factory results are obtained by frequent cleansmg 
with a mUd antiseptic, followed by a dry dressing- 
Gregorson claims to have obtained good results 
from repeated exposure to ultra-violet light, vliim 
Colo and Ruh ** think that tho use of an autogenous 
vaccine is beneficial. But it.seems likely that simpkf 
measures are equally good. .. 

In the Cambridge epidemic the cases were a 
isolated in a “ septic ward ” ; special nurses vlio 
attended no other cases were rc-sponsiblo for in^ 
dressings, which were renewed every four hours n.^ 
day, and once during tho night; if tho dressing' 
became soiled by excreta they were changed at one^ 
Whenever the skin was dressed, all unbroken hhste 
were pricked with a sterile needle. In all cases 1 
babies’ arms were splinted to prevent the spread o 
infection by scratching. The five methods of trea - 
nient employed were as follows :— 

(1) Tlip blisters were pricked with n sterile 
tlie nfTceted nrcii wns tlicn wnsbed four-hourly 'U ‘ , 
1/COOO solution of porchloride of mercury in nnu 
saline nt 100° F., and sprinkled with zinc oxide l>ov - ’ 
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and covered with a dry dressing. This method was used 
only for one case. 

(2) The blisters were pricked as above, washed four- 
hourly with warm olive oU, and dressed with calamine 
liniment containing ichthyol grs. 15 to the ounce. Three 
cases were treated by tins method, and all did well. 

(3) The lesions were pricked and washed with olive 
oil as above, and then dressed with calamine liniment 
containing 2 per cent, of “ white precipitate.” This 
method was used for four cases, and in all it appeared 
beneficial. 

(4) The child was bathed siv-homly in a batli contain¬ 
ing J lb. boric acid to 10 gallons of water, and the lesions 
then dressed with boric acid ointment. The one case in 
which this treatment was used did well. 

(5) A stock Staphytococctis aureus vaccine was used in 
one case, injections of 20 millions, 50 millions, and 100 
millions being given at intervals of two days. Practically 
no reaction followed the administration of the vaccine, 
and the treatment did not appear to have any efiect 
on the course of the disease. 

■ The methods (2), (3), and (4) all gave good resnlts 
and there seemed to he little to choose hettreen 
them. 

COXCLHSIOXS 

Epidemic pemphigus, or bullous impetigo of the 
newly bom, is a highly contagious disease, increasing 
in incidence. It is due to infection by the Siaphy- 
lococciis aureus, and is usually conveyed by the 
personnel or impedimenta of the lying-in room. 
The organism is carried on the sldn of the carrier, 
and is conveyed by direct contact to the skin of the 
infant. Clinically there are two forms: the severe 
exfoliative,, which is rapidly fatal, and the mild, 
which tends to run a self-limited course with 
remarkably little constitutional disturbance. At 
the onset of an outbreak there are usually one or 
more severe cases, and the subsequent cases are 
commonly much mUder. The essentials of the 
treatment are mild antiseptic cleansing and dressing. 
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THE EFFECT OF 

HIGH PROTEIN DIET ON ARTERIAL 
PRESSURE IN GASES OF HYPERTONY 

Bt I. Harris, M.D. Eonigsherg, L.E.C.P. Edin. 

HON'. PHTBICIAX TO THE UTERPOOI. HEiBT HOSPITAI. 

C. N. Aldeed, Manch. 

RESEARCH EEELOW AT THE HOSPITAI. ; AXD 

A. Gr. Hawthoere English, M.E.C.S. Eng. 
clinioal assbtakt at the hospital 


In this investigation an attempt has heenmiade to 
re-examine the part protein plays in cases of hyper- 
tony, as regards hoth letiology and treatment. Our 
object bas been to discover the immediate effect 
wMcb a bigb and low protein diet may exercise on 
high blood pressure. It is conceivable that a high 
protein diet by increasing the serum protein raises the 
colloidal osmotic pressure and in this way sets a 
compensatory mechanism in action which increases 
the hydrostatic pressure. On the other hand, it 
is possible that the end-products of protein, such as 
urea, may he factors in causing hypertension. We 
did not fipd serum protein consistently increased, 
and we therefore will deal in this paper with the 
end-products of protein only. 

The plan of investigation was as follows : The 
patients were confined to bed throughout, and were 
weighed daily, fluid intake and urinary excretion being 
charted as a routine. All had a preliminary period, 
usually a week, in bed without treatment before the 
investigations commenced. The following regime was 
then followed:— 

Two weeks on low protein diet. This was a diet of 30 g. 
of protein daily. 

Two weeks on high protein diet. (1 lb. lean beef daily, 
100 g. protein.) 

Two weeks of low protein diet repeated. 

The patients were hied, from the veins of the ante- 
cnbital fossa (1) on the morning on which the observa¬ 
tions started; (2) on the 8th day of the diet; 

(3) on the 15th day. Serum protein was estimated as 
well as the albumin and globulin ratio. Eefractometric 
readings were taken, and tbe non-protein nitrogen 
and ui ea of tbe blood were determined; also in some 
cases osmotic pressure and blood chlorides. A kidney 
efficiency test was performed in all cases. 

The figures set out in the accompanying Table 
suggest at first sight that high blood pressure is 
unaffected by alteration of tbe protein content of the 
diet from high to low or vice versa. If, however, 
the non-protein nitrogen (N.P.IT.) figures are 
considered in conjunction with arterial pressure 
readings, then a relation becomes manifest between 
high protein diet, high blood pressure, and N.P.E. 
In cases where a high protein diet does not raise the 
blood pressure there is an increase of H.P.N.; whereas 
in cases where it raises the blood pressure conspieu- 
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FIG. 1. (Cnso 4).—Averngo systolic 
blood pressure niid non-protoiu 
nitrogen on low and bigU protein 
diets. On a high protein diet the 
N.P.N. roso while the systolic 
blood pressure fell. 



the systolic blood pressure and 
raise tbo N.P.N. 



FIG. 3.—Composite curve o( tbrM 
cases (Nos. 3. 5. and 12) in slip 
the efteot of the high protein did 
was to raise the sj-stolio Mm 
pressure. In these cases the N.T.n. 
hns not markedly Inerenseil. 


ously tlio value of N.P.N. docs not inoreaso and may 
even become lover. Comparison of tbe N.P.N. and 
urea figures sbovs clearly that vLoro tbe pressure 
falls tbo N.P.N. rises (Figs. 1-3). 

Obviously tbo rise of pressure taking place after 
■inoroasod protein intake is an adaptation for the 
purpose of assislriug tbo Idduoy to remove protein end- 
jiroduots. In cases vbero tbo blood pressure does 
not rise, tbo end-products accumulate in tbo blood 
stream. Wo have reason to believe that tbo end- 
products of protein are not tbo only substances which 
raise pressure in this way. Other constituents of 
tbo blood in abnormal quantities, such as salt, bring 
tbo same adaptive mechanism into action. Tbo 
cases hero summarised belong to different typos of 


bypertony, but those which are usually labelled 
essential bypertony react in this respect in tbo same 
way as those high blood-pressure cases wliicb arc 
associated with frank renai disease. Wo find that 
tbo administration of 30 g. of urea increases the 
blood pressure ; on tbo other band tbo lowering el 
pressure by sulphur injections results in an increase 
of tbo N.P.N. 

CONCLHSION 

When a high protom diet is given tbo arterial 
pressure stands in inverse ratio to tbo non-proton- 
nitrogen serum content. Where there is an adequate 
rise of arterial pressure, tbo N.P.N. content is not 
increased, and vice versa. 


T.VELE SHOWING EFFECT OF LOW AND HIGH PROTEIN DIETS ON RLOOD PRESSURE AND NON-PROTEIN NITItOGEX 


Low protein ilict. | Higli protein illct. ' Low protein diet. 
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CLINICAL AND LABORATORY NOTES 


GASTRIC CARCINOMA WITH NORMAL 
ERYTHROCYTE SEDIMENTATION 
REACTION 

By L. J. Wins, jM-D-Manch., E.E.G.P. Loud. 

DIRECTOB or the JIEDICil. TCOT, ST. EAETHOLOMEIV'S BOSPITAI- ! 
PROEESSOK OP MEBICIXE IX TEE CXITERSITT OF EOXDOX 


The sedimentation reaction depends on tlie observa¬ 
tion tiiat ivlien a sample of citrated blood is taken 
from a patient with pregnancy, infection, or malignant 
disease, tbe red cells fall out of suspension more rapidly 
than in bealtb, and a clear layer of plasma, ivbose 
depth varies Tvith the intensity of the disease, appears 
vritbin a short time at the top of the tube. The test 
is increasing in popularity in this coimtiy for the 
detection of obscure organic disease, but the folloiving 
example shoivs that it may be negative ivith advanced 
malignant disease. 

A man of 32 vras admitted to tliis hospital mith 2.1 yeai-s’ 
history of anorexia, nausea, and vomiting. For a year 
he had had pain betveen the slioulders and along the 
right costal margin. He had lost 3 st. in veight. He 
came to us soon after a stay of two months in another 
London'teacliing hospital, vhere X ray examination of the 
alimenfarj' system had shown no orgam'e disease, and a 
diagnosis of nervous dyspepsia had been made. The man 
looked ill, though phj-sical examination was negative and 
he was not anjemic. A fractional test-meal showed 
achlorhydria of the benign tj-pe with excess of mucus hut 
no bleeding; unfortunately he vomited when the tube 
was passed, and the resting contents of the stcmach were 
not examined. A little free hydrochloric acid was secreted 
after the injection of histamine. The stools constantly 
contained occult blood. 

Tbe erythrocyte sedimentation reaction by tbe 
standard Westergren method was normal, 3 mm. in 
one boui. Tbiukiug that tbe patient’s symptoms might 
be due to gastritis, I asked Mr. H. W. Rodgers to 
examine Mm with tbe gastroscope, wMcb revealed an 
ulcer with everted margin near tbe incisura angnlaris. 
On X ray examination there was a persistent filling 
defect of tbe pyloric antrum. Tbe sedimentation 
reaction was repeated by tbe same technique but by 
another observer, and again tbe result was normal, 
7 mm. in one hour. Sir Charles Gordon-Watson 
decided in f avonr of operation and performed a subtotal 
gastrectomy for a saddle-back growth of tbe stomacb 
wMch extended from tbe pyloric antrum 3i inches 
along tbe lesser curvature. There were bard enlarged 
glands along tbe greater and lesser curvatures, but no 
other metastases were seen. Sections showed that the 
growth was a spheroidal-celled carcinoma, and that 
tbe neighbouring glands contained secondary deposits. 


PRIMARY STAPHYLOCOCCAL PERITONITIS 
IN A CHILD 

By R. SAUxnEns ilEi.viij.E, M.B.St. And., . 
F.R.C.S. Edin. 

coxscnnxG surgeox to .mBEoAXH ixrmiiARv, duxdee 


The following case of primary staphylococcal 
peritonitis occurred in tbe practice of Dr. P. M. 
Davidson, of Arbroath, and tbe patient was admitted 
to the Arbroath Infirmary by Dr. J. W. Tocher, bis 
partner, with whom I saw her in consultation. 


A. B., a girl aged 6, complained of feeling vmweU on 
the morning of Sept. 1st, 1934, and vomited in. the evening. 
Next day she had pain and tenderness over the abdomen ; 
diarrhoea developed and she vomited again. During 
the two following days she became worse. She was given 
Epsom salts, vomited immediately thereafter, and again 
had diarrhoea. She was seen by her doctor and admitted 
to the infirmary on the afternoon of Sept. 5th. 

When seen in consultation the cliild looked very ill. 
The face was cyanosed, the eyes sunken, and she was 
semi-stuporose. Tire pulse-rate was 126 ; the temperatme 
101° F. The tongue was coated and the breath foul. 
Breathing was restrained, and there was limitation of 
abdominal movement. Tlie whole abdomen was rigid 
on palpation; tenderness was generalised but greatest 
to tbe right of and below the umbilicus. Pneumococcal 
peritonitis was considered, but in view of the clinical 
findings a diagnosis of perforated appendix was made 
and the abdomen was opened by a gridiron incision. As 
it was opened a very little straw-coloured fluid escaped. 
The appendix was injected, but was obviously not the 
primary cause of the condition. Investigation revealed a 
generalised peritonitis, the terminal ileum being injected 
and covered with Ijmph. There was no matting of the 
coUs, no gross distension, and very little fluid in the pelris. 
A smear was taken from the pelvis and the appendix was 
then removed, a rubber dam drain being inserted. The 
child’s condition after operation was precarious, and 
subcutaneous saline was administered continuously for 
the first 24 hours. After 4S hours the condition began 
to improve. Little had escaped by the drain, and 
this was removed after 48 hours. On the 15th, ten 
daj's after operation, the pulse and temperature were 
normal. Tlie eliild was discharged well sixteen daj-s after 
operation. 

The smear and appendix were submitted to Prof. W. J. 
TuUoch, of the bacteriological department, Tlmversity of 
St. Andrews, and he reported that the swab from the 
peritoneum gave a pure culture of Staphylococcus anretis — 
a findin g borne out by microscopical examination. Staphy¬ 
lococci were also recovered from the appendix, together 
with Bacillus colt. 

Tbe staphylococcus is referred to in most surgical 
text-books as an uncommon cause of primary peri¬ 
tonitis, and few cases of tMs kind appear to be on 
record. 

Fishbein ^ found in 125 eases of peritonitis, 32 primary. 
Among these staphylococci were found 12 times, 3 times 
in pure culture and 9 times mixed. Kefi- states that 
“ the infective organism is commonly the pneumococcus 
or streptococcus, occasionally a staphylococcus or colon 
bacillus.” De Sanctus and Nichols = in 21 cases of primary 
peritonitis found in 1 Streptococcus hccmolyticus and 
Staphylococctis aureus together. Obadalek * reports 1 fatal 
case (staphylococcal) in 50 genuine cases of peritom'tis in 
children. Lazanp ^ investigating 42 consecutive cases 
of acute peritonitis in children foimd pneumococci and 
streptococci most often. Other organisms were B. coli 
(2cases), sfnphyjococcns (lease), and mudentifiedorganisros 
(4 cases), either alone or with streptococci. 

The probability is, however, that many cases are 
not rejwrted, and that many others are asorihed to 
peritonitis of appendicular origin. It seems reason¬ 
able to suppose that the source of infection is the 
alimentary tract, and that the condition arises after 
a “ stomach upset ” in which the digestive juices no 
longer o.xercise their normal protective funotioiis, 
fatal enteritis due to staphylococcal infection can 
arise under such circumstances. In the ea.so unde 
review stomatitis and gingivitis were reported on Vu‘ 
15th, but in view of the patient’s post-'iperntt’.A 
condition too much stress cannot he laid oy,; i,;; 
as evidence of a definite infection fri))ti , 

I am indebted to Dr. 1\I. 
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medical officer at Arbroatli Infirmary, for the notes 
on this case. 
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A CASE OP CONCEALED ACCIDENTAL 
H.®MORRHAGE 

By a. W. Vaisey, M.B. Camh. 

LATE HOUSE PHTSIOIAN, ST. Tno>L\S'a nOSPlTAI, MEDIC.M, UNIT 


CoNCE/VLED accidental hasmorrhage in its classical 
form is a rarity, being, like Hthopaidion and locked 
twins, very much of a text-book condition. Although 
the following case comes strictly into the category 
■of a mixed hiemorrhage, the bleeding was almost 
•entirely intonial, and the case presented several 
interesting features. 

A woman of 30, with a liistory of two previous con¬ 
finements, both normal, was admitted to hospital com¬ 
plaining ot slight brownish discharge from the vagina 
for the past fourteen days. She believed herself to bo 
about six montlis’ pregnant, and stated that for the past 
few days she had been growing rapidly paler, in spite 
ot only a slight external staining per vaginnm. There 
was no abdominal pain or backache, no increase in the 
respiratory excursions, and no thirst; in fact, there 
was no discomfort wliatever. The pulse-rate was 76, 
and the temperature subnormal. The general physique 
was good, but great pallor of the skin and mucous mem¬ 
branes confirmed the patient’s story. There was a 
complete lack of striaj gravidarum ; abdominal palpation 
revealed a uterus that corresponded in size with n full- 
term prognano 3 ’, but was overjnrvlioro unusually tense 
nlthough not in tbo slightest tender. No frotal parts 
could bo made out; nor could the fmtal heart sounds be 
heard. Vaginal examination revealed a high cervix with 
nn os just admitting ono finger; the presenting part 


could not be determined, nlthough it was certainly m 
head nor placenta. 

Although there wore no symptoms of concealed IiicEtrr- 
rlingo apart from the obvious pallor, no other dinniosi! 
could bo entertained, and a conservative attitude vo! 
adopted. An initial dose of morphia gr. J was given 
after the examination, the foot of the bed raised on C in, 
bloclrs, and thereafter pot. brom. and chloral hyd. 53 gis. h. 
four-hourly was given, with fluids ad lib. There wn.'s no 
change for tlweo days except tliat the vaginal loss ws! 
slightly increased ; a small dnilj’ enema sufficed for 11;” 
bowels. 

On the fomth daj”, with dramatic suddenness, a rigor 
appeared, with profuse sweating, pulse 120, and tomporo- 
turo 102° E. There was still no alteration in the respiratory 
excursions, and no abdominal pain or tondomcf?. 
Opoidinc gr. J was at once administered, and flio second 
and final vaginal examination revealed no change in 
the condition of tho cervix. Ten hours later tho rigor, 
pulse-rate, and tempornturo had subsided, when fort!” 
first time tho patient complained of abdominal pain, 
and within five minutes she was delivered preciplfatcly 
of footling, placenta, about 30 oz. of blood clot, and 
remainder of foetus, in that order. Tho fcotus, whirli 
was slightly macerated, corresponded to about 32 weeb 
gestation ; tho placenta was lieavily infarcted. For an 
hour tho patient was considerablj” shocked, but an injec¬ 
tion of 10 units of pituitrin, given immediately, gave an 
ontirolj” satisfactory uterine contraction and retraction, 
and there vvas practically no post-partum oozing. Rectal 
salines with brandy 2 drachms four-hourly were pre¬ 
scribed, ond in 24 hours tho patient was remarkably fit- 

Unfortmiatelj' convalescence was not imovontful, aa 
48 hours after delivery” tlie temperature rose to lOS’L 
ond tho lochia became offensive. Intensive frootment, 
however, overcome tho infection, ond then with flic aid 
of massive doses of iron tho patient was discharged veil 
six weolcs later. 

The interest of this case consists in (1) tbo ver.i 
largo internal hajmorrhage which must have ocenned 
before admission, with practically no symptoms 
except pallor; (2) the occurrence of a single rigor 
which had completely abated before tho onset oj 
precipitate labour; and (3) a recovery which showed 
every sign of being complete and rapid if puorpcwl 
infection had not intervened. 


MEDICAL SOCIETIES 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION 


At a meeting of this society on Slay 28th, with 
Dr. E. Pickard, the president, in tho chair. Dr. D. S. 
Edssell spoke on i 

Some Aspects of Pituitary Function 

After a few introductory remarks on tho anatomy of 
tho pituitary body and hypothalamus, she discussed 
tho cytology of tho anterior lobe and gave the reasons 
for tho belief that the aeidopliil (alpha) and basophil 
(beta) colls wore derived by transition types from tho 
non-granular or so-called cliromophoho cells. Recent 
work by Soveringhaus on the Golgi apparatus of these 
colls had pointed strongly in tho same direction ; the 
form of the apparatus, as demonstrated by osmic acid 
methods, was different in the two types of granular 
cell and corresponding forms of tbo apparatus were to 
bo foimd in the cliromophoho cells. From this it was 
to bo inferred that each chromophobe cell was 
predestined as a precur.'^or of one or other of the two 
types of granular cell. There was no doubt that the 
so-called pregnancy cell was of tho traii.Mtional 
acidophil tyiie and 'not of the chromophobe series, ns 
some vrriters had a.«serted. _ 

Recent work on the i-^olation and invc-stigation of the 


v.arious anterior lobe hormones was then hrielly 
reviewed. At tho present time the existence of sovcii 
or eight different hormones had been widely accepted, 
and there wore indications that ono or two more might 
bo added to tho list in tho near future. Human path¬ 
ology as yet threw little light on the sites of elaboration 
of tbeso hormones in tho anterior lobe with the out¬ 
standing exception of tho growth hormone. There 
was incontrovertible evidence that this is secreted h.T 
the acidophil cells. Tho possibility that the gonado¬ 
tropic hormone is formed by tbo basophil cells had 
been entertained in many quarters but could not ho 
regarded as an established fact. The effects upon the 
organism of partial and total ablation ot the .antcnoi 
lobe had been clearly demonstrated cxperimentall) 
and wore recognised in liuman pathology both in tl'O 
pituitary cachexia of Siminonds’s disease, .nssociatci 
with complete or almost complete destruction of the 
anterior lobe, and in the combined dwarfism nn( 
infantilism usually described as of tho Lorain type- 
Dr. Russell described a case of acute pituitary cacho-x'-a 
following upon division of the stalk in a 
supr.aseUar Ratliko’s pouch cyst and also 
pituitary dwarfism, associated with a largo stipra'clM 
Rathko’s pouch cyst. 

Excessive pituitary secretion, she said, avns 
fied in human pathology by gigantism and acromeg-^j^ 
in which tho disturlmnce was correlated vith a 
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of IManonvi'ier. Tliis shows clearly that, while 
inesalisholcty gives an index of 90, lot ns say, macro- 
shclcty may give one of 100 and hraehyskelety one 
of 81 or 82, hut it also shows that, whereas the normal 
index remains practically constant diu'ing the years 
of puberty, the two suhnonnal states increase their 
differences. IVhon this is taken into account with 
the marked changes in the development of the upper 
and lower parts of the thorax in these states, it seems 
likely that the facts possess some cluiical interest; in 
any ease they offer a clearer conception of the condi¬ 
tions than that presented hy the rather indefinite 
“ sthenic ” .and “ asthenic ” types of constitution of 
which one hears occasionaUj'. A ch.apter on the 
little-known effects of puberty on the pigments of the 
eye brings to an end this imxiortant hook, which will 
doubtless remain the classic work on the bodily facts 
of growth. 


Occupation and Health 
Yol. II. Encyclojpadia of Hygiene, Pathology, 
and Social Welfare. Internation.al Labour Office. 
London : 12, Victoria-street. 1934. Pp. 1310. 

Both Vols.—£4 paper ; £4 7s. Cd. cloth. . 

The second volume of this compilation completes a 
comjirchensive work, the first part of which was 
Xmhlishcd in 1931. This volume deals with subjects 
in alphaheticiil order from I to Z. The headings 
relate to diseases, to groiqis of xiersons according to 
occupation, to particular occupations or to special 
substances causing risk to those brought in contact 
with them at work. Each subject is dealt with under 
subheadings, varying according to its nature, hut, in 
most cases, including symptoms, diagnosis, p.athology, 
Xiroxihylaxis, statistics, hygiene, legislation, and hiblio- 
graxihy. Pacts are draw’u and instances given from 
all industrialised comitries, so that a mass of informa¬ 
tion is brought together which cannot readily ho 
found elsewhere. It would ho too much to expect 
that a xmhlicatiou of this kind shoidd distinguisTi the 
more from the less significant data it' furnishes ; 
discrimination must he left to the reader. Since the 
encyclopajdia has taken several years to comxnlo it is, 
of course, not completely uxi to date in its facts, so 
that it will ho of less use to the specialist in occupa¬ 
tional diseases than to those whoso cont.act with such 
diseases is occasional and unofficial. Purchasers 
would ho well advised to obtain the cloth-hoimd 
volumes, which are only 7s. Cd. dearer tlian the 
paper-hound. For a hook of this size and weight even 
strong paper covers ai’c unsatisfactory. 


Text-Book of Surgery for Dental Students 
Foiufh edition. By G. Percivai. JIiees. iSl.B., 
B.S., P.E.C.S., lion. Surgeon, General Hospital, 
Birmingham; and IIumi’Iuiev IIiJMriiKEas. M.B., 
M.D.S., L.D.S., lion. Surgeon. Birmingham Denial 
IIos]ntal. London : Edward Arnold and Co. 
1934. Pp. 342. ll.-!. 

This hook is de.signcd to give dent.al students a 
n-cneral idea of surgery and its princiides comhmed 
with mure detailed knowledge of affections m the 
month and face. It is admittedly a very diflirult task 
to review the whole of surgery m a small compas.s. 
and at the same time to avoid inaccuracies. On tlie 
whole the authors have been successful, hut it is 
regrettable that more care was not t.aken in the 
revision of tho.so part.s of surgerj- which arc of direct 
interest to the dent.al student, lor examx)le. the 
recommendation made on p. 203 and rei>ealed on 
p. 241, to remove the premaxilla m the treatment of 


had cases of clef t p.alate, is good neither from asiirainl 
nor dental standxioint. Agam, the suggestion lilaile 
(p. 288) that large dent.al cysts which invade tlio 
antrum of Highmore after operation will become 
obliterated hy new hone formation can scarcely K' 
based upon observation. In other sections of' the 
hook there are misstatements, hut these being outside 
the usual purview of the dentist, are porhsps of 
less importance. The work is excellently printed .and 
illustrated. 


Aids to Surgery 

Sixth edition. By Cecil A. Joll, JI.S., F.E.C.?., 
B.Sc., Surgeon to the Royal Free Hospital; and 
Reginald C. B. Ledlie, M.B., B.S., F.E.C.S., 
Siugeon to the Jliller Gener.al Hospital. Illustrated 
hy H. If. Greenwood, M.B., B.S., P.E.C.S., 
Consulting Surgeon, G.IV.R. Hospital, Sivindon. 
London : Bailliere,Tind<all and Cox. 1936. Pii.Ck. 
7s. Cd. 

In this edition “ Aids to Surgery ” has been much 
enlarged and completely rewritten without losing its 
essential character of a synopsis useful to tho student 
during tho weeks immediately preceding liis oxamins- 
tion. No doubt students will eontinuo to use it foi 
this purpose to their profit on tho axippinted day. .\ 
great number of important facts have been collected 
in a very sm.aU compass and tho illustrations are of 
that excellent diagrammatic nature which imi'rcsse! 
tho memory. 

L’eczema du nourrisson 
By Drs. M. Pehu and R. Aulagier. Pari-'! 
Gauthier-Villars. 1934. Pp. 177. Pr.26, 

Tnis comprehensive review of one of tho most 
common diseases of infancy is written on text-boos 
lines in 14 chapters, which include a summary and 
a bibliography which is almost limited to French 
contributions to tho literature. Tho introdiictorr 
pages define tho term and there follow a few brief 
pages on tho historical aspect. Chapter C is par- 
ticiil.arly worthy of close study. It deals with fhe 
more serious general complications and tho occ.osional 
accident of sudden death, which every dormatologi--' 
has had to record at some time or other during the 
treatment of infantile eczema. Tho .authors state 
that in proportion to tho incidence such c.ascs am 
rare, but every largo clinic secs them yearly, nrio i' 
is strange that tho mortality is actually higher m 
proportion among tho cases admitted than in there 
left to take their chance in ill-equipped houses ana 
lodging-places whore tho elements of sepsis an 
ignorance must surely ho more potent than in the 
modern hospital ward. Some interesting expcriincni-' 
by Worlingcr, who reproduced somewhat similar 
cutaneous manifestations in the course of attempt’ 
to desensitise by intradermal injections of egg albumin, 
are discussed, and believed to have a bearing on jn 
incidence of the syndrome and its fatal issue. FurtW 
chaxiters on less immediate scquel.ai, tho xirospect o 
eczema and asthma in later years, the Jnbor.ito 
findings, the results of food and other tests, hypotbe-^’ 
of tho nature of tho disease, differential diagno’-^ 
and tho detailed treatment combine to pr*!®®? ’■ 
rather formidable compilation. But tho nutno^-^ 
stylo is pleasant and tho sectional arrangement in 
Biibhoaded paragraphs assists tho memory and no 
tho attention. 

Tho monograph omits nothing that is j, 

in its account of tho disease, and all who read ir 
easily will do well to read it. 
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PE^ffHIGUS NEONATORUM. 

Over three hundred diseases of the skin are 
now recognised, and this fact alone is enough 
to discourage the average student from acquiring 
more than a superficial knowledge of dermatology. 
AToreover, not even the specialist can hold any 
krief for the existing nomenclatiwe of skin diseases. 
Tor the most part it is fanciful, redimdant, and 
based upon superficial resemblances rather than 
^etiological considerations. In addition it is very 
confusing, since the same terms—e.g., pityriasis, 
lichen, erythema, dermatitis, impetigo, and pem- 
phi^s are applied indiscriminately to entirely 
distinct conditions. The word pemphigus (wstroiE, 
a blister) has been employed in the past to 
designate a number of bullous eruptions ; thus : 

P. acuUis, a specific intective disease due, perhaps, 
to a diplococcus, and met with chiefly in butchers. 

P. vulgaris seu c?ir07iicus (with the varieties 
P. vcgcians and foliaceus), a disease of unknown 
•causation, probably infective, hut certainly distinct 
irom the above. 

• P. nconafoncm. a bullous impetigo of the newly 
•bom, caused by the staphylococcus. 

P. contagiosus tropicus (Jlanson), a bullous form of 
impetigo, aSecting chiefly the axUlary and crural 
re^ons, very common in certain low-lying regions of 
the tropics, and, according to CasteUaniand Chalmers, 
.also due to staphylococcal infection. 

P. congcnUaUs= epidermolysis bullosa, a con¬ 
genital and often familial disease. 

P. hgstcrlcus, a bullous dermatitis artefacta. 

P. syphiliticus, the only bullous syphilide, met 
with on the pa lms and soles of congenitally syphilitic 
infants either at birth or a few days later. 

At the present time the term is practically restricted 
to the first three diseases, and should in our opinion 
be abandoned for the first and third. 

In an article published on another page of this 
issue Dr. Pooim and Dr. Whittle oSer the 
■alternative title of “ impetigo contagiosa et bullosa 
neonatorum ” for what is more generally called 
pernphigus neonatorum. That the eruption is 
■clinically a variety of bullous impetigo there 
^ no doubt, but unlike the co mm on form of 
nnpetigo it is not caused by a primary infection 
■with a streptococcus, but with a staphylococcus. 
Tow staphylococci tend to involve the pUosebaceous 
■foUicles; their toxins excite a diapedesis of 
polymorphonuclear leucoc 3 'tes, and the more 
vinilent strains are necrogenic. The common 
and superficial follicular pustule, due to infection 
around the mouth of a follicle by the Staphylococcus 
■albus, is the simplest type-lesion. The so-called 
impetigo of Bockhardt, better termed acute 
porofoUiculitis, is merely an eruption of numerous 
follicular pustules, due in mild cases to an albus 
nnd in the more severe to an aureus or citreus 
strain. The boil is caused by a deeper invasion 


of a follicle by Staph, aureus, and is characterised 
by the intensity . of the inflammatory reaction, 
and by perifollicular necrosis, which results in 
the formation of the core. The carbuncle is merely 
an agglomeration of boils accompanied by massive 
and diffuse tissue necrosis. The follicular involve¬ 
ment, the polymorphonuclear exudate, and the 
tendency of virulent strains to produce necrosis 
are thus the principal characteristics of staphylo¬ 
coccal invasion of the skin. Streptococci, on the 
other hand, have no predilection for the foUicles, 
are less pyogenic, and tend to provoke an exudation 
of clear serum, containing only a few leucocytes. 
The initial vesicle or buUa of the impetigo of 
Tilbmy Tox iUustrates these featmes, and its 
subsequent invasion by polymorphonuclear leuco¬ 
cytes is doubtless attributable to the superadded 
mfection by staphylococci, which always occurs in 
streptococcal impetigo. 

Theoretically, therefore, pemphigus neonatorum, 
in which the initial lesion is a vesicle or buUa, 
containing at first clear serum, should he strepto¬ 
coccal in origin, and Sahoukaud certainly held this 
view. But many investigators have established 
the staphylococcus as the causative organism, 
and this is upheld by Dr. Whittle’s own researches 
in eight cases of the disease. Like Haxthaijsex ' 
he employed special media favourable to strepto¬ 
cocci and inimical to staphylococci, but in no 
case were streptococci cultured. Hlany years ago 
Jadassohn' - described a buUons impetigo, affecting 
particularly the extremities, and due not to a 
streptococcus but to a staphylococcus, and Hast- 
HAXJSEX has confirmed this. Moreover, Bextas'S 
and Jones- noted that, when an adult was 
infected from handling an infant with pemphigus 
neonatorum, the resulting lesions tended to be°of 
the bullous type described by Jadassohn. They 
suggested that the bullous reaction of the skin, 
which is more characteristic of streptococcal 
infection, might be a response to a special strain 
of Staph, aureus. This' question arises again hi 
the rare disease, acrodermatitis continua, of which 
the dermatitis repens of Oocker is the localised 
variety. Trom cases of this disease a strain of 
Staph, aureus has been isolated from the skin 
mucous membrane of the mouth, and from the’ 
faeces, which grew readily on media that inhibit 
the growth of ordinary strains. In this condition, 
however, the primary cutaneous lesion is a non- 
foUicular intraepidermal abscess, formed by infiltra¬ 
tion of the rete with polymorphonuclear leucoevtes 
whereas the contents of the bullae in pemphiem^ 
neonatorum are initially clear, as in streptocoiTcal 
mipetigo. In these two atypical forms of staphvlo- 
coccal mfection, therefore, it would seem that 
special strains may be responsible for the peculiar 
fe atures of the eruptions. Dr. Poole and Dr. 
Whiitle agree with McCandlish in reo^ardiuCT 
dermatitis of Ritter von Rittersheim 
( Ritter s disease ”) as a severe and usuallv fatal 
form m pemphigus neonatorum. Since such fatal 
cases do oceiu, particularly at the beginnum of 


, » Jada=,oanrjri Die P^dermien?Haile‘'ioi-.^’"'-- 

• Bemans. T. H. C., and Jones, B. H.’: TiS?L^,!v^T. 1029. 
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of ^fanouvrior. Tliis shows clearly that, while 
mesatisheloty gives an index of 90, let ns say, macro- 
skclcty may give one of 100 and hrachyskelety one 
of 81 or 82, hnt it also shows that, whereas the normal 
index remains practically constant during the years 
of puberty, the two subnormal states increase their 
differences. When this is taken into accoimt with 
the marked changes in the development of the upper 
and lower parts of the thorax in these states, it seems 
lilcely that the facts possess some clinical interest; in 
any case they offer a clearer conception of the condi¬ 
tions than that presented by the rather indefinite 
“ sthenic ” and “ asthenic ” types of constitution of 
wliich one hears occasionally. A chapter on the 
little-known effects of puberty on the pigments of the 
eye brings to an end this important book, which will 
doubtless remain the classic work on the liodily facts 
of growth. 


Occupation and Health 
Vol. II. Encydopwdia of Hygiene, Pathology, 
and Social Welfare. International Labour OfRco. 
London : 12, Victoria-street. 1934. Pp. 1310. 

Both Vols.—£4 paper ; £4 7s. Gd. cloth. 

The second volume of this compilation completes a 
comprehensive work, the first part of which was 
published in 1931. This volume deals with subjects 
in alphabetical order from I to Z. The headings 
relate to diseases, to groups of persons according to 
occupation, to particular occupations or to special 
substances causing risk to those brought in contact 
with them at work. Each subject is dealt with under 
subheadings, varying according to its nature, but, in 
most cases, including symptoms, diagnosis, pathology, 
2 )roi)hylaxis, statistics, hygiene, legislation, and biblio¬ 
graphy. Facts are drawn and instances given from 
all industrialised countries, so that a mass of informa¬ 
tion is brought together which cannot readily bo 
found elsewhere. It would bo too much to expect 
that a ijublication of this kind should distinguish the 
more from the less significant data it furnishes; 
discrimination must bo left to the reader. Since the 
encyclop.'cdia has taken several years to compUo it is, 
of course, not completely nj) to date in its facts, so 
that it will bo of less use to the specialist in occupa¬ 
tional diseases than to those whose contact with such 
diseases is occasional and unofficial. Purchasers 
would bo well advised to obtain the cloth-bound 
volumes, which are only 7s. Gd. dearer than the 
paper-bound. For a book of this size and weight even 
strong paper covers are unsatisfactory. 


Text-Book of Surgery for Dental Students 
Foiurth edition. By G. Pbkcival SIili-s, 3I.B., 
B.S., F.B.C.S., lion. Surgeon, General Hospital, 
Birmingham ; and IIumtiikey IIumpiirbys, M.B., 
M.D.S., L.D.S.. lion. Surgeon. Birmingham Dental 
Hospital. London : Edward Arnold and Co. 
1934. Pp. 342. 14s. 

This book is designed to give dental students a 
"cneral idea of surgery and its principles combined 
with more detailed knowledge of affections of the 
mouth and face. It is adinittedlj' a very dillicult task 
to review the whole of surgery in a small compass, 
and at the same time to avoid inaccuracies. On the 
whole the authors have been successful, but it i.s 
regrettable that more care was not taken in the 
revision of those parts of surgery which arc of direct 
interest to the dental student. For example, the 
recommendation made on p. 203 and repeated on 
j). 241, to remove the preinaxilla in the treatment of 


bad eases of cleft palate, is good neither from a surgical 
nor dental standpoint. Again, the suggestion nruic 
(p. 288) that largo dental cysts wliich invade ilio 
antrum of Highmore after operation will hccomt- 
obliterated by now bone formation can scarcely K' 
based upon observation. In other sections oftlis 
book there are misstatements, but these being outside 
the usual purview of the dentist, are perhaps ct 
less importance. The work is excellently printed and 
illustrated. 


Aids to Surgery 

Sixth edition. By Cecil A. Joll, JI.S., F.E.C.S,, 
B.Sc., Surgeon to the Boyal Free Hospital; and 
Eeginald C. B. Ledlie, M.B., B.S., F.E.C.S., 
Surgeon to the JliUer General Hospital. Ilhutratcd 
by H. H. Greenwood, M.B., B.S., F.E.C.S., 
Consulting Surgeon, G.W.K. Hospital, Sivindon, 
London : Bailliero, Tindall and Cox. 1935. Pp.C12. 
7s. Gd. 

In this edition “ Aids to Surgery ” has been niucli 
enlarged and completely rewritten without losing its 
essential character of a synopsis useful to the stiidcni 
during the weeks immediately preceding his examina¬ 
tion. No doubt students wfil continue to uso it for 
this purpose to their profit on the appointed day. .\ 
great number of important facts have been coUedfd 
in a very small compass and the illustrations arc ri 
that excellent diagrammatic nature which impressu 
the memory. 


L’eczema du nourrisson 

By Drs. M. Pehu and K. Aulagieb. Pari-*' 

Gauthior-Villars. 1934. Pp. 177. Fr.26. 

This comprehensive review of one of tho most 
common diseases of infancy is written on text-book 
lines in 14 chapters, which include a summary and 
a bibliography which is almost limited to Frcncb 
contributions to tho literature. Tho introductory 
pages define tho term and there follow a few brie! 
pages on tho historical aspect. Chapter 0 is por- 
ticularly worthy of close study. It deals with tbo 
more serious general complications and tho occaBion.ii 
accident of sudden death, which every dermatologist 
has had to record at some time or other during the 
treatment of infantile eczema. Tho authors state 
that in proportion to tho incidence such eases are 
rare, but every largo clinic secs them yearly, and « 
is strange that tho mortality is actually higher m 
proportion among tho cases admitted than in those 
loft to take their chance in ill-oguipped houses acd 
lodging-places whore tho elements of sepsis 
ignorance must surely be more potent than in the 
modern hospital ward. Some interesting oxpcriinentJ 
by IVorlinger, who reproduced somewhat similar 
cutaneous manifestations in tho course of attempts 
to desensitise by intradermal injections of cggalbninm, 
are discussed, and believed to have a bearing on 
incidence of tho syndrome and its fatal issue. Furttxr 
chapters on less immediate sequel®, tho prospect o 
eczema and asthma in later years, tho laborato . 
findings, tho results of food and other tests, hypothrs^’ 
of tho nature of the disease, di/Terential diagnC'-^ 
and the detailed treatment combine to present 
rather formidable compilation. But tho autlmre 
stylo is jileasant and tho sectional arrangement m 
subheaded paragraphs assists the memory and im 
tho attention. . 

Tho monograph omits nothing that is 'jj 
in its account of tho di,soaso, and all who read Fre 
easily will do well to read it. 
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PEMPHIGUS NEONATORUM 

Over three hundred diseases of the skin are 
noiv recognised, and this fact alone is enough 
to discourage the average student from acquiring 
more than a superficial knouledge of dermatology. 
Uoreover, not even the specialist can hold any 
brief for the existing nomenclature of skin diseases. 
Tor the most part it is fanciful, redmidant, and. 
based upon superficial resemblances rather than 
mtiological considerations. In addition it is very 
eonfusing, since the same terms—e.g., pityriasis, 
lichen, erythema, dermatitis, impetigo, and pem- 
phi^s are applied indiscriminately to entirely 
distinct conditions. The word pemphigus (—lp,q)iS, 
a blister) has been employed in the past to 
designate a number of bullous eruptions ; thus : 

P. acuius, a specific infective disease due, perhaps, 
to a diplococcus, and met uith chiefiy in butchers. 

P. vulgaris seu chronicus (with the varieties 
P. vcgdans and foliaceus), a disease of unknown 
•causation, probablv infective, but certainlv distinct 
Irom the above. 

• P. iiconaionmi, a bullous impetigo of the newly 
bom, caused by the staphylococcus. 

^ P. coniagiosus tropicus (Manson), a bullous form of 
impetigo, affecting chiefly the axillary and crural 
regions, very common in certain low-lying regions of 
the tropics, and, according to CasteUani and Chalmers, 
Also due to staphylococcal infection. 

P. congcnHalis= epidermolysis bullosa, a con- 
Semtal and often fainilial disease. 

P. iii/sfcHms, a bullous dermatitis artefacta. 

P. syphiliticus, the only bullous syphilide, met 
yith on the palms and soles of congenitally syphilitic 
infants either at birth or a few days later. 

At the present time the term is practically restricted 
to the first three diseases, and should in our opinion 
be abandoned for the first and third. 

bi an article published on another page of this 
issue Dr. Poole and Dr. WhittIiE offer the 
•alternative title of “ impetigo contagiosa et bullosa 
ueonatonun ” , for what is more generally called 
pemphigus neonatorum. That the eruption is 
■clinically a variety of bullous impetigo there 
is no doubt, but imlike the common form of 
impetigo it is not caused by a primary infection 
■with a streptococcus, but with a staphylococcus. 
Tow staphylococci tend to involve the pilosebaceous 
ioUicles; their toxins excite a diapedesis of 
polymorphonuclear leucocj-tes, and the morg 
vindent strains are necrogenic. The common 
and superficial follicular pustule, due to infection 
Around the mouth of a folHcle by the Staphylococcus 
■ulbus, is the simplest type-lesion. The so-called 
impetigo of Bockhardt, better termed acute 
porofoUiculitis, is mereh- an eruption of numerous 
folliculaypustules, due in mild cases to an albus 
and infthe more severe to an aureus or citreus 
-strain.!/ The boil is caused by a deeper invasion 


of a follicle by Staph, aureus, and is characterised 
by the intensity . of the inflammatory reaction, 
and by perifollicular necrosis, which results in 
the formation of the core. The caibimcle is merely 
an agglomeration of boUs accompanied by massive 
and diffuse tissue necrosis. The follicular involve¬ 
ment, the pol^orphonuclear exudate, and the 
tendency of virulent strains to produce necrosis 
are thus the principal characteristics of staphylo¬ 
coccal invasion of the sldn. Streptococci, on the 
other hand, have no predilection for the foUicles, 
■ are less pyogenic, and tend to provoke an exudation 
of clear serum, containing only a few leucocytes. 
The initial vesicle or bulla of the impetigo of 
Tilbury Tox illustrates these features, and its 
subsequent invasion by polymorphonuclear leuco¬ 
cytes is doubtless attributable to the superadded 
infection by staphylococci, which always occurs in 
streptococcal impetigo. 

Theoretically, therefore, pemphigus neonatorum, 
in which the initial lesion is a vesicle or bulla, 
containing at first clear serum, should be strepto¬ 
coccal in origin, and Saboueaud certainly held this 
view. But many investigators have established 
the staphylococcus as the causative organism, 
and this is upheld by Dr. Whittle’s own researches 
in eight cases of the disease. Like Haxthatjsen * 
he employed special media favourable to strepto¬ 
cocci and inunical to staphylococci, but in no 
case were streptococci cultured. Many years ago 
Jah^sohn 2 described a bullous impetigo, affectintr 
particularly the extremities, and due not to a 
streptococcus but to a staphylococcus, and Haxt- 
H.4USEN has^ confirmed this. Moreover, Benians 
and Jones - noted that, when an adult was 
infected from handling an infant with pemphions 
neonatorum, the resulting lesions tended to be°of 
the bullous type described by Jadassohn. They 
suggested that the bullous reaction of the skin, 
wMch is more characteristic of streptococcal 
infection, might be a response to a special strain 
of Staph, aureus. This’ question arises again in 
the rare disease, acrodermatitis continua, of which 
the dermatitis repens of Oocker is the localised 
variety. From cases of this disease a, sti-ain of 
Staph, aureus has been isolated from the skin 
mucous membrane of the mouth, and from the 
feces, which grew readily on media that nihibit 
the growth of ordinary strains. In this condition 
however, the primary cutaneous lesion is a non- 
folhcular mtraepidermal abscess, formed by infiltra¬ 
tion of the rete with polymorphonuclear leucocytes 
whereas the contents of the buUie in pemphimis 
neonatorum are initially clear, as in streptococcal 
impetigo. In these two atypical forms of staphvlo- 
coccal irfection, therefore, it would seem that 
special strains may be responsible for the peculiar 
features of the eruptions. Dr, Poole and Dr 
Wh™ agree ivith McCandlish in regarding 
J.?? dermatitis of Ritter von Rittersheim 

severe and usually fatal 
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an epidemic, a studj' of the possible sources of 
infection is of great importance. This question 
is fulh’ discussed hy Poole and Whxttle. As a 
rule contaet of the infant with a pjmcoccus carrier, 
whether direct or by articles of clothing, is clearly 
responsible. A medical man suffermg from impetigo 
of the scalp and neck noticed that in four out of 
the last six confinements he had attended the 
babies had developed pemphigus neonatorum, 
of which three died. 

In considering the response to treatment it must 
be borne in mind that in staphylococcal as in 
streptococcal impetigo we are dealing with an 
acute infective disease. Although in both con¬ 
ditions suitable local treatment may, perhaps, 
limit the spread of infection and hasten the healing 
of existing lesions, it is very doubtful whether 
it actually shortens the duration of the attack; 
for recovery appears to depend on the spontaneous 
development of immimity to the infectmg organisms. 
In pemphigus neonatorum it is probable that 
the fatal cases are doomed from the onset, and 
that the others recover no matter what line of 
treatment is adopted. This view is supported by 
the observations of Poole and Whittle, for thej’’ 
state that in the benign cases the appearance of 
fresh crops of bullaa suddenly ceases from 12 
to 20 days after the onset, and that then rapid 
healing takes place. The same is true in the majority 
of acute outbreaks of streptococcal impetigo, and 
it is obviously the development of sufficient 
i mm unity to the infecting organisms that accounts 
for the subsidence of the attack. Moreover the 
authors emplo 5 'ed five different methods of treat¬ 
ment and the results were much the same in each. 
The}' are to be congratulated upon their clear 
and convincing discussion of a potentially fatal 
infection. In the present state of our knowledge 
preventive measiues are clearly of greater import¬ 
ance than is the treatment of the disease itself. 

THE ABATEMENT OF NOISE 

The annual general meeting of the Anti-Noise 
League was held last week in the Science Museum, 
South Kensington, when Lord Hokdeb, the chair¬ 
man of the League, presided over a large gathering 
which was addressed by the Phuie Mdostek. An 
accompanjdng exhibition in illustration of the 
production of noise and its possible remedies was 
opened by the Pkeue IMdosteb and must bring 
before the public and the medical profession both 
the serious nuisance with which the public puts up 
through the prevalence of noise, and the many 
practical stejjs which can be taken to abate that 
nuisance. The League has pubhshed an official 
handbook siuvejing many aspects of the problem, 
and to this the chairman of the League supph’es 
a brief preface in which he assumes that the 
nuisance of noise as a distiuber of human happi¬ 
ness has been gencrallj- accepted—a point which 
is shoivn by the fact that needless noise is already 
bciiif^ suppressed wherever possible. But the 
range of possibility must be extended, for the 
amoimt of noise which remains to be got rid of 
is ven' great. Tlic directions in which further 
measures can be taken arc indicated in the hand¬ 


book, whose contents call for earnest attention. 
Grumbling at the additional biuden to life inflicted 
by noise is widespread ; the League exists to gire 
practical effect to that grumbling by seenrinj 
effective remedies. - ' ^ 

TWiat amount or character of noise can be made 
without an offended public or individual bavin!: 
the right of redress against those responsible for ifs 
origin is rendered hard to determine through the 
fact that there is no legal definition of nuisance; 
but jMr. H. G. Stkahss, K.C., by setting out cases 
where injunctions have successfully been obtained, 
helps us to appreciate what very considerable 
relief may exist if the public realised its powers, 
and also the very real menace to health brought 
about by needless din. Air Vice-Marshal Sir 
DA^^D Mitneo, secretary of the Industrial Health 
Research Board, describes in the handbook two 
experiments carried out hy the Board which went 
to show that the reduction of noise intensitv 
effected b 5 ’‘ using ear defenders was accompanied 
by an increase in the efficienc 5 '^ of the workers of 
about 8 per cent. As in these experiments the 
good effect was foimd to be neither temporarj' nor 
to occur only in individuals when fii'st exposed to 
a noisy environment, but was shown to e.vist 
among those who had for years been accustomed 
to excessive noise as a normal accompaniment of 
their work, it follows that the tolerance of excessive 
noise may never be completely acquired, and thst 
those who dismiss the possible damage to workers 
and work in factories with the facile consideration 
that “ the men are used to it,” will have to rovhe 
their opuiion. These experiments were dealing 
only with an excessive noise of a sort to which the 
public is not exposed, but Wing-Commander 
T. R. Cave-Bkowne-Cave, professor of engineering, 
University College, Southampton, writing on noises 
caused by motor transport, approached the subject 
at a point which concerns us all. We leam, 
as the result of an inquiry initiated in the fiww 
by Sir Henky Fowlee, chairman of a special com¬ 
mittee of the British Association appointed to 
consider the question, that the noises which fry 
the public most are those caused by motor bicycles 
and inadequately^ silenced cars, the humming of 
aircraft being also frequently complained of. 
subject of mechanical silencing is discussed in 
considerable detail by Prof. Cave-Beowne-CaVE, 
who shows two very satisfactory things, that 
effective silencing is more easily obtahied than the 
noise in our streets would have led one to suppose, 
and that manufactiuers are on the alert, and are 
ingenious and anxious to put domi noise. Tlie last 
is amply’- proved by the display in the exhibition 
of numerous effective appliances for bringing about 
,the quiet running of machineiy^ subduing the 
reports of exhaust and other noises associated ^th 
motor traffic, and mitigating noise -within buildings. 

The Pedie IMibuster, in addressing the meeting, 
was eloquent in a diatribe against the callousnes-' 
and -vulgarity which .sanctioned the production of 
nmcli of the noise amidst which wc live, while 
Sir Hexev EiOHARns, chairman of the c.xccntive 
committee of the League, brought the question 
more closely within medical range by' stre.ssing the 
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.in and evil influences -wliicli invalids and cMldren 
cnr throngli being subjected to perpetual noise, 
ad if noise exercises deleterious influences upon 
lult and industrial ’svorkers, bon- mncb more must 
have evil repercussions upon the sickly, the 
;licate, and the young ? It is right to remember 
lat the young love making a noise, and Lord 
OEDER has pointed out that it is unkin d to 
ippress this natural instinct; he -uould aUoTV the 
illest use of the lungs and the loudest, and shrillest 
)vs in the nursery or in the playing field. But 
I'ese are not the places vrhere the invalid tries to 

or the child to sleep. The arguments in the 
andbook published by the Anti-Koise League, and 
le devices brought together for consideration in 
le exhibition on vieu for the next- month at the 
cience Museum, should secure for the League uide 
apport- in its attempts to stamp out needless 
oise. The lav has shovn itself sympathetic, and 
jgislation vill surely follow upon public demand 
uch as the League ■'sill organise. 

THE PHYSIOLOGY OF THE FCETUS 

It is usually taken for granted that the specific 
unctions of cells are in abeyance when they are 
mdergoing growth or proliferation. It is not 
lurprising, therefore, that our knowledge of foetal 
physiology is, that of the development of the 
carious organs rather than that of the work which 
they actually perform. Prof. J. BiECEOir and his 
coIlWgues during the last- few years have shown 
that the reverse side of the picture is by no means a 
blank. They are beginning really to rmderstand 
the respiration and circulation of the foetus. Their 
earlier observations were reviewed by Prof. Babcboit 
in our columns two years ago ^ and in the Groonian - 
Lecture which he gave before the Eoyal Society last 
month he was able to add the considerable results 
since obtained. 

The elaborate technique of experimental physi¬ 
ology has here amply justified itself by revealing the 
apparent anomalies which gave rise to these investi¬ 
gations. Measurement of foetal blood flow and 
oxygen usage had been attempted by previous 
workers without much success, but of recent years 
more consistent measurements have been obtained, 
notably by the Cambridge school. They have been 
able to show conclusively, in the goat, that if the 
hEemoglobin of the foetus and the hpemoglobin of the 
mother had the same properties, and if oxygen could 
only pass from one to the other across the placental 
membrane by diffusion, the foetus could not possiblv 
obtain sufficient oxygen to maintain life during the 
latter part of pregnancy. The only way in which 
the mother can ensure an increasing oxygen-supplv 
to the f cetus is by increasing the volume of the blood 
passed through the placenta in unit time and keepine 
tliis blood as fully oxygenated as possible. Owins 
to the fact that the foetus grows in size at a much 
greater rate than does the placenta, and by its 
increased blood flow abstracts the maximum 
amoimt of oxygen from the maternal blood, these 
maternal mechanisms must inevitably break down. 
How then is the life of the fcetiis preserved ? 

* The Lax-cet, 1933, il., 1021. 


A study of the oxygen dissociation curves of foetal 
and maternal hcemoglobin shows that- in most 
animals'the maternal curve is depressed and moved 
to the right, while the foetal curve is moved to the 
left. This means that at a given pressure the 
available oxygen will distribute itself in unequal 
volumes between the two hiemoglobins, the foetal 
taking the greater share. The less the actual tension 
of oxygen the more marked is this disparity in 
distribution. There is yet much work to be done 
concerning the nature of this difference between 
foetal and matemar blood. The maternal hiemo- 
globin does not actually change, but its properties 
are modified by the daminution in alk^ reserve 
which takes place during pregnancy. Foetal hfflmo- 
globin, on the other hand, shows definite but perhaps 
chemically slight differences from that of the adult, 
and these differences are of very great physiological 
importance. The nature of the conversion after 
birth of the foetal type of hsemoglobin to the adult 
type remains undetermined, but raises interesting 
questions with regard to the storage of iron during 
this stage, and the occasional occurrence of icterus 
neonatorum. We must be cautious, however, in 
transferring these results uncritically from animals 
to man, for in his Groonian Lecture Prof. Babcboit 
states that the affinities of the human hfemoglobins 
are themselves reversed, although the properties of 
the bloods assume the same relationship as in other 
animals when the hjemoglobin is in its normal form 
enclosed in corpuscles. 

Another noteworthy contribution to the physi¬ 
ology of the fcetus, very much bound up with the 
foregoing, is the confirmation by physiological 
methods of the crossing of the blood streams in the 
right auricle, the arterial blood from the placenta 
■ being diverted to the head region, and the venous 
blood returning from the head being directed back 
to the placenta and the lower part of the body. It 
is significant that the liver receives the fully 
arterialised blood first, even before it gets to the 
heart, and that the “ head ” is much more extensive 
than was at one time believed. The arterialised 
blood from the aortic arch actually finds its way 
to all the thoracic part of the body, and to nearly 
the whole of the spinal cord. Most of the important 
parts of the body, therefore, receive truly arterial 
blood, although their requirements of oxygen are 
modest. This is largely explained by the lack of any 
necessity for heat prodnction in the foetus, and the 
absolute flaccidity of the muscles. So long as the 
experimental foetus kept in a warm bath, electrical 
records show no action cmrents revealing “ tone 
in the muscles, but such currents begin directlv 
cold air gains access to the skin. There is, of course, 
a certain amount of “spontaneous” muscular 
movement which is probably reflex in nature, 
reflexes originating in cutaneous stimuli having 
been shown to be well established half-wav through 
pregnancy; but the oxygen nsage just before birth 
IS omy about one-fifth of that immediatelv after- 

waifls. We look forward with confidence and interest 

to tbe erfension of this work, alreadv assumincr 
concrete form m many directions. It has opened 

has been 
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ANNOTATIONS 


THE BIRTHDAY HONOURS 

As is appropriate for a year of jubilee, the list of 
honours conferred by the King on bis birthday last 
Monday is an unusually long one. The names set 
out on p. 1368 represent many binds of ivorkin many 
Irinds of place, and there is unbounded effort and 
serrice behind them. The list as a rvhole reflects the 
very proper tendency tovrards vider recognition of 
vrork done in official positions—^rrork rrhich is other- 
rvise too often taken for granted. There are 
some names, however, which represent achievement 
mainly or altogether outside public office, and first 
among these stands that of Sir Growland Hoplcins, 
president of the Royal Society, who is granted the 
highest possible distinction in membership of the 
Order of iMorit. On retii'ement from his many years 
at the Board of Education and the Ministry of He.alth, 
Sir George Xewman is made a knight grand cross of 
tlio Order of the British Empire ; while in the Royal 
Victorian Order, associated with personal service to 
the Royal Family, Sir Cooper Perry becomes a laiight 
grand cross, and Mr. Walton and Mr. Barrington-Ward 
knight commanders. Among other new loiighthoods 
two in particular are for “freelance” service—those 
of Prof. Arthur Hall and Dr. P. P. Laidlaw,' F.R.S. 
Dr, IlaU's honoui’ is granted for fine contributions 
to medicine with special reference to the health of 
industrial workers, while Dr. Laidlaw, after ycsirs 
of fruitful investigation both in physiology and 
pathology, has, with his collaborators at the Rational 
Institute of Jledical Research, achieved the prophy¬ 
laxis of distemper in dogs and has recently had 
striking success in the study of influenza. Outside 
the stricter confines of medicine there are several 
other new knights whom wo may gladly mistake for 
members of the medical profession. Prof. Joseph 
Barcroft (who holds, indeed, an honorary medical 
degree from Louvain) has done much to increase 
the fame and usefulness of the Cambridge physiology 
school, and the medical implications of his work arc 
brought out on the preceding page ; j\Ir. L. J. Brock 
has won a high reputation by his work as chairman 
of the Board of Control; and Prof. J. C. IM’Lonnan, 
the Toronto iffiysicist, has given valuable assistance 
in this coimtiy to those responsible for the allocation 
and use of radium. 


County Council had set an example of ellicicncr iti 
standardisation and group-buying for hospitals which 
the vohmtary hospitals could not protend to equ.il, 
and this example must be followed without delay.’ 
The house governor of one of the principal Birmingham 
hospitals said that the position in Birmingham was .as 
complicated and difficult as in Liverpool, and he urged 
the conference to concentrate on the larger conlios. 
The single hospital area at the moment was made 
relatively safe by a local patriotism unknown among 
the larger groups. A representative of the Jlinistiy 
of Health assured the conference of the benevolent 
interest of the Ministry in the voluntary hospitals and 
agreed that Lord Cozens-Hardy’s proposals if carried 
out would greatly lighten the task of the Jlinistry, 
At the conclusion of the conference a statement wa« 
issued announcing the setting up of a commission of 
inquiry to investigate the position of the voluntary 
hospitals of this country. The reference of this 
commission is “ to take into consideration the present 
position of the vohmtary hospitals of the coimtry; 
to inquire whether, in view of recent legislative and 
social developments, it is desirable that any step 
should bo taken to promote their interests, develop 
their policy, and safeguard their future ; and to frame 
such recommendations as may bo thought expedient 
and acceptable.” 

RESEARCH IN RADIOLOGY 

Tue report of the National Physical Laboratory i.‘ 
a record of routine testing and of research carried ont 
at Toddington during the past year. On the radio¬ 
logical side there has been remarkable expansion and 
the section of the report written by Mr. G. IT. C. 
Kaye, D.Sc., superintendent of the physics depart¬ 
ment, contains much of interest to the medic.al 
radiologist. During the year the Teddington labora¬ 
tory, in association with similar institutions on tlw 
Continent and in America, prepared a memorandum 
on X r.ny units and standardising procedure, wliich 
was adopted by the International Committee for 
Radiological Units at Zurich. The measurement of 
X rays in international r units has been facilitated by 
the development at the laboratory of a direct reading 
instrument for this purpose. Further investigations 
have been carried out on X ray protection as n result 
of which data are now avaUable from" wliicb tlw 


THE VOLUNTARY HOSPITAL PRINCIPLE 

At the annual conference of the British Hospitals 
Association held at Leamington last week, the possi¬ 
bility of maintaining the vohmtary hospital system 
w.as discussed in a p.apor presented by Lord Cozens- 
Hardy and Mr. C. A. IVells, respectively chairman of 
the Liverpool Hospitals Commission and assistant 
surgeon to the Roj'al Southern Ho.spit.al, Liverpool. 
Public support for voluntary hospit.als. said Lord 
Cozeus-IIardy, had never been more generous than 
to-d.ay, but the Local Goveniment Act of 1929 had 
plainly tlircatened the very existence of the vohmt.ary 
hospital system. The proper .and indeed the only 
possible answer in his opinion was to make the 
svstem so strong, efficient, and attractive that its 
essential charactcri.stic.s would be left unchanged; 
to ensure tbi< some machinery must bo provided 
through which voluntary hospitals could spo.ak with 
one voice and co6i>erate with 2 )Ublic authorities, and 
this implied a speedy amalgamation of too numerous 
units and the preparation of a considered programme. 
It was pointed out in discussion that the Ijondou 


degree of protection from X rays required in various 
circumstances may be readily computed. This depart¬ 
ment has tested protective m.aterials and inspected 
the X ray equipment in use in a largo number of 
hospitals in London and elsewhere. The nation.al 


radium standard has been exchanged for !i new ono 
of exceptionally pure anhydrous radium chloride. A 
comparison of the old and the now standards by a 
gamma-ray method carried out at the labonatory 
showed that the radium content of the old standard 
agreed to within 3 parts in a thousand with the original 
certified value, after allowing for radio-active dcc.ay 
during the period 1912-1934. Nearly 12 grammes of 
radium in .some 1700 containers h.avo been submitted 


to the laboratory for measurement during the ye.ar. 
Periodic leakage tests of containers which are >n 
regular use and minor repairs have been carried out 
on behalf of various hospitals. The measurement of 
the content of radium ncedle.s by the gainma-nay 
method necessitates the use of a correction for tnc 
absorption of gamma rays in the walls of the needie.'. 
As a result of further research, more accurate ab.'-orii- 
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tion correctioiis have heen ohtaiaed for tubes of 
platimun and monel metal. The protection of those 
ensaged in radium therapy has heen the subject of 
further study and eNperiment. Two factors of 
gamma-ray protection have heen studied—viz., 
remoteness and lead-shielding in a variety of routine 
circumstances. As a result the niim'mnm shielding 
and the tolerance working distance have heen deter¬ 
mined imder the various conditions commonly met 
with in radium therapy. A development which -will 
he watched with interest is the application of X ray 
crystallographic methods to the study of tooth 
structures. A technique has heen developed for 
obta in in g X ray diffraction patterns directly from the 
surfaces of teeth. This study, the report states, is 
still in the preliminary stage, hut the results already 
obtained are encouraging. 

TROPICAL MEDICINE IN CHINA 

The first volume of the Transactions of the Far 
Eastern Association of Tropical Medicme held in 
Xahking, China, in October, 1934, has already heen 
reviewed in these columns, and now a second equally 
stout and well-documented volume has followed hard 
on its heels. This volume, edited with no less assiduity, 
consists of some 100 papers on such diverse subjects 
as malaria, medicine, ophthalmology, parasitology, 
pathology, pharmacology, physiology, plague, public 
health, quarantine, radiology, and suigeiy. Under the 
heading of malaria extensive researches upon treat¬ 
ment (notably with atebrin) and on the prevention of 
the disease are published. C. D. de Langen and 
C. J. Storm have -written on the modem medical 
treatment of malaria, from the department of internal 
medicine of the Medical School of Batavia, Java, 
where they have enjoyed the collaboration of a 
physiologist who has recorded the ventricular tracings 
of the heart and cardiographic curves in monkeys 
treated -with quinine, plasmoquine, and other anti- 
malarial drugs. A. L. Hoops has made a series of 
observations on the prophylaxis and cure of malaria 
•with atebrin on Malacca Rubber Estates ; his experi¬ 
ences have been extremely favourable to the drug. 

In the medical section H. S. Gear and H. Pedersen 
contribute an informative study on diseases common 
to man and animals in China, which appears to swarm 
■with parasites of all kinds. T. T. Li and H. Gordon 
Thompson write on the treatment of ScJii^tosomiasis 
japonica -with antimony compounds; they see no 
reason to doubt the generally accepted view that 
XWtassium antimony tartrate is the best method of 
getting rid of this parasite. Dr. T. S. Kwa has made 
a study, illustrated by radiograms, of lead encephalo¬ 
pathy in Chinese children, in which the children have 
been poisoned by their mother's milk ; the onset is 
.apparently encouraged by a "state of avitaminosis. 
There are three papers on beri-beri as it occurs at 
present in China, and it is evident from the work of 
Y. A". Ting that this disease is apt to supervene as an 
important complication in typhoid fever. Teodulo 
Topacio. of the Bureau of Animal Industry, Manila, 
has devised a method of transmission by a sint'le 
trypanosome. 

In the section of pharmacology B. E. Read has made 
a historic.al investigation of the newer pharmacolof^y 
and its relation to ancient medicine. Dr. H. A. Bor 
and Dr. C. J. Storm write of a clinical and experimental 
investigation of evipan-sodium anaesthesia. Lt.-Col. 
A. J. H. Russell contributes a paper on plague in 
India, in which he shows that the plague mortality 
in that country duruig the five-year period from 1S9S- 
1933 totals over twelve million deaths. To the 
section of surgery J. Gray and H. Gordon Thompson 


have contributed a readable paper on surgical 
complications of parasitic diseases, and the volume 
ends with a series of papers upon vesic.al calculus 
amongst the Chinese. The fact that these transactions 
have .appeared within a few months of the congress 
adds to their interest. 


DIAPHRAGMATIC HERNIA 


IYe have already dr.awn attention ^ to the symptoms 
which, when confirmed by radiological evidence, often 
enable a diagnosis of diaphragmatic hernia to be made 
with some confidence before operation. Sri" Thomas 
DunhUl. in an Arris and Gale Lectme delivered before 
the Roy.al College of Surgeons," has given an account 
of 25 p.atients suffering from various types of 
this condition, on 6 of whom he has successfully 
operated. He draws the conclusion from his records 
that the symptoms in a case of diaphragmatic hernia 
strongly suggest their origin : and that, when the 
patient has an oesophagus of normal length, operation 
is able to cure the distressing symptoms, and usually 
carries -with it a risk less than that inherent in the 
disease. Unfortimately the commonest type is that 
associated with a short oesophagus, the c.ardia being 
situated some distance above the oesophageal orifice 
in the diaphragm; 14 otDunhill's cases were of this 
nature, and for such cases no radic.al ciue has as yet 
been planned. The proportion of •* diaphragmatic 
hemioe” which are reaUy attributable to a short 
oesophagus is so high that it may constitute a pitfall for 
the radiologist. In one of DnnhiU's cases the original 
diagnosis was “ short oesoph.agns.” A lateral X ray 
picture, however, showed an oesophagus of norm.al 
length lying behind the stomach, a large part of which 
was situated in the posterior mediastin'um. Complete 
relief of the very prono'unced symptoms followed 
withdrawal of the stomach from the thorax and 
closure of the gap. Had the original X ray diagnosis 
been accepted, the patient wo-uld never have been 
given the chance of operation. The short oesophagus 
is, in Dunhill's opinion, a definite f.ailure in develop¬ 
ment, and a cattse of symptoms which tend, once they 
have appeared, to be progressive. It is not to be 
dismissed as a mere extension npwards of the gastric 
type of mucosa. Hydrostatic pressure from below,and 
the suction effects of inspiration, tend to increase the 
herniation of the stomach, while distension of the 
thoracic locidt^ and rotation of the stomach on its long 
axis may easily kink the oesophagus and may cause 
pressure effects on the pericardium. C.ardiospasm also 
tends to occur, and in some cases there is an organic 
stricture of the oesophagus ; gastric ulceration has 
also been reported. The causes of dysphagia and of 
thoracic p.ain and oppression are thus numerous, and 
the reasons for the progression and inconstancy of the 
symptoms explained. 

In the short oesophagus type of hernia, and in 
para-oesophageal hernia, as described by Prof, von 
Bergmann, Dr. A. F. Hurst,® and others,' there is no 
developmental defect in the diaphragm. In the other 
types of diaphragmatic hernia, failure either of the 
norm.al process of closure of the plem-operitoneal canal 
or of muscular transformation of the membranous”^ 
diaphragm can be recognised. In the process of 
muscularisation, Dunhill points out, the crura are last 
to develop, and he beheves that non-development of 
one or of both crura is an import.ant cause of hernia 
Thus, .although he aUows that hernia at the costo' 
vertebral angle in infants is probablv due to a perris 
tence of the pleuroperitone.al can.al, in adults a definite 
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sao is present, illustrated in each of the three cases 
■which ho himsoK describes, and his impression is that 
congenital absence of the left crus of the diaphragm is 
the underlying cause. Congenital non-development of 
both crura accounts for the type of hernia ■which, as 
mentioned above, may ho mistahen for a short 
oesophagus. There is no attachment of the diaphragm 
posteriorly in the region of the aorta and oesophagus. 
As might ho supposed, a satisfactory operative closure 
of the defect is not easy; but. nevertheless, this 
operation has had much clinical success. Hernias 
through the retrosternal attachment of the diaphragm 
and through a defect in the left dome of the diaphragm 
■were found in three other cases, in tivo of ■which 
operation ■was successfully performed. 

The symptoms in these cases are related either to the 
obstructive efiects on the gastro-intestinal tract, or to 
pressure on the thoracic contents. Thus, in some cases 
the main complaint is of a sensation of bursting and 
of tightness and pain across the chest; in other cases, 
indigestion, vomiting, or heematemesis predominates. 
It is not unusual for both types of symptoms to be 
associated, and the patient may bo actually afraid to 
eat, though badly wanting food, or bo unable to turn 
over comfortably in bed. It is important to recognise 
that in hernim through a largo diaphragmatic defect, 
in which there are no adhesions, the abdominal 
contents enter the sac only at intervals and may bo 
completely absent from the thorax at the time of 
radiological examination, or at operation ; where the 
abdominal return of the organs is obstructed, the 
condition of thoracic herniation, once it appears, must 
be progressive. In cases which are inoperable a certain 
amount of relief may foUow the use of a stomach pump 
or the passage of a bougie. 

THE DENTAL SIGN 

Opening the twenty-eighth session of the Dental 
Board of the United Kingdom Sir Francis Dyhe 
Acland spoke of the exhibition of signs as a moans of 
notification of dental practice. The Dental Board, 
he said, had been in touch with the British Dental 
Association, the Incorporated Dental Society, and 
the Dental Public Service Association in the matter; 
representatives of all these organisations had expressed 
agreement with what ho believed to bo the policy 
of the Board. Sir Francis then restated in a ^fow 
words the principles of this policy. “IVo try,” he 
said, “ to pursue not a static but a progressive 
policy ; one cannot bring everyone in every place 
up to exactly the same standard at any given time. 
But a great many signs have in some places (particu¬ 
larly seaports or commercial centres like Hull, 
Ncwcastle-on-Tyne, and Dundee) habitually, and in 
other places sporadically, been beyond what is 
necessary for reasonable notification of the pl.aco of 
practice ; and the Board are bound to pursue pro¬ 
gressively attempts to secure improvement. Kew 
entrants to the profession, therefore, will bo well 
advised to realise that it is unwise to assume that 
the most conspicuous signs which they _ can find 
already being exhibited by any of their fellow- 
practitioners in their district at the moment can 
safely or properly bo accepted as setting the standard 
of what they shoidd themselves exhibit.” Sir Francis 
went on to express a hope that friendly agreement 
would be reached between the Board and tho dental 
orcauisations about the means to bo adopted for 
eficctinc: improvement. The British Dont,al Associa¬ 
tion had. he said, conducted a survey recently m 
which defmitelv undesirable matters were reported, 
e.g., a dentist'in Dundee with five large plates, a 
lettered lamp, a V-shaped sign with 4-foot sides, and 


four -window signs ; in Hewcastle-on-Tyno a denthi 
•with a plate, a door sign, a fanlight sign, and thifc 
window signs. It is likely that a joint advisorr 
committee will bo formed so that agreement may li 
reached on tho action which ought to bo taken—in 
the first instance in certain specific districts. It is 
essential. Sir Francis added, that exactly the same 
standard be observed with members of dental 
organisations as ■with non-members and that tie 
action taken in any place should be simultaneous. 


THE NATURE OF TUBERCULIN 

Last year S. B. Douglas and P. Hartley found' that 
even after autoclaving and prolonged heating at high 
temperatures solutions of old tuberculin retain not 
less than half of their original activity. Tho practical 
imxmrtanco of tho physical properties of tuhercnlin 
are brought out in a recent note = by H. J. Parish and 
K. A. O’Brien. Not only does tuberculin surriTc 
autoclaiTng, but it clings to glass and is not remorod 
by ordinary washing. There is therefore considerable 
danger of misleading reactions if syringes which hare 
been used for the injection of tuberculin are later used 
for other purposes. This stability to heat of tuberculin 
raises the question of its chemical nature. It has 
generally been considered to bo a protein, and F. B. 
Seibert in 1928 described® -its preparation ns a 
heat-coagulablo protein free from all except traces of 
carbohydrate. However when such preparations 
wore coagulated by heat a certain amount of activilv 
remained in the uncoagulated portion. A more recent 
paper«by the same .author gives an explanation. The 
molecular weight of active protein prepared from 
unheated tuberculin is about 24,000, or rather less 
than that of egg albumin, while that of tho preparation 
from heated tuberculin is from 2000 to 4000. The 
smaller moleeules still give tho specific tuberculin 
reaction, although they are no longer antigenic in the 
sense of producing antisera on injection. It .appc.m 
that when tuberculin protein is heated it not onl.v 
undergoes an internal rearrangement resulting m 
insolubility, as do proteins such as egg albumin, but 
also breaks up into smaller molecules. Tho specific 
.activity resides in relatively small groups of amino- 
acids which resist disruption. 


PNEUMONIA AND DIGITALIS 

Some years ago tho statement ivas made that 
“ the routine giving of digitalis to patients with lobar 
pneumonia is dangerous.” s Cohn and Lewis' preface 
their inquiry into this controversial subject by 
reviewing the statistic.al method by which tliis conclu¬ 
sion was reached, namely, tho “ alternate control 
system.” This system, they agree, is valid so long a? 
tho number of cases is sufficiently large, but they 
reject it as unsuitable for tho present purpose in vicff 
of tho variations in pneuniococeal vindcnco over a 
period of years and in human susceptibility. Faihng 
a sufficiency of material they prefer an analysis ana 
comparison based on “ severity of the disease," .aua 
this has involved a preliminary dccLsion ns to what 
should bo regarded as unfavourable factors in the 
course of the disease. Tho following eight factors ba'c 
been selected as having an influence on the outcoine ol 
imeumonia : type of work (light or heavy); type ol 
pneumococcus ; age (above or below 40); alcoholum ; 
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bactencDiifi; nniiiljer of ■ lolies involved ; cordio- 
vascidar affections ; and complications. Tlie graphs 
illustrating the effects of each of these upon mortali^ 
are interesting, hut, as Cohn and Levds emphasise, it is 
usually necessary in practice to consider the effect of 
several factors at once, and it is doubtful hov far their 
representation ednveys a fair impression -svhen the 
same importance (i.e., unity) is attributed to each. 
Nevertheless the sraphic method does bring out the 
fact (scarcely unexpected) that mortality increases 
Tvith the number of rmfavourable factors, and it shows 
a sharp rise in the death-rate when three or more of 
those enumerated are in operation. That these eight 
conditions are the ones that really m.atter in deter- 
minins prognosis is further indicated by the statement 
that ‘^when none of the untoward factors was present 
death was rare, there being onlytwo deaths among 2SS.” 
A laborious investigation to findwhether any particular 
combination of the eight was particularly harmful 
yielded no significant results. 

Having thus cleared their ground, Cohn and Lewis 
come to digitalis in pneumonia and begin by stating 
the known facts—that digitalis acts upon the heart, 
that its therapeutic value is most evident in auricular 
fibrillation, that it acts upon the febrile heart, and that 
it depresses conduction of the cardiac impulse in 
pneumonia. It is rare to find aiuicular fibrillation as 
the only untoward factor in the illness, but the 
investigators feel justified in saying, first, that the 
chances of those who have it are not worse than those 
of other patients, and secondly, that digitalis has 
proved useful when not more than two rmtoward 
elements (other than fibrillation) have been present. 
“IVhenthereweremoreuntoward elements,the chances 
were not worse than they would otherwise have been,” 
Admittedly cautious,these conclusions.basedon careful 
analysis, deserve consideration alongside the statement 
with which this annotation began—though, as Cohn and 
Lewis point out, the discrepancy may be due to 
differences in the methods of investigation. So far as 
they go, the residts of the inquiry suggest that in 
practice digitalis does not influence the com-se of lobar 
pneumonia, except in otherwise favoiuable cases 
showing fibrillation or flutter. 

ARTIFICIAL SEX HORMONES 

The chemistry and artificial preparation of the 
gonadal hormones has lately been reviewed by Prof. 
Butenandt in a lecture given in Berlin,^ which, 
especially when it is compared with one he delivered 
last summer.- gives a striking impression of the speed 
of adv.ance in this field, ^nadal activity can now 
be accounted for in both sexes by chemically pure, 
crystaUine substances of settled constitution which 
have been isolated from urine or from the organs 
themselves. The m.ale hormone is represented by 
androsterone—isolated first from urine by Butenandt, 
and recently prepared artificially from cholesterol by 
the method of Euzicka—and by “ dehydroandro- 
sterone ” and “ dihydro.androsterone.” The oestro¬ 
genic hormone is represented by cestrone, oestriol, and 
oestradiol; the last compound, first prepared by 
reduction of oestrone. has now been isolated from 
ovaries by Doisy and his collaborators,® and is the 
most active of the three. The isolation of the corpus 
luteum hormone from sows’ ovaries was announced 
■by four groups of workers last year, and now two 
methods of artificial preparation from other, more 


’ Butenandt, A.: Dent. med. tVocli., Mnv iTtli and 21th. 
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readily available, natural products are knomi. .All 
these compounds are derivatives of what may be 
called the steroid nucleus—i.e., they contain the 
carbon skeleton of egdopentenophenanthrene common 
to the sterols and bile acids. 

Two tasks remain to complete this scheme of 
isolation and synthesis. Pirst, there is reason to 
doubt whether the urinary product androsterone 
accounts for the whole activity of the testis,® or even 
of crude urine extracts,® and laborious efforts to 
isolate a simple product from testes have so far failed. 
Secondly, an artificial preparation of oestrone has not 
yet been achieved, although Hom'gmann ® has obtained 
from ergosterol an active product which resembles 
eqnilenin, one of the oestrogenic compoimds in mare’s 
urine, but which still has the sterol side-chain attached. 
It is not likely to be long before the chemistry of 
the gonadal hormones is completed in these particulars. 


IODINE AS A PREVENTIVE OF GOITRE IN MAN 
AND ANIMALS 


Feow time immemorial goitre has been treated by 
the administration of burnt sponge, but it was not 
until 1S12 that a saltpetre manufactiuer discovered 
iodine in the ash. A few years later Coindet made 
what Prof. Haiington in his Oliver-Sharpey lecture 
(The L-AXCET, Hay 25th, p. 1200) called his “ inspired 
guess ” that the newly discovered element was the 
active principle of the traditional remedy. This was 
followed by Chatin’s demonstration, which failed to 
convince the Paris Academy, of a relationship' 
between endemic goitre and environmental deficiency 
of iodine. The connexion has now been so widely 
subst.antiated that, in Prof. Harington’s words, 
“ ■with the possible exception of certain cases in New 
Zealand, there is no region where goitre is severely 
endemic in which it has not been possible to demoii- 
strate an environmental deficiency of iodine.” 
Coindet and his immediate followers employed iodine 
therapy as a curative measm^e only, but it is now being 
■widely used as a prophylactic, and the Internationa 
Office of Hygiene published in its monthly bulletin 
for April the answers to a questionnaire addressed to 
countries which are in the habit of distributing iodised 
salt or iodised sweets as a preventive of goitre. The 
questions were designed to elicit information on the 
composition, preparation, and presentation to the 
public of iodised salt or sweets. Eeplies were received 
from Germany, Italy, the Netherlands. Sweden, 
Switzerland, the United States of America, and 
Yugoslavia, and they are characterised by a 
considerable measure of agreement. 


i-mcricauy an ine countries adopt the proportion of 
10 milligrammes (mg.) of iodide of potasshuu to one kilo of 
salt in their preparations, but in S^witzerland the dosage is 
only 5 mg. -All the authorities recommend that iodisatiou 
should be carried out after the salt has been crystallised 
and dried. lYhere it should be done depends somewhat 
on the source of supply, but, generallv speakiu" it is 
considered adrisable to add iodide of potassium to ortoarv 
household salt at the factory or warehouse, and to pack it 
as qmckly as possible. -America and Switzerland both 
^ve a wa^g Ggau^t using unduly large containers In 
America it has been loimd that it Ls possible for the iodine 
to become separated, and the SwL=s report- states that^e 
iodine IS apt to sink, so that after some lapse of time fte 
top layer may contam only 3-5 mg. aid the lowest 
as much as 6 or 7 mg. per kilo, the middle hvfr 

retaimng Its ongmal strengt h. This is an indicatfon that 
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iodised salt should not bo left long in bulk before being 
packed. 

The method of packing and distribution is important. 
All the references to tliis matter agree in rejecting glass 
bottles, cliieflj'on the score of expense. In the Ivctherlands 
the iodised salt is packed in parchment bags enclosed in 
cardboard ; in Yugoslavia it is distributed in the same way 
as ordinary salt, in bags of jute or canvas ; Germany find's 
paper bags enclosed in boxes with compartments preferable 
to-cloth or canvas; America and Switzerland consider 
cardboard boxes the most suitable, as being practically 
impermeable to the air, America stating that iodised salt is 
apt to lose weight when packed ih paper or cloth. 

In most cases iodised salt is used as a prophylactic 
only. In Italy it is distributed to the whole population 
instead of ordinary salt in certain districts subject to 
endemic goitre, no inconvenience having been suffered 
from its use. Where iodised salt is not employed 
iodine is given in the form of chocolate tablets, but 
tliis is looked upon as incomplete because it is 
impossible to distribute sweets to the whole population. 
In the Netherlands iodised salt is regularly adminis¬ 
tered as a prophylactic in districts where drinking 
water or articles of food are deficient in iodine. 
There is considerable diversity of opinion as to the 
desirability of giving iodine in the form of sweets. 
Germany and the Netherlands are definitely unfavour¬ 
able to this typo of treatment, being of the opinion 
that there is danger of overdosage. Switzerland 
makes use of iodised salt only as a preventive, but 
sweets containing lodostarm—au organic compound of 
iodine—are used both for prophylactic and curative 
purposes. One sweet a week, containing 1 mg. of 
iodostarin, is given 'as a prophylactic to school- 
children and military recruits, aud sweets containing 

3 mg. of iodostarin are used curatively. The 
report recominends that iodised sweets should not be 
on sale except imder medical direction. Swedish 
school-children at Hofors who show no signs of goitre 
undergo a short course of treatment with iodised 
.sweets every spring and autumn, one sweet a day being 
given for ten days. This is equivalent to a dosage of 

4 grammes of iodide of sodium a year. The only 
inconvenience noted is au occasional transitory cold 
in the head, and doctors report that goitre is much 
less frequent among the children of Hofors than 
formerly. In America iodised salt is only recommended 
for the prevention of simple goitre. Speaking 
generally, the idea of iodised sweets has been aban¬ 
doned, but in New Jersey chocolate tablets containing 

5 to 10.mg. of iodine are given to children once a week 
all the year round. 

The closely related problem of insufficient iodme^ in 
the breeding of livestock is dealt with in an interesting 
brochure by j\Ir. Frank Corrie, B.Sc., issued by the 
Nitrate Corporation of Chile, Limited. In our own 
columns recently (Jlay 4th, p. 1029) Dr, Donald 
Hunter has alluded to the danger in certain p.arts of 
the world of animals failing to secure enough iodine in 
their food. In the Yellowstone River valley numbcr.s 
of yormg pigs, lambs, calves, and colts used to die as 
the rcsidt o^f thyroid disease, and this calamity was 
averted Avhen the shortage of iodine in the soil uas 
made up for by giA’ing sodium or potassium iodide to 
pregnant animals. Later the same problem arose in 
tho'^ Pemberton valley of British Columbia, where 
Avhite settlers noticed as they ascended the valley 
that tlie incidence of goitre and foetal athyrosis 
increased in their animals. Poultry appeared to 
thrive, but their eges though producing embryos 
failed to hatch out. ''All goitres disappeared and no 
.further trouble in rearini; stock or fo^vls occurred after 
iodine Avas added to their r.ation. lor tAA'o dollars a 
vear sulfieient iodine could l,e procured to keep 


100 cattle, 12 horses, 30 pigs, 200 chickens and all 
tJieir progeny free from goitre. Mr. Corrie summari^os 
the experience of practical stock-breeders, Avitli nianr 
of whom ho is in correspondence. There is no doulit, 
ho says, that even in many districts of this country tht 
iodine content of the soil is inadequate to provide 
growing crops with a sufficiency of iodine to meet tlic 
requirements of stock. The artificial foods now to 
commonly used contain, he suggests, too httle,iodine 
to meet the needs of highly productive animal;. 
Guano or Chilean nitrate of soda may help, but tk 
judicious use of iodine in feeding stock is tlie best 
and cheapest form of insurance policy for the breeder. 
Mr, Corrie recommends a stock solution made by 
dissolving three-quarters of an ounce of potassium 
iodide in seven pints of Wcater. Of this solution tie 
daily ration for a horse is three teaspoonfuls, for a pi; 
tAA’o, for a goat one, for a dog a quarter, for a rabbit 
one-tAA'entieth; and much evidence is set out in tbe 
pamphlet, with abundant illustration, to sboAV tlm 
these doses are offectiv-o. 

BUSTS OF KOCH AND RONTGEN 

The Deutches Museum in Munich celebrated * last 
month the tenth anniversary of its foundation, 
and opportunity has been taken to place busts o! 
Robert Koch and Konrad Rontgen in the chamber 
of honour. The bust of Koch which is by Prof. 
Georg MuUer bears the inscription: “ The discoverer 
of the tubercle bacillus and of other disease producers. 
In strict logical sequence he showed the ways to 
effective attack on the diseases that'plague manfind.” 
The dedication was made by Ministerial Director, 
Dr. Giitt. The twenty-fifth anniversary of Eoeb’s 
death on Jlay 27th has given another Gorman mediMl 
AA’cekly “ occasion for an assessment of his AA'ork by tbf 
director of the Robert Koch Institute in Berlin. It 
was Koch, says Dr. Gundel, whose revolutionary 
genius let in the light to the causes and method of 
spread of infectious disease. The bust of Rontgen by 
Prof. Hermann Hahn was presented to the Jlunicb 
Museum by Prof. Harms in the name of the University 
of Wurzburg ; the inscription runs : “ The rays 

which bear his name show the physician the 
interior of the living body; they show the engineer 
the interior of his working materials ; they have 
given the scientist a knowledge of the inner structure 
of the atom.” The Gorman Chemical Society proposes 
to present to the Museum memorial busts of F. Wohler 
and Adolph v. Baeyor. 

The Inglcby lectures of the University of Birming¬ 
ham will be given by Dr. K. D. Wilkinson, professor 
of therapeutics in the University, on Thursdays, 
Jime 13th and 20th, at 4 p.m., in the medical lecture 
theatre, Edmund-street. The subject is acute 
rheumatism and its results, and members of the 
medical profession are invited. 

It is jAroposed that a two-day conference .shall be 
held at the London School of Hygiene and Tropicn 
Medicine each July, so that medical officers in indiidry 
on leave from the tropics may be able to meet tbcir 
colleagues and discuss their problems. Medica 
officers practising on jdantations, mines, rail'vay", 
hydro-electric and construction schemes, and dcA'clup- 
ment companies generally, Avill bo AA’clcomcd. U" 
year the conference AA'ill be held on July’ 9th and 19* 
Those AA'ho intend to lie present should AA'rite to I 
organising secretary. Ro.ss Institute of Tropie- 
Hygiene, London .School of Hygiene and Tropic.i 
Medicine. Ke])pel-street, W.C. 1. ___ 

* Muncli. mcd. Woolj.. May Dth, i». 77fK 
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PROGNOSIS 


A Series of Signed Articles contributed by invitatwn 


LV.—PROGNOSIS IN DIPHTHERIA 

Diphtheria althougli a preventable disease still 
Tanks in tins country as one of tlie formidable acute 
specific infections of "cbildbood. Orving to tbe greater 
opportunities for infection, tbe bigbest incidence of 
tbe disease occurs shortly after school age, but tbe 
maximum case mortabty, rrliicb at all ages is some 
5 per cent., falls upon those of pre-school age. The 
asre of tbe patient is therefore an important factor in 
prognosis. Cbnical diphtheria, as distinct from a 
carrier state, implies the formation of pseudo¬ 
membrane by virulent strains of the C. diphtheriw 
and a varying degree of toxfemia. There is considerable 
evidence of the'’ frequent association of the gravis 
(starch fermenting) and intermediate (barred) strains 
of the hacillns, described by Anderson, McLeod, 
and their co-rvorters, rrith diphtheria of severe 
clinical type; hnt these strains are not invariably 
causal of severe attacks nor are those due to the 
mitis strain consistently mild. Generally speaking, 
hovrever, gravis and intermediate infections tend 
to produce severe clinical attacks ivith rapid advance 
of toxemia. Since diphtheria ' antitoxin adsorbs 
circulating toxin, checks the further spread of 
membrane (upon the extent of Tvhich toxremia 
depends), and influences its early separation, prog¬ 
nosis is largely dictated by the promptness vrith 
Tvhich an adequate dose is injected by a route xrhich 
is also adequate in the particular circumstances. 
Antitoxin can only prevent fttrtber damage by toxin ; 
it cannot imdo damage already brought about. 
Therefore the success of antitoxin therapy must 
depend primarily upon early diagnosis. This, in turn 
depends not only upon the clinical judgment of the 
practitioner but upon the stage at which he is per¬ 
mitted to exercise it. The prognosis may have become 
virtually hopeless before medical aid is sought. 
Nevertheless, be the patient seen early or late, the 
existence of membrane, however indefinite or merely 
“ suspicious,” in the one case^ or however old and 
necrotic in the other, should imply, without exception 
and without delay, the administration of antitoxin. 
But whereas in early cases a moderate dose by the 
intramuscular route ensures a favourable prognosis, 
in later ones the only chance of converting “ grave ” 
into “ less grave ” may be the injection of a massive 
dose intravenously. Here further damage must be 
stemmed, not after a further delay of S to 12 hours, 
which the intramuscular route imposes before there 
is eSective concentration in the tissues, but imme¬ 
diately. Adequate dosage is essential; but an 
adequate dose injected by an inadequate route in 
the critical case may improve prognosis but little 
■ if at .all. Swabbing, if allowed to usurp the place of 
clinical judgment, is a definite factor in increasing 
the gr.avity of prognosis in diphtheria ; a doctor who 
tries.to finesse with a swab when the trump card of 
antitoxin should be played, only too often, loses the 
trick. 

Nasal diphtheria debilitates the child by a sub¬ 
acute toxic process and he is a danger to others 
rather than in immediate danger himself. A small 
dose of antitoxin by the intramuscular route speedilv 
clears up the condition, the prognosis of which is 
very favourable. 

Laryngeal diphtheria is sometimes primary but 
more usu.ally secondary to a post-nasal focus in the 


infant or a faucial focus in the older child. The 
younger the child the more likely is the laryngeal 
form to occur and to result in a degree of obstruction 
necessitating in addition to antitoxin some form of 
intervention and to terminate in broncho-pneumonia 
caused by the downward spread of the specific and 
concomitant organisms. In private practice inter¬ 
vention must almost necessarily he tracheotomy with 
all its immediate dangers and the enhanced risk of 
subsequent broncho-pneumonia. In hospit<al prac¬ 
tice prognosis in laryngeal diphtheria has become more 
favourable as the result of the intravenous injection 
of antitoxin, whereverpossible, and the substitution, in 
suitable cases, of direct laryngoscopy and mechanical 
suction for intubation or tracheotomy. Not all 
cases are suitable or respond satisfactorily to this 
procedure. Tracheotomy may have to be per¬ 
formed in the end, but it is not infrequently obviated. 
Even in the mildest case of laryngeal diphtheria which 
appe.ars to he responding to antitoxin, rest, and ste.am, 
the immediate prognosis should be very guarded. 
The sudden separation of membrane may cause the 
most urgent obstruction when all seems to be 
going weU. Occasionally, too, there is a return of 
inspiratory stridor about the tenth day as part of the 
syndrome of serum sickness. Further, it has to be 
borne in mind that the child is stUl at risk from the 
late results of tox.-emia especially, of course, if there 
was an associated extralaryngeal focus. 

Faucial Diphtheria .—Given timely specific and 
skilled nursing treatment, the patient suffering from 
f.aucial diphtheria more often than not makes an un¬ 
interrupted recovery. But a minority of patients 
who have come under treatment late may, 
depending upon the initial severity of the infec¬ 
tion and the time which this has gone unchecked, 
(1) die in the phase of initial toxsemia from acute 
myocarditis ; (2) reach the stage of “ convalescence ” 
only to succumb after a succession of non-lethal 
forms of post-diphtheritic paralyses either to dia¬ 
phragmatic piTralysis or, more commonly, to myo¬ 
carditis associated or not with heart-block'; or (3) run 
the gauntlet of all these complications and at length 
recover completely. The cUnical severity of faucial 
diphtheria is to be assessed by the extent and apparent 
age of the membr.'me and the concomitant local and 
general signs of toxffimia. The local signs are exten¬ 
sive and old membrane, foetor,hyperfemia,and cedema 


The general signs are prostration, p.-dlor, and apathy or, 
in extreme cases, restlessness and delirium. The pulse 
is rapid, of low tension, and possibly irregular ; pyrexia 
is sbght or absent. Albnminuria is the rule. In the 
milder grades of the disease antitoxin by the intra¬ 
muscular route and complete rest for some weeks 
suffices, but in the toxic case the intravenous injection 
of anything from 50,000 to 150,000 units is essential 
The toxremia of diphtheria results in profound 
disturbance of carbohydrate metabolism. Blood- 
sugar tolerance curves are of diabetic tvpe The 
greater the lag shown by the curves the wome the 
prognosis In the torfc case prognosis, immediate 
and remote, is defimtely improved by the exhibition 
m addition to antitoxin, of glucose at first intra¬ 
venously, and then. for the next ten davs at lea«t 
by mouth. The occurrence of post-diphtheritic 
paralysis of any type and however slight in Se 
IS to be reg.arded as a danger signal—an indication 
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of the fixation of toxin, tbo extent and gravity 
of vbicli vill only bo fidly revealed in tbo 
succeeding days. Palatal paralysis is usually first 
noted, and ^vrbatever tbo stage of tbe filness, 
absolute rest in a recumbent position vitbout pillovr 
must at once be resumed. 

Tbo tvo events to bo feared are cardiac failure 
and diapbragmatic paralysis. Tbe clinical onset of 
either is sudden and tbe prognosis of both very 
grave. 

In hospital practice early vaming of impending 
cardiac trouble is sometimes obtainable from serial 
electrocardiograms, but tbe cardinal clinical symp¬ 
toms are vomiting, cpicardial pain, and a sub¬ 
normal temperature. Tbo signs are those of cardiac 
dilatation associated in many eases ■with heart-block 
of varying grades and enlargement of tbo liver. 
Prompt resort or return to intravenous glucose 
therapy is essential and sometimes results in recovery 
in an apparently hopeless case. Adrenaline or 
opbedrino may be of value, and a vciy small 
dose of morphia (1/32 to 1/16 of a grain) by affording 
tbo child rest and relief from tbe distressing anginal 
pain occasionally helps to turn tbe scale. The 
ordinary cardiac drugs are of no value in this 
condition. 


Diaphragmatic piaralysis, vbicb is not uncominonlr 
associated vrtb pharyngeal paralysis and grarelV 
damaged heart muscle, may be of short duration, anil 
tbe maintenance of a continuous supply of oxygen 
for 48 hours may tide tbe child over j but tbo prognosis 
is grave in tbe extreme. Evidence has been obtainel 
in tbe vards of this hospital that tbe Drinker 
respiirator, combined, if pharyngeal paralysis coexists, 
xvitb periodical pharyngeal suction by means oi an 
electric pump, is capable of saving some patients wLo 
otherwise, from tbe observed duration of tbe condition, 
must inevitably have died. 

To burry tbe convalescence of tbo diphtheria patient 
may bo to ensure lasting.myocardial weakness. 

Even in tbe mild types of tbe disease a month of 
recumbency, followed by very gradual postural 
progress for tbe next fortnight, should be regarded 
as tbo minimum. A few cases of permanent heart- 
block have been recorded, and the rare post- 
diphtheritic hemiplegia results as a rule in recovery 
with permanent loss of function but, generally 
speakmg, tbe post-diphtheritic lesions if they do 
not kill tbe patient at tbe time, in tbe end heal 

completely. Harries, M.D., D.P.H., 

Medical Superintendent, North-EoBtorn Fever 
Hospital, London. 


SPECIAL ARTICLES 


EXAMINATION OF MILK PRODUCTS FOR 
TUBERCLE BACILLI AND BRUCELLA 
ABORTUS 

Bt E. J. Pullixger, B.V.Sc. S. Africa, 
M.R.C.V.S., Dip. Bact. (London) 
nr,SE.tncn ixstitote if .\fhi.\i. ucTnotoov, hov.vl veterinarv 

COIiEOE, LONDON' 


The object of this investigation has been to biquire 
further info tbo mcidenco of tubercle bacilli and 
Br. abortus in dairy products, in view of tbo common 
occurrence of these two contaminants in raw bulk 
miUc (PuUinger, 1934). 

Tbo followmg products have been examined. 

1. Cream .—Fifty c.om. samples were examined, 
each representing from 150 to 200 gallons of cream, 
prepared from milk produced in Cheshire, Wiltsbiro, 
or Somerset. Tbe fat content of tbo cream tested was 
about 60 per cent. Cream from each supply was tested 
when raw and after flash pasteurisation at 180° F. 
(82-5° C.). Tbo pasteurised samples represent tbo 
cream delivered for s.ale in London. 

2. Butler .—Samples of factory, imported, and 
farmhouse butter were examined. Quarter-pound 
packets of salted and uusalted factory-mado butter, 
prepared in Wiltsliire, were picked at random from 
stock and were tested within 48 hours of manu¬ 
facture. Tbo samples were taken on different days. 
Tbo cream used in tbo preparation of this butter bad 
been flash pasteurised. In tbo case of imported butter 
sample plugs were taken from 1 cwt. consignments. 
Unfortunately, the country of origin of these samples 
is not known, nor could it be ascertained wbctlicr 
they wore prepared from pasteurised cream. Farm- 
homo butter, prepared from raw cream at different 
furnis, vrns received 1 lb. samples and Tvas examined 
within 48 hours of manufacture. 

3. Soft c/ucsc.—Packets of “ Little Wilts ” and 
“ Bondon ” cheese, ns issued for sale, were examined, 
two packets being picked at random from stock each 


day. A few samples of each were examined imme¬ 
diately after manufacture. Tbe majority were stored 
for two days, this being tbe minimum period aUovcd 
to elapse prior to sale. “ Little Wilts ” cbeeeo is 
prepared from raw milk and “ Bondon ” from skimmed 
milk by a natural lactic fermentation process. 

4. Uard cheese. —(a) Cheddar cheese, which b , 
manufactured from raw or pasteurised milk, vas 
examined when 7 days old. (6) Cheshire cheese, which 
is manufactured from raw milk, was examined when 
7 days old; a second series was tested when 7, 21, 
and 49 days old ; and a third series 3 months after 
manufacture, when ready for sale, (c) Stilton cheese, 
which is manufactured from raw milk, was tested 
when ready for sale, that is when more than 3 months 
old. 

With the bard cheese, sampling was effected hy 
taking two plugs from different portions of each 
cheese. 

TECITNIQUE 

Tlio products wore submitted to tlio biological test with 
guinea-pigs. Cream was inoculated tlirougli a wide-bow 
lij-podormic needle, 1 c.cm. being injected intramuscularl.' 
into each thigh. Butter was molted at 40° C., and similar 
injections were made with syringes that had been warmco- 
Cheese was worked into a paste and then on omulfio'’' 
by grinding it in a sterile mortar with sterile distillw 
water. Saline proved unsuitable for the emulsification o! 
cheese owing to the formation of a gummy procipifa'C- 
One c.cm. quantities of the emulsion were inocidafc 
into each thigh through a wide-bore needle. Cream sampka 
were each inoculated into a single guinea-pig ; samples o 
the other products were each inoculated into 2 guinca-p|rs. 
The technique of examining these animals was Finiilsr 
to that previously described.* 

RESULTS 

Bcsults of the invc.stigation arc summarised ia the 
Table. 

1. Cream. — Out of 31 samples of raw 
contained tubercle bacilli and 11 Br. abortus. Of thf 
samples which were contaminated, 8 contained hot 
organisms, 8 tubercle bacilli alone, and 3 Br. aborti's 
alone. Twelve samples were apparently free from hot > 
contaminants. Thirteen of tbe 31 .sainple.s came from 
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milk produced iu WiltsMre or Somerset; of these, 
2 contained tuhercle hacilli and 2 Br. abortus. Out of 
18 samples from Cheshire, 14 contained tnhercle 
hacilli and 9 Br. abortus. 

All 35 samples of pasteurised cream -uere free from 
these contaminants. 

Out of 35 guinea-pigs inoculated Tvith ra'w cream, 
4 died from intercurrent infections, Tvhile none of the 


Examination of 2011: Products for Tubercle Bacilli 
and Br. abortus 


1 

Product and 
class. 

Eemarks. 

«_ 1 1 Tnbercle 
=•2 . bacilli. 

! Br. 

1 chojius. 


^i! 

; 

- 

1 4- i 

- 

— — 

Cream. 

Eavr 


1 i 

1 31 : 

IG ‘ 

15 

i 

! 

20 i 

1 12 

Pastenrised 


35 I 

0 1 

35 

0 j 

35 1 

35 

Suiter. 

Factory 

Salted 

10 ' 

i 

n , 

in 

i 

0 1 

10 


Unsalted ! 

10 ? 

0 i 

in 

0 i 

10 1 

1 10 

Farmlionse 


10 ; 

0 ! 

10 

1 0 • 

10 ; 

i 10 

Imported 


«! 

0 1 

9 

' 0 t 

9 1 

i 9 

Cheese. 

“ Little Atllts 

Ftesli 

J 

o i 

0 

3 

s 

i 0 = 

3 

! 

1 3 


2 days old 

14 > 

0 

14 

1 0 

14 

i 14 

Bondon 

Fresh 

14 i 

0 

3 

1 0 1 

3 

3 


2 days old 

0 

14 

; 0 • 

14 

! 14 

Cheddar 

7 days old 

3 1 

0 : 

3 

- 0 * 

3 

1 3 

<^esbire 

6 : 

o 

4 

( 1 ; 

5 

{ 4 


r 7 days old 

1 21 „ „ 

3 f 

o 

1 

, o > 

1 

.• 1 



0 

3 

' 0 1 

3 

i 3 


1 49 

3 ( 

0 

.3 

0 

3 

1 3 


3 months old 

9 i 

0 

9 

1 0 : 

9 

*. 9 

Stilton 

t* 


0 


} 0 , 

1 1 

o 

, 2 


35 inoculated -nith pasteurised cream died pre- 
maturelj". 

2. Butter. —Tu-enty samples of factory, 10 of farm¬ 
house, and 9 of imported butter rvere examined. Of 
these 39 samples, none rras contaminated. Out of 
78 guinea-pigs inoculated -with butter, 11 died 
prematurely. 

3. Soft cheese .—Seventeen samples of “ Little 
Wilts ” cheese and an egual number of samples of 
Bondon cheese Tvexe examined. Three samples of 
“ Little Wilts ” irere forwarded for examination 
immediately after preparation. None of these 
contained tubercle bacUli or Br. abortus, but two 
samples of “ Little Wilts ” contained saprophytic 
acid-fast organisms. A second series of 14 samples 
of each class was examined when the cheese was 
two days old and ready for sale. All these samples 
were free from the above contaminants. Out of 
68 guinea-pigs, 17 died prematurely. 

4. Hard Cheese. —(n) Neither tubercle bacilli nor 
Br. abortus were isolated from samples of 3 Cheddar 
cheeses examined 7 days after manufacture. 

(b) Samples were taken from 6 Cheshire cheeses 
when they were 7 days old; of these, 1 contained 
tubercle baciUi and Br. abortus, 1 contained tubercle 
bacilli alone, and 4 were free from contamination. 
A second series of 3 cheeses was examined when thev 
were 7. 21, and 49 days old. At 7 days, 2 cheeses 
contained both tubercle bacilli and 'Br. abortus. 
Neither of these contaminants, however, could be 
isolated after 21 or 49 days of storage. A third series 
of 9 cheeses was examined when more than 3 months 
old and ready for sale and of these none was 
contaminated, 

(f) Two Stilton cheeses were examined at the time 
of s.ale, when more than 3 months old. Neither was 
contaminated. 

Out of 55 guinea-pigs inoculated with suspensions 
of hard cheese, 11 died prematurely. 


DISCUSSION 


The results of the examination of raw cream 
coincided with the expectation formed from an 
examination of bulk milk from the two sources of 
supply. As previously reported,^ 21 per cent, of herd 
bulk milk samples from Cheshire contained tubercle 
bacilli and 37 per cent. Br. abortus. In herd milks from 
Somerset the percentages were 2 and 19 respectively. 
Flash pasteurisation of cream in shallow layers at 
180° F. (82-5° C.), if efficiently carried out, is shown 
to be destructive of pathogenic contaminants. 

Since factory-made butter is prepared from pasteur¬ 
ised cream, the absence of contaminants was to be 
expected. As regards burter prepared from unpas¬ 
teurised cream, only a limited number of samples 
could be examined. J. Smith (1934) = examined 51 
samples of “locally prepared” butter and found 
tubercle bacilli iu 5 instances. J. TV. Edington (1934),=® 
working with larger quantities of butter and using 
a somewhat elaborate technique, found that out of 
40 samples of imported butter 1 contained tubercle 
bacillL The imported butter examined by this worker 
was thought to have been prepared from pasteurised 
mBk. The findings of Smith and of Edington con¬ 
sidered in conjunction with the high incidence of 
pathogem'c contaminants in raw cream, indicate that 
these organisms must be frequently present in butter 
made from unpasteurised cream. Efficient pasteurisa¬ 
tion of cream is a safeguard against such contamination. 

Although no pathogenic contaminants were found 
in soft cheese, the fact that saprophytic acid-fast 
organisms were isolated from very fresh cheese may 
suggest that tubercle bacilli also are able to survive 
the original manufacturing process. On the other 
hand, the fact that acid-fast organisms were not found 
in 28 samples of soft cheese which had been stored 
for 2 days suggests that antosterilisation occurs 
rapidly during the ripening period. A period of 2 
days, however, would appear to be a very narrow 
margin of safety for the destruction of pathogens. 

The fact that tubercle bacilli and Br. abortus were 
fonnd in Cheshire cheese 7 days old, but not when 
21 or more days old, indicates that, in the case of hard 
cheese also, antosterilisation takes place. Since such 
cheese must be allowed to mature for three months 
or more before it is sold, the margin of safefv would 
appear to be adequate. The reason for autosterili¬ 
sation of cheese is at present obscure. In the case 
of hard cheese it is known that the hvdrogen-ion 
concentration changes during the course of rTpenins: 
from pH 4-6 to 6-2, and it seems likelv that the hio-h 
hydrogen-ion concentration during the'earlv stases of 
ripening may explain the destruction of tubercle 
bacflli. 


— ——liuecnon amonssi 
gumea-pigs inoculated with pasteurised cream were 
experienced. This is similar to the verv low mortalikt 
of 2-3 per cent, which foUowed the'inoculation o'i 
.8 gumea-pigs with pasteurised milk.^ The mortalitx 
foUow^ the moculation of raw cream resembled 
that of 11-0 p« cent, resulting from the inoeXtiou 
of raw rail-tank miffi The inoculation of butter and 
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but auto-stoTolisation occurs during tbe ripening 
period. In tbe case of soft cheese the ripening period 
is short, and the possible danger of tubercle bacilli 
siuviTing is correspondingly greater. 

4. Ellicient pasteurisation of indk or cream is an 
adequate precaution against the survival of tubercle 
baciUi and Br. abortus. Where the heating process 
does not interfere vith subsequent manufacture of 
milk products 'such pasteurisation should be carried 
out. 

5. The losses from intercurrent infections, amongst 
guinea-pigs inoculated vrith the milk products 
examined, are noted; and the mortalities aro 
compared vitb those vrhich follovr the inoculation 
of mUk. 

I am indebted to the directors of United Dairies 
Limited for their interest and financial support, 
and to Mr. E. B. Anderson, M.Sc., for arranging for 
the supply of samples, and for providing information 
relating to products examined and details of manu¬ 
facture. 
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THE MIDDLESEX HOSPITAL 


As briefly annoiuiccd last veek, the new buildings 
of the Middlesex Hospital \rcTo opened on Wednesday, 
jifay 29th, by H.K.H. the Duke of York, vhen His 
Eoyal Highness ivas able to congratulate the governors 
of the institution on having raised the ‘whole capital 
cost required. The Duke, ‘who ■was accompanied by 
the Duchess, was met outside the mahi entrance by 
the chairman of the hospital, Prince Arthur of 
Connaught, and the terrace in the courtyard served 
as a platform for the speakers and guests of honour. 

I’rince Arthur of Connaught, in welcoming His 
Iloyal Highness, detailed some of the more important 
steps which had marked the progress of the hospital. 
He spoke of Sir John Bland-Sutton’s Institute as one 
of the most valuable gifts ever made to medicine, 
valuable in itself and in its inspiration to others. This 
Institute was followed by the Courtauld Institute of 
Biochemistry, while 3Ir. Courtauld had also pro'vided 
the science of medicine, in association ■with the 
^Middlesex Hospital, with another now conception, the 
Clinical Eesearch Unit where the professors of 
pathology, biochemistry, and physiology were directly 
in charge, and also in association ■with members of the 
clinical staff of the hospital. Of the developments in 
X ray and radiothcrjvpy work. Prince Arthur said 
that the medical staff of the Middlesex were recog¬ 
nising the two different aspects presented—the thera¬ 
peutic and the diagnostic—and named the benefactors 
whoso great generosity was enabling both branches to 
develop. The radiotherapy department, the gift of 
Mr. E. W. Moyerstein, would, he said, shortly come 
into being, when the previous -visits of inspection by 
the staff and selected experts to other scientific centres 
would assure to the hospital a first-rate departnicnt. 
The X rav diagnostic department, the gift of :Mr. W. II. 
Collins, .and already in operation, contained a plant 
unrivalled in other mstitutions. Prominent features 
in the work of the liospital which Prince Arthur 
mentioned, in iUustration of its wide development, 
were the establishment of a complete unit to follow 
fracture cases from start to finish ; and the construc¬ 
tion of a model nurses’ home, to which home Dr. Essex 
Wynter had added the perfect finishing touch by tbe 


presentation of his beautiful house, Bartholoiiicv 
Manor, Xowbury, as a home for retired nurses. 

The Duke of York, in declaring the buildings open, 
recalled in particular the long association of the 
Mid(Jlesex Hospital in attempts to relieve .cancer and 
to elucidate its problems. 

“ As President of the British Empire Cancer Cnmpaisn” 
lie said, “ I congratulate the iMiddlesex Hospital in plajinr 
a very important and distinguished part in the fight ngaiiii’t 
a dread disease. I am happj' to see with us tod^- tli? 
Earl of Athlone, who was formerlj’- chairman of tliis 
hospital, and was the first chairman of tho council of tip? 
Campaign. Tho importance of early treatment of canwr 
has been urged ngam and again by yourselves and by your 
kindred research centres. This new iMiddlesex Hoppilal, 
thanks to its most generous supporters, has been cnnblol 
to embody in its scheme of reconstraption provision for 
tho most modern treatment of all branches of tins noble 
work. Cancer is an evil which must and will he crushed, 
and I would like to see a Cancer Research Centre such os 
yours established in every^ university teaching ho.spital, 
not only in this country, but tlironghout tlio Empire.” 

His Royal Highness dw^olt on the value of close 
cooperation iu a teaching hospital hetween the 
medical school and the medical, surgical, and research 
work. He recognised the administr.ation of the school 
compelled long and arduous work on the part of those 
supervising its welfare, and congratulated all those who 
had contributed to tho prestige of the school. 

Of Prince Arthur of Connaught’s work he said: 

“ I am sure 1 am expressing the wish of everyone here 
to-day in congratulating you on your success of your apf^al 
to those generous supporters of our voluntary' hospital 
system. I'lus response from so many kind-hearted aica 
and women has enabled this beautiful sanctuary' to be 
raised by' skilful worlonen for tho relief of suflerinj: 
liumanity'. I recognise the fact tliat during tlio greater 
part of tliat time y'ou have liad to contend with national 
depression and financial difficulties. I feel convinced that 
just ns y'ou have succeeded in raising tire huge capital snnj 
for these buildings, so you w'itl find the money that will 
enable y'ou to make the best use of them.” 

His Royal Highness declared tho hospital open. 

ilr. W. Sampson Handley, senior surgeon of the 
hospital and chairman of tho medical committee, said 
th.at tlioy believed that research was tho key to 
progress, and that the hospital had come to be 
recognised as a place where the medicine and surge^ 
of tho future wore fashioned. Certain of tho basic 
principles of the treatment of cancer were first worked 
out in the Barnato Laboratories, and of late yeare two 
possible routes to the problem of the causation of 
cancer had been supplied by tho Bland-Sutton 
Institute. Tho comprloto success of their rebuilding 
fund might he partly interpreted as a public endorse¬ 
ment of their hoard’s research pohey and an acknow¬ 
ledgment of its success. In their preoccupation -(yitu 
research the interest of the individual patient remained 
dominant, and it was a daily pleasure to observe bo" 
they were treated hj' nurses and servants of tbe 
hospital. 

3Ir. A. E. Wehh-Johnson, chairman of tho Plans 
Committee of tho hospital; read a letter announcing a 
Buhscription of £50,000 towards the now X r-ay therapy 
department from Mr. Meyerstein, and also announced 
that Jlr. W. H. CoUins had promised to give a like sum 
for the endowment of his department of X mJ" 
diagnosis. He added that when the history of tnc 
hospital came to be written it must ho reinciiibere 
that Prince Arthur had accepted tlie cliairmnnsbip 
■with the responsibility of raising the enonnou.s sum o 
monev ^- 1 '‘eh had been obtained. 

Tlie ■ ■ ■ with the Xational Antbcin. 

when their Royal lliglmesses made a tour of tbe nc" 
buildings. 
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GENERAL ]MEDIGAL COUNCIL 

ST/illEEE SESSION, HAT 2SlH-31ST, 1835 

Cases referred by the Dental Board 

The Case of Walter William Holmes, registered as of 
261, Albert-road, JarroH-, Co. Durham, “Dentist 
1921.” 

The Dental Board had investigated and fonnd 
3 )roved charges alleging that Mr. Holmes had indneed 
another registered d^tist to sign a-dental letterstatog 
that he had examined and intended to treat a patient 
Tvho had, in fact, been exam i ned and treated by 
Hr. Holmes, vho had been disgnalified for snch ivork 
hy the Department of Health for Scotland. There 
had been no complainant, and respondent had not 
attended or been represented. The Board recom¬ 
mended that Hr. Holmesh name be erased from the 
Dentists Eegister. 

Hr. Harper, solicitor to the Dental Board, read a 
letter from respondent, Tvho vas not present, and 
testimonials. After deliberation in camera the 
President announced that the Registrar had been 
directed to erase Hr. Holmes’s name from the Dentfets 
Register. 

The Case of Soheri Harley, registered as of 
22, St. Lhfce’s-road, Pontne'swnvdd, Hon., “Dentist 
1921.” 

The Dental Board had investigated a charge of 
•allo'wing an imregistered person to practise in his 
name. There had been no complainant; respondent 
had attended Tvithout legal representatives. The 
Board recommended the erasure of Hr. Harley’s name 
from the Eegister. 

Hr. Harley did not attend and vas not represented. 
A letter from him vas read by Hr. F. P. H’inter- 
botham, Hr. Harper’s partner. After deliberation in 
camera the President announced that the name 
•would be erased from the Dentists Register. 

Penal Cases Adjourned from Previous Sessions 

Adjourned from June 1st, 1934, the Case of George 
Hrancis JDonMson Perrott, registered as of 25, Brome- 
held, Stanmore, Hiddlesex, H.E.C.S. Eng. 1928, 
L.E.CJP. Bond. 1928, who had been summoned to 
appear before the Council on the foUo'wing charge :— 

“ That you were convicted of the following misde¬ 
meanours, viz. : (1) On April loth, 1933, at the Staple Hill, 
Bristol, Police-court, of being in charge of a motor-car 
when under the influence of drink to such an extent as 
to be incapable of having proper control, and were fined 
£50 and £2 6s. costs and your licence suspended for five 
years. (2) On Xov. 17th, 1933, at the Marylebone Police- 
court, of being drunk and disorderly, and were fined 
16?. Gd. or seven days’ impriso nm ent ” 

That had been the third time Hr. Perrott had 
Appeared, and he had been put on two years’ probation, 
requiring testimonials at the end of one year. 

Hr. Perrott did not attend the present session, and 
was not represented. Hr. H.arper, the Council's 
solicitor, said that no further complaint had been 
received, and satisfactory testimonials had been sent. 
The President thought the Council might be satisfied 
■with this intermediate report and note'its reception. 

Adjourned from Xov. •20ih, 1933, and Hov. 2S<7i, 1934, 
the Case of James Scott Webster, registered as of 
31, Bank-road, Bootle, Liverpool, H.B., Ch.B. 1928, 
U.Edin., who had been summoned to appear before 
the Council on two convictions for offences against 
Ihe Dangerous Drugs Act. 


The Council had foimd the charges proved and had 
postponed judgment imtil November, 1934. 3Ir. 
Webster had been too iU to attend then, and £he case 
had therefore been again postponed. Hr. Webster 
now attended, and the facts were laid before the 
Council by Hr. Winterbotham, who read five testi¬ 
monials. After putting a number of questions to 
Hr. Webster, and after deliberation in camera, the 
President aimotmced that the Council had not seen 
fit to direct the erasure of Hr. Webster's name. 

Adjourned from A'of. 2S1h, 1933, Hay 29rt, 1934, 
and Xov. 2Slh. 1934, the Case of Victor Cecil Tughan, 
registered as of 4, Stanton-court, GreenhiU, Weymouth, 
H.E.C.S. Eng. 1925, L.E.C.P. Bond. 1925, who had, 
appeared before the Coimcil after convictions for being 
tmder the influence of drink while in charge of a car. 

At the conclusion of the hearing on Hay 29th, 1934, 
the President had announced the decBion of the 
Council as foUo-ws :— 

“ Mr. Tusban : X have to announce that the convictions 
alleged against yon in the notice of inquiry have been 
proved to the satisfaction of the Council. These convic¬ 
tions indicate habits which are discreditable , as you yourself 
admit, to the profession. In order to give you an oppor¬ 
tunity of reconsidering your habits and your conduct, the 
Council have postponed judgment on these convictions 
until November next. Before that date you will be 
required to send to the Registrar of the Council, for their 
use, the names of certain professional and other persons of 
standing in your neighbourhood who may be willing on 
application to testify as to their knowledge of your habits 
and conduct in the interval.” 

At the conclusion of the hearing on Nov. 2Sth, 1934, 
the President had armounced the decision of the 
Council as follows:— 

“ Hr. Tughan : The Council have decided to postpone 
further consideration of this case until the Hay Session, 
1935. They wish me to point out to you that you have not, 
apparently, fully appreciated the importance of iurnisliing 
testimony to your conduct from persons who are fully 
qualified to give it. For instance, you say you have been 
acting as locum tenens to a number of practitioners. 
Testimonials from practitioners who were in that close 
professional relationship to you, among others, would have 
been useful, and you will no doubt bear that in mind 
six months hence.” 

Hr. Tughan attended. Hr. Harper explained that 
Hr. Tughan had for six months been resident whole¬ 
time medical officer at a private home for paying 
mental patients, and had submitted testimonials from 
colleagues on the staff. After deliberation in camera 
the President announced that the Council had not 
seen fit to direct the erasure of the name of Victor Cecil 
Tughan. 

Adjourned from June 1st, 1934, the Case of William 
Samuel Dixon, registered as of The Surgery, Fifth- 
street, Horden, Co.- Durham, H.B., B.Ch. 1923, 
IJDub., who had been summoned to appear before 
the Council on charges of canvassing which the 
Council had found proved. Judgment, however, had 
been postponed. The complainants had been The 
lA)ndon and Counties Hedical Protection Society, on 
behalf of three doctors. 

Hr. Dixon attended, accompanied by Hr. O. 
Hempson, solicitor, on behalf of the Hedicid Defence ' 
Union. 

Hr. Harper, for the Council, explained that the 
complainants did not appear now, and that two of the 
three doctors had no further complaint to make. 
Dr. A. HcL. Wilson, however, had sent a letter from his" 
solicitors proffering further chaiges against Hr. Dixon 
—not of canvassing, but of violation of medical 
etiquette. This letter had been received three da-ys 
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before, quite out of time by tbo Standing Orders. 
Jlr. Haiqier read this letter, and a later one from 
Dr. Wilson liimself. Mr. Hempson raised no objection 
and said bo bad, since bearing of tbo letter tbo day 
before, succeeded in bringing evidence on botb tbo 
complaints, altbougb they vore, bo said, utterly 
trivial and utterly mabcious. Tbo Coimcil decided to 
proceed, and Dr. Wilson entered tbe vitness-box and 
gave details of tbe complaints, stating that Mr. Dixon 
bad enticed avay two of bis patients. Mr. Hempson 
cross-examined, and tbo legal assessor asked a 
number of questions as to Dr. Wilson's object in 
bringing tbeso fresb complaints. 

Mr. Hempson called Mr. Dixon, wbo gave bis own 
account of tbe circumstances ; one case bad been a 
serious emergency, and be bad given first aid only ; 
tbo otber patient bad absolutely refused to see 
Dr. Wilson. He bad communicated with Dr. Wilson 
in botb cases. Tbo mother of tbo first patient and 
tbe busband of tbe second were called and confirmed 
Mr. Dixon’s evidence. Mr. Hempson briefly addi-cssed 
tbe Comicil, urging that tbo complaints bad arisen 
out of viiidietivencss, aud that tbe demeanour of 
complainant and witnesses spoke for tbemselves. Ho 
put in testimonials to Mr. Dixon’s conduct since tbo 
Council’s first inquiry. 

Tbe Comicil did not see fit to erase Mr. Dixon’s name. 

New Penal Cases 

CONVICTIONS FOR DRUNKENNESS 

The Case of Alexander Beck Cluckie, registered as of 
25, Brock-street, Batb, M.B., Cb.B. 1908, U.Glasg., 
wbo bad been summoned to appear before tbo Council 
on tbo following ebargo :— 

“ That you were convicted at tbe Batli City Polico-court 
of tbo following misdonieanours, wz.: (1) On June 26th, 
1922, of being drunk wliile in charge of a motor-car, and 
wore fined 40.s. and £10 10s. costs (date of offence, 
June 3rd, 1922); (2) On Nov. 14tli, 1934, of driving a 
motor-car without a drh-ing licence, and wore fined 6s. 
(date of offence, Nov. 3rd, 1934) ; and (3) On Jan. 16th, 
1933, (o) of being under tlio influence of drinlr to such on 
extent" ns to bo incapable of liaving proper control of a 
motor voliiclo of wliicli you were in clinrge, and were fined 
£20 and £2 2s. special costs and disqualified for holding 
a licence for five years (date of offence, Jan. 7th, 1935), 
(6) of driving a motor-car while \mder the influence of drink 
and wore fined £26 and £3 3s. special costs and disqunli- 
fied for holding a licence for one vear (dote of offence, 
Jan. 14th, 1935).” 

Dr. Clucluc .'ippeared, but was not accompanied by 
counsel. iMr. Winterbotbain laid the facts before tbo 
Council, and road a letter from Dr. Cluclde’s soUcitors 
setting forth extenuating circumstances. Testimonials 
from professional colleagues were also read, and it was 
stated that Dr. Cluckie bad become a total abstainer. 

Dr. Clucldo said be bad been suffering from insomnia 
and low blood pressure before tbo convictions; that 
be bad never taken alcohol during consulting hours ; 
that bo bad since been under treatment and "w.ns now 
ill normal bcaltb. Ho was determined never to take 
alcohol again. 

After deliberation iu camera tbe President announced 
that tbe Council bad decided to postiiono judgment 
for a vear. subject to tbe production of testimonials at 
that time. 

The Case of IVilliam Graham, registered as of 
Bridge House, Ufaiior-road, Tynemouth, 3I.B., B..S. 
1923rU.Durh.. who was summoned before the Council 
as a consequence of bis conviction on ,Tan. 2Stli of this 
vear before the Newcastle Pobce-court on a number 
of charges connected with the driving of a motor-car 
on Jan."l9th while under the influence of drink. 


Mr! Graham appeared, accompanied by Jlr. Hemp 
sou, oil behalf of tbo Medical Defeneo Iflioc, 
jMr. Harper, laying tbo facts before tbo Council, said 
that Mr. Graham bad been before tbo Council a jear 
ago with reference to a conviction of manslaug'btet 
at Newcastle, and bad been discharged. On tint 
occasion there bad been no question of drink ; Lo hd 
fallen asleep while driving. Mr. Hempson, on tlie 
respondent’s behalf, said that at tbo time of tte 
manslaughter Mr. Graham bad been seriously over- 
worked, and in falling asleep at tbe wheel Lad not 
been guilty of any offence as a doctor. In the second 
instance bo bad been very unwell, suffering from 
ebronio laryngitis and rimning a temperature. He 
bad taken one whisky and soda as a restorative, and 
it bad gone to bis bead. This was an isolated instance, 
and not tbe ordinary case of a man'given to over- 
indulgence. Suico that date Mr. Graham Lad 
abstained from alcohol altogether, and Mr. Hempson 
repeated an imdertaldng given by tbo respondent. 
Testimonials were read from a doctor, a vicar, and a 
soHcitor. 

After debboration in camera the President 
aunoimced that the Council bad decided to postpone 
judgment for a year, subject to tbe piroduction o! 
testimonials on demand, and warned Mr. Graham to 
bo very careful. 

The Case of Samuel Patrick McGrath, registered as of 
27, St. Juban’s Farm-road, West Norwood, S.E.Si, 
M.B., B.Cb. 1924, N.TJ.Irel., wbo bad been summoned 
to appear before tbe Council after conviction on tim 
occasions for being under tbe influence of drink vLilc 
in charge of a motor-car. 

Mr. hIcGratb attended, accompanied by Mr. Ilcnip' 
son. Mr. Winterbotbain set tbo facts before the 
Council. Jlr. Hempson pointed out that, at the time 
of tbo first incident, Mr. McGrath bad been through a 
very worryiug time, having received bad news of some 
relatives when bo was working very bard. Iu tlie 
second incident bis car bad run into an obstruction at 
tbo edge of tbo road, and tbe steering-wheel had 
broken and struck bis face, breaking bis nose. Ik 
bad been bleeding severely and was only balf-conscious 
when tbe pobco bad arrived. His misteadiiiess of 
sjieecb was explained by tbe blow in the face: hu 
imsteadiness of gait by tbo injury to bis knees where 
they bad struck tbo dashboard. Ilis local colleagues 
bad subscribed to pay bis lino and costs, and had 
written to him expressing sympathy, hfr. llemp-on 
read testimonials. Tbo Coimcil, after deliberation, 
found tbe facts proved, but postponed judgment unm 
May, 1930, subject to tbo usual provisos. 

The Case of Cecil John Bhodcs Morrison, registered 
as of c/o National Bank of India, 20, Bisliop^gau', 
E.C. 2, L.R.C.P. Edin., 1925 ; L.E.C.S. Edin., lO-o: 
L.R.F.P.S. Glasg., 1925, wbo bad been sumrooiieu to 
appear before the Council on tbo folIo"U"iiig charge 

“ Tlmt you were convicted of tbe following 
mennours, viz. : (1) At the Grays Petty .Sc.«^i<>ns, C' 

April 13tb, 1934, of being under tbo influence of driiiK 
incapable of proper control of a motor-car of wbicb 
were in ebargo, and were fined £20and IOj. Gd.e.xpcn-estu^ 
your licence was .suspended for twelve montlis: 

(2) At tbo Lninbetb Police-court on Jlarcli 5tb P'"'’;, 
being drunk and incapable, and were fined ten sliilliag^- 

Mr. JfoiTison appeared but was not accompanied h; 
a legal adviser. Jfr. Harper, opening the case to * 
Council, said that the respondent bad been cautionc^ 
by the Council in 1927 after conviction for I'eiUs 
under the influence of drink. The respondent rear ^ 
letter addres.scd bj" himself to tbe Council. He 
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that he Tvas hoe- strictly teetotal, and ashed the 
Council to sire him another chance. The Conncil 
postponed jndsment imtil May nest, subject to the 
nsual proTisos.''and the President reminded Mr. Morri¬ 
son that control over events -svas largely in his orm 
hands. 

The Case of James Francis Patrich Pedin, registered 
as of Old Chapel House, Eichmond-hill, Leeds, M.B., 
B.Ch. 1916. X.TJ. Irel., vho has been summoned to 
appear before the Council on the foUoETng charge :— 

“ That you vere on Jan. 16th, 1935, at the Huddersfield 
County Borough PoliceKiourt, convicted of the foUorving 
misdeineanour7 namely, of being under the influence of 
drink to such an extent as to be incapable of having proper 
control of a motor-car of vrliich you -srere in charge, and 
vere fined £20 and £3 9 s. costs or three months’imprison¬ 
ment in default, and your licence vas suspended and you 
vere disqualified for holding a licence for tvelve months.” 

Mr. Devlin attended, accompanied by Mr. O. 
Hempson, solicitor. Mr. Harper, for the Council, 
stated that Mr. Devlin had been before the Council in 
1932 having been convicted for being drunk in the 
public highrray, for vrhich he had been fined os., and 
for drunkenness in charge of a motor-car. The 
President had on that occasion directed some severe 
remarks to respondent. Mr. Devlin’s defence to the 
present charge at the police-court had been that he had 
been overworked in a severe outbreak of diphtheria, 
and had snatched a short holiday on Boxing Day ; he 
had met some Irish friends at a football match, and 
had had several drinks with them after missing his 
lunch. 

Mr. Hempson, on behalf of the respondent, pointed 
out that he was a careful and abstemious man except 
on isolated occasions, and said that he undertook to 
abstain from alcohol in any form for the future. 

After deliberation in camera, the President said that 
the Council would give Mr. Devlin one more oppor. 
tunity of overcoming the tendencies which had caused 
him to be summoned before them, and would post- 
prone their judgment for twelve months, subject to the 
usual provisos. 

TWO mssrxG xhckoscopes 

The Case of Oladipo Lahanmi, registered as of 
2, Levenshrdme-road, Gorton, Manchester, L.M.S.S.A. 
Bond., 1932, who had been summoned to appear before 
the Council on the following charge :— 

“ Tliat you were on Oct. 12tb, 1934, convicted at the 
Liverpool City Police-court (a) Of feloniously stealing a 
‘ Baker ’ microscope of tbe i-alne of £10, the property of 
the Incorporated Liverpool School of Tropical Aledicine, 
and were fined £5 or one mouth’s imprisonment in default; 
(5) Of feloniously stealing a ‘ Leitz ’ microscope of the 
value of £15, the property of the Incorporated Liverpool 
School of Tropical Jledicine, and were fined £5 or one 
month's imprisonment in default, to run concurrently with 
the previous sentence.” 

The respondent attended but was not represented. 

Mr. I\'interbotham, reading from the respondent’s 
written statement to the Council, said that Mr. 
Lahanmi had borrowed first one microscope and 
then the other from the school just before he sat for 
his examination, to help him with his work. He had 
then foimd it impossible to retmn them without 
attracting the notice of the authorities. A friend 
whom he had asked to help him had finally informed 
the authorities of the irregularity. Mr' Lahanmi 
prodticed a number of warm testimonials to his 
character. The President, announcing the decision of 
the Coimca, said that the convictions indicated a 
weakness which was a very bad start in a professional 
life, but that the Council had taken into consideration 


the respondent’s yonth and the other circumstances, 
and • had postponed judgment for twelve months, 
subject to the usual provisos. 

FALSE PKETEXCES 

The Case of William Forhes-Leslie, registered as of 
Birkwood. Banchory, Kincardineshire, M.B., C.M. 
1891, IJ.Aberd., who had been summoned to appear 
before the Council on the following charge :— 

“ 'That you were convicted at the Central Criminal Court 
at its sessions commencing on Jan. loth, 1935, of conspiring 
with other persons to obtain sums of money from Herbert 
Stewart Satmders and others by false pretences, and were 
sentenced to two years’ imprisonment.” 

Eespondent was not present, nor was he represented. 

Mr. Harper outlined the case and read letters from 
respondent asking for adjournment. Mr. Harper 
observed that the Common Serjeant, in sentencing 
respondent, had said he was the master mind in the 
conspiracy and a dangerous criminal. 

After deliberation in camera the President announced 
that the Eegistrar had been directed to erase from the 
Kegister the name of "William Forhes-Leslie. 

A COXVICflOX FOR ilASSLAGGHTE^ 

The Case of Samuel Eamsap Sibbald, registered as of 
Mariners’-parade, Canning-place, liverpool, M.B., 
Ch.B. 1900, M.D. 1905, H.Edin., who had been' 
summoned to appear before the Council on the 
following charge:— 

“ That you were at the Liverpool -Assizes, at its sessions 
commencing on Jan. 28th, 1935, conricted of manslaughter, 
and sentenced to five years’ penal servitude.” 

Mr. Sibbald was not present or represented. 
Mr, Winterbotham put in the certificate of conviction 
and said the charge had originally been one of murder' 
arising out of an illegal operation. The judge had 
said that he did not think the jury could have come to 
any other conclusion, and that he could conceive no 
worse case of the kind. 

The Council directed the erasure of the respondent's 
name. ■ • 

FALSE CEEXIFICATIOX' 

The Case of Paul Yertannes, registered as of 
Stratford-house, Market-street, Ilkeston, Derby¬ 
shire, L-B.C-P. Edin. 191S, L.E.C.S. Edin. 1918, 
L.R.F-P.S. Glasg. 1918, who had been summoned to 
appear before the Coimcil on the following charge :— 

” Tliat, being a registered medical practitioner, (a) You 
os medical referee to the Royal London Mutual Insurance 
Society, Limited, signed a confidential medical report to the 
said Society dated &pt. 13th, 1932, certifying that yon had 
personally examined one Leonard Charles Lidster, and 
recommended the directors to accept him as a first-class life, 
whereas you bad never seen or examined the said Leonard 
Charles Lidster; (6) You as medical referee to the Royal 
London Mutual Iiisurahce Society, Limited, sinned' a 
confidential medical report to the said Society' dated 
Jan. 12th, 1933, certifying that you had personally 
examined one Horace Steel,and recommended the directors 
to accept him as a first-class life, whereas you had never 
seen or examined the said Horace Steel; (c) You as medical 
referee to the Royal London Mutual Insurance Society, 
Limited, signed a confidential medical report to the said 
Society dated July 12th, 1932. certifying that you had 
personally exa min ed one John H. Atkin, and recoimnended 
the directors to accept him as a first-class life, whereas you 
had never seen or examined the said John H. -Atkin; 
(d) You as medical referee to the Royal London Mutual 
Insurance Society, Limited, sicned a confidential medical 
report to the Society dated Sept. 13th, 1932, certifying that- 
you had personally examined one IValter Davy Holmes and 
recommended the directors to accept liim as a first-class 
life, whereas you had never seen or examined the said 
M alter Dam- Holmes. -And that in relation to the facts so 
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The President, in announcing the decision of the 
Council, said that the facts had been found proved, 
and that they brought Dr. Crofton •within the terms 
of the IVarning Xotico. The Council took a serious 
vie'w of the offence, but postponed their judgment 
until May, 1937, subject to the usual provisos. Ho 
added that any method of treatment vras open to any 
registered medical practitioner to use, but enthusiasm 
■u'as no excuse for advertising. 

The British Pharmacopoeia 

The PiEVRjEvcopcEiA Committee reported that Sir 
Henry Dale had been appointed chahinan for the 
ensuing year. The number of copies of B.P. 1932 
sold to date has been 37, 031. Various subcommittees 
of the Pharmacopoeia Commission are -working on the 
Addendum, and conducting, m the laboratory over tho 
G.M.C. ofTices, investigations for tho descriptions of 
tests and assays and for the fixing of standards. A 
committee of experts has been formed to deal -with 
vitamins and their preparations. Tho sections of the 
Pharmacopoeia in ■which references to vitamins are 
made have been revised, and new monographs on 
products containing vitamins A, Bj, C, and D have 
been prepared, together with appendices describing tho 
appropriate methods of assay. Tho subcommittee 
on serological and bacteriological products have 
completed their work, and have prepared descriptions 
of gas-gangrene antitoxin (oedematieus), gas-gangrene 
antitoxin (vibrion soptique), staphylococcus antitoxin, 
antipneumococcus serum (Type I) and antipneumo- 
coccus scrum (Typo II), together with methods fop 
their assay. For the vitamins and for tho antitoxins 
and sera tho international units and standard prcpai'a - 
lions have been adopted, and the requirements and tests 
have been brought into line with the decisions of tho 
Permanent Commission on Biological Standardisation 
of the Health Organisation of tho League of Nations. 
With the cooperation of tho Rockefeller Foundaiion 
it has been possible to include tryparsamido in the 
Addendum. Recent discoveries on the active con¬ 
stituents of ergot have made it advisable for the 
Commission to review this drug. In 1930 tho Com¬ 
mission received a request from the director of the 
Imperial Institute that tho seeds of strophanthus 
emini, a product of Tanganyika Tcivitory, might bo 
considered for inclusion in tho Pharmacoiiooia. 
Information regarding the chemistry, pharmacognosy, 
pharmacology, and clinical effects Of the seeds has 
been collected and published. 

Sir Henry Dale said that tho Addendum was 
exiiectcd to bo ready for publication next year. 

■NUTAMIXS IX THE PIIAIlJtACOPCEIA 

Dr. II. G. Dain said that, having been concenied 
with tho provision of drugs for insured persons, ho had 
found considerable ditliculty in drawing the lino 
between foods and drugs. Since the products which 
contained vitamins should, in tho ordhiary way, bo 
foods, the increase in tho number of articles which 
appeared in the Pliannacopccia because of their 
vitamin content would make the distinction between 
foods and dnigs more difficult. There was. of course, 
no reason whv these substances should not bo in the 
Pharmacopa'i'a. but there was a question of policy— 
whether it was not a good thing to cn.ablo both tho 
profession .and tho public to realise that vitamins 
should not bo regarded as drugs. Though they might 
bo neccssarv for tho cure of certain conditions, they 
were nccessarv as foods. Some day the Government, 
under tho advice of its then chief medical officer 
would t.ake stops to see th.at common .articles of foo<l 
.should contain the vitamins that should properly 


belong to them if tho health of the public were to lio 
maintained. Ho asked Sir-Henry Dale whether the 
food value of such constituents as were likely to ho put 
into the Ph.arm.acopioeia -were receiving the attention 
of tho committee from tho aspect of their food v.iluo. 

Sir Henry Dale replied that Dr. Dain need have no 
apprehension. Everybody realised that a good deal 
of vitamin work and vitamin research lay on tho border¬ 
line between therapeutics and nutrition. The changes 
now contempil.ated should make it clear that the aim 
of tho pharmacopoeia was not to est.ablish standards 
for substances which would properly bo regarded .v 
normal articles of diet and not as medicinal remedies. 
The jircscut tendency, in fact, was m tho other 
direction. Vitamins C and D, for which new mono¬ 
graphs wore to bo piroduced, had both, between the 
issue of tho 1932 Pharmacopceia and tho preparation 
of tho Addendum, been isolated in chemically pure 
form. Apart from tho need for them in a normal diet, 
at tho piresont stage of social development numcrou? 
cases would come under treatment by medical 
l>ractitionors requiring tho admuiistration of vitamins 
in the most concentrated and immediately active form 
that could bo obtained. Tho duty of tho Pliarma- 
copboia was to sec that any potent remedy of this kinil 
which tho profession required should, apart from anv 
question of general, policy, bo properly standardised, 
and this was tho aim of tho monographs in the 
Addendum. 

Other Committee Business 

Tho Council accepted tho recommendation by the 
Eddcatiox Cojimjttee that this committee should 
reconsider tho regulations in regard to tho registration 
of medical and dental students with a view to the 
removal of discrepancies in practice, especially those 
duo to the revision of tho curriculum. 

Tho ExjVmixation Committee stated that the 
vacancies occurring in tho medical services of the 
Cro'wn continued to bo filled by selection and that no 
competitive examinations had been held during IMI- 
It reported on tho visitation of examinations held by 
various licensing bodies, and appended to its report 
some interesting t .ablcs show'ing the results of examui- 
ations during last year, with the numbers of students 
who had pjassed aud tailed. 


MEDICINE AND THE LAW 


Claim against Hospital and Surgeon 

In an action, licard before Mr. Justice Swift and a 
special jury last week, Mr. J. W. Janies sued the 
chairman and 29 members of tho coininittcc of the 
Royal Victoria Hospital, Folkestone, for damages for 
a surgical drainage-tube left in his body after an 
operation. lie also sued Mr. W. W. Liningtoii, fl'O 
surgeon who had operated upon him. Mr. James iw' 
consulted Mr. Linington in March, 1928, and was sen 
to the hospital next day, where ho was found to he 
suffering from pneumonia and jilcurisy. On April .ir 
Mr. Linington removed part of his rib and a draiuage- 
lube was inserted. On Jlay 17th tho patient left th^ 
hospital, but continued to attend daily for tho cliangino 
and .sterilising of the tube till Aiigu.st. 1928, when le 
was discharged. Ibider medical advice ho '"rn 
abroad to Florida, where ho enjoyed good hhh‘ '■ 
Retuniing to England in May, 1929, ho afterwards b 
ill and eventually went to tho Brompton 
where he underwent an operation on March Stii, i- • 
In the old wound wa.s found a half-peri.shed rii •' 
drainage-tube, -IJ inches long. This wa.s extrac 
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and tlie patient’s liealtli lias been good ever since. 
Mr. James said that nobody at tbe Brompton Hospital 
told bim vrbat bad been fonnd, but be discovered tbe 
information by reading bis case sbeet, ivbicb bad been 
inadvertently left on bis bed. In support of bis claim, 
Mr. James said be remembered an occasion after tbe 
first operation, vben a nurse appeared to remove from 
bis Tvound a shorter piece of tube tban bad been 
inserted. It vas apparently suggested tbat the 
drainage-tube uas 6 inches long, and tbat on this 
occasion a piece 11 inches long uas removed, leaving 
41 inches still in the body. Mr. James vas asked irby 
be did not make any comment; be repbed tbat be 
Mould have got no ansver from the nurse, because she 
Mas acting in tbe ordinary routine of the hospital. 
On tbe other side there Mas evidence tbat it Mas 
alm ost impossible to break surgical tubing, that it 
Mould take years to perish, and that there Mas nothing 
in the Mound on Mbicb tbe tube could catch. 

At tbe close of tbe plaintiff’s case it Mas submitted 
tbat tbe committee of tbe Polkestone Hospital bad no 
case to ansMer. Although Mr. James bad paid £15, 
it Mas a voluntary donation, and there Mas no contract 
betMeen him and tbe hospital. His action against tbe 
hospital Mas brought upon an allegation of negbgence. 
Tbe managers and trustees of the hospital contended 
that their only duty Mas to use due care and skill in 
choosing tbe medical stafi, and to see tbat patients 
Mere treated by experienced doctors and nurses ; tbe 
relationship of master and servant did not exist 
betMeen tbe governors of a pubUo hospital and tbe 
surgeons Mho gave their services to tbe hospital; 
during an operation the nurses Mere not tbe servants 
of tbe governors because, for tbe time being, they 
took their orders from the operating surgeon only. 
Tbe judge accepted these arguments and dismissed the 
action as against tbe committee of tbe hospital. 

There remained tbe claim against tbe operating 
surgeon, Mbose defence Mas conducted by the Medical 
Defence Union. There Mas only one occasion Mben be 
bad put in a tube (in AprU, 1928); the nurses must 
have dressed tbe Mound and inserted tubes dozens of 
times. Somebody bad undoubtedly been negUgent, but 
Jlr. James bad to prove beyond reasonable doubt that 
tbe cause of bis injury Mas some negbgent act by 
Mr. Linington. This be failed to do. Tbe jury and 
tbe judge expressed sympathy for tbe plaintiff, but 
a verdict Mas given for the defendant surgeon Mitb 
costs. 

Introductions in Medical Partnership 

In articles of medical partnership there is usually a 
covenant tbat a retiring partner shall not attempt to 
practise Mitbin a certain radius of tbe partnership 
premises for a named period of years Mitbout tbe 
consent of tbe other party. A recent case in 
tbe Chancery Court in JIancbester arose out of tbe 
soUciting of former patients of tbe partnership by tbe 
retiring partner. Dr. A paid Dr. B £1400 for tMo- 
fiftbs of bis practice in 1929. He bought tbe other 
three-fifths for £1556 in 1934, in Mbicb year Dr. B 
retired. Their articles of partnership contained the 
usual covenant preventing Dr. B from attending 
former patients Mitbin a five-mile radius. It Mas 
nevertheless agreed tbat, notMitbstanding tbe 
covenant. Dr. B might attend not more tban 12 former 
patients Mitbin tbe radius if they specially requested 
bis personal treatment and said they Mere not 
prepared to bo attended by Dr. A or bis partner. 
Such attendanees by Dr. B Mere to bo on behalf of 
Dr. A's practice, and Dr. A Mas to receive tbe fees, 
subject to a deduction of one-third in favoiu of Dr. B. 
Some Meeks before Dr. B actually retired be sent out 


a circular stating tbat, after tbe date of bis retirement, 
be Mould be at bberty to attend any of bis former 
patients Mho did not desire tbe services of Dr. A or 
Ms partner. Dr. A thereupon asked'tbe court for an 
injunction and damages. Dr. B’s conduct Mas a 
breach of tbe agreement, and it infringed tbe general 
laM of partnersMp. A retiring partner Mho sells bis 
interest in a medical practice is in tbe position of a 
business man Mho sells tbe goodMill of bis business. 
Tbe laM forbids a man who sells tbe goodMill of his 
business to solicit tbe old customers aftenvards ; the 
seller must not “ derogate from bis, OMn grant ” and 
injure tbe goodMiU be has sold. In tbe case at 
Manchester tbe court held that Dr. B bad broken this 
principle by bis circulars. An injunction Mas granted 
against Dr. B Mitb an inquiry as to damages. In 
medical partnersMp disputes there is often a complaint 
tbat tbe neMCOmer has not been properly introdneed to 
tbe patients of tbe partnersMp. This point also Mas 
raised by Dr. A in the Manchester case. Tbe judge 
said it Mas an ordinary custom tbat tbe piucbaser of a 
share in a medical practice should be taken round and 
introduced to patients. Dr. B bad undertaken to 
introduce Dr. A and bad failed to do so. Tbe court 
directed an inqniry to ascertain Mbat damages, if any, 
had arisen from this breach of agreement. Dr. B Mas 
ordered to pay the costs of tbe action, tbe costs of the 
inqmries being reserved. 

The Name of a Hospital 

A special meeting of the court of governors of tbe 
Anti-Vivisection Hospital at Battersea passed last 
Meek, by a majority of 42 votes to 3, three resolutions 
for deleting all references to antivivisection in tbe 
memorandum of association of tbe hospital, and for 
changing tbe official name to the Battersea General 
Hospital, tbe title by MMcb it has aheady been 
tmofficially knOMn. Lord "Ernest Hamilton, tbe chair¬ 
man, told the meeting that, if tbe resolutions Mere 
not passed, tbe hospital might as MeU close its doors 
tbe next day. He attributed the heavy indebtedness 
of tbe hospital to tbe “ ceaseless hostility ” and 
“ fanatical bigotry ” of tbe administrators of King 
EdMard’s Hospital Fimd for London, Mho bad refused 
all help. He reported bis negotiations vritb them, and 
announced tbat the changes Mould bring a prospect of 
financial assistance, though tbe administrators of tbe 
Fund had intimated tbat, even if tbe name of tbe 
hospital Mere changed, they could not guarantee 
support. Tbe passing of’the resolutions indeed does 
not conclude tbe matter, since the hospital governors 
are trustees of a fund to be used for antivivisection 
purposes and an appUcation to tbe laM courts Mill 
be necessary. Before tbe meeting Lord Ernest is 
reported to have informed an intervieMer tbat tbe 
“antivivisection” part of tbe hospital’s name Mas 
“ a meaningless term pinned to it many years ago and 
a great handicap.” TMs mild description is not 
easily reconciled Mitb tbe provocative policy for MMcb 
Battersea has stood in tbe past. If, boMever, tbe 
hospital can noM snrmoimt. its financial and legal 
difficulties, there need be no obstacle to its fruitful 
cooperation Mitb other hospitals in tbe service of tbe 
public. 

Treasure Trove 

Judicial bumoiu- has its OMn perils, and some 
playful remarks by Lord HcMart about treasure trove 
have draMn a correction from tbe official bead of tbe 
British Museum". The Lord CMef Justice, Mho by Ms 
office is Mmself cliief coroner of England, Mas invited 
to open tbe reconstructed coroner's court for tbe City 
of London in Golden-lane on May 28tb. Having 



1352 ■niE lakcet] 


PCOTLAKD 


[JUKE 8,1035 


oj^lainecl that coroners are not exclusively concerned 
Avith inquiries into death, ho 'went on to allude to their 
other surviving functions. In an allusion to treasure 
trove, ho remarked, “ If one of yon has recently found 
good gold huried in the municipal park of your o^vn 
particular domicile. 1 advise j’ou that in this place it 
is not vise to divulge the discovery.” Sir George Hill 
■'VTote to the Times from the British Museum to say 
that it would ho a pity if this not very serious remark 
were to confirm the public in the mistaken notion that, 
if anybody finds a treasure, it will bo taken by the 
police and the finder will get notliing. “ It is to bo 
feared that this delusion is shared oven by coroners. 
The truth is that the honest finder who reports his find 
to the police either receives from the Crown the 
complete market value of his find, without deduction, 
or has his find returned to him.” Sir George’s 
statement does not quite tally with the notice sent by 
the Homo Office to chief constables in 1925 when the 
Treasury reconsidered the arrangements for disposal 
of articles of treasure trove. It was then stated that 
if coins or other objects were required for the national 
museums, the finders would be paid the full antiquarian 
value, less a deduction of 20 per cent. But, whether 
or no there is a deduction, it is certainly important 
that treasure trove should bo reported to the proper 
authorities and not concealed. Treasure trove, as 
coroners are aware, must be something intentionally 
hidden and not something lost or abandoned. A year 
ago an inquest was held on a guinea dated 1745 found 
on land adjoining Newbury racecourse. The jury hold 
that this was not treasure trove, but the more ^scovery 
of lost property. The coroner, in handing the coin 
back to the police, said he thought the finder was 
entitled to it. 

SCOTLAND 

(FROM OIJR OWX CORRESPONDEKTS) 

THE HOSPITAL AS A LIXK IX THE CHAIN 

If hospitals tend to get patients too late they also 
tend to discharge them too soon. This is im opinion 
freely expressed, which Dr. Brownlie, cli/lef medical 
officer of the Department of Health for Scotland, has 
discussed in a suggestive paper coinmmiicated, in 
absentia, to the International Congress of Hospitals 
held at Romo last month. This paper was entitled 
The Hospital as a Link of a Systematic Public Health 
Chain, and includes an analysis of the case records of 
patients discharged “ from the wards of one of the 
best of our voluntary hospitals,” which showed that 
only 14 per cent, were classified by the hospital staff 
as “ cured ” as against 5G per cent. “ relieved.” 
Many of these patients had been ill for months or years 
prior to admission to hospital, and the condition of 
many of them a few months’after discharge was “as 
bad as it ever was.” Is this tnie gcncr.iUy of the 
medical cases discharged from the general Imspitals of 
Groat Britain i Dr. Brownlie in his p.aper implied 
that it is, and he make.4 some interesting fonstructive 
proposals. These proposals for a more efe'etive service 
throw into relief the position of the hospit.al as a link 
in the chain, and not the last link ; and he attempts 
precision by advocating several specific mc.a.surcs to 
prevent what he calls “ the stultification of the work 
of the hospif.als.” He gives the auxiliary hospital 
and the convalescent home their due place [ but ho 
lays most emphasis on the development of the out¬ 
patient department as the vital centre of a hospital’s 
activity rather than a mere filter for detennining 
suitability for admission to its wards. This is a good 


conception—not now. of course, but given hero a nev 
emphasis. He regards the out-patient department ns 
tho natural locus for the diagnostic centre whose 
establishment has been urged by tho British Jlcdical 
Association and other bodies ; it is tho natural centre 
.also of follow-up activities. Dr. Brownlie points out 
that “ the scientific investigation of tho hospital may 
have dotermined for tho patient a new scheme of 
essential values suited to his particular requirements 
—an appropriate dietary, a definition of permissible 
physical activity or an insului dosage . . . but unless 
steps are taken to ensure that the outside practitioner 
is thoroughly conversant with.tho hospital findings 
and willing to continue to give his patients intensive 
supervision along tho prescribed Imes, subsequent 
relapse is almost inevitable.” 

Tho position is met .at some hospital centres by an 
organised system of communication between the 
hospital staffs and tho practitioner and by the 
almoner activities of tho hospital. These activities 
are now to bo extended to all the London County 
Council hospitals “ for tho pmposo not only of con¬ 
sidering tho question of contributions by patients and 
relatives towards the cost of treatment, but also to 
act as social officers to give advice to patients, and to 
see not only th.at they got woU but keep well.” Tho 
almoners would not claim, however, that they can 
t.akc the place of the practitioner as the essential link 
between p.atient and hospital; they supplement tho 
practitioner’s work; and tho development of tho 
almoner service in‘no w.ay diminishes the need for 
closer cooperation between practitioner and hospital. 
Tho case for tho out-patient dep.artment as the centre 
of.' cooper.ation remains. Dr. Brownlie speaks as a 
h'ealth administr.ator; ho speaks therefore of an 
organisation in which, theoretically, clinics, dispen¬ 
saries, auxiliary institutions and outdoor medical 
^services (not to mention housing, public assistance, 
■'nd other social services) function along with tho 
hospitals in an integrated health service. Tho 
problem, therefore, of using the municipal general 
hospital as “ a link of a systematic public he.alth 
chain ” is comparatively easy to solve. But what of 
the voluntary general hospital 7 It is, in most areas, 
an isolated unit. Can it continue in isolation and at 
tho same time meet fully tho need not only for com¬ 
prehensive aids to diagnosis but also for active after¬ 
care of patients 7 Dr. Bro'milie does not explicitly 
raise tlijs issue ; but it is tho immediately practical 
one, since the voluntary hospitals still are and will 
long reroain, the main centres of hospital treatment 
in Great ^Britain. This conception of tho hospital as 
a link in', the chain of preventive and constructive 
medicine it likely to do more to speed up coordination 
of volimtaily and municipal hospital services than the 
mere adjustments of numbers of beds and the like 
have hitherto achieved. 

\ 

D'UKE OF KENT IX GLASGOW 

During the visit of the Duke and Duchess of Kent 
to Glasgow last^v-eek, Ilis Royal Highness opened new 
buildings at thC Victoria Infirmary, which included a 
home to accommodate 145 nurses, and .awing for fee- 
paying patients. The cost of tho buildings lias been 
£80,000. and the total number of beds in the infirmary 
is now 477. The Duke also laid the foundation-stone 
of the Royal Infirmary auxiliary hospital and con¬ 
valescent home at C'anniesburn. The new building r- 
to consist of three blocks connected together. 7he 
convalescent block will h.ave aeconiinodation for S'* 
p.aticnts, the west block is to be for paying patients 
and will contain 44 beds, ivliilc the central block is to 
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house the administrative department and the kitchen 
and dining-room for nurses. 

EDKEtTEGH MUNICIPAL HOSPITALS 

A further step in the development of the Edinburgh 
mimicipal hospitals is the recommendation of the 
public • health committee to proceed rrith the re¬ 
construction scheme at the Western General Hospital. 
This hospital vras erected in 1868 as a poor-house, and 
instead of attempting to reconstruct the existing _ 
buddings, it is proposed to huUd a nev surgical unit 
seven stories in height, ivith 26 beds on each floor. A 
medical unit is also to be built, vrhich ivill contain 182 
beds. In addition to these improvements there \rill 
be a new X ray department and a new nurses’ home. 
The total cost of the proposed extensions will be 
£ 120 , 000 . 

POLICE MEDICAL OFFICERS 

The Glasgow corporation have been discussing the 
proposed appointment of two full-time medical 
officers to be attached to the police force. The 
Secretary of State for Scotland, after consultation 
with the Lord Advocate, has given his opinion that the 
time has now come when the whole of the medical and 
casualty surgical work in connexion with the police 
force should be performed by whole-time medical 
men employed by the police authority. In his view 
it is of the utmost importance in the interests of the 
rapid detection and suppression of crime, that police 
officers and police doctors should work in alliance 
immediately a crime has been discovered. For this 
purpose the service of whole-time medical jurists, who 
would be available at any hour of the day or night, 
is essential. 

UNITED STATES OF AMERICA 

(FROM AH OCCASIOHAL CORRESPONDENT) 


THE BASIC SCIENCE LAW 

Sir Henry Brackenbury knows the medical problems 
in this country as weU as he does those in his own. 
His distinction between the British and American 
systems of dealing with cultists as reported in yom- 
columns (The Lancet, April 6th, p. 832) is good 
evidence of this. Those who have had experience of 
the American system of regulating the irregular 
practitioners will surely envy the Englishmen their 
single standard of qualification. The Basic Science 
Law, recently enacted in nine States, is the American 
method of recovering that single standard. The 
basic sciences as defined in the model Act are: 
anatomy, physiology, chemistry, bacteriology, and 
pathology. However, not all of the States that have 
adopted the law have retained this definition of basic 
sciences. Connecticut has hygiene and diagnosis in 
place of bacteriology and chemistry ; Nebraska has 
added hygiene to the original list of five ; Washington 
substituted hygiene for bacteriology; and Wisconsin 
dropped both chemistry and bacteriology and added 
diagnosis. The law limits membership of the 
examining board to members of the faculties of 
approved universities and colleges. This meets as far 
as it is possible to do so the inevitable accusation that 
the medical profession will exert prejudice in the 
examinations against members of the cidts. The Act 
does not apply to dentists, pharmacists, nurses, 
optometrists, and chiropodists practising -within the 
limits of their respective callings. B. J. Palmer, the 
father of chiropractic, has looked -with envy on this 
list of exemptions. “ You cannot defeat the ends of 


science,” he has said. “ The basic science biUs are 
the buckshot which we deserve for trespassing. When 
chiropractors preach and practice and try to become ^ 
physicians, then it is justifiable for the medical men' 
to educate the chiropractor.” 

The ultimate success of the basic science laws 
depends upon- education of the public to demand a 
minimmh standard of preparation from all who are 
licensed to take into their hands the issues of life and 
death. It will obviously be years before the damage 
done to public welfare, through letting do-wn the bars 
to quite uneducated healers -uith all kinds of fancy 
names, is repaired. Even now cultists are claiming 
and often obtaining the right to be employed under 
the provisions of federal emergency medical relief. 
But in the end the adoption of the Basic Science Law 
may recover for us sometliing of the standard of 
medical practice which Britain enjoys. 


PARIS 

(from: our o-wn correspondent) 


THE SPENDING OF SICENESS INSUR-INCE FUNDS 


Insured workers in France have for some years 
contributed substantial sums to the organisations 
which correspond to the English friendly societies, 
and now the very size of these sums is a source of 
national embarrassment. There seems inevitably to 
be an element of demoralisation in the large fortune 
to which there are many claimants, and a mighty 
tussle is in prospect over the disposal of the funds 
in question. Monsieur Queuille, the minister of 
public health, has recently taken the initiative in 
drafting a law providing for the coordination of 
schemes for spending the money on buildings and 
other works devoted to public health. His draft 
now being considered by two other' State de 
ments, those of labour and finance, and when 
ment has been reached among them, it will b*iown 
mitted as a Bill to the Chamber of Deputies. 
is already a network throughout the coun»Q(ja^ 


public health centres concerned -with tube^ 
venereal disease, cancer, and maternity ar 
welfare, and one of the most important stej 
taken in the near future is to bring thes/ 
into the general public health scheme -uithl 
lapping or friction. As in all other cor 
which compulsory health insurance has heel 
duced, the interested parties in France are 
well-defined groups for the defence of their pa3 
interests. First there are the insured workel 
the societies and officials representing them. V I Thei 
there are the general medical practitioner^^ wht 
have hitherto enjoyed much independence; ancV whc 
now find one function after another being rentoved 
from their hands. There is also the yoimgl' but 
rapidly growing generation of doctors -uho s^e in 
the beginning of a State medical service open 
which are not without attraction. Lastly, there\pre 
the highly placed State servants who must coordintVte 
the whole and hold the balance as fairlv as possibbe 
between the other parties. There is talk of som\i 
975 schemes in the ministry of public health foi 
the spending of insurance funds which have recentl-vN 
been valued at more than 1300 million r* A \ 


more than 1300 million francs It is 
gomg to be no easy task to convert tins stupendous 
sum mto hospitals, sanatoriums, preventoriums 
laboratones, dispensaries, and plavgrounds 
children. ^ 


for 
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lov incidence of diphtheria, -which he attributes to 
the success of the immunisation campaign. Toxoid 
antitoxin floccules are being used so that'reactions are 
avoided, and the preliminary Schich test lias been 
abandoned bceause exjierienco has sho-wn that, in this 
agricultural area, 80 per cent, of the children are 
Schick-positive. This may ho all the more reason for 
doing a late posterior Schick test, at least on a fairly 
large sample of the immunised, since it has been found 
that eommunities loss cxiiosod to natural, if latent, 
immunisation are rather more difficult to immunise 
artificially. Acceptances are satisfactory. Seven 
schools -were dealt -with during the year. In three of 
them over 90 per cent, of the parents consented. 
SO per cent, in another, between 70 and 80 per cent, 
in two, and .54 per cent, in the remaining one. During 
the past two years 2000 persons have been immunised. 
In Holland immunisation .appears to bo regarded 
legally as a function of the sanitary authority. 
Dr. Booth acting for tJiem at thoir expense. The legal 
position is a little obscure. Under Section 80 of the 
Mducation Act, 1921, a local education .authority— 
i.e., a county council, except in the case of the larger 
urban areas—may do anything for the health and 
physical welfare of the scliool-cliildren to which the 
Minister of Health consents. The position of maternity 
and child welfare authorities (which may be county 
councils or county district councils) is similar under 
Section 1 of the MaternityandChildWelf.areAct, 1918, 
and the Minister has given a general consent to 
extensions of schemes such ns immunisation at centres 
would involve. Apart from these provisions, which 
cover most of the jwpulation requiring this form of 
attention, it would appear that the county district 
councils (i.e., sanitary authorities) can only undert.ako 
immunisation in virtue of Section 133 of the Public 
Health Act, 1875. which requires au explicit sanction 
from the Jlinister of Health. 




INFECTIOUS DISEASE 

IN j;XGI.AND AND WAXES DDRINO THE WEEK ENDED 
MAY 26TII, 1936 


23 ; acute pneumonia (primary or inlluenzal), U‘io ; 
IHiorperal fever, 40 ; puerperal pyrexia, 108 ; cerebro¬ 
spinal fiver, 20 ; acute poliomyelitis, 3 ; encephalitis 
lothargica, 10 ; continued fever, 1 (Khondda) ; 
dvsenteiy, 22 ; ophthalmia neonatorum, 107. _ No 
case of/cliolera, plague, or typhus fever was notified 
duringltlic week. 

Tlip n'linbcr of cnucs In the Infcctloun Ilo.spitnl.s of the Xoiiclon 
Omntit Council on SIny .list wns 3001. ivlileh incluilcil: 
Searlctifever. 013 : (liphtherln. 120!): inen.-iles, 31; whooplnR- 
coiicli 1 3S!); Inierpernl fever. 27 mothers (plus 12 Imbics); 
oneepWilItls lethni-clcn. 208 : poliomyelitis. 3. At S'!. 
Mni-Eofet’s Ho-.pltnl there ivcre 17 hnhies (iilus 8 molhrrsj 
with iphthnlmiu neonntonim. 

Dullia .—In 121 great towns,includingLondon,there 
was >o death from sinall-pox, 2 (1) from enteric fever, 
22 (ij) from measles. 0 (0) from scarlet fever, 22 (1) fmni 
wlu/)ping-cough, IS (9) fi-om diphtheria, 49 (11) fnim 
dmit'hcea' and enteritis under two years, and 70 (8) 
from inlluonza. The ligmvs in iiarcnthescs are those 
foi/London itself. 

/he only ilcntli from enteric fever onfefdc I.ondon occurred 
at/ Eilmonton. five deaths Irom mcnslc.s were reported from 
lirmlneham, I from Liverpool, and 3 from Walsall. No preat 
tliwii reiiorled more than 2 deaths from whooidnc-cquRli. 
Liverpool had 3 fatal cases of diphtheria. West Ham, Alnii- 
f hester I'restoii. t?liellleld, HinuiiiRham. ami Hurton-on-Trent 
/carl, 2. Of the deaths altrlhuted to inllueiizn D orcurrea at 
/ Manchester. .'> at Hradtord. and t at Leeds. 

Tlic number of stillbirths notified during the week 
was 271 (coiTcspomling to a rate of 38 per 1000 total 
births), including 43 in London. 


THE SERV.ICES 


ROYAL NAVAL MipiC.AL.SERVICE ■ 

Surg. Ronr-Admirnl H. R. H. Denny, C.B., has been 
appointed Hon. Surgeon to tho King, from May Sth, in 
the vacancy caused by tlie rotirement of Surg, Rear- 
Admiral IV. IV. Kcir, (j.JI.G. 

Surg. Comdr. .T. H. B. Crosbio to Drake for R.N.B, 

Surg. Lt.-Comdr. C. Keating to Victory ior R.N.B., and 
to Sf. Angelo for R.N. Hospl., Malta. 

Surg. Lt.-Coindrs. G. Rorison to Fniitknor, on coming, 
and J. M. Slonno to Victory for R.N.B. 

Surg. Lta. (Short Service) S. K. Foster, J. W. Oliver, 
H. do B. Kempthorno. F. jM. Dutliio, and T. McCarthy', 
transferred to permanent list, with originol seny. 

Surg. Lf. F. jM. Dutliio to Vi'tory for R.N.B. 

KOVAL NAVAL VOLUNTEER RESEKVE 

Surg. Lt. .1. E. L. yiorris and Proby. Surg. Lt. J. L. 
Dunlop to Tix'crton. 

Proby. Surg. Lt. (D.) J. IV. IV James, L.D.S.U., to be 
Surg. Lt. 

ROYAL ARMY MEDICAL CORPS 

Short Serv. Commissions. —G. S. Musgrovo to bo Lt. 
(on prob.), Lt. (on. prob.) G. C. Dansoy-Browning is seed, 
under flio provisions of Art. 213, Roj’al V^uTnnt for Pay 
and Promotion, 1931. 

Temp. Commissions. —Mnj. F. C. Doblc rolinquisbes his 
commn., and rotoins tlio rank of Moj. 

KEOUL-AK vUlMV llESEKVE OE OITICEnS 

Tho undormentionod having attained tlio ago limit of 
liabilitv to recall, conso to belong to the Res. of Off.:— 
Col. IV. B. P. Goodwin. D.S.O. (late B.A.M.C.), Mnj. 
G. H. Rees. 

TERKITOKIAL AKMV 

Capt. G. T. Symons to bo Jlaj. 

TERKITOKIAL AKJtY RESERVE OP OFFICERS 

Lt.-Col. IV. D. StiiiTock, D.S.O.. liaviiig attained tlic 
ago limit retires mid retains bis ronlc, with ponnissioit to 
wear tho prescribed uniform. 

ROYAL AIR FORCE 

Tlio uiidormontioncd arc granted short sorvieo com¬ 
missions ns Flying Officors on probation for tlirco yenrs on 
tho active list, witli effect from May 7tli, 1935 :—R. C- R- 
Tripp, P. A. Cooper, L. E. A. Denrljorg, H. L. IVillco.v, and 
A. B. C. Young. 

Flight Lt. P. D. Barling is promoted to the rank of 
Squadron Lender. 

Wing Comdr. A. J. Brown, D.S.O., is placed on tlie 
retired list. 

Dental Branch .—Flying Offr. R. H. JVfnrtliow.s, L.D.S., 
is promoted to the rank of Flight I.t. 

Flying Offr. A. IV. Smith to R.A.F. General llospilnl, 
Hiiinidi, Iraq. 

INDIAN MEDICAL SERVICE 

Lt.-Col. W. J. Simpson rotircs. 

Cnpt. S. S. Abluwnlia resigns bis temp, cominii. 

Indian Medical Department .—Tlio undonnentioind 
retire : Mnj. (Sen. Asst. Surg.) F. W. Holmes and Maj- 
(Soa. Asst. Surg.) R. H. G. Thompson. 

Tho list of earthqunko cusiinllics reported from Quetta 
includc.s tlio nnme.s of Lt.-Col. B. C. Ashton, I.IM.S., and 
Major .1. O. Bird, I.M.S., amongst the injured. 


BinaiiTON AND Hove Dental Hospital. —Owing 
to continued lack of sup[)ort the work nt this bospilal 
has had to bo curtailed. The move to the present 
building in Biiekiiiglinrn-rond, Brighton, from the iiinde- 
qunto nccoinmodntioii in Qiiecn’s-roiul, has been full.' 
justified ; but the mortgage remains an nnxiety and a 
burden. Until it is paid olf it will bo iiiipossiblo to bip 
nil X rny apparatus. It was stated at tlie nimiial ims-linU 
of the governors that the ineoino from stibseripl/ons last 
year was only £37. A .special appeal is to lie mmlo in Ibe 
autumn. The institution was established in 1887 and will 
observe its jubilee in two years’ time. 
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CORRESPONDENCE 


, LONDON HOUSE 
To the Editor of The Laxcet 

SiE,—We are anxious to direct the attention of the 
medical profession to a letter, signed hy General Smuts, 
Mr. Bruce, Sir Bohert Borden, Sir James Parr, and 
Lord Lugard, and a leading article in the Times of 
May 27th. 

In this letter an appeal made to the public to 
support financially a scheme for the completion and 
endowment of London House, an institution which 
has already proved invaluable to a large number of 
post-graduate medical students from overseas and 
which is destined to play a very important part in the 
educational life of the Empire. 

London House, situated in Mecklenburgh-square and 
opened in 1931, owes its origin largely to the enthusiasm 
and hard work of the late Mir. Frederick C. Good- 
enough, whose ambition it was to establish a home for 
students from aU parts of the Empire with amenities 
and facilities for the completion of their education 
similar to those afforded by the colleges of onr more 
ancient universities. 

The Carnegie Corporation, already generous donors, 
have promised a further sum of £20,000, provided that 
' £30,000 can be raised from other sources, and it is 
calculated that the total of at least £50,000 will be 
necessary for further building and endowment 
purposes. 

This year is remarkable for efforts to make London 
a worthy centre of Imperial Medicine, and to bring 
members of our profession aU over the world into 
closer relationship. The opening of the Postgraduate 
School at Hammersmith by Their Majesties the King 
.and Queen is to be followed by a meeting of the 
British Medical Association in Melbourne, which 
.means that several himdred practitioners will be 
traversing and visiting several of the Dominions. We 
are afforded, therefore, the opportunity for making 
■the advantages and needs of London House well 
known all over the Empire and for stimulating the 
profession and its friends, overseas as well as at home, 
to unite in giving a great project all the support and 
encouragement it deserves. 

Contributions may be sent to the Hon. Treasurer of 
London House, 54. Lombard-street, London, E.C. 3. 
We are. Sir, yours faithfully, 

Dawson of Pexx. Fredekick ^Mexzies, 

HOLBITET W-ARIXG, W. L.AXGDOX-BEOWN, 

MoTxmAX, E. F.arquhak Buzzard. 

Hoeder, 

ilay 3Ist. 

■ LEAGUE OF NATIONS REPORT ON THE 
TREATMENT OF SYPHILIS 
To the Editor o/The Lancet 

Sir, —Since the publication of the Quarterly Bulletin 
for March, 1935, of the Health Organisation of the 
League of Nations, which contains the report of an 
•expert committee summarised in your issue of 
May ISth (p. 1170). I have repeatedly been asked why 
it is that among the 29 British clinics which submitted 
their records the name of no Manchester or Salford 
treatment centre appears. For Manchester I cannot 
speak ; but so far as Salford is concerned the reason 
is that no invitation was issued to it. 

This explanation seems to be necessary m view of the 
statement made in the report that “ In each of these 
countries the dermatological and venereal disease 


clinics were appealed to for their support, and a large 
majority readily responded.” It might be thought, 
on’ looking at the table of British clinics, that the 
Salford municipal clinic—one of the largest in the 
coimtry—refused to take part in the investigation. 
I want to make it perfectly clear that not only was 
this clinic not asked to submit its records, but it did 
not receive any official intimation that such an 
inquiry was in progress. , • 

The omission of the Salford municipal cluiic is the 
more remarkable because it and one other are the only 
treatment centres in' Great' Britain where the 
alternating and continuous method of therapy is in 
operation. I am. Sir, yours faithfully. 

Municipal Clinic, Salford, May. 30th. E. T. BuRKE. 

STIMULANTS OF METABOLISM 
To the Editor of Tbb JjXSCBt 
Sir, —We fear that Dr. Newcomb has misinterpreted 
our letter in The Lancet of May 25th. Sir William 
Willcox conveyed the impression that given in recoc- 
nised therapeutic doses nitrophenols cause damage to 
liver and kidney. We emphasised that in therapeutic 
doses it was impossible to obtain any e-vidence of 
damage to liver or kitoey. Dr. Newcomb, however, 
was referring to a case in which there was a gross over¬ 
dosage. We feel that it is only fair to stress the 
difference between his observations and our o'wn 
results obtained from a study of persons and animals 
to whom normal doses of the substance were admin¬ 
istered. We xvish to make it clear that we were 
concerned solely with the alleged toxicity of these 
compoimds and made no reference to the relative 
merits of various methods of treatment for obesity. 
The question of the state of mind of one of us 
(E.C.D.) on this point does not therefore arise. 

We are. Sir, yours faithfully, 

E. C. Dodds, 

J. D. Egberts ON. 

Courtauld Institute of Biochemistry, Middlesex: 

Hospital, Jnne 3rd. 

-ADMINISTRATION OF CARBON TETRA¬ 
CHLORIDE FOR HOOKWORM 
To the Editor of The Lancet 

Sir-—I n your last issue Dr. A. S. Tuxford suo-o-ests 
that to give carbon tetrachloride shaken up in castor 
oB makes for safety. G. Giglioli felt that the same 
result was produced by shaking it up in water (Trans 
Eoy. Soc. Trop. Med. and Hyg.. 1924, xviii., ui). 
Both opinions are formed on imcontrolled experiments 
of insufficient extent, and accordingly have no 
stable foundation. As to efficacy both series of 
observations were made by treating men in herd 
fashion, it being imkno-wn whether, at the time of 
'treatment, they were even mfected; accordinc^lv 
the efficacy of the treatment used by Dr. Tuxforef is 
unknown. As to animal experiment, the onlv 
evidence in any way apposite which I have traced is 
by^ Maunce C. Hall (Jour. Agric.- Eesearch, 1921 
XXI., 157). who recovered no hookworms after treating 
a dog -with 0-3 c.cm. of carbon tetrachloride per kf. 
body-weight, followed immediately by castor oil; the 
sufficiently meagre evidence is against the anthel¬ 
mintic value of the suggested method of administra¬ 
tion, but this can never be determined bv herd 
treatment. I am dealing more -widely -with the 
general subject in a paper which xrill .be published 
shortly. I am, Sir, yours faithfully, 

Ealing, May 31st. ClaTTON L.ANE. 
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TREATMENT OF SCABIES 
To ihe Editor of The Lancet 

Sir, —^Dr. Ingram’s defence of the use of sulphur in 
scabies may have some Tveight in civilian practice, 
though oven hero, if more rapid methods prove prac- 
ticahle, the approved societies will consider that the 
presence of a mite in the skin does not create a sickness 
disability. Among private patients too there ■\viU ho 
some for whom the time factor is very' important. 
The problem however is much more serious in the 
Army, where one indication of military efficiency is 
the absence of preventable disease. ' It is to the 
Army we naturally look for any advance in dis¬ 
infestation, as it can command the services of experts 
in the effects of gases and vapours. To discover the 
most suitable pesticide for the acarus does not appear 
a difficult task, at least in theory. The common 
spider ought, in default of the mite, to make a good 
corpus vile on which to test the lethal agent. As a 
dilute sulphur ointment lulls (or is it only a repellent ?) 
the parasite, we may conclude that a chemical rapidly 
fatal to the intruder but innocuous to the host can bo 
found. The crux appears to be the eggs and female 
in the burrows. Local reduction of the air pressure 
by rupturing these, as in the treatment of boolcs in 
a closed chamber, might solve this difficulty, should 
such arise. A more scientific outlook on scabies would 
develop if the word were dropped from the Nomen¬ 
clature of Diseases and classified under such a term 
as dermatitis infestata. The use of ointments for 
prolonged periods in skin parasites has had a long 
(lay, and the time has come when experience gained 
in the treatment of infestations outside the human 
race should receive a fair trial. 

I am, Sir, yours faithfully, 

Knock, Belfast, Juno 3rd. FeaSER. 

THE INDIAN EARTHQUAKE 
To the Editor of The Lancet 

Sir, —The earthquake in Baluchistan is a disaster 
of the first magnitude. It is inevitable that with a 
death-roll running into tens of thousands largo 
numbers of children have been injured and orphaned 
and thrown into want and misery. On behalf of the 
Save the Children Fund, which during 10 years 
has disbursed over £2,500,000 for the rescue of 
children at home and abroad in times of distress and 
disaster, I am appealing for help for these children. 
Donations received by the hon. treasurer, Mr. H. D. 
Watson, C.I.E., C.B.E., at 40, Gordon-square, London, 
W.C.l, can bo used for their immediate relief. 

I am. Sir, yours faithfully, 

Noel-Buxton. 

June 4th, 1935. President, the Save the Children Fnnd. 


Distress and Heaeth. —An annotation of this 
title in our issue of May 4th drew a letter of protest 
from Dr. John Marrack (vide The Lancet, May 18th, 
p. 1189). His criticism was to the effect that in our 
note upon economic circumstances in relation to the 
health of the community in Sunderland and certain 
districts of Durham (U.M. Stationery Office. 1935. 
Cmd. 4SSG. Pp. 52. 9d.) we had not done justice to 
the White Paper. In a further communication 
Dr. Marrack s.ays that the quotation of figures in his 
previous communic.ation was not correct, but holils 
that as a correction of the figures would strengthen hfe 
arguments his criticism stands good. This is a position 
which must remain, as Government Departments are 
unable to enter into public discussions. 


THE BIRTHDAY HONOURS 


The list of honours conferred by the King on his 
70th birthday contains the following names of members 
of the medical and dental professions :— 

Baronet 

Sir Henry Jackson, M.B., M.P. 

For serrices in connexion with transport. 

Order of Merit 

Sir P. Gowland Hopldns, F.R.C.P., P.R.S. 

Professor of biocheniistrj- in tbo Universitv of 
Cambridge. 

G.G.V.O. 

Sir E. Cooper Perry, F.B.C.P. 

Consulting physician to Guy’s Hospital. 

G.B.E. 

Sir George Newman, K.C.B., F.R.C.P. 

Lately chief medical officer. Ministry of Health and 
Board of Education. 

K.C.B. 

Lieut.-General James Andrew Hartigau, C.B., C.M.G., 
D.S.O., M.B. 

Director-general of Army Jledical Services. 

K.C.V.O. 

Lancelot Edward Barrington-Ward, F.R.C.S. 

Surgeon to the Hospital for Sick Children, Great 
Ormond-street, and the Royal Northern Hospital. 

A. James Walton, F.R.C.S. 

Surgeon to H.M. Household ; surgeon to the London 
Hospital. 

K.B.E. 

Air Vice-Marshal John Molntyro, C.B., M.C.i 5I.B. 
Late director of medical services, Royal Air Force. 

D.B.E. 

Mrs. Annio Jean Connor, M.D. 

For work on matcnial and child welfare in Australia. 
Miss Constance Elizaheth D’Arcy, M.B. 

For work on maternal and child welfare in Australia. 
Knights Bachelor 
Arthur John HaU, F.R.C.P. 

Emeritus professor of mcdicino in the University of 
Sheffield. 

Walter Burford Johnson, C.M.G., F.R.C.S. 

Director of medical and sanitary services, Nigeria. 
Patrick Playfair Laidlaw, F.R.C.P., F.R.S. 

Pathologist on tho staff of tho Jledical Research 
Council. 

Harry Cuthbertson Moxham, D.D.S. 

Federal president of tho Dental Association, Common- , 
wealth of Australia. 

John Vigors Worthington, M.R.C.S., M.P. 

Parliamentary private secretary to tho Prime Minister. 
C.B. (Military) 

Major-General R. B. Ainsworth, D.S.O., O.B.E., 
M.R.C.S. 

Commandant and director of studies, Royal Army 
Medical College. 

Major-Goneml C. W. F. Jlclvillo, P.R.C.S.E., I.M-S. 
Deputy director .of medical services. Eastern Com¬ 
mand, India. 

Major-General T. G. F. P.atorson, D.S.O., M.B., I.Jf-S- 
Deputy director of medical services. Northern Com¬ 
mand, India. 

Mtijor-General J. W. West. C.M.G., C.B.E., M.Ch. 

I’rofessor of military surgery. Royal Army Jlcdicnl 
College. 

C.B. (Civil) 

Lionel Danvers Bailey, .M.C., ilf.R.C.S., Jv.H.P. 

Colonel, Army Jlcdicnl .Scr\-iccs, T.A. ; .Siip'rin- 
tendent of the physiotherapy department, SI. 
George’s Hospital. 
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Surgeon Bear-Admiral J. S. Budding, O.B.E., 
M.B.C.S. 

Forraerlr director of medical studies, Boyal Baral 
Medical College. 

G.M.G. 

DavidDufi, MJD. 

Director of medical services, Gold Coast. 

C.I.E. 

Xient.-Colonel Bernard Higliam, M.B., I.M.S. 

Chemical analyst to the Government of Bombay. 

Lieut.-Colonel Eohert Knowles, II.K.C.S., I.M.S. 

Professor of protozoology and secretary of the Calcutta 
School of Tropical Medicine ; late editor of the 
Indian Medical Gazette. 

c.v.o. 

Charles Gtordon Moore, M.B. 

Physician in ordinary to Princess Beatrice. 

G.B.E. (MiUtary) 

Colonel Wallace Benson, D.S.O., M.B. 

Assistant director of medical services, London. 
G.B.E. (GivU.) 

Miss EHzaheth Bolton, M.D. 

Senior surgeon to the Elizabeth Garrett Anderson 
Hospital; dean of the Inndon School of Medicine 
for Women. 

The Hon. A. E. Colvin, M.C., M.B. 

Chairman of the Kew South Wales Hospital Com¬ 
mission. 

Cecil Evelyn Cook, M.D. 

Chief Protector of aborigines, JTorthem Territory, 
.^Lustralia. 

Hamilton William_ Dyke, M.B. 

Principal medical officer, Bechuanaland. 

^orge Marshall Findlay, O.B.E., M.D., Sc.D. 

Member of scientific staff, Wellcome Kesearch Insti¬ 
tution. London. 

Laurence Edward Keegan, M.D. 

Superintendent, General Hospital, Kewfoimdland. 

Eohert Edward McKechnie, M.D. 

Cliancellor of the University of British Columbia. 

Charles Johnston Smith, O.B.E., F.E.C.S.E. 

Senior surgeon. General Hospital, Singapore. 

Michael Herbert Watt, MJD. 

Director-general of health, Kew Zealand. 

Miss Milhcent Yere Webb, P.C.O.G. 

Chief medical officer. Women’s Medical Service for 
India. 

O.B.E. (Military) 

Major A. J. Beveridge, M.C., M.B., E.A.M.C. 

Late medical officer, anti-gas wing. Small Arms 
School, Winterbourne Gunner. 

Major A. G. Harsant, F.E.C.S., E.A.M.C. 

Surgical specialist, Egypt. 

Wing-Commander T. C. Morton, M.E.C.P., E.A.F. 
Surgeon Captain C. F. 0. Sankey, M.B. 

O.B.E. (Civil) 

James Frederick Corson, M.B.E.. MLD. 

Medical officer. Tanganyika Territory. 

George Hugh CulverweE. M.D. 

Jledical inspector of reformatory and industrial 
schools. Home Office. 

Allan Eoy Dafoe. MJD. 

For public services as a practising phv'sician in Canada. 
Major F. A. Gunasekera. M.E.C.S. 

Second-in-command, Ceylon, Medical Corps. 

Henry Saumarez Hensman, M.E.C.S. 

Superintendent, Government ilental Hospital,Madras. 
Miss Helen Mary Mayo, M.B. 

For work on maternal and child welfare in South 
Australia. 

Frederick Yictor Kanka-Bmce, M.B. 

For public scrvdces iu the Gold Coast. 


Dadabboy Dinsbavv Yariava, F.E.C.S.E. 

Civil surgeon, Aden. 

M.B.E. 

George Ferguson, MJ). 

For work on tubercidosis in Canada. 

Mrs. Doris Clifton Gordon, M.B. 

For work on maternal and cluld welfare in Kew 
Zealand. 

Khong Kam Tak, M.B. 

Medical Superintendent,' Hospital of Perak Cliinese 
Maternity Association, Ipob, F.M.S. 

Mrs. Helena Muriel Pudney, M.B. 

For work on cliild welfare in Algeria. 

Uent. John Anty Eogers, M.E.C.S. 

Assistant to the Surgeon to the Yiceroy of India. 

Mks Wenefride Thompson, M.E.C.S. 

of St. Luke’s Hospital, Cbabria, Assam. 

Kaisar-i-Hind Medal 
Miss Emily Gertrude Stuart, M.B. 

of Church of England Zenana Mission Society Hospital, 
Quetta, Baluchistan. 


FORTHCOMING CONGRESSES 


Meetings which have heen arranged for the second 
half of this year include the foUowing :— 

June 27th-29th. .Aational Association for. .Southport, 
the ' Prevention of 
Tuberculosis 

Jvme 27th~ International Congress for. .Brussels. 
July 3rd.. Military Medicine and 
Pharma cy 

June 29th- Joumees MWIcales de;.Brussels; 

July 3rd.. Bruselles 

June 30th- International Congress on. .Brussels: 

July 3rd.. Physical Education 
July lst-3rd Maternity and Child. .London 
Y’eUare Conference 

July 3rd—5th ..Boyal Medico-Psycho-, .Loudou. 
logical Association ' 

Jidy 3rd—6th , .Oxford Ophthalmological. .Oxford. 
Congress 

July I3th-14th. .British Association of..Birming- 

Eadiologists ham. 

‘July 15th-20th. .Boyal Sanitary Institute. .Bourne¬ 
mouth. 

July 20fh-21st . .European Mental Hygiene. .Brussels. 
Keunion 

July 22nd-27th. .International Congress on. .Brussels. 

Accidents and Industrial 
Diseases 

July 23rd-27th. .International Congress on. .London. 

Liie Assiuance !5Iedicine 

July 27th-30th. .International Thalasso-..San 

therapy Congress Sebastian. 

July 29th- International Neurological.. London. 
Aug. 2nd.. Congress 

Aug, Sth-llth..Cast ro-Entero logy. .Brussels. 
Congress 

Aug, 9th—lith. .lutemational Phv'siologieal. .Leniusrad 
Congress • ' & Moscow. 

Aug. 25th—30th. .All-Russia Congress of.. Odessa. 
Physiotherapy 

Sept. 4th - .British Association ' ..Norwich. 
Sept. 13th-22nd. .Dermatological Congress ; .Budapest. 
Sept. llth-13th. -BritishMedical Association. .Melbourne. 
Sept. 12th-19th. .Tomarkin Foundation. .Brussels . 
Post-Graduate Course 

Sept. 23rd-29th. .international Congress of..Madrid. 

the Histoiy of yiedicine 

Oct. 12th-17th. .International Society of. .Brussels. 
Medical Hydrologv- 

Dee. 3(Hh- ..International Society of..Cairo. 

Jau. 4th Surgerv 
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more ordoi-ly and mothodical use of the i-oads. Tljo 
uo\v Hiplnyay Code, wliicli Parliament liad just 
approved, if studied and observed, would create a 
sound road practice. As i-cgarded particular mcasm'cs, 
undoubtedly the provision of pedestrian ci'ossings 
have been responsible for the saving of life and limb. 
The Ministiy managed to got about 10,000 put down 
in London in tlu'cc months. lie was now jnaking a 
similar effort in regard to the provinces. It was 
noteworthy that in London, where the safety measures 
had been chiefly concontr.ated, there had been a far 
greater reduction in accidents than in the countiy as 
a whole. There had been a reduction in London in the 
number of killed of 31 per cent., .and of injured 10 ijer 
cent, in the last eleven weeks of this year as compared 
with the same period last year. The reductions for 
the countiy as a whole in the last eleven weeks had 
been 10 per cent, in killed and 111 per cent, in injured, 
as compared •with the same period last year. The speed 
limit which came into operation on Slarch ISth had 
served the purpose of making the flow of trafllc more 
agreeable and smooth. The number of casualties, 
which had fallen in t he City, Metropolitan, and borough 
police areas by 141 per cent, as compai-ed with S per 
cent, in countiy police areas, was a rough indication 
of its success. In the light of experience he was 
hoping to do-rcstrict numbers of roads where the speed 
limit had been unnecessarily applied. 

A most distressing feature of the accident returns 
was the number of children involved. Of the 3617 
pedestrians killed on the roads in 1933 no fewer than 
1171, or one-third, were childi-en imdcr the ago of 
15 years. Tu’o inter-departmental committees had 
been a])pointod for England and Scotland to draw up a 
curriculum for teaching road safety in schools. 
Undoubtedly, many accidents occmroci owing to the 
lack of playing grounds for children. Ho had decided 
on the immediate closing of certain streets in London 
to motor trafllc, except when it was proceeding to 
promises in those streets. (Cheers.) Kotico of a 
regulation would bo given this week converting, as an 
(.‘xporiment, certain streets in .Southwark and Padding¬ 
ton into chihh'cn’s play streets. It was intended to 
erect notices at the eniis of the streets, and to ])aint 
the kerbs with green paint. The system had been 
tried at Salford and IManchcster with success. The 
intensity of the campaign for road safety, which ivas 
the most human part of his task, had coincided with 
and not in any way chocked the r.apid extension of the 
use of tlio ro.a'ds by mechanical transport. At the end 
of February there wore 224,000 more vehicles licensed 
than at the corresponding date in 1934, and 441,000 
more than at the same iieriod of 1931. The rate at 
which new vehicles were coming on the roads exceeded 
all previous records, and already diuing the firet four 
months of this year 151,208 new vehicles had been 
registered. They must do eveiything that they could 
to jii’ovide for this great expansion, and to see to it 
that the motor vehicle, like eveiy road-using interest, 
had all the facilities it could reasonably require fi-om 
the points of view of both convenience and safety. 
With this intention in view, the Government decided 
on a five-year jilan for the roads. Highway authorities 
had been invited to send in their proposals on this 
basis, and there was eveiy indication that the scope 

ofthc plan would bein excess ofanythingthathad been 
vet achieved in a similar jieriod ot time. Consider.iblo 
progi-css had been made in the provision of non-skid 
surfaces, and much oxiicriniental work in various paHs 
of the countrj' was being conducted by the Jfinistrj's 
oxiierimental commillco in conjunction with the Hoad 
Kcsearch Board. The Ministrj- hoped within five 
ye.'U's to elimin.ate all those weak bridges in the 
}iossession of railway and other statutory owners 
which most seriously affected the free flow of traflic. 
Ixmdon experience indicated that the L’.amc.ir taken 
in conjunction with its tmek had a higher accident 
ratio than the trolley vehicle, and was a greater 
hiiulmnce to the free flow of traffic. The nunilier of 
accidents involving pei-sonal injurj* per 100,000 car 
miles run was slightly over 0 per cent, in the c.a.se ol 
trollev vehicles, and w.as more than 9 per cent, in tiio 


case of tramcars. The London Transport Board had 
already formulated plans for the substitution of more 
than 40 per cent, of their tramways by ti-olloy vehicles. 

Ribbon Development Bill 

After further consideration in the House of Lords on 
May 29th and 30th, tho cominittee stage of this Bill was 
concluded without further amendment. 


HOUSE OF COMMONS 

WEDNESOAV, JtAY 20t1I 
Accidents to Boys Underground 

Mr. Toji Smith asked tho Secrotarj- for Mino.s tho 
number of boys under 10 years of ago lulled and seriously 
injured underground during each of tho Inst five ycnis.— 
Mr. Eknest BnowN replied : In 1930, 24 boy's under 
16 years Of ago wore killed and 171 seriously injured holoiv 
groimd at mines under tlio Coal hlinos Act. Tho corre¬ 
sponding figures for 1031 wero 26 and 142 ; for 1932, 17 nnd 
112 : for 1933, 15 and 101 ; nnd for 1934, 16 nnd 122. 

Sir. West : Docs not tlio Slinistor think that it is 
doplorablo that cliildren of 14 should bo so employed when 
so many adults aro unemployed to-day 7 

ViscoimtcBS Astoh : Will tbo National Government trj’ 
to SCO whotlior thoro is a way of stopping tbo employment 
of cliildren under 1C in mines 7 

Supply of MiUc to Hospitals 

Mr. Leonaiid asked tho Secretary of State for Scotland 
if ho would expedite a decision on the part of tho committee 
investigating tho milk charges demanded from public 
institutions.—Sir Godprev Coleins replied : I have 
considered tho report, nnd am grntoful to tho committee 
for the care with which they Imvo sifted the o\’idciice nnd 
arguments placed before tlioin. It appears to ino,.liowovor, 
that any proposal requiring a Marketing Bonrcl to give 
special tonns to selected classes of consumors raises wide 
issues of policy, nnd cannot well bo considered merely ns a 
matter of nm'ondinont of an existing marketing soheme. 
Tho Committee’s views will be carefully examined in 
comicxion witli tJio formulntion of a policy for the mill! 
industry following upon tho temporary measures brought 
into operation under tho Milk .'Vet, 1934. In f lie monntimo 
it is not prncticnblo to require Iho Scottish JliilcMarketing 
Board to give effect to tho coinmitlco’s suggestions. 

Mr. LeoXaiid : Is tho right hon. gontloinnn n'U'nrc that 
tho hospitals in Scotland last year did not Icnow what 
charges wero being made for milk, nnd that they are now 
entering into the second year’s contracts in total ignorance 
of what llioy Imvo to pay, nnd is tho right hon. gentleman 
also aware that t)iiB mnj’ possibly reacts on tlic xtsc of grade A, 
tuberculin tested, milk wbich may bo eliminated ns a 
preenutionnry measure by some hospitals 7 

Sir G. Collins : I liopc tlmt tlio latter sugge.stion will 
not develop. Tlio matter rni-sos largo issues of policy, nnd 
it has been referred to tlio Milk Bcorgnnisntion Com¬ 
mittee, who nro at present investignting this and oilier 
matters. 

Mr. LEONAnn : Is the right lion, gentleman aware that 
the report to which lie lias referred, nnd which I presiimo 
is in liis possession, stated llml in so far n.s tliese iiLstitutioiis 
nro not receiving special treatment it may Im said tlmt the 
notion of tlio Board is not in tlio public interest 7 Is the 
right lion, gentleman going to countenance something tlmt 
is not in tlio public interest 7 If a retiuclion in elinrgr.s is 
made, can lie ensure that tlio reduction will lx? retro¬ 
spective 7 

Sir G. Collins : I’reforence cannot bo given to one 
institution nlono. The Consumers’ Committee midoubtcdly 
recommended that that step sliould be taken, but unfor¬ 
tunately or fortunately, the Milk Marketing Board have 
no power to singh’ out certain eliisses of institutions for 
preferential treatment at (he moment. 

Mr. P.\LlNa : Is it not just ns necessary to suppl.v ebeni> 
milk to public institutions ns to ice-cream vendors 7 

Sir G. Collins : Tlie lion. Memlmr must know that tne 
Govcnimciit have found large sums of money for .supplying 
ehcnp milk for children in schools. 



xhe laxcet] 


PAKUASrEXTAIfS: X^vTKLIJGESCE 


[JTTKE S, 1935 1363 


Post Office Employee’s Death from Anthrax 

Mr. Thoexe asked the Postmaster-General if he hod 
any information to give to the House in comiexiou nith the 
death of a Post Office employee from anthrax; whether 
the cause of death was attributable to his employment; 
what compensation would be paid to his dependants ; and 
if he had any record of similar cases in his department.— 
5ir E. Bexxett, Assistant Postmaster-General, replied : 
I much regret to say that a sorter was taken ill and died 
while on holiday. At the inquest the coroner fotmd that 
•death was due to anthrax, but that there was no evidence 
■as to how the deceased had become infected. The deceased’s 
duties did not bring him into contact with any likely source 
■of anthrax, and there would seem no good reason to 
•attribute his death to liis employment. A claim for 
■compensation on behalf of liis dependants has been received, 
but on present information there does not appear to be 
.ground for payment of compensation. A gratuity ■will be 
payable under the Superannuation Acts. There is no 
record of a similar case in the Post Office. 

Hr. Thoexe : 1 take it for granted that the man in 
<luestion was on duty at the time, and that being so, surely 
there is a moral obligation on the Post Office ? 

Sir E. Bexxext : He was on holiday. 

Hr. Thoexe : He was in your employ at the time. 

Hr. B.HYS Davies : In view of the fact that a similar 
■case of death from anthrax occurred at Hull—the man 
was not in the employment of the Post Office—and they 
could not find the soiuce of the infection, ■will the hon. 
gentleman be good enough to get info touch with the 
Home Office ■with a view to tightening up the restrictions 
upon foreign goat hair ? 

Sir E. &XXETT: That is rather a big order for me; 
but I can assure both the hon. Members, who have taken 
an interest in tliis sad case, that it is by no means closed. 


GrLSiotTR replied: I am informed that after some 
preliminary discussions as to how best to deal 'with the 
matter both sides are now seeking eertain further informa¬ 
tion -with a view to diseovering whether it provides a basis 
for a practical scheme. 

Imported Liquid Eggs and Preservatives 

Hr. Gnossop asked the Minister of Health if he had 
considered the reports of several public analysts, to which 
his attention had been dra-wn, to the efiect that sulphurous 
acid was being used as a preservative for liquid eggs 
imported into this country ; and what action he intended 
to take to put an end to this practice.—Sir Heltox Youxg 
replied : 1 have recently received a document in which it 
is stated that one public analyst has found sidphurous acid 
in a sample of imported liquid eggs. Tlie enforcement of 
the Preservatives Hegulations is a matter for the appro¬ 
priate local authorities, but I am making inquiries with 
regard to this case. 

Stassanisation of Milk 

Beigadeee-Gexeeai Ceiftox Beo'wx asked the Mnister 
of Health whether his attention had been drawn to a 
report of the Danish State dairies on the system of 
stassanisation of milk as a more thorough and eeonomic 
way of milk treatment than pasteurisation ; and whether 
he would have inquiry made into this treatment.— 
Sir Hn-TOX Yoexg replied : I am aware of the report 
referred to by my hon. friend. Stassanisation is a 
continuous flow process for the heat treatment of milk , and 
I am advised that pasteurisation by the holding process 
efficiently operated gives a greater assurance of the 
complete destruction of pathogenic bacteria than 
continuous flow processes. 

National Health Insurance 


"Woman’s Detention in West Park Mental Hospital 
Hr. Geoves asked the ' Mini ster of Health if he would 
make inquiry into the case of a lady, Hiss A. C. W., who, 
on July 22nd, 1932, was committed to West Park Mental 
Hospital from St, John’s Infir mary, Battersea, the only 
■allegation made in her certificate being that she stated that 
the police were the cause of her losing her job; that she 
thought they had put out their tongues at her, -which she 
resented, and had prevented her earning her living ; and, 
in view of the frivolous nature of such grounds for certifica¬ 
tion, would he ensure that a proVer and complete investiga¬ 
tion was made in all such cases before anyone was deprived 
of their liberty.—Sir Heltox Youxg replied : The medical 
eertificates contain other facts besides those mentioned in 
the question ; and the report of the medical superintendent 
of the mental hospital, made ■within a few days of the 
patient’s admission, confirmed the view that she needed 
eare and treatment. If the lion. Member desires, I shall 
be trilling to communicate to him, confidentiEilly, further 
particulars of this patient’s mental condition. I cannot 
accept the suggestion implied in the last part of the 
question, that a proper and complete investigation was not 
made in tliis case by the medical practitioner and the 
magistrate who deait with it in accordance -with the 
pro\-isions of the Lunacy and Mental Treatment Acts, 

THUESD.W, lEAV 30XH 
Precautions against Anthrax 
Hr. Rhys Davies asked the Home Secretary whether 
liis attention had been called to the recent deaths from 
unthrax at Chester and Hull; and, if so, whether it was 
possible to take greater precautions at the ports to prevent 
the spread of tliis disease.—Sir JoHX Gnmoun replied : 
Yes, sir, but I am afraid that the information at present 
available in these two cases does not suggest any further 
precaution wliich could have been taken at the ports. In 
neither case has it been possible so far to establish the 
Source of infection. 

Card Room Dust and Public Health 
Jlr. SETrCEEFFE asked the Home Secretary what progress 
had been made by the conference of representatives of 
employers and employees -with regard to the provision of 
compensation in the event of damage to lungs caused by 
dust in card rooms in the cotton industrj-.—Sir Jonx 


3Ir. SuxciiETE asked the Minister of Health whether, 
in \-iew of the National Health Insurance BUI now before 
the House, he intended to make knorvn to each oneof the 
200,000 persons affected thereby exactly what was 
proposed ; and, if so, what steps to that end were being 
taken.—Sir Hiltox "Yottxg replied : Considerable publi¬ 
city has been given through the press and otherwise to the 
proposEils contained in the Bill now before the House, and 
in particular I am satisfied that they are now well kno-wn 
to approved societies, through whom the insured persons 
affected can obtain information ■with regard to the 
proposals. In the event of the Bill becoming law, steps 
■wiU be taken to ensure that its provisions are made known 
by the approved societies to all the insvued persons 
concerned. 

Cause of Road Accidents 


Sir JoHX Po-WEE asked the Minister of Transport if he 
could state whether it was proposed to publish in i-espect of 
1934 a detailed report on the cause of fatal road accidents 
similar to the report in respect of 1933.—31r. Hobe-Bexisha 
replied : A comprehensive rmalysis is being made of all 
fatal road accidents for the present year,^ and xrill be 
published. 

The Selling Price of Milk 


Mr. Aoel LixnsAY asked the Minister of Agrieulture in 
how many districts the Milk Marketing Boaid had tested 
the elasticity of demand by -varying the selling price of 

milk ; and what -was the'result of these experiments._ 

Mr. Emox: Milk is sold by wholesale on contracts 
covering the period October, 1934, to September, 1935 
mclusive. The contracts do not provide for variation of the 
retail pnee of Uquid milk, except that on the application of 
a msqonty of the retaUers in any area the Milk Marketing 
Board may reduce the minimum appropriate retail price 
for that area. Reductions have been approved bv the 
Board in a^ut 2S0 areas, but I have no information so far ' 
as to what has been the effect on the demand The 
arrangements now m force regarding the supplv of milk at 
special rates to school-children have. I undemtaid iSffited 

Su^ffi^^crooLfquantity ol^t 


^ptam Pe-tee Macdoxald asked the Minister 
Agriculture whether the Milk Marketin| 
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couPidcrcd the possibility of arranging for the supply of 
cheap liquid milk to the hospitals by means of a scheme 
whereby nil hospitals witliin a given area would undertake 
to combine to purchase a regular large daily quantity of 
such liquid milk ; and whether he would urge the Boarf to 
deal with this matter as one of urgency.—^Jlr. Elliot 
replied : The position with regard to the price of milk 
supplied to hospitals was explained in the reply wliich 
1 gave to my hon.friend the Member for Bolton, and the 
hon. Member for the St. Bollox dhnsion on Jlay 2nd. 
I am sure that the Jlilk Marketing Board would at all 
times be trilling to consider any scheme for the bulk 
purchase of milk wliicli would bo to the mutual advantage 
of producers and purchasers. Anj’ proposals, such ns those 
which my hon. friend indicates, which the hospitals may 
wish to suggest should therefore be made direct. 

jMr. T. WiLLiAJiS asked whether the jNIilk JInrketing 
Board had the power witliin the existing schemes to sell 
direct to institutions such as hospitals on the basis of any 
figures they might agree upon. 

jilr. Elliot said he understood that in some cases 
hospitaks had already combined in order to purchase milk 
supplies at the lower rates applicable to milk supplies sold 
wholesale or in large quantities. 

Sir. 'Williams asked whether the Slilk Jlnrketing Board 
could sell direct to the institutions without retailers taking 
any part of the ultimate price. 

Sir. Elliot : Obviously, that does not arise out of the 
question. 

Infant Mortality in Kensington 

iilr. James Duncan asked the Minister of Health 
whether he was aware of the lugh infant-mortality rate 
last year in Kensington, 93 per 1000 births ns compared 
with 59 per 1000 for England and Wales ns a whole ; 
and if ho was satisfied that the Kensington borough council 
was taking all possible steps to reduce it.—Jlr. Shake* 
SPEiUiE, Parliamentary Secretary to the !Ministrj' of Health, 
replied : The answer to both parts of the question is in the 
affirmative. My right hon. friend understands that the 
borough council have recently decided to add two whole- 
time medical officers to their staff, with a view to the 
further development of the valuable work of the infant 
welfare centres. 

Jlr. Duncan asked if there was any evidence to show 
that the deaths of these young children were due to any 
particular cause, or that the deaths were confined to the 
children of any particular class, such ns the unemployed. 

Jlr. SiiAKESrEAKE : No, none at all. 

Jlr. West asked if the hon. gentleman was aware that 
the death rate in the northern part of the division was 
102 per cent., which was the highest in London, and that 
the chief factors in tliis terrible mortality were stated to 
be overcrowding, underground rooms, vermin, and high 
rents; and if that had not sometliing to do with the 
borough council. 

Jlr. Duncan asked if it was not the case that the highest 
death-rate was in a ward of South Kensington, and not in 
North Kensington. 

Sir W. Davison asked if tlio Jlinister was aware that 
many of the infants returned to swell this abnormally liigh 
deatii-rato were neither bom in Kensington nor died there, 
and that it was onlv because of tlio method of registration 
of the Begistrar-General that they were attributed to 
Kensington. ^ 

Mr. Shakespeare said it was not for him to settle a 
dispute between the Kensington Members. The plain ^ects 
wore that the housing conditions in Kensington were uod, 
and that tliere was a particularly active council in all 
matters of housing. 

Earthquake at Quetta : Public Health Precautions 

’ SirS. Ho.\nE,Socretor\-forIndia,replyingtoMr. Attlee, 

made a statement with regard to the situation at Quetta 
following on the earthquake. He said that the Western 
Command had a.^sumed control of the situation and were 
rationing the population. Arrangements were being made 
to pond food and collect casunltics in tlio vilinpes nciph* 
bouring on Quetta. Evacuation was proceeding, and 
would continue so long as tliere was no outbreak^or 
epitiemic again-st which all possible precautions were Ixmg 
taken bv the medical authorities. Patients ucre being 
treated in the Indian Military and Cantonment Hospital, 
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where between 4000 and 5000 had been received up to 
Simdaj- evening. Hefugee camps had also becn'cstablislicd 
on the race-course. Supplies and personnel were being 
despatched by train and aeroplane from Knraclii and 
Lahore, and the Viceroy had lent his aeroplane for this 
purpose. The Viceroy had inaugurated a Quetta Earth¬ 
quake Belief Fund, and had issued an appeal in India, to 
wliichho was sure there would be a prompt andsvmpathctic 
response. 

TUESDAY, JUNE 4t1I 

Glasgow Veterinary College 

Jlr. Maxton asked the Secretary of State for Scotland 
whether, having regard to the work done by the Glasgow 
Veterinary College, he would place it on the’ same footing 
ns the Edinburgh college ns regards Government grants.— 
Sir Goderey Collins replied : State grants were formerly 
given to the Glasgow Veterinary College, hut ns there did 
not appear to bo n need for two State-aided vetcrinarj' 
colleges in Scotland, it was decided in 1923 to discontinn'c 
the grant to this college. The decision was subsequently 
supported by the majority of the Departmental Committee 
appointed in 1924 to consider and advise regarding the 
general organisation and finnnee of agricultural eduentien 
and research in Scotland. 1 see no reason for dcpnrtuie 
from the decision then arrived at. 

Malarial Commission in Palestine 

Mr. Thomas Williams asked the Secretary of State for 
the Colonies whether there was any likelihood of 
re-establishing the malarial commission in Palestine.— 
Sir Philip Cunliefe Lister replied : Tlio functions of the 
Malaria Unit wliich was, I imddrstand, established under 
Jewish auspices in 1922, wore gradually taken over by the 
Department of Health of the Palestine Government, and the 
Um't, ns such, censed to exist in 1930. I have no reason to 
doubt the adequacy of the staff of the Department of 
Health for their duties in connexion with anti-mnlniin 
measures. 


Joint Tuberculosis Council. —^At the May meet¬ 
ing of this council Dr. C. 0. Hawthorne said that 
a feeding experiment would shortly bo commenccil 
in which it was proposed to feed 2000 children on raw 
milk and 2000 on pasteurised milk. Dr. W. Brand re¬ 
ported 20 participants at the post-graduate course hold at 
Victoria Park Hospital at the end of February. Dr. Peter 
Edwards has hold three courses this year at the Ohc.'<hire 
Joint Sanatorium and proposes n fourth, from Jul.v 2nd 
to 4th. Arrangements for the study tour in Denmark are 
approaching completion, and Brompton Hospital will give 
a course from Nov. 4th to 9th. Dr. E. Ward said he had 
conferred with tho College of Nursing and the Gcncial 
Nursing Council about post-graduate study in tuberculosis 
for nurses. Dr. Tytler and Dr. Edwards promised a note 
for the next meeting on modem methods of sputum 
examination. It was suggested that tho gnsolctie con¬ 
centration method might prove more efficient than culture, 
ns in 4 per cent, of specimens of TB-t-sputum the bacilli 
were dead. 


Nutrition jIdvisory C0M3nTTEE. —Tlie ^Minister 
of Health and tho Secretary of .State for .Scotland 
have appointed an advisory committee “ to inquire 
into the facts, quantitative and qualitative, in relation 
to tho diet of tho jicoplo, and to report as to an.v 
changes therein which appear desirable in the light of 
modem advanecs in the knowledge of nutrition.” 'H'C 
members are : Lord Luke (chairman), Mrs. Eleanor 
Barton, J.P., Sir. J. N. Beckett, Dr. G. P’. Buchan. I’rof. 
E. P. Cnthcart, M.D., F.B.S,, Sir. B. R. Enfield, Dr. .1. 
Alison Glover, Dr. J. SI. Hamill, Sir. A. Bradford Hill- 
D.Sc.. Sir F. Gowlnnd Hopkins, F.R.C.P., F.B.S.. Dr. 
Donald Hunter, Prof. E. Slellanbv, F.B.C.P.. I'-B.. .. 
Sir John Boyd Orr, SI.D., P’.B.S., Sir, E. C. Bamsliottom, 
Sir. J. SI. 'i'allancc. SIr.s. Clmlmers Watson, SI.D., Sir. 
J. R. Willi.s. and Sir. E. H. T. Wiltshire. Tlie terretnras 
nro :—Mr. W. J. Pretc, of tho Ministry of Hcnltju LoiKiorJ, 
S.W.l, to wliom nil coniintinication.s on the fiuhjcct hliool' 
be* ntUlros^ctl ; ]Mr. X. P. MrXifoll, of tho Dopartniont t ^ 
Health for Scotland ; and I^r. H. K. of tlie Mini-lO 

of Health {medical Fccrctnn,*). 
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MEDICAL NE^VS 


University of Cambridge 

3Ir. D. H. Barron, of Yale University, has been appohited 
university demonstrator in anatomy for three years. 

University of London 

At a meeting of the senate on May 15th the Dunn 
exhibition in physiologv' tvas avarded to Kaymond 
Dudley Blaehford and the Dunn exliibition in anatomy 
tras divided- bettveen Alan Graham Apley and Plulip 
Henry TVood. Sir Ernest Graham-Little, M.P., teas 
appointed to represent the university at the celebrations 
of the 300th anniversary of the University of Budapest 
(Sept. 25th to 2Sth), and at the ninth International 
Congress of Dermatology to be held in Budapest from 
Sept. 13th to 22nd. 

Applications are invited for the GeoHrey E. Duveen 
travelling studentsliip in oto-rliino-laryngology end for 
grants for research in this subject. Tlie Laura de Saliceto 
studentship for the advancement of cancer research has 
also to be filled, trhile the William Julius Mickle fellctv- 
ship -vrill be atvarded to the graduate of the university 
vho has done most to advance medical art or science 
tvithin the last five years. Particulars of the three appoint¬ 
ments may be had from the academic registrar. 

A conference for medical ofiicets in industry on leave 
from the tropics -will be held at the London School of 
Hygiene and Tropical Medicine on July 9rh and 10th. 

-At a meeting of the university court held on May 29th 
a resolution of thanks tvas passed to Messrs. Bovril Limited 
ttho have instituted at Sing’s College ttvo research 
rfudentships in physiology at £350 a year and tviU defray 
in addition the cost, of the special materials, apparatus, 
and assistance needed. 


Queen’s Universiw of Belfast 

The senate of the University has decided to confer the 
honorary degree of LLJD. on Dr. T. G. Moorhead, regius 
professor of physic in the University of Dublin; and of 
D.Sc. on Dr. Thomas Camtvath, senior medical officer 
in the Ministry of Health, and Colonel W. P. MacArthnr, 
deputy director-general of Army Medical Services. 

Indian Medical Service 

The aimual dinner trill be held at the Trocadero 
Bestaursnt on Wednesday, June 19th, at T.lofor 7.30 p.il. 
when Major-General E. A. Walker, director of medical 
services in India, will take the chair. Officers can arranse 
to sit near their friends as separate tables will be provided. 
Application for tickets should be made to Sir T. Carey 
Evans at Hammersmith Hospital, Ihieane-road, Londoii. 
W.12, or to Mr. A. W. Brown, c/o Messrs. Grindlay and Co., 
54, Parliament-street, S.W. 

Royce Research Fellotvships 

The trustees of the wiU of the late Sir Frederick Henrv- 
Royce created two research fellowships, each of the value 
of £500 per annum, te^ble for three years with a possibility 
of extension. The subject of investigation is to be the cause 
and cure either of infiuenza or of the cormnon cold. It 
was arranged the University of London should recommend 
a selected applicant for one of the fellowships whilst the 
Victoria University of Manchester should act similarly 
in respect of the other. The trustees have appointed to 
the London fellowship Dr. Charles Herbert Stuart 
Harm, whose investigations will be carried out at the 
British Postgraduate Medical School, Hammersmith. 
2\o appointment has yet been made for Manchester. 


Society of .Apothecaries of London 

A court dirmer of the society was held on June 4th 
in the society’s hall, when Dr. Wakelin Barratt, deputy 
naster, presided. The occasion was the presentation to 
Sir Frederick Banting of the Society’s gold medal in 
therapeutics. Sir Willi am Willcox. senior warden, in 
presenting Sir Frederick to the deputy master, intimated 
in warm terms the significance of such a discovery as 
that of insulin, pointing out the part played in medical 
progress by such fruitful researches. Sir Frederick 
Bmting, in reply, referred to the scientific activity of 
his tmiversity, the University of Toronto, and spoke 
eloquently of the closeness of the ties wliich bound Canada 
to the mother ciountry in spite of the seductive oppor- 
tumties ofiered in the contiguous United States. Sir 
Prederick Bantins's words were received -with general 
applause. 

At recent examinations the following candidates were 
anecessful;— 

3IA5TERT OF MTOWIFEKV 

Marie L. P. CSnwford, Alice B. Field, Gwendolen E. Kaine, 
and Jiarv yi. Mackenzie. 

University of Wales 

-At recent examinations the following candidates were 
aucccEsful:— 

TUBEF.CUIOrS DISniSES niFTOJIA 

Honoria Ancbney, Elizabeth M. R. Garripan. Dorothy M- 
“.aines. B. A. M. McMath. Mora O’Leary, G. E. Bana-wake, 
L-.v. Bao, Amamath Sah, M. E, Salem, Dhirendranath Sanyal, 
atid A L. H. E. Sayed. 

Society for Relief of Widows and Orphans of 

Aled'icml Alen 

At the armual general meeting held on May 22nd, Mr. Y. 
Warren Low being in the chair, the report for 1934 was 
presented showing that during the year 57 widows and 9 
prphans received relief. The sum of £2SS5 10s. was granted 
irom ordinary funds, £1664 S-s. from the Brickwell fund, 
-SO from the Copeland fund, and a Christmas present 
amounting to £640. The total income was £5405, total 
^xpenses £35S. There are now 262 members of the society, 
'iembership is open to any registered medical man who, 
at the time of his election, is residing within a twenty-mile 
radins of Charing Cross. Particulars from the secretary, 
at 11, Chandos-stxeet. London, W.l, 


Mental Hygiene Congress 
Tlie third European Mental Hygiene Reunion will be 
held in Brussels on July 20th and 21st, and it trill be 
followed by a congress of medical alienists and neurologists 
tmder the auspices of the Belgian League for Mental 
Hygiene. The first- subject for discussion wiU be the 
boarding-out treatment for mental patients, at which 
Dr. G. Corheri (Milan), Dr. F. Sano (Gheel Colonv), and 
Dr. J. ■’Tie (Aimay-le-Chateau Colony) will speak. The 
openers of the second discussion on punishments and 
restrictions in the family and in the school trill be Dr. 
Heinrich Mer^ (Basle) and Dr. H. Crichton-Miller (London). 
’The last session will be devoted to a discussion on mentsl 
hygiene and the press, to which Dr. O. L. Forel (Nyon) 
and Dr. J. van der Spek (Rotterdam) will contribute. 
Further information may be had from the secretary of the 
Xational Council for Mental Hygiene, 7S, Cliandos'House 
Palmer-street, London, S.W.l. 


mt erpooi vsycniatric Gilinic 

-At the annual meeting of this clinic, held on Mav "3rd 
at the Rushwortii Hall, Miss Martha Jackson of 
Philadelphia spoke on occupational therapy in American 
hospitals and climes, and Dr. R, G. R. Burrows described 
the work of the Maghnll epileptic colony. Duringlast vear 
232 new patients attended the clinic, making 14S3 attend¬ 
ances. This total, ^though large, is limited'solelv bv lack 
of stafi, and a half-time medical registrar has now" Wn 
appomted. Of the new patients 83 were women, 68 men 
61 adolescerits and 20 children : 63 per cent, of the cases 
were reterred to the clinic by their own doctors ■ So ner 
cent, of those attending the clinic are under "0 vears 
The eases fall rongldy into five main groups—neVvons 
disorder 9o. mental disorder 56, behaviour disorder 3k 
mental deficiency 27, organic disease 16. Tlie corn- 
p^tiyely la^e proportion of cases of earlv mental dis¬ 
order IS regarded as satisfactory for three re'asons 
a proportion can ar the outset be recognised as recoverable 

L Secondlv, casellSelv 

to benefit irom mental hospital treatment cAA be biWhl 
into touch -^th Its possibility at an earlv date ThirfV 
there is endence of a growing demand of the public for 
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Microchcmical Club 

The fourth meeting of this club will bo held nt 11 A.ar. 
on Sntiu-dny, July 13th, nt tho Kntionnl Physicnl Labora¬ 
tory. Lectures will be given by Prof. H. V. Briscoe, Prof. 
H. D. Kay, and Mr. L. J. Harris, D.Sc. The hon. secretarj’ 
is S. J. Folley, Kational Institute for Eesearch and 
Dairying, Shinfield, near Beading. 

All-India Ophthalmological Society 

The fourth conference of this society was held nt Madras 
from April 22nd to 24th, under tho presidency of Lieut.- 
Colonel E. E. IVright. The proceedings included a 
sjTtnposiuin on nutritional disorders of the ej’O. The 
discussion centred chiefly nroimd keratomalacia or 
xerophthalmia, and contrary to views expressed by 
workers in England and elsewhere, it was held that 
skin rashes were not considered more frequent in cases 
of keratomalacia than in the general hospital population, 
with tho exception of lichen pilaris. The same was 
true of pyogenic infections in general. 

British Social Hygiene Council, Incorporated 

Tho annual general meeting will be held during the 
Imperial Social Hj'gieno Congress nt tho London School 
of Hj-gieno.and Tropical Medicine, Keppel-street, London, 
W.C.l. The presidential address will bo delivered on 
July 8th, and will consist of a survey of 21 years’ work. A 
business meeting will be held at 2 P.sr. on Frida 3 ’, Julj' 12th. 
With t )]0 notice of tliese meetings there is a request for 
members to make known to others tho liolding of a summer 
school session at Cambridge. Tho school will be opened 
at Westminster College, Cambridge, on Julj* 30th, and will 
be in session until August 0th ; all communications con¬ 
cerning it should bo addressed to tho secretary of the 
Council. Carteret House. Carteret-street, London. 

Fellowship of Medicine and Post-Graduate Medical 

Association 

A week end course in infectious diseases will be hold at 
the Park Hospital, Hither Green, on Maj’ 16t)i and 16th, 
and a clinical and patliological course at the National 
Temperance Hospital at 8 p.m. on Tuesdaj-s and Thursdaj's, 
Juno 11th to 27th. Other forthcoming courses include : 
chest diseases at the Brompton Hospital (5 P.si. on 
Mondaj's, Tuesdaj’s, and Fridays, Juno 11th to July 8th); 
cardiology at the National Hospital for Diseases of tho 
Heart (June 24th to July Gth); “ refresher ” courses nt 
tho Prince of Wales’s Hospital (June 17th to 29th and 
July' 1st to 13th); proctology' nt St. Mark’s Hospital 
(July 1st to 0th) ; urology at tho All Saints’ Hospital 
(July 8th to 27th) ; medicine and surgery nt the Southend 
General Hospital (July 13th and 14th) ; and dermatology 
nt the Blackfriars Skin Hospital (July' 15th to 27th). ’ A 
panel of teachers is prepared to give individual instruction 
in various branches of medicine and surgery, daily. W'fJi 
tho exception of tho cardiology' course, courses and clinics 
arranged by' tho fellowsliip are open only' to members and 
associates. Tho .secretary' of tho fellowship may be 
addressed nt 1, Wimpole-street, London, M .1. 


jMe^ical Diary 


Information to be included in this column should reach ue 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning, 

SOCIETIES 

ROYAL SOCIETY' OF MEDICINE, 1. Wimpolc-street, W. 

^ ^Oph}hatmoJ%nif^^'Cy r.n. (Cn<^es at 4.30 

Ocncral Jlcetinp. Mr. G. T. WiIlouBhl.r Cnsbcll and 
Mr A Ilupb Thompson: A rediprec CoDKtuitAj 
Optic Atropliy dllTerinj: from 

embracing Koiir Ucnemtlonp. Mr. ®' 

The Use oC Adrenaline in Atropine and Iljoscinc 

■ rJ^o^lnZ'rmd CMogv. !);45 A.M. 

Theatre Bristol Uiiivcr.-ity). Mr. J. MorrI.o . Liectrlcal 
Hcarinir Aid-;. Mr. W. M. MoIIhon : Operative Treat¬ 
ment of VcrVlpo. Jlr. C. S. llallplke: Recent Y\ork 
on tlic Eleelro-rlivi:lolnfr5' of the Mammalian Cochlea. 
•> 45 ion, CllnlcarMcetlnf: In the Out-patient Depart¬ 
ment nt the Bristol Royal Inflrma^. 

Vretosu- Visit of the Dutch t-'rolofrical Society. 10 aai. 
(St Bmil’s Ilo-pitnl). Operations and Demonstration.s. 
"“30 P.M. (St. l\■tor•^ Ilo.pltal), Operations and 
Demonstration?. 


' SATOItDAT. 

Laryngolomi and Otolonu continued. 9.45 A.ii. (Physloloev 
Theatre, Bristol University}, Mr. E. Wntson-IVlIliams- 
Allections of tho Eyohall in Sinusitis. Difcu=-ioni 
Obstructions of tho Trachea. 

Uroloau continued. 10 a.m. (Middlesex Hospital) 
Operations and Demonstrations. 2.30 P.M. (All Saints’ 
Hospital), Operations and Demonstrations. 

PADDINGTON MEDICrYL SOCIETY'. 

TUESD.tY, June 11th.—9 p.m. (Great YVestem Royal Hotel 
Paddington), Dr. G. E. Oates : Some Housing Problems 
in Paddington. 

RESEARCH DEFENCE SOCIETY'. 

Wednesday, Juno 12 th.—3 p.m. (London School of Hygiene 
and Tropical Medicine, Koppel-strcet, W.O.), Annual 
General Meeting. Sir Frederick Hobday: Tho Relief 
of jVnimal Sullering. (Stephen Paget lecture.) 

SOUTH-WEST LONDON MEDICAL SOCIETY'. 

YVednesday, Juno 12th.— 9 P.Ji. (Bolinghroke Hospital, 
YVnndsp'orth Common), Dr. Robert Hutchison: 
Constitutional Medicine. (Bolingbroko lecture.) 

MEDICAL SOCIETY' OF INDIYHDUAL PSYCHOLOGY'- 

TnunsDAY, June 13th.—S.30 p.m. (11, Ohandos-street. YV.). 
Dr. A. Baldie : Homosexuality is Detrimental both to 
tho Individual and to Society. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

THUnSDAY, Juno 13th.—8.30 P.SI. (Kensington ’Town 
Hail). Prof. Edward Jlellanby, F.R.S.: Proper Feeding, 
tho First Essential for Good Physique and He.alth. 
(Cavendish lecture.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &<k 

FELLOYY^SHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, YY’lmpolo-streot, YV. 

Mond.vy, Juno 10th, to Sunday. — London Look Hospitai, 
Dean-street, YV. Afternoon Course In Venereal Diseases. 
— Park Hospitai,, Hither-green, Sat. and Sun., 
course in infectious diseases,— National Tesipeiunci: 
HOSPIT.V.L, Hnmpstead-road, N.YY'. Clinical and 
Pathological Course, Tues,, and Thurs,, 8 r,M. — 
Brompton Hospital, S.YV. Course In chest diseases, 
Mon., Tues., and Frl., 5 P.M. —Courses of Instruction 
and clinics arranged by tho fellowship are open only 
to members and associates. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-strcct. 

TnuRSDAY, Juno 13th.— 2 p.M., Dr. YYL YV. Payne : Corbo- 
hydrate Metabolism. (3) InOuenco of tho Ductless 
Glands. 3 P.M., Dr. A. A. Moncrieil: CongcnUal 
Heart Disease. ' , , 

Out-patient clinics dally at 10 A.M. and ward visits (except , 
on YY'cdncsday) nt 2 P.Ji. 

INSTITUTE OP CHILD PSY'CHOLOGY'. 

YVednesday, Juno 12th.—0.15 p.m. (Friends Itpuso, 
Euston-rond, N.YY'.), Dr. Alan Moncrlefl: The Effect 
of Illness upon Temperament. 8.15 p.m., Dr. Margaret 
Lowonlcld: Play, Pliantnsy, and Experience. 

INSTITUTE OF MEDICAL PSY'CHOLOGY', Malet-plncc, 

vr 0 

Wedn’KSDAY, Judo 12tb. — 3 r.M., Dr. H. Crlchton-Miller; 
FrjpJdJty. 4.30 r.M., Dr. Cedric Shaw: Scaniol 
DIfiicultIcs. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 

Wednesday, Judo 11th.—4 p.m. (St. James* Hospital. 
Ouseloy-road, S.W.), Mr. J. P Monhhouso : Trcatincnt 
of Suppimativo Otitis Media. 

INSTITUTE OP PATHOLOGY, St. Mary’s Hospital, . 

TnuiiSD.^.Y, Judo 13tb.—5 p.m.. Dr. J. Henderson Smitn . 
Virus Disease In Plants: a Comparison ^rith Mrus 
Disease in Animals. 

UNIVERSITY OF BIRMINGHAM. . 

Thursday, Juno 13th.-^ r.M. (Medical Lecture Theatre. 
University, Edmund-strect), Prof. IC. Douprlnsilkin* • 
son : Acute Rheumatism and Its Results. (Ih^t oi 
two Inglchy lectures). 

Friday. —1 p.m. (Queen’s Hospital), Prof. Bertram Liova. 
Demonstration of surgical cases. 


AINS^voRT^-DA^^s, J. C., M.D. Cnmb., F.R.C.S. 

been appointed Hon. Urological Registrar to bt. laiiie 
ITospitnl. Kndcn-Ptrcct, London. , 

Barran, G. F., ^I.B. Cnmb,, Second A.«.elstniit to the Medical 
Superintendent at the Liverpool Sanatorium, Frodauam. 
Bennktt-Jones, M. j., M.B. Liverp., F.B.C.S. Kng., Hon. 

Surgeon to tho Bootle General Hospital. 

DA\YEfl, A. L., M.R.C.S. Eng., School I^Icdlcal Officer for 
Carmarthen. . „ . 

hovnZs T. E., M.D. Mclb., M.R.C.P. Lond., I^Tcdical Regl.stmT 
at St, Mary’s Ho-'^pltnl, London. . 

McLennan. W. A.. M.B. Gln«g., D.P.H.. Medical Officer oi 
Health and School Medical Officer for Leigh, 

OSLim. T. G., M.B. Cape Tomi, Mcillcnl Kegistmr at bt. MaiT ^ 
Ilo-«pItal, London. , . , n^nfRl 

Ru?Rton, M. a., M.B. Camb., L.D.S. Eng.. A.^I.stant Dcnwi 
Surgeon, Guy’s Hospital. 

Certifying Surgeons under the Fnetor>* and Workshop 

Dr. D. M. Huciikp (St. Ciearr. Cannnrlhemhir^i^* 
II. P. WiLUA>LS (Anstev, I>>Ire«tcrshfrc): Dr. 
(Wlvcnhoc, E-sex); Dr. A. J. Gll.«nn (Brentwood. >'''Vr7,V 
Dr. W. Sraw (Blairgowrie, Perthshire); Dr. R. J. 
(Towcestcr, Northamptonshire). 
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V. 


acancies 


For finiher informciHon refer io ihc cdrcriisc^ncnt coTirnms 
Aleriicr, i?ayal infimerv. —Sen, Re*;. M.O. 

ATtert J>xk Hospital^ Connauff^i-rced, £".—Res. 31.0. At rate 
of ^110. 

RoyaZ BucjAr.nham^kirc Sospiicl. —Sen. Re^. 31.0. 
£200. Also Second Res. 31,0. £150. 

B-zmsJeiJ. Beeketi Hospital erru? jOispc/Tsrrr*;.—HJP. £*200. 

J?oro;/gh.—Asst. 3I.O.H., A*c. £500. 

Beth Royal United Hospital. —H £150. 

Bedford CoMuty Hospital. —First and Second H.S. At rate of 
£155 and £150 respectiTely. 

Iriperial ChcrrAccJ Industries, Limited. —^Assf. 
3i.O. £500. 

Bimincham Cnfrersify, Fcculty of yiedicine. —Lechirer in 
Bacteriology and Asst. Bacteriolosist in Pnblic Health 
Laboratory-. £400. 

Brcr2r5t:m Royal Jrj/Jrmary.—Res. Snrg. 0. £250. H.S. £175. 
Also Cas. O. £150. 

B:iton Royal InfirTnary. —^T^o H.S.’s. Each £125. 

Bradford Royal Eye end Ear Hospital. —H.S. £160. 

Briyhton, Royal Sussex County Hospital. —^Ttvo Hon. Dental 
Surgeons. 

Bristol General Hospital. —Two HT^.’s. two H.S.’s, Res. Obstet. 
0. H.S. to Spec, Depts. Also C^. H.S, Each at rate of 
£S0, 

RrisfoZ Unirersity, —Lectoresbip in Physiolocrr. £400. 

Bucks County Council. —Asst. County 31.0. and 31.0.H. £S00. 
RumZey, JlnnicipaZ (A*r.crr:Z Hospital. —Jnn. Res. 31.0. £150. 
Cfxltenham General and Eye Hexspiials. —H.P. £200. 

Chcsterfeld end Sorth Derbyshire Royal Hospital. —Cas. O. and 
Fractiipe H.S. Also H.S. to Ear. Nose and Tbroat^. and 
^ Eye Depts. At rate of £200 and £150 respecriTely. 
Cdiehester Essex County £rcspi?-cZ.—^As?t, H.S. £120. 

Ccnncuyht Hospital, Walthamsioir, E. —^H.S. At rate of £100. 
Derby, Bretby HaU^ Orthopecdic HcspiicL near Burton-on ■‘Trent. 

Loemn Res. Asst. 31.0. At rate of £350. 

Doncaster Royal JnRrmnry.—H.S. to Eye and Ear, Xose and 
^ Throat Depts. £175. 

Derbyshire Hc^ifaZ for Sick Children. —Res. H.S. At rate of 
_ £150. 

Drecdnoi:yhi Hospital, Grxanrich, SH .—H.P. and H.S. Each 
at rate of £110. 

Edinburgh Royal Jnf.rmcry. —Clin. Asst, in Dept, of Ophtbal* 
^ tnolosy, £200. 

Esses County Council Oldchureh Hospital, Romford, <Cy.*— 
^ Asst.M.O. £600. 

•FuZ?.cti Borough Coimcil. —^2LO.H, £1,100. 

JcncrcZPoji oS^cc.HecdTucrfcr^ AfcdicoZ Brcnc?i.—^A.M.0. £500. 
oVosrencr Hospital for TTornen, rin«‘n/-s7T.'anr, S.TT.—Oynceco- 
^ logieal Snr?. 

Gurri/ord Royal St.'rTc;/ County Hospital. —H.S. £150. 

Hampstead General <rT!d yorih IVest London Hospital, HcrersfocA* 
^ HxV, AMT.—H.S. At rate of £100, 

Hcrrccatc Royal Bath Hos-p«aZ.—Res. 3L0. £156. 

Hastings, Royal East Sussex Hospital. —Jnn. H.S. At rate of 
£150. 

Hertford CoimZy HospiVaZ.—H.S. At rate of £lS0. 

Hull municipal jHcicmity Home end Infcmts* HospUcJ.—Juji. 
^ Kes. 31.0. At rate of £100. 

Ipsirteh, East SuffoU: and Xpstnch Hospital. —£120. 

Jersey General Hospital end Poor-Zetr Infirmary, —Res. 31.0. 
£100-£200. 

^eighlrjcr,d District Victoria Hosp. —Res. 31.0. At rate of £1S0. 
ETiny Edircrd FXI Sanciorium, Zlidhursi .—First A«st. 31.0. 
£500. 

Hinsfis CoUege Hospital. Denmark HiU. SB. —^Aset. Physician. 
Lcmbdh Hospital, Brook-sircei. Kenninyton. S.E. —Teaap. 

I^tholosrist to assist Offleer in Charge at Gronp Laboratory. 
^ At rate of £650. 

CfZy Hospital for Infectious Disease. —^3Ied, Snpt. £S40. 
Ecfc^rftr, Count'j iS^r,a?ori»nn end ZsoZafiori Hospital. —Jan. 
-Res. 31.0. £250. 

Birerpool Royal Childrerfis Hospital. —Hon. Physician. 

London Hospital. E. —First Asst, to Gynjecological and 
^ O^etric Dept. £250. 

^ndon Sitfn Hospital, Fitaroy'SQUare. 7F.—Hon. Physician. 
London Universitv. —^University Readership in Surgery. £S00. 
Extern^ Exaxoinerships. Chair of Dental Prosthetics at 
Gay's Hospital 3Ied. School. £1000. Also University 
Readership in Anatomy. £550. ^ ^ 

TTf-rf Kent (^neral Hospital. —H.S. £150. 
Hcnchcsier Aneocis Hospital. —^H.S. At rate of £100. 

I’lar.fd-,ester Ear HospfZcZ, Grosrencr-ssn’cre, AH Safnfs.—H.S. 
, Also Res. H.S. At rate of £150 and £120 resrectively. 
mcnehesier A'orfTiCm Hosoital. Chceiham HiU-roaa. —Res. 3LO. 

Also Two H.S.'s. £150 and £100 respectively. 

Hancl.cster, Si. Afery's Hospitals. —^Two H.S.’s for Vrhitrrortb- 
street West Hospital. Also Two H.S.’s for Whitworth Park 
,, Hospital. Each at rate of £50. 

mcnchesier. jriR.incton Hospital, drc. —Jnn. A55t. 3LO. £200. 
Hcric Cu'nc Hospital, FiiriohTi*s-<:Tenuc, AT.TT.—-Res. 31.0. At 
rate of £100. 

^litcham, Surrey Tdlson Hospital. —Res. 31.0. At rate of £120. 
3cfjor.eZ Terrjpmince HospiteJ, Sampstecd-roca, A’.TT’.—Cas. 

O. and At rate of £120 and £100 respectively. 

3'’f:rcasfIe-upon-Ty:7e, Lcazes Hospital. —^Two H.S.’s. Each at 
, rate of £100. 

3 eiecastle-upcr.^Tync. Royal » icforic Jn/tmari'.—^Kes. Appoint- 
meats. Each at rate of £50. 

3<w Zealand. General Hospital. Auckland. —Sen. Snrg. O. Also 
Sen. 3Ie<l. O. Each £650. 

3orf?icr:pfcn, Counfy 31crJcZ Hospital, Berryirosd. —3Ied. Snpt. 
£?20. 

Blymoidh, Rrince of TTcles's Hc^sps'fcZ.—HJ?,, Res. Anresthetist. 
Also H.S. to Spec. Depts. Each at rate of £120. 


Brestor. ci'd County of Lancaster Queen Tietoric Royal InfinnaJif. 
Special H.S. At rate of £150. 

Princessi Elizabeth of Tork HbsjrifcZ/or Children, E .—and 
H.S. Each at rate of £1*25. 

Princess LouiS ’2 Kensington H<yspiial for C7ji7dm5, -Sf. Quiniin- 
avenue, TT*.—^H.5. At rate of £100, 

Royal CoTZeyc of Physicians of Zondon.-—Lcverhnlme Research 
Scholarship. £500. 

Royal JiJcsonic Hospital, Rart*a«»!:rf Porlr, IT.—Res. Snrg. O. 
At rate of £250. 

Si. Afery’s Hospital for TVomen end Children, Plaistoic, E .— 
Pathologist. £200. 

SZ. Peter's Hospital for Stone, dx., Hcnrietic-strcci, W.C. —Clin. 
Assts. to fen. Staff. 

5r. Thomas's Hospital, SB. —^Hon, Registrar to Skin Dept. 
Si. Thomases Hospital Aledical School .—^Demonstrator in 
Physiology. £400. 

Salford Roial Hospital .—Two H.S.’s. Each at rate of £125. 
Salisbury ^nc'ralInfirmary. —^Res, 3L0. £250. 

Salvation Army, mother's Hospital, Loicer CJapton-road, S .— 
T3vo Jnn. Res. 3I.O.’s. At rate of £S0. 

Samariian Free Hospital for IVomen. marylebonc’rocd. X.IV .— 
Hon. Snrgeon to Out-patients. Also Registrar. £130. 
Shc^icld Royal Infirmary.—Two H.S.’s. One HP. AnralH.5. 

Ophth. H.S. Also Asst, Cas. O. Each at rate of £50. 
ShoTehaTnAfy‘Sea, Sussex, Sot^fWandsHospf/aZ.—Asst.*3l.O. £300. 
Somerset cmd Bath menial Hospital, Cctford .—Second Res. Asst, 
3i.O, £350. 

So!d7ifnd-on-Sea County HoroupTi.—3Ied. Supt. for Conncil’s 
Infections Diseases Hospitals. £750. 

Southend-cn-Sca General Hospital. —^H.S. to Orthopaedic and 
Chs. Dept. £100. 

Stafford, Staffordshire General Infirmary. —^HP. and Cas. O. At 
rare of £150. 

SZiri'.ny District JIcntcl HosnitaZ, Larberi. —Jnn. Asst. 31.0. 
£500. 

Strcnsca Cefn Coed HospitcZ.—Asst, 31.0. £350 

ITesf RramrfeZr, HaUam Hospital. —^Res. HP. At rate of £200. 

ITcsf London Hospital. Htzmmersmiih-road, TV. —Cas. O. £250. 

Aho HP. and 2 H.S.’s. Each at rate of £100. 
lUesf Ridiny JLfentaZ Hospital, TVakef.cld .—-Fifth Asst, 31.0. £350. 
ITesfon-S'xper-J/frre General Hospital. —Res. HP. £150. 

TTigan Royal Albert Edirord Infirmary and Dispensary. —Res- 
Med. and Snrg. O. and Reg. £250. Also H.S. At rate of 
£150. 

rTiZZesdcn Genera? Hospital, Sarlcsden-rocd, X.JV. —-Res. Cas, O. 
At rate of £100. 

rTindsjr, King Ecicard VII. HospitaZ.—^Res, 31.0. £150. 

h Iso Three H.S.V. Each at rate of £100. 
iroirsT^aaipton, Royal Hospital. —H.S.'s. Asst. Res. 31.0. 

Each at rate of £100. Also H.P. At rate of £125. 

TVorksjp, Victoria Hospital. —Sen. H.S. At rate of £150. 

Thv Chief Inspector of Factories annonnees vacancies lor 
Certifying Factory Snrgeons at Hedbonme (Leicestersbirei, 
Portree (Invernesshire), Furnace (Acgyllshiie). Latest date 
for receipt of applications June ISth. 


Brrfiis, j^larriages, an^ Deaflis 

BIRTHS 


BiKCH.—On May 24th, at- the Koval Infirraary, layerpool, 
the wife of C. JJIan Birch, M.1). Liverp., of Harelwcod- 
court, M., of a son, 

Hokkee;.—O n 3Iay 25th, at Timhridre ‘Wells, the wife of 
* Cecil A- Horder, F.H,C.3. Eoy , of a =on. 

McAIi r HAEX.—On May iPth, at. Vowchni-ch, Herefordshire, 
the wife of G. B. MdMichael, M.K.G.S. IMc., of a son. 
Micks.— On May 2oth, the wife of 'W. T. Micks, M.B. Dnb., 
of Hnll. Torks, of a son. 

Mor.GA.vs.—On May 21st, at Bristol, the wife of C. Christopher 
Mor^rans, M.K.G.S. Ewy .. of a son. ' 

Kewie.—O n May 27th, at Colombo. Cevlon. to Jean Marcella 
Kennie, MJ3. Edin., wife of Gilbert McCall Eeimie, M.C , 
Ceylon CiyU Service—a son. 

W n . T . io rs.—On May S'lth, at Deyonshire-place, "W., the wife of 
Leslie Williams, M-D.. M-S. Lnnd., of a son. 

ilAEBIAGES 

GoopcHtLP—B akeam.—O n May 14th, at Eabale, Uganda 
Roy XbMdore Scoxel GoodchUd, ALB. Load., to Mnriei 
^'tshter of the late Harold Barham of 

Wimbledon. 

DEATHS 

Bet.oc.—O n May 22nd, 1935, Kichard Bevan. LJl.CH Lord 
M.R.C.S.Ens- DJAI.. ind Gold MedaUi^. of ° ]gr%- 
avenne. East Sheen. S.'W.ll, need SI years ’ 

BEEC^v^Oa May Slst. at theB^!, Carionstie, the residence 
M-B^la.^ BwhinT^fM 

CliKon, Bristol. Henrr Hahqpod 
V^.. MJD Bmv^ late of Eastbonme, in his STth -^a? ’ 

-Hospital, KenneV^ikl 
*ur.e n?. -LC.» F.R.C.S. Eng., of T^p pV p sTiflTii prr-i^ 
RECExrT.—On 3Iav 27th, oT^Thames DiSin Jr% 

Shackl-rtoa, ALD. D^. 67. ■^^llham Webb 

fee cf Ts M fs ringed a, insertion of .Voffc-s of 
-Birtli.., Mirmcyfs, end Dorn. ■' OJ 
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NOTES, COMMENTS, AND ABSTRACTS 


UNFIT HOUSES 

A CREDITAULK conimciitjirj" on Part. II. of tlie 
Ilousiiip Act. 10.30, which denis with the repair or 
demolit ion of individual insanitarv houses, has been 
compiled by iSIr. H. G. Clinch, F.S.i.A., and Mr. B. G. 
Bannington.' In considering the need of defining 
“ fitness,” they state that the position is so unsntis- 
factoiy that at the Snnitniy Ins])cctoi’s’ Conference, 
in;M, the opinion was expressed that “ minimum 
.standards of fitness should be laid down by liousing 
legislation.” A’'ct on the preceding page tl»e authors 
themselves admit that “ what (standard) would be 
normal and reasonable in a big town would be infre¬ 
quent and perhaps impossible in many villages.” 
The autlioi's apparently realise the impossibility of 
laying down hard-and-fast standards for the country 
generally. 

A number of jiages are dei'oted to standard specifica¬ 
tions dealing with repaii-s and alterations to dwelling- 
houses, and (lie render is invited to follow the “ pro¬ 
cedure sot out with appropriate variations when 
dealing with houses under Sections 17, 19, and 20 of 
the 1030 Act.” These specifications deal with 
liractically evciything in a dwelling-house from the 
chimney-pots down to the foundations, but omit 
reference to ventilated food storage accommodation, 
vermin, and paintwork ; yet food must be stored 
somewhere, preferably in a cool ventilated place; 
houses should bo free from vermin ; and jiaint is 
necessaiy to preserve and maintain dwellings in 
proper condition. In their prefatory remarks, tbe 
authors state that Part II. is “ full of pitfalls into 
.which oven the wariest may slip;” Lest this and 
other comments should discourage inexperienced 
officers from making use of valuable legislation. It is 
important to emphasise the fact that sufficient 
experience of this legislation has been obtained and 
made available in “ case law ” and elsewhere, to 
enable officers of local authorities to use with success 
this strong weapon against bad housing conditions. 

ALLERGIC DERMATOSES 

A TENTATr%’’E classification of allergic dermatoses is 
suggested by Sidzbergor, IViso, and Wolf, who illustrate 
it in schematic and tabular fonn (Jour. Amor, Med. 
Assoc., April 27th. 1035, p. 14S0). The first three 
groups in their classification relate to the eczematous, 
the f.uberculin and the urticarial ro.actions. Bach lias 
its particular shock tissue.” its tjTe of lesion, time 
factor, and characteristic test—e.g., the patch and 
scratch testa. They point out that there tends to be 
a common factor in the causative agenta in each 
group ; thus svibstanccs producing eczematous rc.ac- 
f ions tend to bo keratolytic or to liavc an affinif.y for 
epidermal tissues. The fourth group is a miscel¬ 
laneous one, including drug and other reactions, and 
•awaits further elaboration. The authom theinselves 
would probably agree that no such clnssific-ation can 
bo i-igidly adlicred to, but it is likely to bo helpful ns 
indicating certain broad features in these ro.actions 
and in pointing to lines of investigation. 


PRESCRIBING IN BRISTOL 

A I’li.vriJrAcorauA, issued jointly by four Bristol 
voluntary hospitals, contains .a comprehensive range 
of forniul.aj. It has been revised in accordance with 
the B.P. 1032 and brought up to date. The ingreiUents 
.are given in full J>.afin and the qu.antitics in the 
imiierial system, with no mention of metric cquiv- 
.alents, even for substances like neoai'sphenaniinc and 
suliiharsphonninine which are always prcscribcil 
metric. The forniul.a? are a curious mixture of ancient 


•I'nlU IIOU'C.,: A Oiil.Io to P.nrI If. ot tt<c Reii-InK-Act JM'i 
tor I.oc.ol tlcitroM-iilntivo-. ami OI1l‘vr-. Hy ft* t»- Ollnrlj, 
I'.-S.I.A. M.Ii.S.l.. ami 11. <1. Ilaniilacton. 

LvwijJ anti Co., liltl. I'p* 


* Lontlon : H. K. 


and modern. Dlistura Coiyz.ai (p. 24) contains ten 
difl'eront ingredients, a jicrfect cxamiilc of poly¬ 
pharmacy, and the formulro for Hist. Acid. Acolyl- 
s.alicyl. Citrata, Pulv. Stroiitii Lactal*. Co., and Syrup. 
Camph. Co. appear unnecessarily complicated. On 
the other hand, the salieylie ester of dibydroxy-cllmno 
(“S.E.D.”), a comparatively now synthetic,'is given 
n short monograph to itself and is used in two lini¬ 
ments. Only two formula) for compressed tablets arc 
given and 19 for pills. This is ag.ainst the trend of 
modern liospilal practice where pills are being largely 
displaced by tablets. The section entitled Treatment 
of Poisoning is excellent, bnt it is rather startling to 
SCO snlphonal and trional included hero among the 
barbiturates. _ A list of synonyms would liavo been 
more nseful if the well-known trade names were 
alphabetised rather than the lesser known chcniic.il 
names. Mistakes are rare and trivial and the 
booklet contains much of value for the practitioner. 
It is printed for private use bnt may be had (S.t.) 
from the secretaries of the Infirmary, Ho.spit.il, 
Children’s Hospital, and Eye Hospital. 

CIRCULATION AND LUNGS 

At the eighth meeting of tho Deutsohon Gcsellsclmfl 
filr ICi-eislauflorsclning, lield at Wiesbaden in March, 
the communications included a number of interesting 
papers on tho physiology of the circulation. In 
particular, problems of tho relationship of respiration 
1.0 tho cardiovascular system were discussed. W. H. 
Hess (Zurich), si>oaking on tlic respiratoiy changes 
brought about by changes of blood pressure acting 
through nervous stimuli from tlio heart, aorta, or 
carotid sinus, cinpliasiscd that tho rospiratoiy conlrc 
cannot bo regarded as tho only ])rinmry governing 
control for tho regulation of respiration. M. nochrein 
(Leipzig), doaling witli oodoma of tho lung, strc.sised 
tho need for treatment of the respiratory mcclianisin, 
and of the nervous system. With other speakew 
lio reforred to tho beneficial cfTcots of luminal in this 
condition. Tho numerous important rcflo.x cllccls 
upon tho circulation from other organs were 
exemplified by the account of the ” feeding rcllex 
which loads to an increase in tho cardiac output after 
the intake of food. E. Keinhardt (Berlin) described 
atelectasis, or collapse of lung, ns mainly duo to rcllex 
contraction of the jnusclc-flbrcs in tho lung ttssuo, 
and emphysema as a widening of tho alveoli and 
acini following a lowered excitability of this inuscul.^r 
tissue. In tho former the result ivas hyperajmm 
xvith exudation and fibrosis ; in tho latter it was 
ischiomia with actual disappearance of alveolar walls. 
Acuto massive coll.apsc ho regarded ns a ucrvou.s 
contraction of tho bronchial muscle of reflex origin. 

Among a number of other subjects con.sidercd 
may bo mentioned tho use of carbon dioxide for 
intcrmitlcnt claudication and endarteritis. A_favour¬ 
able report was given on tho ofTect of this gas injected 
subcutaneously in such conditions. 


T.C.P. B’ ConnoiDAi, E.’in/r.sio.v (Briti.sh Alkaloids 
LW., Winchester House, Ijondon, E.C.).—.Some five 
ycai -3 ago a note on this preparation was made in 'ini: 
ii.xxCET, and a later reference to Iho contents and 
<Io.se> of tho preparation will bo found in our columns 
of April 23rd, 1032, p. 018. Wo have now rereived 
from the mnnufacliirers tlirco lirocliuros, selling om 
th.at the emulsion has been found of value in tho tre.'it- 
meut of bacillara- dy.senlerio.s and intestinal (oxa'imn. 
while with a slight alteration in composition J'a-- 
proved of service in tiio rlieumaloid diaflic.se.s, I'"s 
would bo expected, ns disinfection of tbe intest innl 
tract i.s a regular proeediire in (be treatment of ninn> 
conditions wliicli fall under the clenoniinatiou 
rheumatic or rheumatoid. In all three breclmre.s 
there is c.arcful reference to recognised authority l>>e 
Hie statements and deductions. 
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If excuse Be needed for a further paper on this 
subjective may quote an annotation from this journal 
oa a series of papers dealing ivith abscesses of the 
lung : “ From small collections of clinical impres¬ 
sions such as these it may become possible in time 
to obtain an individual experience which will bring 
to bear at the right moment all the weapons available 
for use in this distressing condition.” At present the 
expressed opinions of authorities diff er ioto cceJo, and 
in consequence it is difficult to assess treatments 
adequately. 

These tentative views and nncertainties will be 
appreciated by those who have followed the discus¬ 
sions at the Eoyal Society of Sledicine and elsewhere. 
It appears to us that a great deal of this hiatus 5s 
dne_ to the lack of adequate classification of the 
various typea of the disease, each of which requires 
a diSerent method of attack. During the past five 
years we have spent much time in investigating such 
eases and have coUeoted a series of 100. In Octoher. 
1930, we described in this journal 27 cases treated 
medic^y and surgically; the results left much to 
l)e desired, and at the end of that year we started 
our bronchoscopic clinic. In 1932 we recorded a 
turtber 25 cases treated broncboscopically, and here 
the results were so satisfactory that we were 
encouraged to continue. During the past two years 
a further 55 cases have been through our clinic ; 
these have been sent from all over the country and 
>a various stages of the disease, mainly rather 
advanced. On the experience gained from this 
increasing number of cases we have somewhat modified 
tbe opinions on treatment which we have previously 
set out, and in this paper we propose to state our 
present views, with the full realisation that further 
experience may cause their further modification. 


Classification 

The diagnosis of the ordinary type of lung abscess 
kas been sufficiently ventilated elsewhere, and on 
this occasion our concern is with those cases difficult 
of diagnosis and more especially with recognition of 
the type of abscess present, as a lead to prognosis and 
the best method of treatment. Generally it may 
be conceded that in a case of lung abscess, after pus 
has been expectorated, the symptoms are of more 
importance than the physical signs; before this 
S rays are of more help than either. 

We have no knowledge of interstitial abscess, but 
in our experience it is rare for an abscess to attain 
any degree of maturity without some periodic 
discharge from the bronchus. 

. In considering the pathological types of abscess 
it is usual to divide them into “ acute ” and “ chronic,” 
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whilst some authors make a special feature of the 
gangrenous type. This classification is certainly not 
an adequate one on which to base treatment. The 
division of acute and chronic is an arbitrary one, 
depending to some extent on the rapidity of breaking 
down, but more commonly on a time factor, the 
condition being regarded as acute for the first eight 
or ten weeks, after which it automatically becomes 
chronic. We are of the opinion that the classification 
should be more elaborate and suggest some such 
division as the following. 


1. Pre-ahscess stage of pneumomtis. 


rSimpIe (iritli or witlioiit 
2. Progenie type-I reaction). 

I Gangrenous or liqnefactive tj-pe. 


localising 


3. Putrid or f 

spirochiEtal type\ 


Secondarj- to simple. 
tVitli local reaction. 
Fnlminating gangrenous. 


4. 21nltiple : Simple pyogenic or gangrenons. 


A definition of the reactive conditions mentioned 
is necessary. 

On S ray examination the simple abscess begins 
as an homogeneous shadow in the lung field ,- this 
may clear up, but usually, later, in the centre of 
this is seen a darker circular area due to cavitation. 
At this stage any of three things may happen : (a) the 
cavity after drainage may close and the area of 
pneumonitis disappear; or (b) the area showing 
cavity may rapidly extend until the whole area 
afi'ected by pneumonitis becomes a cavity—^whicb 
may be enormous. This we tvould define as the 
liquefactive or simple gangrenous type. Lastly, (c) the 
cavity may remain but may be surrounded by a 
condensed area of tissues recognised in radiograms 
as a limiting ring. 

The puteid or spirocbtetal type, if primary, breaks 
down rapidly and the X ray picture is similar to 
that of the acute spreading pyogenic type, except 
that the general condition of the patient is worse; 
however, if the spirochretal infection is secondary 
to a pyogenic ahscess there is often a primary localising 
reaction and the progress may not he so acute. 

A patient with lung ahscess is usually very ill, 
but occasionally the systemic symptoms may not 
be at all conspicuous ; especially is this so in apical 
abscess with good drainage. Except in these milder 
cases the disease appears to have a serious efiect on 
the psychological state of the patient and loss-of 
mor.ale is often a very marked feature. The tempera¬ 
ture is usu-aBy of a high grade with a rapid pulse, 
but when the pus has discharged either naturally 
or by drainage the temperature and pulse-rate fall. 
A continuous high or rising pulse-rate, even thouvb 
the ternperature is sUgbt, is usually an indication of a 
spreading non-localised type of disease with a bad 
prognosis apart from surgical intervention. 

It must be home in mind that the simple abscess 
in its earlier stages may present periods of normal 
temperature and no_ sputum, giving the eiToneous 
impression that healing has occurred—a hope shat¬ 
tered by an exacerbation and further expectoration 
of pus. A fact of even more importance is that the 
abscess may be spreading whilst the patient shows 
no systemic symptoms. 

Though the patient with a simple lung abscess 
may be a sick man, bis state is nothing in comparison 
with the profound toxiPinia met with in the true 
gangrenous type. Seldom is a patient seen so 
utterly ill as in^ this condition ; a persistent bi^b 
temperature, rapid thready pulse, constant expectoni- 
A.A. 
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tioii of nauseously offensive sputum, and a terrible 
depression of mind are the distinguishing features, 
altliougli all our cases have had simUar physical 
signs—viz., the abscess has been basal or posterior, 
the percussion note dull or tympanitic u-ith marked 
bronchial breathing and absence of added sounds, 
the sputum particularly offensive, and of a typical 
green-brown appearance. 

Bronchoscopy in Diagnosis 
Bronchoscopic investigation is essential in every 
case and will reveal the position of abscess, the type, 
the presence of foreign body or growth (simple 'or 
malignant), and the presence of a pressure obstruction 
(not uncommon in upper lobe abscess) due to glands 
'—tuberculous, malignant, or inflammatory. Absolute 
reliance cannot bo placed on a negaiire X ray film, 
especially in any case clinically suggestive of abscess ; 
and in tins type of case simple lipiodol examination 


Topical diagnosis by means of the hronchowopo 
is done in two ways. First by careful search of the 
bronchial tree, noting the branch down which the 
pus is coming. (Reference to Figs. 1 and 2 will show 
the relationships of tho branches to the pulnionar.v 
parenchyma.) Secondly, by injection of lipiodol up 
the branch from which the pus is coming, followed 
by radiography. Tho amount of lipiodol used umst he 
judged on the suspected size of tho cavitj-; over- 
filling is to be avoided, but a largo gangrenous cavity 
needs a large amount to outline borders. 

Radiograms must bo taken antero-posferior, 
postero-anterior, and lateral, and upright as well as 
j>rone, for it is sometimes difficult to distinguish an 
alveolar filling from a cavity, and a fluid level seen 
in the upright is a great help in this differentiation. 
An important point is that bronchiectasis may ho 
shown, precluding a cure by medical means.' .1 
thorough bronchoscopic search must he made, each 


Fig. 1 Pia. 2 

M.L. 




FIG. 1.—Dlnjrrnm of bronchial tree viewed thro\igb bronchoscope. The numbers 1-4 relate to the upper lobo bronohuB (U.b.IU 
and are explained in Fig. 2. 5 =middle lobo bronchus, (i =dorsal bronchus. V “terminal bronchi, going to lower lobo 
(anterior, posterior, and axiilnrj-). S =cardino branch. 

FIG. 2.—Upper lobo bronchus. 1 “posterior apical branch. 2 “anterior apical branch. 3 “transverse axlllnry hrancli. 
4 “anterior pectoral branch. Tho numbers on tho right of Fig. 1 indicate tho corresponding areas of tho lung. 


by any of the ordinary routes may bo of no use, as 
it is recognised that lipiodol given this way seldom 
outers an abscess cavity owing to cedema of the 
mucous membrane of the bronchus of drainage. On 
several occasions with negative X ray findings 
bronchoscopy has shown us pus coming from one of 
tho branch bronchi, and a bronchoscopic lipiodol 
has proved tho presence of an abscess ; this occurs 
especially in those cases which present in X ray 
antoro-postorior view near tho mediastinum or in 
relation to tho diaphragm in a mesial position ; 
tho bronchus of drainage in those cases being the 
dorsal branch or the terminal internal and posterior 
branches of tho lower lobe bronchus. If surgical 
intervention should become necessary the exact 
position of the abscess must bo known. Those who 
have witncs.sed at operation a search for an imper¬ 
fectly localised abscess and have seen the disappoint¬ 
ing results from insufficient drainage will appreciate 
the difference when tho abscess is accimately located, 
opened at the first incision and drained from the 
point of greatest advantage. , ■ 

Even if postural drainage is to bo employed this 
cannot be efficient unless the bronchus which is 
draining tho .abscess has been determined. In many 
cases the alisccss is not seen in the X ray as a definite 
cavity or. if seen, is surrounded by an area of 
pneumonitis or fluid which obscures the optimum 
point of attack. Physical examination and r.adiology 
alone cannot be depended on for accurate localis.ation, 
tbev only give a rough indic.ation and, as mentioned 
above, may fail to disclose an abscess at all. 


bronchial branch being examined methodic.ally iritli 
tho telescope. No atropine should have been given 
before, as it m.ay dry up tho secretions so that no 
discharge may bo seen. 

If, for example, we take the right side, in the 
upper lobe bronchus the pectoral branches can he 
seen by slight movement of tho head to the left, 
the transverse axillary branch by slightly more 
deflection, whilst tho anterior and posterior ascending 
bnanches are shown b}- use of tho retrograde telescope : 
thereafter search of middle, cardiac, and terminal 
lower lobe bronchi is easy. Overflow into lower 
bronchi may cause difficidty, but by cleaning out 
secretion and making patient cough the site can 
usually be ascertained. 

Those cases with empyema and broncho-pleura 
fistula may give rise to some dilficulty in differential 
diagnosis. When lipiodol is injected through the 
bronchoscope it sometimes happens that a small 
quantity enters the empyema cavity, clinching the* 
diagnosis ; in others tlie fact that the lipiodol in the 
lung fails to extend as far peripherally as the clavt 
wall will suggest the presence of fluid. In two ca=e= 
this has irroved useful in diagnosis. 


Therapeutic Bronchoscopy 
We shall now consider whether broncho.=copy hi'' 
a place in the treatment of pulmonary abscc.'s. There 
can be no pos.-;iblc doubt that its value in diagno.-r- 
both as to the type and the position of ab.“ce.s.s r- f 
great that treatment without it cannot be justinci . 
Treatment must bo con.sidcrcd both from 


(he 
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pathological and the anatomical standpoint, 
areas aSected to he taken in the foUoTving order. 

Apical. Upper lobe. 

Peripheral. In any lohe. 

Jlid zone. 

Hilus. 

Basal or diaphragmatic. 

There is a considerable difference of opinion as 
the frequency tvith irhich an acute abscess clears i 


infection spreads, and ■within a •week two zones may 
usually he seen in a radiogram. A zone of collapse 
and external to' this a zone of pneumonitis, the latter 
tends rapidly to break down and infect the coUapsed 
area, and in consequence a large and usually gan¬ 
grenous type of abscess is formed in a short period. 
A similar condition may also he seen in a bronchus 
obstructed by new gro'wth. 


on medical treatment with postural drainage, figures 
varying from 10 to 60 per cent. • In omr first series 
the proportion of cases was 60 per cent., hut in our 
latter series, however, it has been very small; the 
majority of our cases have a history of more than 
two months, and the fact that they are mainly 
segregated cases renders comparative figures unreliable. 

Whatever the figure may really he—if only 40-50 
per cent, of acute abscess or pneumonitis break 
down or become chronic—^we should certainly try 
to prevent this happening. It has generally been 
advocated, and in the past we ha'Ve supported this 
view, that an abscess or suspected abscess may be 
treated medically for two months before more active 
measures are taken. It would, however, seem 
inadvisable and not in accordance ■with medical 
teachiag to wait for an abscess to form before starting 
treatment to abort it, which may in our opinion 
often be done. 

We beheve bronchoscopic drainage and instillation 
of Gomenol is often successful in causing resolution 
at this stage. To wait on an incipient abscess 
because it may resolve is to risk a large abscess 
occurring before it is realised; not uncommonly 
these are apical and difficult to treat. No harm can 
come of bronchoscopic treatment which, if successful, 
may save the patient a serious operation. 

Tor efiective bronchoscopic drainage a definite 
technique is required. The drainage-tube mnsi be 
passed up the branch bronchus of drainage ; it is 
often found that even so no pus can be evacuated. 
It is impossible to insert the ordinary drainage-tube 
more than 1 or 2 inches, ■with the result that when 
suction is applied the distal walls of the tube close 
and prevent aspiration (Fig. 3). With our operating 

bronchoscope we can 
introduce a catheter 
which will some¬ 
times pass 4-5 inches 
up the branch 
bronchus, and can 
be seen radio- 
graphically entering 
fig. 3.-—Diagram illustrating closure the abscess cavdty. 
of bronchus by suction rrhen Tire casual intro- 
ordinary drainage-tube is inserted. , * ■ „ „ ( 

ductionofa 



Case 1.—Sent to us a week after loss of tooth down 
bronchus followed by hectic temperature 24 hours later. 
Radiography : area of collapse and pneumonitis. Tooth 
removed, infected area swabbed ■with clove oil, immediate 
fall of temperature. Two days later following respiratory 
exercises to expand lung, the temperature rose to 101°, 
settling gradually ■within week. No further sjTuptoms. 

Case 2.—^Admitted three weeks after inhalation of 
tooth. This patient had a gangrenous abscess and died 
soon after admission, which emphasises the necessity of 
early treatment in all such cases. 

The spirochceial gangrenous abscess or the pyogenic 
gangrenous type .—:In these cases medical or bron¬ 
choscopic treatment is useless and dangerous because 
of the delay it causes. Bronchoscopy shoidd be 
done once to fix the site of the abscess "with lipiodol, 
and then again the day before operation to empty 
the cavity in an attempt to prevent post-operative 
inhalation of the abscess contents. This drainage 
often greatly improves the condition of the patient 
and the temperature may fall; but one must not be 
led astray by it, as this type of case can only be 
dealt with by sm'gical proced^ure, the rising pulse-rate 
usually indicates aU is not well, and the operation 
should be done whilst the improvement is present. 

W'e have had seven cases of this t 33 )e : four acute 
gangrenous, two chronic gangrenous, and one pyogenic 
gangrenous. In 1 of the gangrenous cases the 
patient died -within 48 hours of admission ; 3 acute 
and 1 chronic were surgically drained soon after 
admission. AU died. One chronic gangrenous of 
one year’s duration had two bronchoscopic drainages 
■with operation, and after progressing for six weeks 
died of hfemorrhage. , The pyogenic case had a three 
months’ history, was drained bronchoscopicaUy three 
times, and operated on, the position of the abscess 
was exactly defined, and patient made a good 
recovery. Cases such as these must be treated 
surgically at the earliest possible moment to avoid 
their becoming chronic. 

Simple pyogenic type .—In these cases broncho¬ 
scopic drainage ■wiU usuaUy effect a cure. In the 
gangrenous type bronchoscopic drainage may be 
successful, the number of treatments necessary may 
vary from 2-3 in acute cases to 50-60 in chronic. 
On the whole the progress of cases with weU-marked 


drainage - tube is 
useless, except in cases in which there is a great 
possibility of the condition healing naturaUy. 

For lavage and disinfection we have tried various 
substances—^T.C.P., eusol, weak solution of novarseno- 
benzol, and a dye solution of acriflavine and gentian- 
violet as recommended by Kolmer. On the whole 
We have found our original preparation of 10 per 
cent, gomenol oil in olive oU or lipiodol -^-ith normal 
saline for lavage the most satisfactory. If the 
bronchus be obstructed by granulations or hcemor- 
rbage is occurring, as is not uncommon in a healing 
abscess, silver nitrate solution is applied locally. 

The necessity of early treatment in infective 
conditions to prevent serious consequences and the 
gangrenous type of infection is exemplified in infected 
foreign bodies, some of the worst cases being infected 
teeth lost down the trachea, pieces of tartar inhaled 
at operation, or peanuts. Very soon after inhalation 


local reaction is better, despite the statement of 
some authors that after fibrosis has taken place 
open operation is the only treatment and'the result 
of operation is rendered less favourable. When 
there is no localising reaction and the condition 
appears to be spreading, as seen wadiologically, even 
although drainage may be adequate and the tempera¬ 
ture has fallen, a rising pulse-rate is an indication 
for considering surgical treatment. 


iuu iici-caoiuv aubuiuie rest, ana sanatonun 
regime for thep patients, whether under postura 
or bronchoscopic drainage, cannot be overstressed 
After a few bronchoscopies the patient usually feeh 
well; temperature and pulse are normal, weight is 
gained, and sputum reduced to little or none. But the 
cavity is still patent though clean, and if the patient 
IS allowed to go out of hospital there is usuaUv a 
recrudescence. The warning does not applv to the 
patient with chronic abscess, refusing smgeiy in 
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wlioin drainage is being conducted as a palliative 
measure. 

Tbe mere fact of recurrence in a “ cured ” case 
does not negative further bronclioscopic treatment. 

Case 3.—Largo abscess of some months’ duration. 
Five bronchoscopies ; healed. A year Inter relapse ; 
abscess same size. Three bronchoscopies ; healed and has 
remained well (20 montlis) up to date. 

It is important that tbe benefit from bronchoscopy 
should not blind one to the fact that in chronic cases 
complications may occtu:, such as bronchiectasis 
associated with the abscess, and the patient may be 
cured of his abscess and left with bronchiectasis. 
Enthusiasm must be tempered with judgment. That 
the patient with chronic abscess with bronchiectasis 
can be kept fairly well by this means is proved by 
live patients with bronchiectatic abscesses who do 
their work and have had occasional lavage for four 
years and refuse any other treatment. 

In those cases of new growth simple or malignant 
complicated by abscess the condition of the patient 
may be much improved and rendered more comfort¬ 
able by drainage and insertion of radon to render the 
bronchus permeable. A man has attended our clinic 
for three years with a recurrent (? simple) growth of 
loft upper lobe whose abscess was cured in this way. 
We have used radon and drainage with success in 
this way not only in malignant cases who have an 
abscess but as a prophylactic in cases without abscess 
in whom there is no hope of permanent cure. 

These principles in the treatment of abscess must 
be modified according to its situation. The apical 
upper lobe abscess is unfortunately 'fairly common 
and though the condition of the patient may not bo 
so bad if drainage is free, the prognosis is not so 
good owing to difficulties of drainage both broncho- 
soopically and surgically. Bronohoscopically it is 
difficult to drain on account of the mechanical 
problem of getting a drainage-tube up the branch 
bronchi, as may be seen by the diagram (Fig. 2). 
This can be achieved by means of a curved steel 
spring BtUette in a gum-elastic catheter and the 
operating bronchoscope, but is not easy. Surgically 
they present difficulties of approach. 

Owing to the rigidity of the upper part of the chest 
and the smaller amount 'of surrounding limg_ tissue 
it has not the same opportimity of compression by 
healthy lung as those lower down. Despite these 
difficulties they may sometimes clean up in a 
surprising manner. 

Case 4.—Five months’ liistory. Right upper lobe 
abscess size of golf ball with well-marked wall. Completely 
healed after four bronclioscopic drainages. 

Case 5.—Right upper lobe ; four months’ liistory ; 
good progress after ten bronchoscopies, but wanted 
operation. Open drainage. Recurrence after six months, 
now acain on bronclioscopic drainage. Condition good 
but abscess still patent. 

Case G.—Right upper lobe; one year’s history during 
which abscess had appeared to heal on medical treatment. 
Recurrence. Two bronclioscopic treatments followed by 
rapid healing. 

Peripheral type.—By this is meant abscesses in 
close proximitv to the pleura in any lobe. The chance 
of infection of the pleura c.ausing a loc.al empyema 
or rupture of the abscess with infection of the whole 
pleura is verv real. Attempts to colLapse with artificial 
pncumothor.ax, done in error, owing to the abscess 
being mist.nken for a tuberculous infiltration, cause 
infcc'tion of the whole pleura. 

Case 7.—Was adiniffcd to sanatorium u-ith what was 
supposed to be an early apical lesion. Artificial pneumo¬ 


thorax was induced and followed by hectic temperatun; 
It was realised that an abscess had Wn collapsed and 
patient was admitted to Victoria Park Hospital. A fae 
ompyemn was drained and after several montlis’ severe 
illness patient made a good recovery. 

Jlfid-conc abscesses in the middle third of lung field 
are in communication with larger bronchi and are 
very suitahle for bronchoscopic drainage. There is 
little fear of infection of pleura and there''is plentv 
of adjacent lung tissue to help close the cavity. 

mius region. —These are even more accessible to 
bronchoscopic treatment. This is the type of case 
in which artificial pneumothorax has been specially 
recommended, but it is hard to collapse a tuberculous 
cavity in this situation and to obtain complete collapse 
in abscess is still more difficult. 

Case 8.—Four years ago an abscess at right root wliich 
lipiodol would not enter. Treated for two years ivith 
artificial pneumothorax, during wliich time patient very 
ill though about. A.P. stopped two years ago ; lung now 
out. Cnifity still present; lipiodol enters. Patient in good 
health but a dry ca-vity is still present. . 'VPe agree with 
Kindberg and Monod, who state that if A.P. is done it 
may have to be continued indefinitely. 

Basal type. —^These are often as difficult to treat 
as to diagnose; they are often inaccessible to surgeir 
and may be mistaken for subphrenio abscess as they 
are often accompanied by elevation of the diaphragm. 
Bronchoscopic drainage is the best method of 
treatment. 

Case 9. —Seen four yeors ago ivith a 1C months’ history. 
He was surgically explored and nothing foimd; phrenic 
avulsion and A.P. woro both of no avail. A bronchoscopic 
lipiodol showed a cnaity in angle of diaphragm and 
mediastinum. This patient had about 30 bronchoscopies 
and has now been well for two years. 

Case 10.—Appendioectomy in a general hospital 
followed by fever and pain low on right side ivith elevation 
of diaplirogm. Subplirenio abscess suspected ; needling 
negative. Temperature settled and he loft hospital. 
Witliin a week had on haemoptysis and was admitted to 
Victoria Park Hospital. Bronchoscopic lipiodol showed 
abscess right base. Treated by bronchoscopic drainage 
and sent to convalescent liomo ; returned with pleural 
involvement; open operation confirmed lung abscess. 
Cure. 

Surgical Measures 

F.ailing bronchoscopic drainage wc have to consider 
the other methods available for those cases which 
have not cleared up with medical treatment. 

The high operative death-rate in primary operation 
is serious and a risk the physician is disinclined (o 
take unless it ho absolutely necessary. We feel, 
however, that if the patient he adequately prepared 
for tho sm-geon by drainage, localisation, &c., and be 
operated on at the most suitable time tho result? 
might ho very much improved, and our cases referred 
to surgeon show this. Tho most suitable cases for 
surgery are those in which the bronchus of drainage 
is tho dorsal branch of the lower lobe bronchus whose 
area of supply is posterior and below scapula. 

In cases which have been submitted to open 
operation tho bronchoscope is useful as a mc.ans of 
washing out the infected zone from above; thi' 
may be continued by instillation with goinenol 
through a laryngeal catheter. 

Case 11. —Post-tonsillectomy abscess of one yenr- 
duration. Bronclioscopic drainage rapid improvcinnit- 
After some montlis, iil-adviscdly sent for a change, enn-'' 
back much worse. Operation advised. First operation 
unsatisfactory. Second operation modified coiileU 
lobectomy. Condition continued bad till washing "O 
above was employed, after this rapid improvement nr 
patient has now left hospital on occasional lavage, I't 
very slight discharge of sputum. 
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The above remarks apply to incision of abscess; 
the figures for lobectomy in tbis complaint have been 
too bad for serious consideration in tbe past, but Mitb 
improving surgical tecbnique in tbis direction it is 
possible that in tbe near future tbis TviU be considered 
the best treatment for loTver or middle lobe abscess 
complicated vritb a residual bronchiectasis.- 

Phrenic anilsion .—Sporadic and isolated reports 
on the cure of lung abscess by this means appear 
from time to time, and it is suggested that it helps 
by completing drainage Tvben tbis is free. We 
have, bovever, to face tbe fact that drainage usually 
is not so free after tbis operation oulng to kinking 
of the bronchus. Therefore Tve do not use it, never¬ 
theless ve agree that it may have a definite use if 
broncboscopic drainage is continued after tbe operation 
has been done, but probably a phrenic crush is more 
advisable than avulsion of the nerve ; tbis ■ Tvas 
brought to our observation by two cases of abscess 
■which ■were referred to us after phrenic a'vulsion had 
been performed at a general hospital. After the 
operation both patients had become much ■worse, 
but both were 'treated ■with regular broncboscopic 
drainage and although one of them had more than 
one abscess they rapidly improved, healed, and have 
remained at work for three years. 

Encouraged by these results we tried phrenic 
avulsion on a case of lung abscess, healed by broncho- 
scopio drainage, which had a residual bronchiectasis 
■which was not impro'ving on 'the treatment. After 
the opera'fdon ho was allowed to go home and went 
steadily dow nhill , lost 2 st. in weight, and was spitting 
15 oz. a day. However, on the resumption of broncho- 
scopio drainage in hospital he rapidly gained more 
■weight than he had lost and sputum was reduced to 
a trace. 


Plastic operations on the chest wall are much the 
same in their result as phrenic avulsion and we now 
never advise them. 

Artificial pneumothorax. —In the majority of cases 
to induce a pnenmothoras means the production of 
an' unlocalised empyema, and the feeling in this 
country is adverse to this, except possibly in the bilus 
case, to which we have mentioned an objection 
above. Nevertheless certain continental authorities 
have suggested producing an empyema in this way 
as a means of a cure. 

We are bound to say that in those cases in which 
this complication has arisen—whether the artificial 
pneumothorax and empyema has been produced 
advisedly, in error (as in the case quoted above), or 
as a sequel to broncboscopic treatment—^the ultimate 
result has usually been cure of the abscess. The 
patient, however, has such a stormy passage and often 
seems so near death that one hesitates to initiate 
the condition. Moreover we have found that 
empyema secondary to broncboscopic treatment 
tends to be circumscribed and of better prognosis ; 
and we do not regard it as a much-to-be-regretted 
complication. „ 

Results 


Of the 55 cases, 8 were admitted in a condition 
iu which no treatment could avaih The duration of 
the disease was mostly over three months, the shortest 
being three weeks and the longest one year. Palliative 
Operations were undertaken in some of these cases, 
but for obvious reasons they are not included in 
surgical results. 

Of the remaining 47 cases, 2 were submitted to 
immediate operation. A woman who had refused 
all treatment for a year was admitted ■with a secondary 
empyema which was. drained. She recovered from 
the operation but died later of cerebral embolism. 


Recovery took place in one case of pyogenic gan¬ 
grenous type, ■with a three-months’ history, treated 
by lobotomy. The remaining 45 cases were considered 
suitable for broncboscopic treatment. The five 
youngest were aged 4, 6, 7, 13, 14, and all of these 
recovered. Three (6’6 per cent.) died whilst under 
treatment. One who had been making good progress 
was allowed to go out, lived unreasonably for six 
weeks, and came back ■with the lung in a gangrenous 
condition. One died of cerebral abscess. One out¬ 
patient said to have died of influenzal pneumonia, 
but probably a septic pneumonitis. Seven (16’5 per 
cent.) were referred for surgical treatment; 4 had 
lobotomy and of them 1 died, wMle 3 "with secondary 
empyema recovered. The lobotomy death was that 
of a patient discharged a year pre'viously apparently 
cured, who had a baby after discharge ; she then 
had an attack of influenza and a hght-np, but she did 
not return for six months. Death from hremorrhage 
took place at the commencement of operation. 

To sum up, there were 2 s'urgical deaths in 9 cases, 
and the total of deaths in the clinic was 5(11 per cent.). 
Por the surgical results in those cases in which 
surgery became necessary we have to record our 
thanks to Mr. "W. H. C. Romanis, Mr. R. H. 0. B. 
Robinson, and Mr. T. Holmes SeUors. 

Conclusion 

Hitherto 'the bronchoscope as an accessory in the 
treatment of lung abscess has not received its due 
in this country. The reason is not far to seek. The 
physician, who has the greatest interest in foRo'wing 
these cases medically, has not had so far any experience 
■with this instrument ; the laryngologist has slight 
acquaintance ■with the lungs and no opportunity of 
foUo'wing the disease, wh&t the surgeon tends to 
prefer the knife. This is not surprising considering 
that our work has entailed 2000 bronchoscopies in 
the last four years. 

We should lay it do'vm as a dictum that every case 
,of lung abscess should be watched and treated 
bronchoscopicaUy so that if necessary operation may 
be undertaken at 'the optimum period. Each case 
must be considered -with an open mind and enthusiasm 
for this method must not allow one to continue 
when experience has sho-wn that open operation is 
desirable. 


STRICTURE OF THE EXTERNAL 
URINARY MEATUS 

Bt a. Ralph Thompson, Ch.M. Yict., P.R.C.S. Eng. 

iiU'itGEON IN OriARGE OF am GENi'i'0»i;KTVAT^y DEPARTmiXT 
AT OUT’S HOSPITAL, LOSDOK 


An abnormally smaU external meatus is not 
imcommon, and I have, in my hospital notes, records 
of 70 cases of this nature. AU these cases belong to the 
male sex and, although a similar condition is found in 
the female, I have not included in this series any cases 
occurring in women. By stricture is meant a narro-win? 
of the external meatus, and such narro-winos are weS 
kno'wn to occur ■with hypospadias, and pinhMe meatus, 
but ■with these two conditions the present paper is not 
concerned. 


The causes acting in the production of a meatal 
stricture are fairly numerous. In the present series 
there are 33 patients of fitfty-one years and over and 
32 between the ages of twenty-one and fifty wMch 
in^cates that this form of stricture commonl'^ affects 
elderly and old men. In this connexion it cannot be 
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doubted that the change in the condition of the penis 
in later life is to be taken into account. Thus the penis 
becomes smaller in middle and old age, and so the 
prepuce comes to cover the glans more completely 
than in younger people. In addition, the more 
prominent abdomen prevents the penis being seen, 
and it is less frequently washed than it used to be. 
Smegma is collected tmder the foreskin, and its 
retention may lead to considerable irritation ; and as 
such a collection must bo associated with the presence 
of organisms, inflammation may ho produced, and 
fibrosis occur as a consequence. This fibrous tissue is 
developed mider the mucous membrane near the 
meatus, which it throws into wruildes, and so the 
meatus, instead of being a longitudinal slit with 
bilateral plaques, as it usually is, becomes circular and 
star-shaped. 

The mucous membrane in chronic cases looks dry 
and scaly, but in recent cases the glans and meatus 
may appear “weepy.” Both appearances are quite 
characteristic, and unlike gleet, the weepiness comes 
from the surface, not the inside of the urethra. The 
stricture is rarely as long as half an inch, and is often 
shorter. I have, however, notes of a case in which the 
stricture extended three or four inches up the urethra 
from the meatus. 

The condition is one for which it is not difficult to 
indicate the treatment, but some cases are not so 
satisfactory as others in responding to treatment. 
Some seem to bo cured, whilst others go on for a long 
time without showing a cure, though they may he 
much improved. Such strictures may produce precisely 
similar results as stricture occurring elsewhere, whether 
gonorrhccal or traumatic. Thus local perineal abscess 
may occur, also cystitis and stone in the bladder, 
ascending lymphatic infection loading to peri¬ 
nephritis. and septic nephritis. Jleatal stricture must 
never ho overlooked in connexion with the diagnosis 
of urinary obstruction and, indeed, it may be additional 
to the common causes of obstruction such as enlarged 
prostate or urethral stricture. The strictured area of 
the meatus may be very painful and tender, and the 
greatest tact and caution shoidd be used even when a 
very small instrument is being used; wo shoidd always 
recollect that the meatal region is the sense organ of 
the bladder, and is the locality where the desire to 
micturate is felt. This tenderness and pain may bo 
very conspicuous. 

As meatal stricture occurs so often in old people it 
may bo suggested hero that such people shoidd roll 
back the prepuce once a week and wash the glans and 
corona with warm water and soap ; but some force is 
needed to get the smegma off the glans and away from 
the folds of the rolled back prepuce. The prepuce 
shoidd always bo replaced in position after such a ■ 
washing. 

The causes of the condition of meatal stricture may 
now bo considered more fully. It is a little difficult 
to isolate the cause in a few of the cases, but generally 
spe.aking, the cases may bo classified as follows: 
mcatitis with advancing ago ; moatitis with or without 
phimosis in younger people ; gonorrhoea ; syphilis ; 
after circumcision. 

Meatitis with Advancing Age 

The possible pathology of this condition has already 
been mentioned, but some of the cases give a history 
of conorrhcea, and others have undoubtedly liad this 
trouble, so that in certain cases gonorrhoea cannot bo 
excluded as a ^wssiblo cause, even in old people. The 
conditions which h.avo already been described were 
present in all the tvpcs of stricture at present under 


considor.ation. The first case in my notes illustrates 
this point. 

Cask 1.-—^Inle, aged 70, had frequency and diflicultv 
in completing the act of micturition. Ko appetite anil 
great thirst; frequency of micturition nt nicht. Gonor- 
rheea twice about fifty yenis ago. A stricture in tto 
usual region manifested itself ten years Inter. Ttr 
patient also liad an enlarged prostate, and n definite 
stricture at the meatus, and nt the first attendance no 
instruments were passed, owing to the difficulty of introduc¬ 
ing even n small one, but when lie next c'nme n coude 
catheter No. 8 was passed with some difficulty. A 
fortm'ght after this the patient reported that he was very 
much improved and was passing his water well. He 
was given malt and belladonna, and reported well n werk 
later. 

In this case the meatal stricture may have been 
gonorrhccal, and it certainly seems to have contributed 
to tho urinary difficulties of which the p.itient 
complained. In the next case tho stricture at tlie 
meatus was miaccompanied by any history of venereal 
disease, or evidence of another stricture, nor was there 
an enlarged prostate. 

Case 2.—Male, aged Cl, complained ot painful rnd 
difficult micturition. The pain was referred to the end 
of file penis. Ho was a long time in passing water, and 
it practically only dribbled. A mental stricture was 
present, and only admitted n small probe. Tlio stricture 
was dilated gradually and three weeks after the first 
attendance n metal bougie (No. 18/22 French size) could 
bo passed easily. Yellow oxide of mercury ointment 
was used ns a local application. Green iodide pills wre 
also ndmim’stored, not benuso tho case was considered 
to be one of syphilis, but because of the well-known nnti- 
fibrotic effect of mercury and tho iodides. Tho patient 
said ho felt very well after this treatment, and nt the 
end of two months was discharged with no sign of stricture. 

It is recognised that hypospadias may bo associated 
with a small opening, which though small has, ns a rule, 
a perfectly healthy appearance, but in tho succeediug 
case of hypospadias there may have been a good deal 
of fibrous tissue formed os a result of chronic irritation 
and inflammation. 

Case 3.—^Jlnle, aged 70, was admitted to out-patients 
with difficulty in micturition wliicli Imd culminated quite 
recently' in retention. A mental opening was found after 
some difficulty, owing to tlie formation of scales and 
debris round tlio orifice duo to chronic inflammation. 
Tho stricture was rapidly dilated up to No. 18/22 (Frencli 
size) motnl bougie. A fortniglit after this it was noted 
tlint there was n hypospadias, and my house surgeon 
nt the time, bir. Lo Vioux, now of JInuritiiis, slit the 
opening on its ventral aspect. I nm not sure that I agree 
with this raetliod of treatment, but tho patient did very 
well and reported seven-months Inter able to pass lus 
water satisfactorily. 

Attention has already boon drawn to tho value of 
mercury and iodides when accompanied with instrii- 
mentation, but in many cases tho use of strychnine 
and digitalis will do mucli good as in tho following case. 

Case 4.—Male, aged 70. Ho was said to Imve an 
enlarged prostate, but I could not agree with the dingnon- 
wholly. Tlio meatus was very small, and lie was using a 
cntlicter liiinself, ns lie could not pn.ss any water without 
its aid. There was n thin purulent discharge from H'O 
meatus. It was not reported tliat tlicro were gonococci 
in tho specimen sent for examination, and tlie discharge 
itself was linrdly of tho character that one nssociatc.s wit i 
gonorrhoea in old men. In my experience wlicn old me'* 
get gonorrlicen they got it very badly. Ho was ndvi«< 
to contimio his catheterisation ns lie lived in a distant p-it 
of Kent, and could not come regularly to tlie iiospU'’ • 
He was given liquor strychnine m 2 arid linctiim ^ 
digitalis m2 three times n day before menl.s. Tliri^ 
montlis Inter ho was seen in the genito-urinnry deparfmen 
nt Guy’s Hospital, when he reported very well genera , 
and locally. 
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I believe that these two drugs, hy stimulating the 
bladder muscle, enable that organ to get rid of all its 
contents, which must aUav the irritation due to stagna¬ 
tion of the urine in the bladder ; but they must not 
be given unless the obstruction is overcome with 
instrumentation. I have foimd these two drugs most 
useful in similar cases. 

Induding these 2 cases, I have IS cases of similar 
strictures occurring at the meatus, and associated with 
the conditions already described.—viz., a diminishing 
penis, a lengthening of the prepuce, retention of 
smegma, and chronic irritation leading to fibrosis and 
the formation of a strictime at the meatus. The ages 
at which this condition manifested itself were 54, 55, 
61, 66, 66, 69, 70, 70, 70. 71, 71, 72, 74 and 78, the 
average being 67. Clearly in some of these cases 
circumcision will do good, as in the following :— 

Case 5.—male, aged 69, bad pliimosis with a mental 
stricture. Circumcision was performed and the stricture 
was dilated. There was a completely successful result 
with which the patient expressed himself very pleased, 
though he had demurred when operation was suggested. 

Case 6.—llale, aged 71. There was eighteen montlis’ 
history of difficulty in micturition in the standing position, 
but there was no difficulty when he was sitting down. 
(Tliis sort of symptom is always worth noting, but 
I do not, at present, understand its significance.) Pain 
at the end of the penis occurred at the termination of 
micturition. Under the prepuce a good deal of tlvickening 
could be felt, but owing to the fibrosis tlie foreskin could 
not be retracted, and it was suggested that there might 
be a cancer. He was admitted into tlie hospital and 
circumcision was performed ; no cancer was found, but 
there was much fibrosis roimd a small meatus, and after 
some difficulty a 17o. 6 (English) olive-headed catheter 
was introduced. Tlus was not retained in position. 
Gradual dilatation followed and four montlis later Xo. 11 
(English) catheter could be passed easily. 

Sometimes tie preputial orifice is so tight that urine 
may be collected between tbe prepuce and glans. If 
this happens it may produce a swelling which may be 
quite alarming to those who have not had much 
experience in these cases. The following history 
illustrates this. 

Case 7. —3Iale, aged 66, came to out-patients with, a 
red irritating patch on the under surface of the glans. 
There was a history of one month’s duration, and the 
foreskin was tight, and the glans harder than usual. 

' There were a few enlarged glands in the inguinal regions. 
Circumcision was performed, and the patient did extremely 
weU after the wound had healed and dilatation of the 
meatus had been performed. At the end of six montlis 
he was discharged. There was definite eiddence that 
drops of urine had collected in this region, and perhaps had 
led to the redness and irritation. A similar case will be 
related later. 

To make this series of cases more complete a case 
will now be quoted in which a meatal stricture may 
have been responsible for a fatal termination, with 
the common condition of ascending nephritis. 

Case S.— Alale, aged 71, with meatal stricture. He 
was recorded as a patient who would in all probability 
give little or no help to the surgeon, and when a student 
notices tliis kind of mental temperament it usually means 
that the patient is urremic. The stricture was dilated, 
but bis condition was so poor that lie died in 12 days, 
having developed parotitis on both sides. At the autopsy 
it was found that he had a prostatic abscess, and pyelo¬ 
nephritis. 

Of course everyone knows that prostatic abscess as a 
rule gives rise to urgent symptoms such as great pain 
.and tenderness with pyrexia, but I have had three cases 
in which it did not do so, and they all died with septic 
nephritis. In this case the abscess in the prostate may 


have led to the ascending condition, and the meatal 
stricture may have had very little to do with it. 

Meatal Stricture in Younger People 
I now have a series of cases occurring at a yotmger 
age. in which there was little evidence of an acquired 
pliimosis. The meatus was perfectly visible, hut there 
certainly was a fihrotic condition of the meatus with a 
stricture. The first case is interesting in that a long 
after-history is known, and a possible cause can he 
assigned for the stricture. It is interesting also because 
a definite ciue has been effected. 


Case 9.—Jlnle, aged 44, was"admitted to out-patients 
in August, 1919. He gave a liistorj^ of a sj-mptom wliich 
is very common—mz., dysuria at the begimiing of the 
day, the flow becoming better during the day. He 
was treated with medicines, and omitted to attend till 
February, 1921. He tlien said he had passed two small 
stones per urethram, but there was no liistory indicating 
from which kidney they had come. He had a weeping 
meatus of a circular star shape, and a tight meatal stricture. 
The mucous membrane was- puckered and thrown into 
folds, thus producmg the star-shaped meatus. He had 
had both sj-pbih's and gonorrhoea 30 years pre\-iousIy, and 
a strong positive Wassermami reaction was given. Tliere 
was also a positive Halm’s reaction, but no other ei'idence 
of sj-pliilis. Xor were there any signs of a chancre. 
There was no sign of any other stricture to indicate that 
the meatal stricture might have been gonorrhoeal. If 
neither s\-pliilis nor gonorrhoea had caused the stricture, 
it was possible that the passage of the stones, wliieh was 
attended with some difficulty, might have started the 
process. At one time streptococci were found in the slight 
discharge from the meatus. 

The patient was most regular in liis attendance, and 
in nine months’ time, after gradual and continued dilata¬ 
tion very gently performed, there was very little fibrosis 
round the meatus wluch resumed its normal shape and 
appearance. Later he was cured completely, but continued 
to attend as lie developed neurastlienia. He is still 
coming to out-patients, after 13 years, and is a -useful 
demonstration of a cured meatal stricture. 


A second case may now he recorded, who has been 
attending for a long time, and even now can hardly 
he said to be “ out of the wood.” 


U.ASE lu,—^Alate, aged 19. 


- -, ..j..— jie came up nrst in Aiav, 

1929. He is an intelligent youth, and gave a liistorj' 
of dysuria for seven years. This commenced at the age 
of 12, a little young for a gonorrhceal stricture to develop. 
He had been dilated by a private doctor, and when he 
came first was using an instrument upon liimseU for the 
purpose of keeping the meatus open. Tlie condition had 
improAed slightly, but on the night before admission 
he could not pass the instrument. In accordance -with m-v 
practice of never doing too much with a young man on his 
first appearance, he was given mercurr' and potassium 
iodide, and four days later an olh-e-headed bougie (Xo. 3 
English) was passed. As the urethra was verv tender 
not much progress could be made. Tlie patient was <nven 
hyoscyamus and buchu -ivith an alkali, and at the beginm'ng 
of JvUy (six weeks after admission) a Xo. 6 oliA-e-headed 
bougie was passed. Yellow oxide of mercurv was used 
for lubrication of the instrument. Tliere wai still much 
pam and tenderness. 

At the end of July he was admitted to hospital. The 
uretlira was opened in the perineum, and the bladder 
was drained tlirough the woimd Aidth a catheter “ en 
deraeure. After the wound liad begun to granulate a 
laminaria tent was mtroduced into the meatus On 
discharge there Avas a small fistula, which healed nnve^' 
quickly and tins fact suggested that them was le^ 
obstruction at the meatus. The meatus rem^^ j i ® 
but was not normal in appearancTS S CaTe q T 
patulous and circular, and appeared as thoutri' 
passiA-e. The patient deA-eloped^MidAw)^“*^ 
preA-ented dilatation being doM as a^nnT^i* 
have been. Assiduous Attention pfevented the* 
a\*iiiitis ffoinjr on to simnnpnftVr, the epidi- 

Xos. 10, 11 , and 12 (English) olivelad tube's coffid 



1376 the LAifCET] ME. A. B. THOJIPSON ; STEICTUEE OP THE E3n?EIlNAI. T7EIKABY JIEATI7S [JTJKE If), 1035 


be passed, though the lost -svas very tight and caused 
a little bleeding. At the end of 1929 ho was ha^•ing a 
metal bougie (18/22 French) passed. After tliis lie came 
regularly eveiy fortnight, and an 18/22 metal bougie rraa 
passed cverj- time. The pain tvas always great when 
an instrument was passed. The inside of the meatus was 
puckered and white as late as November, 1932. It is 
stated that the meatus was then drj', though it hod been 
weeping before. 

In this case I was never convmced that mercury and 
potassium iodide did any good in the way of reh'eving 
pain. The patient continued to attend, and at the end 
of 1934 internal nrothrotomy was performed. Ho is 
certainly hotter, there is not so much pain, and the 
meatus is largo, hut there is still some flhrosis round it. 
This type of case is very difficult in its pathology and 
treatment. 

The average age of this condition of moatitis without 
phimosis is thirty-one ; the number of cases is 8, the 
youngest being nineteen and the oldest forty-three, 
BO that the ago is yotmger than that of the usual typo 
of gonorrhoeal stricture. 

Meatal Stricture due to Gonorrhoea 

The cases which are probably gonorrhoeal in origin 
are more numerous and usually respond well to 
treatment. They are attributed to gonorrhoea because 
they all had a definite history of infection, and in many 
there was a definite stricture in the usual position of a 
gonorrhoeal Btricturo; moreover, the ages of the 
patients were the usual ago for gonorrhoeal stricture. 
The cases number 17. The average ago is forty-eight, 
the youngest being thirty and the oldest seventy-four. 
The first illustrative case is as follows :— 

Case 11.—Jlnle, nged 40. There wore two strictures 
including the meatol one, and tlio history was complicated 
by attacks of malaria, and “ influenza.” Tiio patient was 
said to have had eight attacks of the latter disease recently, 
but I have learnt to discount tliis dia^osis when urinarj’ 
troubles arc found ; for example, cystitis may begin with 
general sjuiiptoms of fever and malaise, and any frequency 
is often considered part of the general illness. Tlie patient 
had had gonorrhoea twenty-one years previous to adiiussion. 
There was a stricture six inches up the uretlira, and also a 
mental stricture, with the note that there was an “ india- 
rubbety ” feeling of tliickening roimd the meatus of one 
quarter of an inch long. This extended all round the 
meatus, and it was firm enough to prevent proper 
mnnoeuvering with a metal instrument. A No. 1 (English) 
olive-headed bougie, “ en baionotte,” was passed and tied in. 
In a patient with n history such as has been recorded the 
smaller the instrument wliich is passed the better for the 
patient, provided the route has been properly secured. 
Tliis instrument was succeeded by a No. 5 (English) bougie 
at the end of tlireo daj's, and later gradual dilatation was 
performed. During the succeeding eight raontlis a 
No. lS/22 (French) metal bougie was passed regularly 
evorj' fortnight. 

This case is quoted, not hecauso it is suggested that 
the mc.atal stricture was the great cause of difficulty, 
but because the stricture higher up was undoubtedly 
gonorrhoeal, and lor this reason the meatal stnet^o 
may bo held to have a similar origin. The limitation 
of inanonivering with a metal instrument when there 
is a meatal stricture is importaut. Foremg ® 
meatal stricture causes much pain and may lead to 
spasm in the deeper parts, thus producing shock and 
faintness. Such a method of treatment should never 
be adopted even under an anicsthotic. 


stricture. The patient responded to treatment verj- well 
and at the present time, five years after his ndm’isdon, 
attends regularly, and a metal bougie (No. 18/22 (Fiencli) 
is passed every time. 

Case 13.—^A male, nged 54, had gonorrhoea at the age of 
18, and had a stricture dilated at the Westminster Hospilnl. 
Later ho came to see me at Guy’s Hospital and undoubtedly 
had n stricture deep in the urethra ; but the main difficulty 
lay at the meatus. The stricture at the meatus was dilated, 
and the patient attended for six years, a No. 18/22 (French) 
bougie being passed regularly aiid easily. 

Prom my notes it would appear that these gonorrhoeal 
strictures at the moatus give rise more frequently to 
incontinence and dribbling than to retention, .although 
in cases of congenital pinhole moatus such an event is 
not tmeommon. 

Syphilitic Stricture of the Meatus 

The next cause of meatal stricture is syphilis. The 
stricture is caused hy a chancre which occurs at the 
meatus, probably complicated hy sepsis, for a clwncro 
elsowhero on the glans is not, in my experience, 
associated with much formation of fibrous tissue, 
though tho old scar may ho easily visible. But .i 
chancre situated away from tho meatus will not he 
subjected to tho stream of passing urine. I have notes 
of 14 cases. The average ago is forty-seven, tho 
youngest being twenty-one and tho oldest seventy-two. 
This ago incidence is very much tho same as tluit of 
gonorrhoeal me.atal strictures, and both differ markedly 
from that of tho first class which, as wo have seen, 
occurs in elderly and old men. Occasionally a ch.incro 
itself, whilst it is still active, will give rise to obstruction, 
hut this is prob.ahly duo to tho temporary adhesion of 
opposed parts with dried serum, and debris. 

Case 14.—^Malo, aged 28, camo to out-patioiits with n 
history that for two days ho had boon unable to pass water. 
Ho not only lind the sensation that there was something 
stopping tho flow, but tho tondomess was so great tlint Iw 
was also afraid to pass it. It is interesting to note that I 
reeorded that tho patient felt ns though he had influenza, 
whieh is very significant in connexion with my prcviou'i 
remarks nnent tlio diagnosis of influenza in wlmt ore really 
urinary cases. 

The next case appears to show that tho healing or 
partial healing of a chancre may lead to stricture very 
rapidly. 

Case 16.—^A male, aged 33, contracted syphilis, and on 
liis admission stated that ho had had a sore on tlio penis 
for a fortnight. Tho glans was oedomatous, and it was 
noted that thoro wore “ bands on tho glans.” Tlio meatus 
was minute, and only admitted with difficulty o j 
(English) olive-headed bougie. Novocain was applied, 
and tho moatus slit on its ventral a.spcct. Thoro was no 
other Btricturo. Appropriate remedies wore proscribed m 
tho way of drugs, and tho patient was very much better 
wlicn ho ceased attending. 

Case 1C is that of n moio aged 36 who contracted Bjpliil's 
at the ago of 22, and was treated for chancre at tlio Lock 
Hospital. Ho liad had four attacks of gonorrhoea, and tliero 
was a Btricturo in tlio region of tho bulb. I verj' raroly 
como across cases of double stricture inside tho urellim, 
so tliat tlio note that there were two strictures witfun 
threo inches of tho meatus was of importance, ns tlio 
rnentnl stricture was associated with the presence of the 
scar of tlio old chancre. Tho presence of “ bands ” on tlic 
meatus lind been noted nlroad 3 ', and in one case it i’ 
reported tliat tlioro is some growtli of tlio mucous membrane 
over the meatus. 


Two other casus may he recorded. 

C.^SE 12.-A nlale, aged 34, who probably had a 
j^onorrhccal etnctiiro in the region of the bulb, - 

imcl n meatal stricture. Tho Htrict^ was subjected to 
intemnl urrtlirotomv in hospital, and a few days 
oix-mtion a laminaria tent was used to dilate tho meatal 


Case 17.—In tliis cn.so tho prepuce had become ndlicrcn^ 
over tho glnns, end offered so much ob^frueffon to tli^ 
passage of urine wiiicli lind collected under it, tliat it hno 
5>e incised as tho house surgeon was afraid of extra 
There was also evidence of bladder retention, and 
stricture may lead to cystitis. Perhaps a iittle unliK^* * 
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other cases of metal stricture, these meatal strictures due 
to chancre may he accompanied hy retention of urine. 
Tliis patient had been admitted to another hospital for 
retention, where nothing was done in the way of 
instrumentation, hut the retention was apparently 
overcome by drugs and rest. He came to Guy’s Hospital 
after his discharge from the other hospital, and the meatal 
stricture was gradually and continuously dilated. He was 
discharged able to pass his water well. 

Healed chancres appear to cause worse strictures at 
the meatus than any other form of stricture there. 
One very had case was the following :— 

Case 18.—^Amale, aged 72, was in a miserable condition 
with retention and overflow owing to fibrosis following the 
healing of a meatal chancre, to wliioh caustic silver had 
been applied. 

Another characteristic of these S3^hilitic strictures 
which are due to a chancre is the very great pain that 
accompanies them. In my notes frequent reference is 
made to this symptom, hut fortunately mercury 
locally and hy mouth affords one most efficient means 
of relieving it. I am not sure that mercury does much 
good in the other classes of meatal stricture, though 
I have seen it useful. It may he that this pain is an 
important factor in the production of retention, to 
which attention has been drawn. 

Meatal Stricture following Circumcision 

Finally, as cause of meatal stricture the operation 
of circumcision must he held responsible. I have in 
my notes reports of 4 such cases. I do not think that 
the operation had been badly performed, and perhaps 
the wound had become septic, but in two of the cases 
it is not possible to reject actual damage to the meatus 
as the chief cause. Careful attention by the operator 
should be paid to the actual locality of the meatus, 
and the glans under the foreskm which is being 
removed. Potassium bromide, grs. 5 every four hours, 
should be given to those who are beyond childhood 
before and after operation. A very light diet, and the 
prohibition of visitors of either sex for two or three 
days after the operation, would probably reduce even 
the small number of meatal strictures following 
circumcision. The age of all these 4 patients is just 
under nineteen, so that they axe much younger than 
any of the other series of cases. 

Conclusions 

(1) Acquired strictures of the external urinary 
meatus are not rare. (2) They occur relatively 
frequently in old men, and may then be asso¬ 
ciated with a progressive phimosis, due to the 
diminution in size of the penis, the absence of proper 
cleanliness, and the collection of smegma. (3) In 
younger people chronic meatitis may occur with or 
without phimosis. This condition may lead to rather 
obstinate strictures. (4) Gkinorrhoea occasionally 
produces meatal strictures. (5) Chancre may lead to 
a very painful form of stricture, and retention seems to 
he more common ivith chancre than with any other 
of the causes related here. (6) Stricture of the meatus 
occurs rarely after circumcision. (7) Stricture at the 
meatus yields, after a varying period of time, to 
instrumentation and the use of suitable drugs. 
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It is a sound axiom that we shall never diagnose 
the presence of any condition of even moderate rarity 
unless we bear its possibility constantly in mind while 
we examine our patients ; also we shall make many 
unnecessary errors if we do not use a systematised 
scheme of examination. In preparing this paper I 
have attempted to meet these two requirements hy 
making rough sketches of the pathological conditions 
which we are likely to meet in the hips of children, 
as demonstrated by X rays, and by revie"wmg the 
significance of the symptoms and signs which appear 
on routine clinical examination. 


The Conditions Encountered 


1. Congenital dislocation of the hip is reaUy a faulty 
development of aU the structures of the hip-joiut, 
hones, cartilage, ligaments, and muscles, and is 
present at birth, though rarely recognised so early as 
is desirable. The radiographic diagnosis depends on 
noting whether the whole of the femoral head lies 
below the Y (triradiate) cartilage (Fig. 1). 

2. Bickety coxa vara —^i.e., bending of the neck of 
the femur and irregularity of the upper epiphysis—^ 
develops in early infancy, hut the deformity may not 
he noted until, and may increase after, walkinir 
(Pig. 2). The most extreme deformation occurs when 
the condition is complicated hy congenital syphilis. 

3. Coxa plana is a lesion of the epiphyses of both 
femur and pelvis, thereby indirectly deforming the 
hip-joint (Fig. 3). It occurs from about the sixth 
year onward, hut often is not recognised tiU several 
years from its onset, whose date is hard to determine, 
because different cases progress at very varied rates, 
while the early symptoms are vague. As the initial 
deformity tends slowly to increase, cases are some¬ 
times first brought for treatment dining puberty. If 
they are brought at the onset, the X ray signs may he 
entirely absent and the diagnosis is only clear after 
some months, when the radiogram is apt to demon¬ 
strate changes occurring in the course of the most 
thorough treatment. The condition was described 
almost simultaneously hy Calvd, Legg, and Perthes, 
whose names have been attached to it, while the 
earliest description hy Waldenstrom of Stockholm is 
overlooked, because he called it tuherculons; yet 
double cases may have one side become tuherculons 
and cases of undoubted tuberculosis may end ivith 
X ray appearances indistinguishable from it. In 
other words, its primary cause is still imdiscovered 
and may not be a single factor. The characteristic 
features are flattening of the femoral head, preceded 
by “ fragmentation ” of its structure and followed by 
shortening of the neck and opening-out of the 
acetabulum. 


rather or the shaft upward on the neck) nsua 
develops during adolescence, especially in the flab! 
over-weight child, whose appearance suggests enc 
crine disturbance, who may have lowered sns 
tolerance, partiffi gigantism, and weakenino- of ott 
bones, such as the tibia and femur at the knee 
severe knockmg. The head for a time keepsl 




1378 the LAJN'CKT] aiK. 3t. FOKBESTER-BROW'X : diagnosis of ABN'ORJfAL hip CON'DITION'S [jukf. in, 1M,1 


normal sliape and situation ; the neck slips upward 
(Fig. 4). Tlio infantile tj'po of slipped epiphysis is 
usually overlooked till puberty, when increase of 
height and weight make conspicuous the mechanical 
strain on the hip-muscles by producing a waddling 



Dhlocatlozt 
(with coxa valga). 



SuWiixation 
(with coxa \ara). 


FIG. I.—Dislocation and subluxntlon. 


gait. The deformity is a groat exaggeration of the 
slipping that first occurs at puberty; it has been 
described in infants, and I have seen a severe case in 
a child five years old, in which the condition was 
irreducible by manipulation. 

5. Cora valga —i.o., overgrowth of the neck of the 
femur with loss of the normal angle, so that neck 
and shaft run almost in one line—may ho a result of 
infantile rickets, or develop as a growth abnormality 
in tall children (Fig. 2). 

6. Tuberculosis of the hip (or neighbouring bones) 
has been left thus far on the list, because, though it is 
usually the first diagnosis made in a child that com¬ 
plains" of the hip region, it is, in the area where I 
practise, one of the rarer causes. This is fortunate, 
because its treatment is infinitely tedious, oven in 
early cases, and its result in the best hands is nearly 
always a stiff hip. Fig. 5 is a composite picture of 
three early types,’which, as shown by the drawing on 
the richt, are nearly always combined in the late 
stagesr There may he a focus in the under surface of 




FIG. 2.—Coxa vara and valga duo to rlckcLo. 


the neck of the femur, or in the roof of the acetabulum, 
both extra-articular at the start, or a pure synovial 
le.sion. Each of these may and usually docs spread 
to neighbouring parts and all that treatment can do 
is to limit the spread by reduction of strain and by 
stimulating a layer of calcification to form a hroitmg 
barrier all romul. . 

7. 27on-ttilierci!lotis arthritis of the hip is of man. 
types. The rheumatoid type, like Stills disease. 


seldom seems to begin in a single hip, but is iiRuallv 
symmetrical and usually is first noticed in the knees 
and ankles, though the hips may be affected siniul- 
tancoiisly. There is a syphilitic type in which the 
motaphyses, and, or epiphyses, are diseased ns well 
as the joints. It is the X ray appearance.s and other 
clinical signs such as depressed bridge of the nose 
which are characteristic. 

Arthritis of true rheumatic origin, less acute than 
rheumatic fever and another of quite unknown origin, 
are jirobably the commonest causes of hi}) symjjtoin.s 
in children. As they clear up after recumbency for a 
few weeks or months and leave no radiograjihic traces 
of their presence, it is hard to gain knowledge of the 
causes. It is probable that the majority of so-called 
tuberculous hips which healed in the past with very 
little splinting or recumbency wore of this nature. 
Those who wish to claim credit for their successful 
termination can still call them very early tuberculo.sis, 
and no one is in a position to dispute the' diagno.sis, 
except in such as give a negative hlantoux test to 
high concentrations of tuberculin. 

6. Osteonujeliiis of the upper end of the femur of 
pyogenic origin is apt to simulate arthritis of the 
joint and probably is associated with fluid in the hip, 
oven if this contains toxins rather than organisms. 

0. Purpura with hmmorrhage into the joint, or 
imder the periosteum in the neighbourhood, also 
simulates acute arthritis and must be diagnosed hy 




FIG. 3.—Coxa plana (Portbes, Leg?, CalvO). 


the presence of subcutaneous and other Iireniorrhagc-' 
elsewhere or by the characteristic transverse line of 
dense calcification across the metaphyscs of the chief 
long bones. Sometimes the pre-operative diagnosis 
is impossible. 

Clinical Picture 
HISTORY 


The history of hip conditions in children is scldoni 
very enlightening and sometimes positively mislead¬ 
ing. Thus there is usually a history of injunj. FdW, 
though this may have been the factor which localised 
an infection, yet as all children are constantly damag¬ 
ing themselves, it is more likely that the parent has 
merely recalled some insignificant fall in order to 
associate it with the disease. Fain also is misleading 
as it is often referred to the knee rather than tno 
hip. . 

The duration of the s;/mptoms, as noted by tn® 
parents, is apt to be equally misleading, for it depends 
entirely on their attention and powers of observation, 
both of which arc often limited. Thus when 3 
radiogram demonstrates a dislocation, which mu- 
have been present at birth, the mother inay assel 
most emphatically that the child only limped fmu} 
the age of four years ; because it was then she expfote 
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it to acquire proper 1 ) 0101106 , and the failure of this 
attracted her notice. Sometimes the X ray sho'ws 
destruction of the head of the femur hr a slorv disease 
like tuberculosis ; yet the parents say the child only 
limped for a -week. 

Symptoms which are of value are nighi-cries and 
r.ig},i-svreaU, and shrieMng when the child is bathed 
or handled ; but they do not difierentiate between an 
inflamed joint and the tender muscles of acute polio¬ 
myelitis. Loss of weight and loss of appetite in a 
previously healthy child are of importance ; yet many 
children are constantly pernickety over food without 
definite cause. Complete giving-way of a limb or 
irnbililg io iralk of a child who has previously walked 
well may represent many causes, from sudden 
paralysis to severe pain of any kind. 

ESLOnXATIOK OF THE PATrEA'T 

Two precautions are essential, and a third desirable, 
in the physical examination of the child. 




FIG. 4.—Slipped epiphysis. 

1. To strip him completely. Xo obscure liip condition 
will be spotted by looking between the half-lowered 
trousers and tlie half-raised sliirt. 

2. To get biTTi to walk and carry out voluntary move¬ 
ments 6e/ore a hand is laid on him which may start pain. 

3. To have Uim walk along a straight line, such as a 
strip of carpet, to a definite objective, such as a mirror, 
which latter should be fitted in every clinic and out-patient 
department. 

1. Gait .—If the child is able to walk he may sway 
over to the affected hip at every step. This has two 
possible interpretations : (a) a reflex effort to reduce 
the grinding movement on inflamed cartilage, so that 
it is present in very early stages of tuberculosis of the 
hip, when patients do not keep off the bad hip, and 
also in coxa plana ; (6) to reduce the mechanical 
strain on weak musdes, so that it is common in the 
slightest degree of paralysis of the glutei (the throw 
being backward when the gluteus maximus extensor 
of hip is involved) or when the tension of the abductors 
is upset by raising of the great trochanter, through 
dislocations and bending of the femoral neck, 

2. Lontosh (hoUow-hack) may he the result of such 
a gluteal weakness, or may he a mechanical compensa¬ 
tion for fixed flexion of one or both hips, whether 
permanent, or only from muscle-spasm. It is very 
conspicuous in dislocation cases, because the glutei 
have lost their fulcrum and the whole pelvis tips 
forward. The shoulders are thrown far hack to keep 
the centre of gravity over the feet. 

3. One Tied raised from the ground may be due to 
organic shortening of the tendo Achillis from many 
OAuses. or from the effort to keep the pelvis level in 
spite of a short leg. In the former case, even if some 
shortening exists, it is rarely equivalent to the equinns. 


so that the affected side of the pelvis tips up. Actu.al 
shortening may he permanent (“ true'’) from defec¬ 
tive growth, or hone destruction secondary to many 
causes, or temporary (“apparent”) from spasm of 
the hip-flexors and adductors (Fig. 6). Thus the 




Late. 

—Tuberculosis. 


spastic hemiplegia, the neglected poliomyelitis with 
foot-drop, the early tnherculons hip with spasm and 
the late rnhercnlons hip with hone destruction may 
all have this swaying gait with lordosis and one hed 
off the ground. 

4. The power to balance on one leg may throw 
further light on the cause. If the heel now comes to 
the ground, one may know the equiitus attitude is 
compensatory to shortening, or the spasticity slight. 
If the patient can stand quite or almost unsupported, 
but the shoulders are thrown still further over the 
affected limh, one can exclude dislocation and diagnose 
severe mnscle-weakness (various causes). Dislocation 
is demonstrated by Trendelenburg's sign of dropping 
of the whole pelvis on the femur, so that the sound 
side falls instead of rising. A mild degree of this 
seems to occur in tall flabby children, in whom the 
only defect revealed by X rays is coxa valga with the 
neck of the femur two or more inches longT 

5. The recumbent attitude should next he observed, 
or first in children too young, or too iU to walk! 


JL 


True 

shortening. 


FIG. 6. 


Abduction. Adduction. 



Lengthening-. Shortening. 

■Shortening, trne and apparent. 


iralhng ontw^ of the foot on the affected ride i- 
common m hip ahnofmahties. It mar be dn7re 
spasm in the very earliest stage of tubercle or etb 
synovitis of the hip,- or due''to the We4t ofthe 
hmb m dislocations; or to shortenin- of the u^ooi.- I 
^orins in ^liomyelitis of the hfp-mic^s to 
twisting of the neck of the femur fn wit ’• 
slipped epiphysis. Tounn-infants nckep and 

lower limbs symmetrical!? placed aadmn 
with the feet pointin- in'ward twf 
constantly hes on its'oSl^ rid! 

not, the attitude is verv does 

• ''“==osnve of congemtal 
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dislocation, especially in tlie absence of any discom¬ 
fort, and a radiogram sliould be taken at once to 
exclude this serious deformity, Avbose treatment 
cannot bo started too young. 

Asymmetry of the skin-folds on the inner sides of 
the thighs in very young, fat infants is very suggestive 
of dislocation and is another indication for radio¬ 
graphy, Tvhich is the only certain means of making 
the diagnosis at the ago vrhen it is most valuable. 

Eaising of ono patella above the other, when the 
infant is lying relaxed, is a better guide to shortening 
than measurements, ivhieh are hard to take in a fat 
wriggling nifant. Haturally, these two signs are 
absent in double congenital dislocation. 

Projection of ono or both great trochanters (the 
“ adult female outline ”) is a valuable sign to look 
for with the infant flat on its back. Unilateral 
projection and shortening of the distance to the 
pelvic crest proves some lesion between the trochanter 
and pelvis, which may bo: dislocation of the head 
from the acetabulum, congenital, or inflammatory; 
bending of the neck, or slipping between head and 
neck ; destruction of head, or neck, or botli. 

Lordosis, so that a hand may bo slipped easily 
under the lumbar region, suggests fixed flexion of at 
least ono hip. 

C. Measuremenis of ihc limls should bo undertaken 
before the joints are disturbed, for they are difficult 
to obtain once the patient struggles. Slost hip 
conditions are associated with wasting of tho thigh 
muscles and much slighter, if any, wasting of the 
calf muscles. Considerable wasting of tho latter, 
especially if associated with wasting of tho thigh on 
tho opposite side to tho limp, is very suggestive of 
poliomyelitis. After paralysis has been excluded, tho 
thigh and gluteal wasting associated with sovero 
tuberculosis are much more marked than with any of 
the other hip conditions referred to, but early tuber¬ 
culosis may show very little rvasting. Tho thigh is 
most easily measured by running tho tape a definite 
number of inches above tho patella, so as to reach 
near tho middle of the thigh, and then encircling the 
limb. Measurements below tho middle are over. 


position). If a hollow is seen in the groin, wlicro the 
head of tho femur should lie, it is very suegostive of 
dislocation. 

Abduction of tho hips is limited in most hip nlmor- 
malitios ; tho shortening of tho adductors inav ho 
developmental,- as in congenital dislocation, spasin ns 
in spastic paralysis, or protective in inflamed condi. 
tions of the joint. Adjacent inflammation, such as 
osteomyelitis and early extra-articular tuberculosis, 
does not show much adductor spasm, though a little, 
flexor spasm may bo associ.ated with them, "inflamed 
glands and appendicitis and kidney inflammation are 
other c.auses of spasm of tho hip flexors. 

External rotation is reduced only in severe arthritis, 
whereas internal rotation is reduced early in tuher- 
culosis and coxa plana, and its return is late and is 
ono of tho signs of complete recovery. Lesions of the 
neck of tho fomui-, also dislocations, throw the limb 
into marked external rotation. 

8 . Palpation of the hip region should bo reserved 
for tho end of the examination, as it is likely to brini: 
out pain in inflammatory conditions or to irritate a 
nervous child. 

The groat troclianter should first be felt and. if it 
is raised on one side above tho other, as already 
noted, tho lesion is between it and tho pelvis. If it 
lies very far back, ono has antovorsion of tho neck, 
which is common in congenital dislocation. While 
the fingers of ono hand lie along the outer side of 
shaft and great trochanter, its thumb should bo 
placed below tho middle of Poupart’s ligament and 
an attempt made to compress the femoral artery over 
tho head. If tho artery disappears into a soft bed of 
muscle, ono knows tho head is dislocated and then 
ono must feel round with tho thumb for it, while the 
second hand grasps tho knee and gently rotates the 
limb. If this moves tho head just below tho anterior 
superior spine, ono is dealing with an anterior disJoat- 
tion. If the head is not there, carry tho child’s knee 
across its chest and feel on tho outer face of ilium 
under tho glutei, where tho head, in cases of iwsterior 
dislocation, cau bo made to project under tho skin. 

Tenderness over a normally situated head is siiggcs- 


tondons and may show little variation from the 
normal. 

Great inequality of two limbs, which have a full 
range in all joints and no muscle weakness whatever, 
represents a form of local gigantism, of obscure origin, 
its only significance being tho risk of sovero scoliosis 
from imcqual length of the limbs. 

In measuring shortening, it is essential to have 
someone fix the pelvis, so that the lino joining tho two 
anterior superior spines is transverse to tho body-axis, 
.as slight tilting of tho pelvis gives apparent shortening 
of a limb. After the true shortening has been ascer¬ 
tained it is useful to measure from tho umbilicus to 
each internal malleolus, which gives tho apparent 
shortening from flexion and adduction of tho hip. 


7 . The range of the hip-joints to passive movements 
may now be tested. Flexion is tho ono which causes 
least pain and should bo done first, beginning with the 
unaffected limb ; when this knee is on the chest, it 
should bo noted whether the affected thigh n.sos from 
the table, which indic.atcs fixed flexion of that hip. 
As already remarked, the cause of suck flexion may 
bo actual bone ch.ango, or only flexor ep.-i-sm in c.arly 
ioint disease, in e.arly and late poliomyeliti.':. and in 
spastic paralysis. The angle should be carefully 
recorded for future reference, as it provides one 
of tho most valuable guides to progress. When 
each hip has been flexed in turn both should bo 
brought up together .and externally rotated (frOj,- 


tivo of arthritis, though it may occur in coxa piaim. 
In severe cases pain, similar to that which occurs 
spontaneously, can be induced by jarring tho grc.at 
trochanter or tho heel. It should be emphasised that 
tho .absence of these signs and of limitation of move¬ 
ment in all directions does not exclude early tuber¬ 
culosis of the joint. As already pointed out the lesion 
is so apt to start oxtra-articularly, that if ono waits 
for the signs of acute arthritis, ono will bo -c-aiting for 
unnecessary bono destruction, jlny case with muscle 
spasm and tenderness in the region of tho hip should 
be treated with tho same thoroughness as a frank 
tuberculosis until all signs and symptoms have 
disappeared. It is with tuberculous hip, as with 
other orthopmdio conditions, that, thougli attoiupts 
at e.arly diagnosis and treatment improve tho avcr.agc 
results, yet they by no means simplify tho work of 
the surgeon, nor reduce tho total burden on a hospital; 
for they involve tho special treatment of man}' c.afcs 
which might have recovered with casual treatment 
at homo. 

D. Finally, lot us not despise the help of the lalKira- 
tories, the W’^.assermann, tho blood-sugar and sugar- 
tolerance tests, and tho M.antoux tost. Of it, 
older tuberculin tests, it scorns true that a iw-^itive 
in an infant is strongly suggestive of active tuher- 
culosis ; while .a negative in an adolescent almo't 
excludes tuberculosis of the hip, where other sign? arc 
doubtful. The converse is not true. 



TEELAXCETJ DES. CLEGG & THOEPE : -R-ATEE BETEETIOif TEST EC IDIOPATHIC EPXLEPST [jGA-E 15, 1935 13S1 


EFFECT OF TEEATSIEET 

Treatment is not included in tlie scope of tliis paper, 
tint it must tie remarked that sometimes tke effect 
of adequate splinting in recumkeucr provides the final 
essential diagnostic test. Certainly, no abnormality 
of tke kip region in a cluld skorild be regarded lightly, 
nor skould it be ■watched except in a first-class 
hospital. In the past too many congenital hips •were 
■watched till they ■were irreducible, because “ the limp 
■was not getting "worse” ; too many tuberculous hips 
hare developed gross deformity, because radiography 
■with a poor apparatus or a poor technique “ sho^wed 
a “normal joint.” Therefore it is safe to say that the 
diagnosis as ■well as the treatment of hip abnormalities 
in children demands first-class nursing, prolonged and 
constant observation, and first-class radiograms inter¬ 
preted by an expert. iNobody ■who fails to command 
these facilities should imdertake the serious responsi¬ 
bility of keepmg a hip patient out of an orthopsedic 
hospital. 

INDUCED WATER RETENTION IN 
diagnosis of IDIOPATHIC EPILEPSY 

Bt J. L. Clegg, hl.B. Liverp.. D.P.H., D.P.M. 

ASSISTANT MEDIC.Vl. OFFICER. SOUTH TOEKS StENTAE HOSPITAE, 
MIODEEWOOD, SHEFFIELD ; AND 

P. T. Thoepe, M.P.C.S. Eng., D.P.M. 

PATHOLOGIST AND ASSISTANT MEDICAL OFFICER AT THE HOSPITAL 


The epileptics tested ■were patients "who had fits 
relatively seldom. They ■were kept m hed dnrlng the 
investigation ; ordinary diet ■was taken, and in cases 
■where Lnminal had pre^viously keen administered it 
■was continued. At the beginning of the test the 
ho^wels ■were opened hy an enema, the patient passed 
urine, and the 'weight ■was taken. An injection of 
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FIG. 1. —Results of a t^st showing increase in weight during 
administiation of water and pitressin, followed by a fit. 


Aftee the exclusion of other causes of seizures, 
there remain cases in ■which the difierential diagnosis 
between i^opathic epilepsy and hysteria can he made 
only -when an actual :&} has keen ■witnessed hy a 
trained observer. This may prove a difficulty ■when 
the fits are infrequent, even though the patient is 
detained in hospital for this purpose. 

Jacobsen ^ has proposed a test to establish the 
diagnosis of epilepsy in the shortest possible time. It 
is founded on the theory that retention of ■water in 
the body -will precipitate a fit in predisposed persons. 
To induce a positive ■water balance he administered 
large quantities of ■water hy the mouth, accompanied 
hy hypodermic injections of Pitressin. This is the 
pressor and antidinretio principle of the posterior lobe 
of the pituitary body, as distinct from the oxytocic, 
and has the property of causing water retention in 
normal indi'viduals. It also causes a slo'wmg of the 
pulse, and stimulates the involuntary muscle of the 
alimentary and genito-urinary tracts. An increase 
ia the hody-'weight of from 3 to 6 per cent, was taken 
as an indication that a positive water balance had 
been produced. 

Jacobsen tested some 40 patients in this way, 
mainly children, and found that a fit occurred in rdl 
Us epileptics once the water balance had been rendered 
positive. The only failttres he had were ■with a few 
epileptics in whom a positive water balance could not 
he induced and in two patients who became nauseated, 
so that the test was discontinued. A series of normal 
controls tested in a similar manner had no fits ; nor 
did the epileptics have them when they received 
pitressin alone or water alone. 

presekt IN'VESTIGATIOE 

Mo have repeated Jacobsen’s procedure in 16 adult 
epileptics and 7 non-epUeptic controls. Our object 
has been to confirm his results, or otherwise, and 
further to see whether any changes in the osmotic 
pressure of the blood accompany the water retention. 


0-25 c.cm. of pitressin was then given hypodermically, 
along ■with 300 c.cm. of water hy the mouth. Subse¬ 
quently water was given hy the month in amounts of 
300 c.cm. every ■two hours, and hypodermic injections 
of 0-5 c.cm. pitressin every four hours, until ten 
injections had been given. If a fit occurred before 
this, no further water or pitressin was administered. 
In the latter event ordinary diet was stopped and 
5 oz. cream was given four-hourly tmtil the fits 
ceased. The patient was weighed every four hours, 
and aU the urine passed was measured.' 

Pallor followed the administration of pitressin in 
each case ; it usually became noticeable about five 
minutes after injection and lasted up to two hours. 
It was accompanied hy slowing of the pulse, hut there 
was no marked alteration in the blood pressure. After 



two or three mjections the action of the drutr on the 
intestinal muscle was shown hy sh'ght looseness of the 
bowels. In all the cases the excretion of urine was 
dimmisbed, and in one patient suffering from chronic 
nephritis considerable oedema of the ankles and face 
was produced. No cedema developed in any of thn 
other cases, and it would appear that this condition 
oTof thfiest ''o-itra-indication to the carrying 
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Fig. 1 illustrates a typical case. There rras a 
progre-ssivc increase in the hody-Tvoight during the 
administration of pitressin and rrator, with a definite 
drop E’hen it was discontinued. The excretion of 
urino was affected conversely. A fit occurred after 
the weight had increased hy 4 lb. 

The aeeoinpanying Table shows that of the 16 
epileptics tested. 12 had ono or more fits during the 
administration of pitressin in combhiation with water. 
In 2 of the 4 negative cases, the test had to bo discon¬ 
tinued beeause of hiccup and vomiting. The other 2 
wore both cases in which the fits were normally very 
infrequent. In none of the 7 controls was a fit induced 
by pitressin and water, nor in any of the epileptics to 
whom water or pitressin was administered alone. 

CEYOSCOPIC ESTIMATIONS 

The osmotic pressure of the blood depends on its 
molecular concentration, which can be accurately 
determined by the estimation of tho freezing-point. 
Auj' retention of water in tho blood stream will 



FIG. 2.—Frecziiifr-point of Wood-scrum in rcintlon to fits 
induced by administration of ^vatcr and pitressin. 


A preliminary investigation was carried out on 3 
epileptics by estimating tho freezing-point at the 
beginning of tho tost, and immediately after the 
production of a fit. In these cases there vas an 
elevation amounting to 0-039, 0-054, and 0-000“ C. 
Samples of blood wore then taken at intervals through, 
out tho test, and in 3 epileptics a freozing-iwlnt 
curve was obtained which showed a progressive 
lowering of tho osmotic pressure of tho blood more or 
less in proportion to tho quantity of water ingested 
and tho increase in body-weight. Fig. 2 illustrates 
tho typo of curve obtained, which shows that at the 
time tho fits occurred there was a considerable dis. 
turbanco of the osmotic regulation of tho tissues. 
Experimental water intoxication in animals results in 
retching, vomiting, and violent convulsions, but it 
must bo remembered that epileptic phenomena are 
more readily produced in animals than in man. 

Tho epileptic appears to have an unstable nervous 
system which is hypersensitive to sudden changes in 
tho osmotic pressure of its tissue fluids, and in the 
abov’e test the fit may represent a reaction to tho 
inflow of water into tho cerebral tissues. 

CONCLUSIONS 

This test for idiopathic opilojisy is of 'definite value 
in arriving at a diagnosis in doubtful cases. No fit 
may bo induced, howev'or, when tho patient has 
them very infrequently, and therefore a negative 
result is not absolutely conclusive. The water reten¬ 
tion is accompanied by marked lowering of tho 
osmotic pressure of tho blood-serum, and it is probable 
that tho resulting exudation of fluid into tho nervous 
tissues is the precipitating factor in production of tho 
seizures. 

tVo wish to o.vpross our tlmnlrs to Dr, A. Pool, medical 
superintendent of the Soutli York.s}iire Mental Hospital, 
for liis lielpful advice ; also to Nurses Eussell, Plntts, 
Robinson, Wingfield, and Norton, for tho core with which 
they carried out tho technique. 

Me/ercnces. — 1 . .Incobson, A. W. .- Now York State JoaC' 
Med., 1931, xxxiv,, 500. 2. Marparla, 11.: Jour, of I’ty™-' 

1930, Jxx., 41 r. 3. Fremont-Suiith, F.; IJroin, 1931, liv., 303. 


consequently bo shown by an elevation of tbo freezing- 
point, provided that tho retention is not compensated, 
from an osmotic standpoint, by simidtaneous retentioii 
of urinary solids. 

According to Margaria = tbo average freezing-point 
of the blood is —0-553° C., and under normal condi¬ 
tions remains remarkably constant. Water-drinldng 
is normallv followed by prompt diuresis and tbero is 
only a slight reduction of the freezing-point, the excess 
fluid being readily taken up in tbo tissue spaces of the 
muscles. But when water is taken during tho anti- 
diurctic action of posterior pituitary lobe extract, 
Fromont-Sinitli “ and others have shown that an 
appreciable dilution of the Idood t.akcs place, which is 
followed bv a similar dilution of tbo cerobro-spinal 
fluid. Wo'therefore thought it would bo of interest 
to estimate tbo frcezhig-point of the blood-serum of 
our epileptics in order to determine the change in 
osmotic pressure at tlio-timc of production of tho lit. 

Tho .apparatus used was the Beckmann-Ileidenhain 
crvoscopc, and tho usual precautions were observed 
-with regard to the temperature of tho cooling bath, 
the amount of supercooling, and tbo uniformity of 
stirring, which was carried out by hand. Solidific.a- 
tion was induced by tho introduction of a small 
crvsf al of snow. Specimens of blood obtamed by vein 
puncture wore centrifuged, and the serum kept under 
oil until the estimations were made. 


A NOTE ON THE 

BLOOD CHEMISTRY IN EPILEPSY 

By Boy T. FuETCnEE,* M.B. Glasg. 

AND 

Olive D. PEDUN.t B.Sc. 

{From the Department of Pa’diairics, Glasgow TJnii'crslUji 
and Biochemical Laboratory, Boyal Hospital for Stcl: 
Children, Glasgow, and Gartloch Hospital, Garlcosh) 


The relationship between epileptic seizure and the 
ainoimt and distribution of water in tho tissues .in 
tissue spaces has been stressed during tho past fci 
years. Tho work of McQuarric and liis colleagues ' an 
other workers appears to indicate that tho benefieia 
effect of kctogcnic diet is associated with 
surplus fluid. On tho other hand, Byrom * failed t 
detect any changc.s eitlier in the net water bainneo o 
in tlio amounts lost by any of tho excretory rou 
(urine, skin, &c.) during tho twenty-four hours helo 
a convulsion. Ilo found, however, that the 
was followed bj- a loss of Iiody-weiglit resulting m> 
the excretion of extracellular bo dy fluid wliicli m n ^ 

• JIcCunn Mcdicnt Tlcse/trch Sebohr. t MuiriicaJ BeboDr. 




■ffas succeeded by a retention of water and a corre¬ 
sponding rise of weight. Although he was unahle to 
demonstrate any alteration in the gross amount of 
water of the body which might lead to an attack, 
Byiom - admits the possibility of an alteration in the 
normal distribution of water between cells and extra¬ 
cellular spaces. 

In the hope of obtaining some information on this 
problem we investigated the water content of the blood 
obtained from epileptic patients during a fit and 
compared the findings with those obtained in the 
quiescent stage. To do this the percentage volume of 
red cells, serum protein, and whole blood chloride were 
determined. Normally the ratio of corpnscles to 
plasma is about 40 to 60. Any change in the degree of 
hydration of the blood will be reflected by an alteration 
in this ratio. Changes in the concentration of plasma 
protein andblood chloride will also indicate abnormality \ 
in the water content of the blood. At the same time 
it was found possible to obtain values for the serum 
calcium, phosphorus, and phosphatase. 

The researches of others on serum calcium are too 
numerous to quote ; a summary of the more important 
results is given in the monograph by Lennox and 
Cobb,® who conclude that the calcium content of the 
body fluids in epileptics is normal. Recently a paper 
has appeared by Spitzer,^ who states that more than 
half the number of oases of 'true epilepsy show 
deformities of teeth and suggests that there may be 
interference with thyroid and parathyroid action. 
It was therefore thought worthwhile to determine the 
value of serum calcium and phosphorus and phospha¬ 
tase, the latter substance being a ferment the amount of 
which is aflected hy parathyroid activity, and which 
itself plays an important part in calcium and 
phosphorus metabolism 


for half an hour in a graduated tube. For the quiescent 
stage the moan value was found to he 38-75 and 
during a seizure 40-36. These were not found to he 
significantly different. One finding, however, is of 
interest—^viz., the greater range of red cell volume 
observed during the fits. Lennox and Cobb ® report 
normal values for hmmatocrit readings in 100 epileptic 
patients, but they do not state whether or not the 
blood was taken during a convulsion. Although their 
findings were higher than those recorded here, it is 
probable that difierence in method and the presence 
of anmmia in some of the present series may account 
for this variation. Clemmesen ® examined the blood 
in normal subjects and epileptic patients while oh 
normal diet, and during a period of inanition ; he 
found no change in the percentage volume of blood 
corpuscles in either group. 

In our series neither serum protein nor blood 
chloride varied significantly as a result of a fit. The 
mean value obtained for serum protein (8-10 g. per 
cent.) (estimated refractometricaUy) tallied with that 
recorded (8-3 g. per cent.) by Wuth® using the same 
method. These results indicate that if any interchange 
of water between cells and tissue spaces does occur, 
it is not reflected in the blood stream. It is possible, 
however, that the greater range of values obtained for 
red cell percentage volume during fits is due to a 
greater instability of water metabolism during the 
epileptic convulsion. 

It will be seen from the Table that the mean values 
for serum phosphorus do not difier from those of a 
normal series. An increase during the fit was shown 
in 19 cases and a'decrease in 9. The mean values for 
phosphatase determined by the method of Jenner and 
Kay ’ are lower than normal (6-6). Of 30 cases observed 
dmting the fit 13 had values below 4-0 which we consider 



The patients, 32 in number, were all adults and true 
epileptics, who had been resident in Gartloch Hospital 
for at least six months. Blood was withdrawn in a 
quiescent stage of at least three days’ duration, and 
only those samples were accepted which proved to 
have been taken at least forty-eight hours before a 
convulsion. In the same patients blood was also 
withdrawn during an attack. The results are detailed 
in the accompanying Table. 

The percentage volume of red cells was determined 
by centrifugalising oxalated blood (1 drop of 15 per 
cent, potassium oxalate solution to 5 c.cm. of blood) 


to be the lower limit of the normal range and only 
3 above 6-6. In 19 cases there was a decrease during 
the fit and in 11 an increase. When, however, the 
mean values of both phosphorus and phosphatase are 
considered, it is obvious that neither shows a significant 
difference as a result of the convulsion. 

As regards serum calcium the mean values are within 
normal limits, but the quiescent figure is 0-34 lower 
than that obtained during the fit. A statistical 
consideration of these figures shows that it is just 
possible that the observed difference is significant, but 
the probability of this being so is not great enough to 
justify more than a passing mention. Of the individual 
cases 20 out of the 32 examined showed an increased 
value for serum calcium during the seizure. These 
results suggest that there may be some slight disturb¬ 
ance in calcium and phosphorus metabolism but of a 
secondary nature. 

CONCLUSIONS 

Investigation of the blood chemistry of epileptic 
patients at a quiescent period and during a convulsion 
does not reveal any significant difference in the 
composition of the blood, except possibly a greater 
variation in percentage volume of red cells and a 
slight rise in serum calcium during the fit. We do 
not consider that the changes are wide enou"-h or 
sufficiently constant to lend support to the view that 
the onset of an epileptic seizure is associated -svith 
alteration m water metabolism 


We desire to express our thanks to Dr. A M Drr^den 
medical superintendent of Gartloch Hospital ■Gartcosh 
for the facilities n-luch he afforded us, and to Prof G ir’ 

for°tSh he%M 
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ATYPICAL MUSCLE STRAIN 

By P. Battweys, M.B.C.S. Eng. 

^rEnICAr^ officku in charge, ELEcTRo-TnniArRunc hecart- 
MENT, ST. TJIOMAS’S nOSEITAL, ANB HON. ELECTRO- 
THERAPEOTIST, THE ROl'AL IVESTJIINSTEK 
OPHTHALMIO HOSPITAL ; AND 

Jamies E, McConnel, D.S.O., IM.C., Lt.-Col. (Etd.) 

nionivsicAi. assistant at st. thom.vs’s hospitai.. London 


The following are put forward as the arguments on 
which the essay is founded :— 


Argument 


1. Pain wiiich may reach great severity often arises 
from atypical muscle strain. 

2. ' The sites of these strains are often overlooked, 
hccanso the usual signs of muscle strain are frequently 
absent, and often the pain is ascribed to coexistent 
conditions. 

3. The cause of atypical muscle strain is unsatis¬ 
factory repair of soft structui'es due in general terms 
to ill-health, deficient circulation locally, to chronic 
local fatigue of muscle, and incoordination. 

4. Those atypical strains can bo located with 
certainty hy simple electifcal tests. 

6 . Satisfactory results from treatment demand a 
reasonably good state of health, so that the appro¬ 
priate local remedies may^tako effect. Bad muscular 
habits which induce local muscular fatigue must ho 
adjusted. 

"When flaccid, a muscle should ho sufficiently 
extensible not to suffer strain within the normal range 
of joint movement, so that it is reasonable to suppose 
that muscle-fibres which happen to ho inactive do not 
suffer strain. But, if a sudden force is applied while a 
large number of muscle-fibres are conti'acting, strain 
is likely to occur. Again, if a sudden force, such as 
would arise through loss of balance, is applied when a 
muscle is under a light load, more fibres come into 
action by reason of the “ stretch-reflex ” mechanism ; 
if the force does not yield to this reinforced action hy 
the muscle, sti-ain may take place. _ In both these 
circumstances a number of neighbouring fibres aro in 
action and can become damaged, as they are subjected 
to considerable force. If damage results, a condition 
of acute strain is found at a iioint wliicb is recogmsablo 
by tenderness over the site of injury, by swelling and 
by increased pain on voluntaiy movement. ’ Tins 
constitutes the classical muscle strain which is rarely 
overlooked. Jlilder forms of tbe acute condition are 
seen They aro as a rule easily recognised, although 
one or more of the signs of acute muscle strain happen 
to he absent. The inflammation that follows an acute 
muscle strain should lead to a satisfactory repair, and 
tlio scar tissue which is laid down sbould not impede 
the subsequent function of the muscle. This is not 


always so. 

IIVrERSENSITmTV TO THE r.VKADIC CUKKEYT 

In certain cases it has been noticed that a few weeks 
after a strain portions of a muscle are distinctly 
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hypersensitive to the faradic ciuTent. so tliat the 
patient experiences a sensation of needle pricks, of .a 
bruise, or of a sbai-p boring-in pressure, whilst on the 
surrounding undamaged muscle the identical current 
gives the usual feellug of quiver. Hypersensitive 
areas located in this way are frequently found at the 
same time as the patient is experiencing either ref cned 
or diffuse local pain ; in fact, sometimes stimulation 
of the hyiiersensitivo area gives rise to this jiain. 
After suitable local treatment of the areas in question 
both the hypersensitivity and the pain disappear. 
There thus apiiears to ho a definite relationshij) 
between atypical muscle strains and pain which is 
either referred to a distant part or is local, although 
vague and diffuse. To explain this hypersensitivity to 
the faradic current is not easy, but possibly scar 
tissue, formed within the muscle after the accident, 
is contracting down on nerve filaments in contact vvith 
it and rendering them irritable. The symptoms may 
he conveniently regarded as being the result of matting 
together of fibres of muscles or fascia and sensory nerve 
twigs, possibly due to the orgam'sation of an inflam¬ 
matory exudate. 

In many cases there is no Mstory of a strain, but as 
a. result of a hypertonic condition of the muscles in 
question one finds a local chronic fatigue, as will he 
described later. 

Characteristics of Atypical Muscle Strabi 

Of the characteristics from a clinical jioint of viciv 
the first four are of special importance. 

1 . Lack of tenderness to pressure. 

2. Delay before the patient experiences pain duo to 
the atypical strain. This delay is sometimes a matter 
of weeks. 

3. Absence of pain on passivq movement. 

4. Absence of objective physical signs, such ns 
sweUing or redness. 

6 . Difluseness, 

"UTien hypersensitivity to the faradic cunent is 
found in muscles, tliis is frequently diffuso over quite 
a large area. It is often found along lines of mecliauical 
stress in a series of muscles that aro used in sonic 
occupation or habit, rather than within definite 
anatomical boundaries. It is not easy to explain ivliy 
diffuse damage should occur in tlio belly of a musclo 
without localised damage at any one point producing 
classical signs of acute strain. When light work is 
being performed, muscle-fibres come into play Jo 
rotation in a manner similar to the process found m 
the capillaries. In a muscle with lowered v’itahiy 
through chronic fatigue or ill-health, it would Bceni 
that, when the local load is suddenly increascc , 
instead of a reinforcement by further musclc-umc= 
occun-ing through the “ stretch-reflex'' nicchamSUL 
the individual fibres wlucli happen to bo contracting 
become damaged. 

G. Another distinction between the acute and thi^ 
alyqiical form of muscle strain is the absence a/ fw"' 
on active movement, which is often a cliamcteristic n 
the latter. This ab.sonce of pain does not preclude 1 
existence of strain in a muscle because, when a 
contracts during a voluntary movement, onl.V a porlia 
of its fibres arc brought into use. It therefore seen, 
quite feasible that the absence of this sign of 
noted, because the strained portion of the muscle 
not brought into play during the voluntary test. 

We must mention flint sfrefclungn muscle niterted 
manner under discu.ssion may produce referred or > 
local pain. Confirmation of this must, a.s a rule, U' 
tlic elimination of the pain follovinp .*’^''*'’1*,'' f?,o,iise 
liyper.scnsitive portion of tho intisclc, n.s it would o . _ 
be hard to show absence of pain from neigh 
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riruchires involved in the movement. Hypersensitive 
neas in the abdominal vail sometimes eszemphfy this. 
Rhen the strained muscular vail is stretched as a result of 
Satulence, pain may be severe and may radiate extensively, 
often dovn to the scrotum. After treatment, flatulence 
Kiuses similar stretching of the muscular vail, but vithout 
[he pain previously experienced. 

7. In some cases after these strains have been 
aleared up an increased range of joint movement has 
been reported by the patient, and is noticeable to an 
ibserver. This seems to indicate that these atypical 
strains can be responsible for local muscle spasm in 
their vicinity. This spasm produces local chronic 
iatigue, vhich predisposes to further atypical muscle 
■train. It is thus a feature of these strains that the 
uea afiected tends to increase in size vith the passage 
of time. 

S. Absence of tenderness to touch and other 
recognised signs of muscle strain may lead to the pain 
being ascribed to another factor, especially if some 
disability such as gross osteo-arthiitis of the hip-joint 
is coexistent. "We have seen this occur, vhere severe 
pain felt dovn the inside of the leg to the knee vas 
subsequently shovn to be due to atypical strain 
located in the gluteus medius muscle and in fascia 
aear the great trochanter ; similarly, pain felt in the 
groin and radiating dovn the inner side of the leg vas 
due to atypical strain in the pectineus and sartorins 
muscles. It thus seems reasonable to add a final 
characteristic, namely, elusiveness, realising that it is 
merely an indication for applying an electrical test 
rather than an adequate proof of strain. At the 
examination the presence of these atypical strains 
arouses an impression that something beyond the 
evident bodily defects is needed to account fully for 
the degree and distribution of the pain, discomfort, or 
weakness of vhich the patient complains, or vhich he 
appears to have. This feature of elusiveness possessed 
by atypical strains is sometimes responsiblef or patients 
being erroneously described as neurotic ; the electrical 
tests, hovever, throv valuable light on this difScult 
question. 

Causes of Atypical Aluscle Strain 

'Whilst admitting that there are other points of 
viev, it does not seem that any of the cases ve have 
studied during the last seven years require any more 
complex explanation than is given belov. We are 
grouping the factors affecting the situation under 
four headings for the sake of clearness, although in 
practice they usually interact, so that it is hard to 
settle their relative importance or, sometimes, to pick 
them out individually. This interactiou often presents 
a difficulty vhen choosing a line of treatment, and is 
thus important clinically. 

1. Trauma during iTl-health .—^We have already 
alluded to causes and mentioned that possibly 
organisation of inflammatory exudate vithin a muscle 
contracts dovn on sensory nerve tvigs and renders 
them irritable. 'Whatever may be the exact nature of 
the cause, ve can describe it in general terms as an 
unsatisfactory repair of the soft structures. One 
group of factors vhich predispose to a failure in 
repair comes under the heading of a poor state of 
hwflth. 

2 . S/a.?is and poor biood-supplg .—^Unsatisfactory 
repair of the soft structures tends to occur in the 
presence of poor blood-supply and stasis. Thus, 
e^^osure to cold, general fatigue, or reduced activity 
(either due to pain or during immobility oving to 
the treatment of a fracture) may lead to an acute 
muscle strain becoming chronic by assuming this 
atyj)icai condition. The result of a combinaSon of 


cold, deficient blood-supply, lovered activity of 
intrinsic muscles, and local engorgement, of tissues is 
sometimes seen in the feet of patients vith a poor 
circulation. Under these conditions minor strains 
arise and, as they fail to clear up, the patient 
experiences pain due to irritation of the sensory nerve 
tvigs involved. 

3. Weal:ness and incoordination .—Atypical strains 
are also found in veak and incoordinate muscles on 
vhich a heavy load is suddenly throvn. For example, 
these diffuse strains are seen in the glutens maximus 
muscles in the patients vho, through bad habit, do not 
normally use these muscles, but rely too much on the 
hamstrings. Their buttock muscles thus become 
anffimic and infiltrated with fatty tissue. "When an 
imusual exertion such as stepping off a bus is made the 
buttock muscles suffer and, being normally little 
used, repair does not proceed in a satisfactory manner. 
Hence a state of atypical strain supervenes. 

Athletes vho train too rapidly may subsequently 
suffer from atypical muscle strains. 

Strain due to incoordinate action also occurs in 
muscles vhich suffer from local chronic fatigue. These 
fatigued muscles are prone to injury vith inadequate 
cause ; an avkvard movement, as vhen tying a 
bootlace or lifting something, is enough to produce 
strain. Possibly local chronic fatigue upsets normal 
coordination and synergic action of muscles. "When 
patients vith these troubles are vatched performing 
purposive movements vith the muscles in question 
exposed to viev or to touch, a staccato action in place 
of the usual rhythm is seen. As the precipitating 
cause is so t r iflin g , and as the latent period before 
pain is felt is sometimes a matter of veeks, the signifi¬ 
cance of chronic local fatigue is sometimes missed : 
the trifling nature of the accident suffices to produce an 
atypical strain, but does not lead to the classical 
symptoms of an acute strain. 

i. Local chronic fatigue in hypertonic viusdes 
predisposes to atypical strain in muscle in the following 
manner. Xormal muscle tone implies a state of slight 
constant tension vhich is caused by individual muscle 
fibres contracting in rotation. In order that the 
integrity of the muscle may be safeguarded, it is 
essential that the individual fibres be given adequate 
periods of rest in the relaxed state, and this is provided 
for by the continuous interchange of active fibres. 
Increased tone is obtained by a larger proportion of 
fibres becoming active at one time, and imder these 
circumstances the resting phase for individual fibres 
becomes reduced. Hence, if this increased tone is 
prolonged, fatigue products tend to accumulate. This 
accumulation of fatigue products during sustained 
static contraction is accentuated by the relatively small 
volume of blood that traverses the muscle durino- this 
form of activity. Possibly this voluue exceeds the lov 
blood-supply in a resting unfatigued muscle, but it is 
totally inadequate for tlTe demands of the muscle, and 
cannot- be compared with the rich supply induced bv 
exercise vhich involves alternate contraction anil 
relaxation. 


11 , Tuerelore. 


—,-j muscles are kept for ion^ periods in a 

hypenonic state, chronic fatigue sets in, and it is not 
surprising that under these conditions ve should often 
find unsatisfactory repair of the soft structures vhich 
leads to atypical muscle strain. This is observed 
climcally even in muscles vhich shov an unusual 
amount of development. It seems also that the 
chronm fabgue gives rise to mild persistent damaue of 
soft Etrnctos, vhich will suffice to begin the ft^le 
^thont the occurrence of any recocnisable injur? In 
these cases irhem pam has supervened, no pe^nent 
rehef is obtainable until the hypertonic state has S 
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dispensed ivitli. Restoration of the normal muscle 
balance is thus an essential part of treatment. 

Detection by Electrical Tests 

ITyiiersensitive areas associated •U’ith atj^ical muscle 
strain can be conveniently located by two methods. 
The first is by means of minimal faraclism using the 
cun-ent drawn from the Smart-Bristow coil. This is 
convenient, because this coil is in constant use and is 
well understood. As already described, the patient 
notices differences of sensation when the current is 
passed through normal muscle and muscle suffering 
from atypical strain. The peculiar sensation of pain, 
when the electrode is applied to the area of strain, 
is never confused by the patient with the normal 
sensation of faradism. Tliis minimal faradic test uses 
a low voltage cuirent, and the amount of the current 
which iiasses to the muscle under test depends on the 
electrical resistance of the overlying tissues. If the 
horny layer is thick, if it is patchy—as when local 
exposures of ultra-violet rays have been given— 
if the patient is very fat, or if the muscle in question 
lies veiy deep, the results of the test may be hard to 
evaluate. 

The second method is to use a current which reaches 
the damaged muscle without being affected by varia¬ 
tions of resistance of the superficial tissues. Tliis is 
achieved by fully rectifying an alternating current 
without any smoothing, and controlling it by regula¬ 
tion of the filament cuiTcnt of the rectifying valve. 
This current being of an unidirectional pulsating nature 
has an added advantage of being easily measured by 
means of an ordinary milliammcter. It may con¬ 
veniently be called “ rectified A.C.” 

Wion using this rectified current for testing, it is 
essential to keep constant the aioa of contact between tlio 
electrode and tlie patient’s skin. Thus, considerable care 
is needed, when testing over prominent bony points, such 
ns the opicondylo of liumerus. If this area of contact is 
kept constant, there is no possible risk of using an excessive 
current flow or density, ns with n suitable arrangement of 
resistances control of the patient’s current is most satis¬ 
factory. The method has advantages over the faradic 
current. 

Treatment 

A poor state of health was given as a cause for 
failure in the initial repair of soft structures and the 
consequent production of atypical muscle strains. ^ It 
is of equal importance when we arc aiming at bringing 
about an adequate repair by means of local remedies. 
Improvement of general health is beyond the scope of 
this article, so wo shall not deal with tliis aspect of the 
subject which, with certain patients, is of the utmost 
importance. It must be mentioned that many patients 
who acquired atypical muscle strains when in a poor 
state of health arc found to be perfectly fit when they 
come for treatment; this shows that a retiuii to 
normal health alone may bo insuflicient to improve 
the muscular condition. 

LOCAL REMEDIES 

A satisfactory choice of local remedies often gives 
results in a single treatment, but to achieve this 
localisation of the site of atypical strain is essential, 
so that the beneficial effect of the treatment is not 
wasted on other areas. It is of relatively little value 
to treat an area of referred pain as compared with 
treating the site of the atypical strain, hence the great 
importance of the electrical tests in all but the simple.st 

remedies for atypical strain which are generally 
cflicacious are local doses of ultra-violet rays and 
histamine ionisation. The effects of these are 
somewhat similar bccau.=o local doses of ultra-violet 


cause a liberation of small quantities of vasodilaiorr , 
substances over a long period, iiroducing the character¬ 
istic “ triple response.” 

Broadly spealdng, the former of these two is able to 
cover at one sitting a larger area than the latter, and 
give a longer effect, but may bo correspondingly less 
potent. IVhere the skin is thick, as on the solo of the | 
foot, or where it is deeply pigmented from exposnro to 
the sun or to ultra-violet rays, histamine ionisation is ; 
more useful. On the other hand, histamine ionisation 
must bo used with great care, and must never he giTcn 
when there is gross heart disease or low blood prc.ssurc; 
occasionally the effects on respiration and on peri¬ 
stalsis are contraindications, with allergic patients. 
Often the choice between these tu'o depends on i 
expediency ; it is unwise to make a local pigmentation r 
by ultra-violet on the shoulder of a lady who wears 
evening di-ess, and it is equally undesirable to give a : 
histamine headache to a business man who is about to 
put through an important deal. : 

Massage, radiant heat, infra-red rays or diathermy 
(cither short or long wave) often do not succeed, and , 
maj' oven exacerbate the pain. They may, however, 
prove useful adjmicts to local doses of ultra-violet or 
to histamine ionisation. !, 

RESTOmVTION OF MUSCLE BALANCE AND NORMAL 

RELAXATION ' 

This must be dealt with briefly, so as to keep in line 
with the foregoing. The adjustment of faulty mnscnlar 
habits which produce chronic fatigue in hypertonic 
muscles is, as a rule, simple, oven with the elderly and 
decrepit, but not so by the usual method of repeating 
the desired movement or posture ns an exercise, 
because this deals with one side of the problem only. 

TJiese bad habits occur imnoticcd by tlie patient, ns 
thoy belong to tlio background of his daily activities being ,• 
almost port of himself. Thus, sensations connected witli 
them must bo pointed out to him, and made to stond out 
like liigliliglits against this backgroimd, whenever tlie.v 
recur; for example, pressure of tlio collar against the neck ;■ 
can bo used to remind the patient of n poking forwnrtl 01 ■ 

his cliin. Tiio bad liabits are often linked up with emotions I 
•such ns the fear of falling or of pain on movement, some- j 
times being tbo patient’s response to instability of liis feel 
or ankles. Unless newly forming habits arc practised under 1 
conditions whicli do not arouse these imconscious fears, | 
inucli time will be wasted. i 

Purposive movements, such ns rising from n clmir, must j 
be encouraged in n painless manner. Conditions wliien ; 
encourage the good habit must bo studied ; wlicn walking | 
upstairs, the patient will probably avoid n refracted neck , 
position wlucli may linve been nssocinted with a spasm ol j 

the lumbar muscles, if lio looks at the stop on wliicli bp 1 

going to place his foot. It is essential to (rain sen.ration, ; 
•so Hint the patient can clicck tlio results of bis cflorts : j 

should lie exjicricnco any feeling of effort in tlio fati^en j 
muscle.s, wlioii doing n movement, it cannot linvo been done 
correctly. Tlio knowledge of succc.sa each lime lie tries j 

and the relief to )iis previously lijpertonic muscles foim a j 

talisman against reinpso for t)ie patient wlio Itnows lio'v to j 

help himself with imdcrstnnding. 1 

THE ELECTRICAL TESTS i 

A to.st for atypical muscle strain should he apphe*^ j 

after each series of two or three treatments, wbe" 1 

dealing with difficult cases, as tin's regulates tbf ; 
programme of treatment outlined before Ireatnien ; 

began. This is important when coexisfenf coiidib®'’' ! 
are present and may tlicmselves require alteiitioa, e j 

when several areas of atypical strain appear to reie ; 

pain to the same distal area. It is al.so roost u'en , 

when an atypical strain giving a diffuse loeal j 

exists in a portion of the body to which pain is refeire' 
by other distant strains. As an example of flu'- ° , j 

may mention how some patients, on the one ho" > | 
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feel pain referred from tlie loAver back or the buttock 
muscles to tbe foot and beloiv the Imee, and, on the 
other hand, have atypical muscle strain near the 
external malleolus, rvhich gives a diffuse local pain in 
the same area. The tests, of course, locate strain in 
the fascia as veil as in a muscle beUy. 

• Conclusion 

We vish to emphasise that atypical strains 
are liable to be overlooked ; that the pain they 
produce is likely to be ascribed to other causes ; and 
that the electrical tests vhich elicit these strains are 
therefore chnically important. 

We vish to express our gratitude to Jlr. A. T. Pripp 
for his valuable suggestions as regards the production 
of this article. , 


THE TONSIL AND ADENOID OPERATION 

EEASOXS FOR REVERSAL OF THE HSHAL ORDER OP 
EESIOVAL OP THE TONSILS BEFORE THE ADENOIDS 

Bt D. P. a. Neilson, P.R.C.S. Eng. 

ASSIETANT STOOEON, EAR, NOSE, AND THROAT DEPARTMENT, 
ST. THOMAS’S HOSPITAL, LONDON 


The operation for removal of the tonsils and 
adenoids in children is such a common one and is in 
practice performed by such a variety of surgeons that 
it is surprising that there is almost complete unani¬ 
mity in dealing vith the tonsils prior to the adenoids. 
A fev text-books have mentioned the fact that the 
usual order of the operation might be reversed, but 
it is probable that the general belief in the safety of a 
short and bight anaesthesia has made it essential that 
the nasopharyngeal part of the operation should be 
done last; because, vhereas every step of the tonsil 
removal is taken imder full visual control, the naso¬ 
pharynx, on the other hand, can only be examined 
digitally, and during the adenoidectomy there is next 
to no risk of serious instrumental injury to some 
vital tissue—an accident vhich is alvays at the back 
of the surgeon’s mind as a possible if highly improbable 
complication during the removal of tbe tonsils. 

The advent of the use of the Davis gag, the elimina¬ 
tion of the use of the blunt or sharp guillotine, and 
the safety of a longer and deeper amesthesia, has 
made possible a much more deliberate technique, 
and therefore other methods may be vorthy of 
consideration. 

When the patient is in the extended head position 
and vith the pharyngeal reflex abolished by the 
anaesthetic, it is possible by using a Davis gag (or any 
form of dental gag -with displacement of the tongue) 
to obtain a complete viev of the field of operation for 
the removal of the tonsils, and vith a little practice 
the operation can be carried out quickly and vith 
only slight haemorrhage. It is therefore very unusual 
to see a child vho has been operated on by this 
method vith a so-called “tonsil remnant” shoving 
later. Although the actual tonsillectomy has been 
made so much easier by the improved viev of the 
operation field, the only additional help vith regard 
to the adenoidectomy is that the removal may be 
more deliberate oving to the continued administration 
of the anaisthetic. 

It is in my experience fairly common to meet 
vith a child in vhom there has been a partial and 
unsatisfactory removal of the adenoids, but uncommon 
to see one in vhom there has been an incomplete 
tonsil removal. This is because, as has been stated 
above, the tonsillectomy is no longer a “ trick ” 
operation, but in performing adenoidectomy the 
surgeon is still compelled to vork in a cavity vhich 


it is impossible to inspect and by inspection make' 
sure that his operation has been completed. 

For several years nov I have invariably practised 
the removal of the adenoids as the first stage in the 
tonsU and adenoid operation. The exact method of 
removal of the adenoids is not here under considera-. 
tion, but it is not so easily carried out vith tbe Davis , 
gag as vith a simple incisor gag, oving to the fact 
that the tongue blade of the Da-vis gag puts tension 
on the faucial pillars and this makes instrumentation' 
of the nasopharynx more difficult. 

The adenoid operation is started under exactly the 
same depth of amesthesia as is required for the 
tonsillectomy and -vith the head in the same extended 
position. As soon as the removal of the adenoids 
has been completed and the surgeon has satisfied 
himself by a careful digital examination of the naso¬ 
pharynx that the adenoid tissue has been completely 
removed, the nasopharynx is firmly packed -vith a 
gauze plug. Hmmorrhage from the nasopharynx is 
thus at once completely checked. The tonsil opera-- 
tion is then performed in the usual vay, and if 
an ordinary form of dental gag has been used for. 
the operation up to this point it can be safely 
removed and a Da-vis gag substituted. 

It may here be objected that the fact that the 
nasopharynx is completely filled -with a plug -vUl add 
to the difficulty of the tonsil operation, since the blood 
cannot escape from bleeding tonsillar vessels into the 
nasopharyngeal ca-vity and vUl tend to fill the mouth 
more rapidly. This is to a certain extent true, but it 
should be possible to carry out the tonsil operation 
■vith so little haemorrhage that this can be easily dealt 
■vith as the blood collects, -vithout in any vay 
endangering the airvay; and if it is thought necessary 
a suction apparatus can be kept ready to remove any 
excess of blood. If more than one nasopharyngeal 
plug is used it is absolutely essential that the number 
of plugs or sponges should be counted, so that it is 
made certain that they are removed at the end of 
the tonsillectomy operation ; and it is probably safer 
only to use plugs that have a thread or thin tape 
attached to them. 

ADVANTAGES 


The foUo-vmg advantages are obtained by operating 
on the adenoids as the first stage :— 

1. The adenoid operation is carried out vith the 
faucial pillars still intact and supported by the tonsils 
and there is therefore no danger of tearing or damaging 
them vhen passing an instrument or an examining 
finger into the nasopharynx. This is an accident 
vhich may occur if the tonsils have been removed 
first, particularly in small children and vhen the 
Davis gag is used, and although it may be considered 
trivial it "vill result in unnecessary scarring. 

I consider that it is absolutely essential to digitally 
examine and as far as possible inspect the naso¬ 
pharynx immediately after the adenoidectomy. 

2. As soon as the adenoid operation is completed 
the nasopharyngeal plug arrests the hremorrhage and 
there is less actual loss of blood than if the bleedino- is 
alloved to stop by the ordinary process of dotting. 

3. It is a great ad-vantage that at the end of the 
adenoid and tonsil operation, after the removal of the 
nasopharpgealplug, the child can be at once removed' 
to bed vith less risk of a blood clot form in o- in the 
deep pharynx; and there -vill be less soilin? of bed 
linen duo to blood trickling avay from the nose. 

think that the frequently applied 
method of removmg the adenoids vhile the patient is 

commg round” from the an.-esthetic cannot be too 
strongly deprecated. Dnder these conditions the' 
palate muscles contract and the adenoid operation ^ 



1388 tiie lancet] 


CLINICAL AND Iu\BORATOBY NOTES 


[JUNE 15,1935 


rendered mucli more difficult and at tlie same time, 
owing to the liability of the patient to stop breathing 
by contraction of the laryngeal muscles followed by 
a sudden violent inspiration, there is more risk of 
blood and infected secretion being sucked into the 
lower'air-passagcs. 


Cliiiical anJ LalLoraioiry Noites 


AN UNUSUAL CASE OP MECKEL’S 
DIVERTICULUM 

Bt John A. Maceenzie, ChAf. Aberd. 

BOnOEON TO THE VICTOntA IIOSl'lTAL, DCRNUIT 


Meckel’s divorticulum, according to Keith, is tho 
persistence of tho intra-abdominal part of tho vitello¬ 
intestinal duct; and although it normally disappears, 
vestiges may remain and give rise to symptoms 
varying from slight discomfort to intestinal obstruc¬ 
tion. Tile following case is an unusually complete 
■e.vampio of tho various characteristics of the condition. 

A. B., aged 10 years, came to my out-pntiont department 
eomplaining of a dermatitio condition of the skin round 



tho umbilicus. His statement was that this started three 
weeks ago, and was duo to a “ lock in tho stomach when 
‘ swimming in tlio baths with some otlier boys. His mother 
stated that liis cord was verj’ tliicl: at birtli and difficult 
to heal, requiring cauterisation. For tho first six years of 
his life ho had comiilained at times of vague abdominal 
pains in tho region of liis umbilicus, but ho never had any 
nausea or vomiting, and there was no difficulty in feedmg 
him in infanev. From six to ten years of age ho had hmt 
no trouble whatever until this eczematous condition of the 
.skin started roimd the umbilicus. 

On examination tho mnbilicus was found to be retracted, 
and a dirtv brownish-yellow discharge exuded from it, 
causing the eczcmatou.s condition of the sldn. Iso symptoms 
of interference with the liowels were present, and nothing 
could be felt on palpation. I put on a broad Ela-sto^ast. 
bandage over tho umbilicus and told the boy to 
two davs. When I took the elastoplast oft about half an 
ounce of dirtv vcllowish fluid came from the umbilicus, 
homogeneous ■in'character, with no flalces or granules in U 
I repeated this, and a larger quantity came out 
time : accordingly I decided to admit hun to <be warf and 
explore, expecting to find a patent urachus. On 
21st, lt'31, I exqilored by an elliptical mei.sion -so ns to 


remove tho umbilicus and whatever was attached to it, nnd 
found the follotrfng condition. Running from the ileum up 
to the umbilicus was a well-marked Meckel’s diverticulum. 
(See Figure.) This arose almost close to the mcsonloric 
border of tho ileum, nnd its lumen was the same ns that ol 
Die ileum. It was inches long nnd nffnehed to t!;o 
umbilicus. For tho first 3 inches from tho ileum the 
lumen was patent; then about i inch fibrous tiwiio 
supervened ; tins, again, opened out into a cavity 1] inches 
in diameter, which'communicated by a small opening into 
tho mnbilicus. On splitting tliis cystic end open I found 
it lined with mucous membrane ; to nlloutwoid nppcnranco 
it looked like a piece of duodenum or jejunum, with rugj.' 
•secreting fluid which was being discharged tlirough tlio 
small sinus into tho mnbilicus. This diverticulum Imd n 
mesentery of its own, attached to tho mesentery of the 
bowel, nnd along tho free edge of this mesonterj’ ran im 
omphalo-mescntorio arterj' tho size of a fairly largo quill. 
This was attached to tho umbilicus at one end, nnd ran out 
into tho mesentery of the ileum. Also attached to the 
umbilicus nnd rmming down tho right side was a Inrge 
m-nchus, patent up to within 2 inches of tho umbilicus. 

Tho usual operation was done with a Kochor’s clnm]), 
nnd tho diverticulum was treated ns an appendix nnd sunk 
by a cont inuous Lembert suture. Tho abdomen was closed 
nnd tho boy made an uninterrupted recovery. 

Tho chief points of note in this case arc: (1) there 
were no signs or symptoms of obstruction or inter, 
foronce with the bowel at any time ; (2) the part of 
tho bowel next the umbilicus, and shut off from tho 
intestinal part of the diverticulum, was actively 
secreting fluid which caused the irritative dcrinntiti.«; 
(3) this Seemed to have been stirred to life by tho 
kick in tho abdomen ; (4) tho Meckel’s diverticulum, 
with its mesentery complete, and tho omphnlo- 
mesenteric artery and the urachus were all conspicuous 
and present together. 


FURTHER NOTES ON THE 
LABORATORY USE OF SCREW-GAPPED 
BOTTLES 

By J. E. McCabtney, M.D., D.Sc. Edin. 
DinECToa or i!r.«EAiicn .rxn rATnoLooic.u, snnvicrs, 
i.oxno.x couxTV cou.xcil : axu 

T. H. Atling 

BEXIOa TECHNICIAN, SOUTlIEllN OllOCr LABOIlATOnV 

(From the Southern Group Laboratory, Parh Ilospitalf 
London, S.E. IS) 


Details of the use of screw-capped bottles in the 
preparation and storage of culture media, for blood 
culture bottles, and as a substitute for test-tubes have 
previously been described by one of us.* - TIiceo 
methods have proved very satisfactory ; the foUoivnig 
further uses will ho of assistance, parficuhorly for 
routine use in pathological laboratories. 

“ BIOCIIE.MICAL BOTTLES ” 

For the various routine biochemical incthod', 
several kinds of anticoagulants or prc.'crvnti'ves arc 
mired with the blood according to tho cxaniinatinn 
required—c.g., potassium oxalate, sodium fluoride, ani 
sodium citrate. In order to ensure that tho come 
anticoagulant is used, and in tho projior amount, 
small screw-capped bottles, with painted tops am 
covered with a Vi.=kap, are used. Tho bottles emp'oT' 
are the 1 oz. screw-capped vials II. 53 prcviou-lj 
described - and fitted with a perforated cap and rmd'* 
washer, as used for the blood culture bottle.-.* 
same aluminium cap also fits the 4oz. and Goz. mcdi'-^ 
flats. Tho blood is added to the bottle by punctuna.-, 
the rubber washer like a vaccine bottle. 
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ytdhod. —^Tlie, caps discarded from the bottles used for 
media are utilised. They are placed ia tveak lysol trbich 
not only sterilises them from any culture organisms, but. 
softens the tvhite paint on them so that it is easily rubbed 
off. The liners are removed and the caps trashed and dried. 
A hole 1 in. in diameter is ptmched out of the cap and a red 
rabber trasher 2 mm. thick is fitted. To the sterile H. 53 
bottles the correct amount of anticoagulant is added, a 
perforated cap is scretred on, and the top painted trith 
cellulose paint according to the follotring scheme, which 
has been, standardised:— 


Anticoagulant and Colour 

amount. of top. 


Sod. fluoride 10 partsTf,., _ 
Thrmol ., 1 part ^ 

Red. , 

Blood-sugar. 

Pot. oxalate 0‘23 c.cm. 
ft drops) 20 per cent, 
(eraporated) 

Bine. ' 

Blood-urea. 

Sod. citrate, 20 per cent., 

4 drops. 

Purple. 


Miied fluoride and oxalate, 
0*0 c.cm.* (evaporated). 

Tellovr. 

Blood-sugar. Blood- 

urea.+ Xon-protein 
nitrogen. 

None—plain empty bottle .. 

IVhitc. 

Where ordinary serum 
required—e.g., Widal, 
Wassermaun, blood 
calcium, &c. 

Glass beads, 3 mm', diameter 

■UTiite. ' 

For deflbrinated blood. 

• Pot. oxalate .. .. 3 gr. 

Sod. fluoride .. .. .. 4 gr. 

Distilled ^vater .. ,. 100 o,cm. 

t Fluoride prevents the use of the urease method. 


iVith the potassium oxalate and mixed fluorideoxalate 
the solution is placed in the bottle, which is rotated so 
that the fluid moistens most of the interior, and then 
placed in the hot-air oven (coolest shelf) to dry. W hen 
the bottles are removed and cooled, the cap is screwed on. 

With the plain bottle and bottle with beads, new caps 
are used because they are already painted white when 
received. When the cellulose paint is dry (30 minutes) a 
transparent viskap (^fo. 2, cut IJ in.) is placed over the 
cap and allowed to dry. In doing so, it shrhiks and moulds 
itself to the shape of the top of the bottle. 

Use.—A red, blue or purple-capped bottle is used 
according to the test required. The viskap should not be 
removed. The top of the viskap is wiped with a little 
methylated spirit which is allowed to dry. Blood is 
withdrawn from a vein into a syringe in the usual maimer. 
The needle is then plunged through the viskap and washer, 
and the blood squirted into the bottle. The needle is 
withdrawn, and the bottle gently rotated until the anti- 
coa^ant is dissolved. Tile top is wiped with a little 
spirit before being sent to the laboratory. 

The advantages of this method are : the bottles can 
always be kept in readiness ; being sealed there is 
not hing to deteriorate ; neither can fluid (e.g., citrate 
solution) evaporate; the bottles are easily identified 
hy the nursing stafi; the intact viskap sho-wB the 
pathologist that the bottles have not been opened, and 
that the contained anticoagulant has not been emptied 
out or spilt. Prom the colour of the cap the pathologist 
can teU at once if the correct bottle has been used for 
the test required; thus, if he received a bine cap 
(oxalate) and the request form asks for blood calcimn 
he will not waste his time proceeding with the test. 
The bottle with beads is useful for deflbrinated blood 
in the malaria treatment of general paralysis. 

Many thousands of these bottles have been 
distributed throughout the Council’s laboratories and 
have proved extremely useful. 

TOR ANAEROBIC CUETURES 

The bottles (substitutes for test-tubes) containing 
culture media are fitted with perforated caps and 
rubber washers as above when the medium is sterilised, 
and a supply of such bottles should always he available. 


Being “ canned ” the contents will not evaporate or 
deteriorate, but will keep indefinitely. Alternatively 
a supply of sterile perforated caps may be kept and 
used as required. 

. After the medium has been inoculated tbe perforated 
cap is screwed on tightly. A hypodermic needle 
(Xo. 22 SWG) is fitted to a piece of pressure tubing. 
tbe other end of whic£ is connected to a (jcryck pump. 
The needle is plunged through the rubber washer and 
the pump started. After a few strokes tbe air will be 
entirely exhausted and tbe needle is withdrawm. The 
puncture in the rubber is seK-sealing, and the vacuum 
will be maintained for many months. Tests taken 
when the tube was opened under water three months, 
after exhaustion showed that an almost perfect 
vacnum bad been maintained, there being only a tiny 
bubble of gas in tbe bottle. If it is desired to introduce 
any gas such as CO., or a mixture of gas (e.g., C0~ 
and !aT)foTBruceUa abortus cultures, it is only necessary 
to connect a hypodermic needle to the supply, pierce 
the rubber washer, and allow the gas to enter. TJsually 
we do not admit any gas after exhaustion, and we have 
found this method extremely simple and reliable. It 
is useful for the recognition of B. icelchii in milk 
cultures. Any gas evolved is “ absorbed ” hy the 
vacuum, and no bursting of containers or sp illin g of 
liquid wiU occur. Tbe cultures in tbe small bottles on 
solid culture media can frequently be used for isolating 
anaerobes without recourse to Petri dishes. TVbere a. 
nu m ber of bottles are being exhausted it is advisable 
to keep tbe Geryck pump working all tbe time and 
have a pincb-cock on tbe pressure tubing to the 
needle. The_ washer is pierced, tbe pincb-cock opened 
and exhaustion proceeds, tbe pinch-cook is closed and 
the needle withdrawn. This methodgives a satisfactory 
vacuum in a few seconds. 


KefcTcncts .— 1. MeCartnev. J. E. ; The Lancet, 1931. i., 5S3. 
2. ilcCartner : Itid., 1933, ii., 433. 


A OASE OF UTERUS DIDELPHYS 
associated WTTH H.S;3IAT0C0EP0S op ttie right 
VAGINA AND SmULATING APPENDICITIS 

Bt L. iSlARTiNDAEE, C.B.E., MJD. Lond., F.C.O.G. 

HON. SENIOR SCBGEON, NEW SUSSEX HOSPITAI,, BRIGHTON 
AND EON. SURGEON, MARIE CURIE HOSPITAL, LONDON 


The following case seems worthy of record not 
only in view of the difficulty in diagnosing it hub 
also because uterus duplex separatis is rarely seen in 
living wonien, being normally associated with other 
malformations of the pelvis that are incompatible 
with life. 


The patient, a girl of 124 years, complained of sever® 
dysmenorrhoea, tenderness of the abdomen, and vomitinv 
On examination she was found to have a temperature of 
100° F. and a pulse of 100. There was definite abdominal 
tenderness, more marked on the richt side; she had 
already had three monthly periods, somewhat profuse and 
the present one had started the dav before and' was 
excessive. Rectal examination disclokd a low pelvic: 
tumour about the size of a grapefruit. 

As the diagnosis was not clear an examination undei- 
au an-'esthetic was performed on the foUowing dav Th» 
patient put in the lithotomy position; tematocoW 
the right side, the septum bulgins t^^ 
the lelt. The left vagina was caiefullv dilated and b 
^parate cervix lound, which was functioning noi3lt 
Tlie septum was therefore dissected awav foiled u' 
the flow of from 6 to S ounces of dark bl^^blood A fe ^ 
catgut stitches were inserted throuch the fold of 
membrane between the two cervices to ston tbe 
Aage, and the fluid was allowedio 
The patient made an unintermpted recovery." ^ away 
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Tliirtcen years after tliis operation I lind occasion to 
examine tlio patient again under an ancesthetic, partly 
because she rvas still suffering from occasional dysmenor- 
rlicca and some menorrhagia, and partly because there was 
a question of a possible marriage. On this occasion I 
found a wide vagina, two cor^ces, and the remains of the 
base of the vaginal septum ; the right cervix was caught 
up to the right wall, tlie loft being, more central, and the 
uterus felt broader than usual. The left cervical canal 
admitted the uterine sound with ease, the length of the 
cavity being 6 cm. I dilated the canal up to No. 9 Hegar, 
and took some curettings for examination. The right 
cerrdx onh' admitted the sound for 4 cm., and no curettings 
were obtainable. The pathological report on the curettings 


from the left side was that “ the uteriuo endometrium 
showed some areas of interstitial hmmorrhnge, possibly due 
to the curettage.” 

The difficulty in diagnosis is of some interest. The 
fact that there had been three normal periods niudo 
one hesitate to diagnose hajmatocolpos ; the pyrexia 
and definite right abdominal tenderness and pain 
and the vomiting suggested appendicitis. A blood 
count was not done, but, even had it been, a leuco- 
cytosis would have been compatible with both a 
h.-ematocolpos and an appendicitis. The patient is a 
normal girl in every other way. 


REVIEWS AND NOTICES OF BOOKS 


Surgical Diseases of the Chest 

By Evarts Ambrose Graham, A.B., M.D., P.A.C.S., 
Professor of Surgery, Washington University School 
of Medicmc ; Jacob Jesse Singer, LLD., F.A.C.P., 
Associate Professor of Clinical Medicine to the 
School; and Harrv C. Ballon, M.D., C.M., 
P.A.O.S., formerly Assistant Professor of Surgery 
to the School. London ; Henry Kimpton. 1935. 
Pp. 1070. C5s. 


The surgery of the chest is advaneing so rapidly 
that, as the authors say, it is mevitable that some of 
the opinions expressed in any comprehensive work on 
the subject should already ho out of date at the time 
of its publication. This work is unusually up to date 
in most places and only a speciahst would detect 
the others. The material is treated authoritatively 
and each chapter is followed by a full and classified 
biblion'raphy. The subjects described include ove^- 
.thinn'°that‘has ever been surgically treated in the 
chest from the cardiac valves and the msophagus to 
the bones forming the thoracic cage. Certain chapters 
are outstanding. The one on bronchiectasis, for 
example, begins with an informative discussion of 
modern views on the aatiology of this condition and 
ends with a well-balanced review of the benefits tnat 
may bo expected from various operative measures 
and the risks attendant on each. To the section of 
■the book which deals with pulmonary tuberculosis 
Dr B, C Matson contributes a chapter on adhesion 
cutting in which ho shows a preference for his own 
method of diathermy as opposed to the 
•Jacobajus eloctrocautery technique. 
chapter on oleothorax, its uses and limitattons, was 
■written by the late Dr. B. W. Matson, who ^for- 
■tunately did not live to see the 
book The chapter on the surgical treatment of 
• pulmonary tuberculosis contains a fuU summa^ of 
.the indications and contra-mdications of 
•nlastv- the two-stago operation appears to be tno 
Sne^o'st commonly performed but «^e ^ m^c 
to the recent tendency to make use of more th.an tw 
stages Phrenicectomy, in the authors opinion, i 
oftfn perfumed unnecessarily; although a most 
iiSd Operation in cases in which paralysis of the 
•diaphragm will be followed 

VS*!™ “AS 

with°a chapter on the chest service at the 
IIos„iml St Louis. The builtUng is designed to 
provMc small well-ventilated wards, each comimim- 
. ^irm with a b.alcony and placed conveniently ^ar 
Uie o'pcmtiim theatre .and X ray department. Tho 
facihTie/ for" treatment provided thus combme the 


adv.antages of a modern surgical hospital with those 
of a sanatorium. 

For the advanced student this will be a v.ahiahle 
book of reference as it contains multifarious inforinn- 
tion, clc.arly arranged, which could not othenviso bo 
obtained without laborious search amongst original 
articles in many languages. Illustrations, largely 
skiagrams, are plentiful and clearly reproduced. 


A Text-book of Biochemistry 
Edited by Benjamin Harrow, Ph.D., Associate 
Professor of Chemistry, New York City College; 
and C.VRL P. Sherwin, M.D., So.D., Dr.P.H., LL.D., 
Member of the Stall of St. "Vincent’s Hospital and 
French Hospit.al, New York. London: IV. B. 
Saunders Company. 1935. Pp. 797. 26s. 

Not very many years ago a student wishing for a 
text-book on biochemistry had great difficulty in 
finding one in the English language. To-day ho is 
faced with a choice ranging from small elementary 
books to large and comprehensive volumes. Happily 
most of these books are good, though they difler 
widely in the mode of presentation of the subject, 
according to whether the author is mainly interested 
in biochemistry from the purely chemical point of 
view, or whether ho approaches it from a physiological, 
physical, or pathological aspect. Prof. Harrow and 
Dr. Sherwin have attempted to avoid this restricted 
outlook by securing the collaboration of over 30 
contributors, including several British workers. The 
book covers the field of biochemistry. On the 
whole the sections dealing with the purely chemical 
side of the subject are the best, and of thc.'o the 
chapter on carbohydrates deserves special mention in 
that it will bring the reader’s knowledge on lni= 
complex subject right up to date. The section on 
the sterols, bile acids, and related compounds i? 
rather disappointing, especially in view of the great 
advances that havo been made recently. The author 
would have been well advised to go into more dotau 
regarding the chemical evidence for the Eoscnhcim- 
King fonmda for cholesterol, since it is upon tni-s 
groundwork that the whole of our present knowledge, 
not only of the bile acids and cholesterol, but •''B® ® 
the sex hormones and of certain vitamins depend'. 
A very valuable chapter is that on the vitainin-'. in 
only 40 pages the author has succeeded in giving one 
of the clearest accounts that i.s to be found in tlie 
literature to-day of the present position. The 
torical introduction is really excellent; it enable-® jnc 
reader to follow the steps that have led to the cst.abli® i- 
ment of the existence of vitamins and the 
methods of separation, and finally the deterniinatio 
of their con.stitution. . , 

An interesting account is given of immunochcrni' .. 
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giying prominence to tlie work of Landsteiner and his 
Mows. The author of the section on oxidations and 
reductions has tackled the subject in a fundamental 
manner and it is possible to see the foimdations upon 
which the modem mathematical conception of oxida¬ 
tion-reduction indicators rests. The account of the 
hormones has been condensed unduly. Only 20 
pages are devoted to this important branch of bio¬ 
chemistry and the historical introduction is definitely 
misleading. Thus the history of the internal secretory 
properties of the thyroid contains no mention of the 
names of GuU, Ord, Horsley, or hlurray ; it is surely 
a mistake to repeat in modem text-books the fallacious 
experiments of Brown-Sdquard, and in any case, it is 
unfair to state that he “ founded the science of 
organo -therapy.” 

The work as a whole is very good indeed, being 
both accurate and clear. The references are well 
selected and we commend the book to anyone 
requiring either a readable text-book or a not too 
compendious work of reference. 


Diseases of the Heart 

Third edition. By John Cowan, B.A., M.D., 
D.So., P.B.P.B.S., sometime Professor of Medicine, 
Anderson College of Medicine ; Consulting Physi¬ 
cian, Royal Infirmary, Glasgow; and W. T. 
Ritchie, O.B.E., M.D., F.R.C.P.E., F.R.S.E., 
Professor of Medicine and Clinical Medicine, 
Edinburgh , University; Physician to the Royal 
Infirmary and Director of the Medical Unit of the 
Mtmioipal Hospitals, Edinburgh. "With a chapter 
on the Ocular Manifestations of Arterial Disease 
by Akthdb J. Ballanttne, M.D., F.R.F.P.S., 
Lecturer on Ophthalmology, University of Glasgow. 
Imndon; Edward Arnold and Co. 1935. Pp. 631. 
30s. 

In this new edition the text has been almost entirely 
.rewritten, and much new matter has been included 
without an appreciable increase in the size of the book 
or alteration of its character. It is essentially an 
exposition of the authors’ own experience and teaching 
in cardiology, presented in attractive and readable 
form. 

The chapters dealing with disturbances of rhythm 
form one of the best sections of the book. The 
subject is treated comprehensively, yet essentially 
from the clinical aspect, and aU unnecessary techni- 
calities have been avoided. Many illustrative graphic 
records are included, the attached legends being clear 
and self-explanatory. In the nomenclature of electro¬ 
cardiograms of bundle-branch block the authors have 
not adopted the newest terminology, but they have 
wisely avoided confusion by abandoning altogether 
the designations “ right ” and “ left.” 

Ro particular plan has been followed in the arrange¬ 
ment of the subject matter and the sequence of the 
chapters is somewhat haphazard. Rheumatic, syphi¬ 
litic, and congenital heart disease, are separately 
considered, but arterio-sclerotic heart disease is 
discussed under various headings, little attention is 
paid to the heart in hypertension, while the thyrotoxic 
heart is scarcely described. 

The section entitled Diseases of the Arteries is open 
to criticism. Arterio-sclerosis is defined as a diffuse 
afiection of the arterial tree caused by high blood 
pressure, and the term arterio-sclerosis is frequently 
used in the text when hypertension is under discus. 
Sion. This is hkely to prove both confusing and 
irritating to those accustomed to modem terminology. 
The statement (p. 559) that digitalis is usually 


injurious in cases of arterio-sclerosis with hear 
failure will probably astonish many readers. In the 
chapter on treatment, more information might, witl 
advantage, have heen given about the use of mer 
curial diuretics such as Salyrgan, which represent th( 
greatest advance in the therapy of heart failure since 
digitalis was introduced. 

Having made some minor criticisms, we must paj 
tribute to the hook as a whole. For a volume oi 
moderate size, it contains an extraordinary amouni 
of information. Statistics based on analysis of the 
authors’ own cases are to he found in aU sections oi 
the hook, and should prove an invaluable source oi 
reference. The illustrations deserve especial praise; 
they are almost aU original, are beautifully repro¬ 
duced, and add greatly to the interest of the hook. 
Compared "with the last edition, the paper has heen 
improved and, instead of references inserted as 
footnotes, a serviceable bibliography is appended to 
the text. 


Dictionary of Applied Chemistry 

Supplement, Vol. II., bf-Z. By Joceltn Fiekd 
Thokpe, C.B.E., D.Sc., F.R.S., F.I.C., Professor of 
Organic Chemistry and Director of Organic Labora¬ 
tories, Imperial College of Science and Technology; 
and M. A. Whitelet, O.B.E., D.Sc., F.I.C., 
formerly Assistant Professor of Organic Chemistry 
to the College. London : Longmans, Green and 
Co., Ltd. 1935. Pp. 727. 60s. 

In compiling the three supplementary volumes— 
the first of which, covering A to M, was noticed in 
our issue of March 23rd of this year—^the editors have 
assumed that the inquirer has access to the main 
work, which appeared ten years ago. Some of the 
articles in the supplementary volumes deal separately 
with work done during the last decade; others, and 
these are the most useful, are really monographs on 
the present state of chemical knowledge in the 
particular subject with which they deal. The articles 
on petroleum, photography, radiology, and spectre- 
scopy, and the classified description of the more 
recent synthetic medical products are of especial 
interest, but all through the volume are short notes 
on things that touch medicine closely, such as protein 
degradation products, thallium, toad venom, vitamins, 
which the investigator or research worker will overlook 
at his peril. The publication of the third volume, which 
win provide a glossary and a comprehensive index to 
the supplementary volumes, will restore the full 
value of Thorpe’s Dictionary as an up-to-date guide 
to applied chemistry. 


Some Thoughts of a Doctor 
Revised edition. By P. Paekes Weber M.A 
M.D., F.R.C.P., P.S.A. With a Preface by"Sir w’ 
Langdon Brown, M.A., M.D., F.R.C.P. London • 
H. K. Lewis and Co. Ltd. 1935. Pp. 184. 6s. ' 

WiT^- the compass of 184 pages Dr. Parkes Weber 
has written 31 essays and papers on various suhiects 
winch he hp thought about from time to time. He 
has something to say on eugenics, on free-will (which 
he regards as a precious endowment found onlv in 
small quantity and in few persons), on the gambling 
spirit and on nightmares, to pick out only of the 
things which have mterested him. Throushbnt bn 
^ites modestly and often with humouT The result 
IS a provocative and Btimulating hook. The contem 
plative reader, whether arrreeinv or w 
Dr. Weber’s views, will adm^his 
balance, and essential kindliness of ou^ok. ^ 
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Konstitution und Tuberkulose im Kindesalter 

By Dr. Kukt Klaee, Arztliclier Diroktor der 

Prinzregeiit-Leutpold -KindcrlieUstattc -Sclieidegg. 

Leipzig: Georg Tliieme. 1935. Pp. 42. 11.4. 

This question of seed and soil in tuberculosis is, as 
tlio author remarks, of long standing, running as a 
thread through the -whole history of the subject. To 
the old masters of medicine the habitus phthisicus -was 
the aU-important factor. Then came the discovery of 
the tubercle bacillus and opinion s-wung to the other 
side. Xow the time has come for assessment and 
correlation of the two points of -dew. Dr. Klare 
interinets the -word constitution broadly, so as to 
include not only man’s habitus and his iiliysiological 
functions, but also his reactions to hfo and his 
psycho. Various constitutional factors as they allect 
tuberculosis in childhood are discussed in tui-n : the 
endocrine glands, the effects of puberty, the resistance 
of the lymphatic system, and so on. T-wo -well-kno-wn 
tj'pes of tuberculous child, the hectic-looking, bright¬ 
eyed, alert type, and the soft, flabby, dull one are 
described. These discussions occupy the first IS pages 
—^i.e.. rather less than half of the monograph. The 
remainder is devoted to a description of cases illus¬ 
trating various types, -with photographs of the 
children, radiograms, blood counts, and case-histories. 
The subject is an attractive one, and Dr. Klare leaves 
the reader with a desire to explore it further. 


A Text-book of Histology 

Sixth edition. By Harvet Ernest Jordan, A.M., 

Ph.D., Professor of Histologj' and Embryology, 

University of Virginia. London and Kew York : 

D. Appleton-Ceutury Company, Inc. 1934. 

Pp. 738. 30s. 

The chief alterations -which have been made in this 
text-book are in its external appearances. The paper 
and binding are considerably heavier than in the 
former editions, and the -whole book is enlarged as well 
as increased in price. A few revisions have been made 
in the text, the most extensive of which are in the 
sections dealing with the blood and reticulo¬ 
endothelial system. Some new illustrations have been 
added, but otherwise the general plan of the former 
editions has been maintained. 


Human Physiology 

Second edition. By F. B. Winton, jM.D., Keader 
in Physiology, University of Cambridge; and 
L. E. Bavliss, Ph.D., Lecturer in Biophysics, 
Universitv of Etlinburgh. London: J. and A. 
Churchill‘Ltd. 1935. Pp. C27. 15s. 


There are few satisfactory text-books of physiology 
of this convenient size, because it is difficult to 
dissociate brevity from a popular type of treatment on 
the one hand, and a mere cataloguing of facts on tlio 
other In this work the explanations are, for the most 
■nart 'clear and loiiical, and the diagrams have been 
selected from a -afide field of original papers; very 
few of them are of the schematic type, and many 
oonvcv additional information to the ^scermng 
re-idef In fact, perhaps the most striking feature of 
this book is the care with which the illustrations have 
been chosen and the way in which they amphf\ the 
text The student is presented with a reasonably 
short account of each subject, but ho ^ronght into 
contact vifh the actual experiments which h.at e been 
made and docs not feel that his intelligence has been 


under-estimated. This edition is a great iinproTement 
on its predecessor, much new work bavin-’ been 
introduced and some mistakes and inconsistencies in 
the text eliminated. The authors have drawn freelv 
on the experience of experts in different branches of 
the subject, and several of the sections have actiiallv 
been -written by them. The book is well up to date, 
containuig the first “ text-book accoimts ” of sercrai 
recent researches; all sections show evidence of 
revision ; and a useful guide to the literature is 
supplied at the end. 

The book can confidently bo recommended to 
students with no more reservation than that they 
may have to do a certain amount of additional 
reading. 

Die Behandlung der Knochenbriiche durch 

den praktischen Arzt 

Second edition. By Geh. Hofrat Prof. Dr. Fritz 

Lange. Munich : J. F. Lehmann. 1934. Pp. 1-12; 

M;4.20. 

This small volume has been -written with the 
object of assisting the doctor who has to treat fractures 
in general practice, -without the advantages of 
specially designed apparatus and opportunities for 
applying the more modern methods of ti-action and 
splinting. Dr. Lange has been impressed with the 
unsuitability of most of the methods taught to the 
student when ho comes to work in the patient's home, 
at a distance from special clinics. '■ Ho considers (hat 
the plaster-of-Paris technique is of much more value to 
the ordinary doctor than are methods of skeletal trac¬ 
tion, and describes in detail his special technique and 
its application to all the ordinary fractures. Ho applies 
the plaster, not ns does Bohler, directly to the 
unshaven skin, but over a varying amount of padding. 
All the important bony points are protected by 
pads of felt or some other material. Ladders, 
chairs, and cupboards are most ingeniously called 
into service in slinging limbs during the application 
of the plaster splint; and temporary extension is 
obtained by the use of buckets of water, the weight 
of which can, of course, be easily regulated. 

As this book is likely to be widely read, it is worth 
correcting a misstatement contained in it. Eeferring 
to the mortality from fracture of the femur in the 
late war, and the effect on this mortality of methods 
of transportation. Dr. Lange states that the mortality 
in the German army from these injuries was 61-6 per 
cent. This figure, he says, though serious enough, 
might have been worse, as the English and French 
mortality, at the beginning, amounted to 80-90 per 
cent. The entrance of the Americans into the war, 
with their better orthopredic technique and their 
introduction of the use of the Thomas’s splint, had, 
according to Dr. Lange, the effect of reducing thi-s 
mortality to 5 to 10 per cent. The facts are that Sir 
Bobert Jones urged the adoption of the Thomas s 
splint for transport on the field as early as 19M : 
that in 1910 considerable numbers of cases -were 
already reaching the casualty clearing stations 
put up in this splint; and, according to Major Mcuncc 
Sinclair (“Fractures,” London, 1931) who was m 
charge of one of the special fractured femur hospitals 
in France, that the mortality from compound fracturca 
of the femur, -which in 1915 was SO per cent., had been 
reduced to 15 per cent, by the following year, the 
change being largely due to the “ early, etneient, and 
continuous ” u.=c of the Thomas’s .splint. 

T'ho book is well illu.strated and very practic.il, 
and should be assured of popul.arity. 
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THE MEDIC4L CURRICULUM 

We publish this week in substance, with the 
resolutions in full, the report of the special com¬ 
mittee of the General IMedical Coimeil on the 
revfaion of the medical curriculum. The committee 
was appointed about a year ago to consider various 
information and proposals received by the Council, 
certainly over some considerable period, which 
had for their object the improvement of the 
educational course ; and the Council adopted the 
report, receiving it as an interim document, and 
decided that it should be circulated to the licensing 
bodies and to the deans of medical schools for 
their observations, when the whole matter wUl 
be considered further by the Coimcil at the next 
session in November, 1935. The profession there¬ 
fore has not before it a definitive document, but 
one that records the opinions of the committee in 
the form of resolutions which are to receive 
further consideration from bodies and persons 
directly concerned in the translation of opinions 
into action, while the views of the different educa¬ 
tional authorities have again to undergo scrutiny 
by the Council as a whole before actiud measures 
of reform will residt. 

The report confirms the accuracy of much of 
the criticism of the cmriculmn which has been 
rife for many years, although in places the com¬ 
mittee indicate where criticism appears to have 
been ill-founded, certain popular assumptions 
being made without any, or any complete, warrant. 
They hold that the fundamental system of omr 
medical education and the methods of its conduct 
are sound, and that by comparison with the 
standards of qualification prevailing in other 
coimtries our own system is good, and that its 
improvement can be best advanced by developing 
and re-shaping it. They find the length of the 
curriculum, the subjects required, and the order 
in which they are studied, to need no alteration, 
and they look towards a more economical use of 
the statutory period of five years, together with 
an improved standard at entrance, to remove 
many objections that have been urged by different 
authorities and educational centres against some 
of the present regulations, or, rather, against 
some of the results that have followed upon then- 
observance. The plea for a shorter educational 
course, implying the creation of a class of practi¬ 
tioner trained to deal -svith the routine and emer¬ 
gencies of general practice, receives no mention ; 
the committee have, of comse, perceived that any 
attempt in that direction woidd be fraught with 
peril, if only because definition of what such a 
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course should be is impossible. They have had 
in mind how best to enable the student to cover, 
the groimd which modem medicine demands of 
its followers without extending the present term, 
and they look to economy in time, to avoidance of 
overlapping in the stupes, and to team-work 
among the teachers to remove the more obvious 
defaults, while leaving the teachers with oppor¬ 
tunities to give instraction along important lines 
which to-day are left aside. So far from regarding 
an abbreviation of the coiu'se as an answer to 
complaints of its severity and expense, the com¬ 
mittee have replied to those who in effect are 
demanding its extension by suggesting how develop¬ 
ments in scientific medicine can be met in the 
cmriculum without increasing its length. At cer¬ 
tain points more particular indications for reforms 
would have_^ been welcome, but it must be remem¬ 
bered that the report is an interim one, and that 
the Council, while it represents all the centres of 
medical education in the country, has always felt 
it proper to leave each of those centres' great 
individual discretion as to their methods and 
domestic work. We may expect from the centres 
detailed information following upon the general 
recommendations submitted to them^ 

An example of where more definite opinion would 
have been valuable is foimd in the section referring 
to biology. Included among the preliminary 
scientific subjects it none the less cannot or 
does not receive attention in many of the 
secondary schools. It has therefore also to be a 
subject in the medical curriculum proper, and is 
very rightly placed there in the committee’s 
scheme. But in the resolutions with regard to 
instruction in anatomy and physiology no special 
place seems to be allotted to any course in biology 
as such. Instruction in the subject before registra¬ 
tion caimot be made compulsory upon students 
who have had no opportxmities of obtaining the 
necessary training, but how the untrained stmient 
is to make up his deficiency is not aUuded to. 
Information from some of the training centres 
may assist here in meeting a difficulty. The 
keeping of the training of students in the same 
year identical is so convenient that no other 
procedure can be contemplated, yet with rec^ard 
to biology the beginners do not start from a com¬ 
mon mark. This may seem a small point, but 
in view of many developments in scientific medi¬ 
cine, it is one worth attention. The general view 
is endorsed that regular instruction in apphed 
anatomy and physiology should be carri^ on 
durmg the period of clinical studies, and under 
the instruction of clinical as weU as special 
teachers, an opinion to which the recent report Gee 
Ite L^koet, Mar lsth,!.. IlM), baingX iS 
of a coherence l^tween representatives of the 
umversities of Oxford, Cambridse 
and the EngUsh licensing bodies If: 
eSect by pressing the formatiS of^T'S 
board of teachers dealintr ^th fhp aL-n™ 
subjects and pathology so that conrerterSSS 
might be arrived at. At tbfc: nr.;,,* „ - 

the G.M.C. committee will not we 
gene»l .pprov,,!. They Kcommend, dStogrth 
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anatomy, that the whole hod}' should be dissected, 
and many must regard this as imnecessary, and 
an anomalous suggestion when time is to he found 
for bringing anatomy into relation with clinical 
medicine, as is so rightly proposed. That special 
dissections accompanying research will he made as 
a matter of course at a later stage b}' those who 
are worldng along special lines is obvious; but 
remembering the opportunities which the student 
now possesses for seeingufthout actually dissecting 
the details of much anatomical structure, we 
think that dissection of the whole body is needless, 
and that many teachers of anatomj’^ will agree 
with that view. Horn these teachers defimte 
counsel may be derived as to how the range 
of their subject can be modified so that needless 
burdeiung of memory is avoided and more 
time found for the acquisition of fundamental 
knowledge equally useful in future stages 
of the cuniculum and in professional practice. 
And when the student is bringing the Imowledgc 
that he has acquued of anatomy, physiologjq and 
chemistry, under its three headings, to his assist¬ 
ance in the study of patholog}’’, it might be well 
that j)athologj' should be considered from a rather 
different angle than that suggested by the report. 
Pathologj’ is the science of diseased processes 
on which clinical medicine must bo based, 
while the words of the report imply that cluiical 
medicine is as yet divorced from this science. 
The words used are meant, probably, to convey 
that the pathologist instead of concentrating on 
morbid anatom}’ should develop his science until 
it has become an integral and necessary part of 
clinical medicine. But siuely that is what ho is 
doing. 

The analysis of the ciuriculum as given in the 
report is beautifully clear. Many of the general 
recommendations for its improvement are those 
that have been made, some of them over and over 
again, but they gain force by the endorsement of 
the central educational authority. Two new 
recommendations, if acted upon, would render 
the first stages of professional life far less jicr- 
plexing to the yoimg doctor while maldng his 
services of markedly greater value to the com- 
immity. It is to be* hoped that they will receive 
siqiport from the various educational centres, as 
to carry them into effect may not he universally 
easy. We are referring here to the necessity of the 
student residing for a certain period within an 
institution while he is undergomg the later stages 
of his training, and to the proposal that after 
qualification he should hold a resident appoint¬ 
ment. Both procedures have been advocated in 
many quarters, and the first is to some extent in 
actual action ; the advocacy of the G.M.C. will 
be warmly approved. Other passages in the 
report which point to useful developments in the 
student’s training are the recommendations that 
the curriculum should include more organised 
instruction in such subjects as child welfare, 
paxliatrics, psychology, and radiology. .tUl will 
recognise that a certain knowledge of the funda¬ 
mentals of such matters is to-day necessary for the 
practitioner’s equipment. 


THE HEALTH AND DIET OF THE 
SCHOOLBOY 

In most modern resident schools for children 
of all ages food is provided in ample quantity, 
though the distribution over the day is some¬ 
times open to criticism, and the proportion of 
protein, especially first-class protein, to caiho- 
hydrate and fat is still often regrettably low. 
There seems to be an impression among parents 
that in general boys at preparatory schools are 
well fed and that the tradition of public schools 
permits a much lower standard in quality and 
variety, as well as in cooking and service of meals. 
The supplementary hamper from home, however, 
which used to be accepted as almost a necessity, 
has now become an agreeable incident in many 
schools, and in some, we imderstand, is even for¬ 
bidden. There can be no doubt of the general 
physical improvement which has followed the 
greater attention devoted to diet in schools, and 
not in this coimtry alone. By a careful statistical 
analysis of the measurements of school-children 
in Berlin, Dr. Geoeo Wolff has clearly shown 
that both the school entrants and school leavers 
in that city have substantially improved in their 
height and weight over the nine years 1924 to 
1932.* A similar improvement is to bo seen in 
the English schoolboy according to the extensive 
observations published by Dr. G. E. Eeiend, the 
medical officer of Christ’s Hospital, Horsham, 
whose records of growth and diet are more detailed 
than any previously issued in this country.^ For 
instance, in his experience, boys aged 141-151 
years in the school year 1928-29 were 10 pounds 
heavier and just over an inch taller than boys 
of the same ages in 1919-20, while boys of 9^101 
years were 4 pounds heavier and one-fifth of an 
inch taller in the later year than their predecessors 
of 1919-20. 

The study of these measurements, analysed 
under the direction of Prof. Major Green¬ 
wood, Dr. Friend supplements with a detailed 
inquir}’^ into the diet provided in the school over 
a period of 20 years, 1913 to 1933, and with a 
clinical survey made over the same period. Dividing 
the 20 years into four sections, the food consump¬ 
tion, the physical measurements, and the incidenee _ 
of disease can be correlated in an interesting 
manner. In the years 1916-22 there was an 
average calorific intake of 2780, but the proportion 
of first-class to second-class protem was relatively 
low', while, in comparison with previous years, 
there was a reduction in the proportion of animal 
fat consumed, and a substitution w'as made of 
margarine for butter. During this period the 
average heights and weights were below the 
estimated pre-war values (exact pre-war measure¬ 
ments are not available) but, on the other hand, 
the general health of the boys was good e.Nccpt 
for a higher incidence of rheumatic affections than 
in subsequent years. The incidence of fractures 
was also relatively high in these years. The 
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avsiage mimber of fractures per year -sras 6 in 
1914-17, 14 in 191S-22, and again 6 in the 
11 years 1923-33. The most serious diet defi- 
ciences iu the middle period ivere the limi tations 
of the milk-supply and the replacement of butter 
bymaigarme. irhich leads Dr. Feiknd to conclude 
that the greater fragility of the bones ivas prob¬ 
ably due to a shortage of bone-forming minerals 
and a deficiency in the supply of fat-soluble vita- 
mins. It u-ould be interesting to knotr u-hether this 
time-sequence of fractures has been observed in 
other schools. In the last period, 1927-33, the diet 
has the comparatiTely high average calorific intake 
of 3014, derived from 397 g. of carbohydrate, 
92 g. of protein, and lOS g. of fat. Larger amounts 
of butter and milk axe norv included, the amount 
of bread has declined-but that of sugar has in¬ 
creased. The diet is a generous and well-balanced 
one but apart from the relatively low incidence 
of rheumatism, already referred to, the sickness 
records show surprisingly little variation though, 
as stated, the physical measurements have much 
improved. 

The incidence of colds, fevers of unknown 
origin, and chills does not appear to be in 
any way clearly related to changes in the 
diet, while influenza and the incidence of com¬ 
plications arising from it have increased under 
the condMons of improved diet. Septic conditions 
—e.g., boils, impetigo—have also shown a some¬ 
what higher level in the most recent years, and 
may. Dr. Fbhind suggests, be related to the rising 
sugar consumption. This is one of the many 
interesting observations of his study which show 
the desirability of further investigation on the 
lines he has adopted. Dr. Prten t) also stresses 
the value of his records of physical measurements 
as a clinical aid to the school medical officer. 
Any boy who is seen to be failing to keep his 
normal rate of progress is detected, often long 
before he himself would have reported sick. A 
failure to show a satisfactory increase in height 
is usually found to signify little, whilst regression 
in weight may or may not be important. Regres¬ 
sion in the chest grade or in any two grades at 
the same date is held to indicate an immediate 
need for inquiry. The most reliable results have 
been obtained by the use of “time-increment’' 
"tables which show weight, height, and chest 
grades for every sis months of age. Dr. Frien d 
gives his tables in full and individual examples of 
their use, and this aspect of his work deserves 
particular consideration. 

A NEW POISONS CODE 
The Pharmacy and Poisons Act, 1933. provided 
for the formation of a Poisons Board which should 
be required to prepare a list of substances to be 
treated as poisons under the Act. This list is 
referred-to in the Act as the “ Poisons List.” The 
Act also empowered the Home Secretary, after 
consultation with the Poisons Board or on its 
recoimnendation, to make rules relating to poisons. 
These rules are termed the Poisons Rules.” 
The Baard held its first meeting in December. 
1933, and has now, after many committees and 


subcommittees, published its report,^ which con¬ 
tains the Poisons List and the Poisons Rules. 
The constitution of the Board, to which we have 
recently aUnded,- enabled it, with the help of 
Air. AI. D. Perrins of the Home Office to whom 
tribute is paid, to perform a task of considerable 
difficulty—nothing less than the construction of 
a new code to replace existing legislation. It was 
wisely decided that the new code should resemble 
the present restrictions, but be freed from their 
defects, and the Board submitted a first draft of 
provisional proposals to the organisations likely to 
he afi^ected. The draft received wide publicity in 
trade journals and was circulated to the police 
forces. As a result of this extensive consultation 
many of the original proposals were substantially 
modified. Its chief fimction the Bo.ard construed 
to be the utmost reasonable protection of the 
public from- the datnger of death or injury from 
criminal or accidental poisoning. It had to bear 
in mind the problem of suicidal poisoning, but it 
was unwilling to include a substance in the Poisons 
List merely because it might be used as a means 
of self-destruction, if it carried no real danger of 
accidental or criminal poisoning. AspiHn is 
quoted in the report as an illustration. Statistics 
show that during the period 1925 to 1933 there 
were 106 fatalities attributed to the taking bv 
suicides of large over-doses of aspirin; it would 
be unreasonable on this account to schedule 
aspirin as a poison. Protection of the would-be 
suicide from himself is beyond the power of legis¬ 
lation ; apart from poisoning there are other 
easily available modes of death. 

In the construction of the Poisons List much 
difficulty was encountered in regard to nomen¬ 
clature. There has never been a satisfactoi^' 
definition of the term “poison” upon which to 
base restrictions ; the popular definitions are all 
either too narrow or too wide for legal use. The 
report in fact admits that for practical purposes 
the word is indefinable. Alany toxic substances in 
the list gave trouble to indicate precisely. The 
list is made as descriptive as possible, terms such 
as preparations, admixtures, and derivatives beinu 
avoided. It contains the well-known older poisons 
and also many substances of comparatively recent 
introduction. In Part I. are to be fomd the 
dmitrophenols and dinitrocresols which have 
recently aroused interest as metabolic stimulants. 
The more powerful endocrine products are repre¬ 
sented by insulin and the principles of the thvroid, 
pituitary, and suprarenal glands. Th’e barbi¬ 
turates are listed in a short but comprehensivelv 
definitive two dozen words. The Board was divided 
in opinion about the inclusion of Lysol in Part I., 
and its retention was the outcome of a vote : the 
reasons actuating the majority and minoritv are 
set forth in the report. 

The Poisons Rules concern the regulation of 
the sale and supply of poisons. The power behind 
them arises from Section 23 of the 1933 Act which 
allows them to modift' the provisions by both 
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auatoniy, tliat the Avholo body shoidd bo dissected, 
and many must regard this as imnecessary, and 
an anomalous suggestion nben time is to be foimd 
for brmgmg anatomy bito relation ivitb clinical 
medicme, as is so rightly proposed. That siiecial 
dissections accompan 3 'ing research ivill be made as 
a matter of course at a later stage b 3 ’ those who 
are n-orldng along special hues is obvious; but 
remembering the opportunities wbicb the student 
nov possesses for seemg.witbout actually dissecting 
the details of much anatomical structure, ve 
think that dissection of the ■whole body is needless, 
and that many teachers of anatomy -will agiTe 
TS'itb that ■view. Rom these teachers definite 
counsel ma 3 ' be derived as to ho^w the range 
of theii' subject can be modified so that needless 
burdening of memor 3 ' is avoided and more 
time found for the acquisition of fmidamental 
Iniowledge cquall 3 - usefid in future stages 
of the curricidum and in iirofcssional practice. 
And when the student is bringing the Imowlcdge 
that he has acquired of anatom 3 ’, iiliA'siologj’, and 
ohemistr 3 ', imder its three headings, to his assist¬ 
ance in the stud 3 - of patholog 3 ', it might be well 
that patholog 3 ' should be considered from a rather 
different angle than that suggested h 3 - the report. 
Patholog 3 ' is the science of diseased processes 
on which clinical medicme must bo based, 
while the words of the report impl 3 ' that clinical 
medicine is as 3 -et divorced from this science. 
The words used arc meant, jirobably, to couve 3 ' 
that the pathologist instead of concentratmg on 
morbid anatom 3 ' should develop his science until 
it has become an integral and necessar 3 ' part of 
clinical medicine. But surol 3 ' that is what ho is 
doing. 

The analysis of the ciUTiculum as given in the 
report is beautifulh’ clear. ^lain* of the general 
recommendations for its improvement ai'c those 
that liave been made, some of them over aiid over 
again, but the 3 ' gain force b 3 ’ the endorsement of 
the central educational authority'. Two new 
recommendations, if acted upon, would render 
the first stages of professional life far less per- 
lilexmg to the young doctor While maldng his 
services of markedly greater value to the com- 
mimit 3 '. It is to be hoped that the 3 ' will receive 
support from the various educational centres, as 
to earr 3 ’’ them into effect ma 3 ' not be universnll 3 ’^ 
eas 3 L We are referring here to the necessity of the 
student residmg for a certain period nithin an 
institution while he is imdergohig the later stages 
of his trainuig, and to the proposal that after 
qualification he should hold a resident apjioint- 
ment. Both procediu-es have been advocated in 
many quarters, and the fii’st is to some extent i’ 
actual action ; the adyocac 3 ^ of the G.M.C. wi 
be warml 3 ' approved. Other passages in t' 
report which point to useful developments in t 
student's training are the recommendations t] 
the ciUTiculmn should include more organiseu 
instruction in such subjects as child welfare, 
psediatrics, psycholog 3 ^ and radiolog 3 L All will 
recognise that a certain knowledge of the fimda- 
mentals of such matters is to-da 3 '' necessaiy for the 
practitioner’s equipment. 
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under lalxiratpiy conditioiis proved, futile. Treat¬ 
ment ivitli permanganate ivas also disappointing, 
except in tie case of taieUaria, int ozone and acti¬ 
vated carion—^in popular language “super-char¬ 
coal ”—ivere generaUv effective. For algal control 
additions of OT to O'o parts per million of copper 
sulphate have given fair results, but recently a 
combination of copper, ammonia and chlorine, 
named for convenience cuprichloramine, has proved 
to be a more effective algicide. Added to the raiv 
Trater before it reaches the reservoirs the algre are 
killed and sink to the bottom ; although ivithont 
viable means of locomotion they are able Tvhile 
living to remain suspended in ivater against the 
effect of gravity. The superiority of cuprichloramine 
appears to reside in the penetrating property of 
ammonia trhich then brings into effect the toxic 
actions of copper and chlorine, and it tvould appear 
Quite uncertain vhether the liberation of oxygen 
by chlorine has any lethal effect. The presence, 
amongst the exhibits, of cuprammonium, xrhich by 
dilution and chlorination is converted into cupri¬ 
chloramine, is one of many illustrations of the march 
of progress, and of the continuous care exercised by 
the Metropolitan Water Board in the interests of the 
consumer. 

INTERNATIONAL CAMPAIGN AGAINST 
RHEUMATISM 

A T.TTTFu influentially signed, triU be found on a 
later page calling serious attention to a modest 
organisation on ^hose efforts there has foUo-vred 
tridespread activity, but tvhich are for the moment 
embarrassed for tvant of funds. Communications 
of this sort are too apt to be looked at askance from 
the outset otving to the large demands made. A 
big sum is nauied. usually to be raised by some 
c.apitation fee to be received voluntarily from the 
mass of the medical profession, and at once the 
probable failure of the request for subscriptions is 
seen. Here only immediate need is pleaded, and 
that is so comparatively small that it ought to be 
met at once. The International Campaign against 
Eheumatism teas formed in London ten years ago 
as a league, xrith the blessing of the Ministry of 
Health, 'a conference at tvhich France, Holland, 
Denmark, Stritzerland, Koumania, and this country 
tvere represented, resulted in the setting up of a 
central international council whose duty it should 
be to distribute the facts and arouse the general 
conscience to the evils that follow conditions genen- 
cally termed rheuma’tism, and to the possibility of 
abating those evils by organised effort. The Actn 
She'.imatologica. a periodical in three languages, was 
produced and widely circulated and a small central 
bureau and library were opened. Important inter¬ 
national congresses were arranged with the help of 
national committees and with the support of repre¬ 
sentatives of the countries most seriously affected, 
and in this way examination of many outstanding 
problems related to rheumatism has been conducted. 
The expenses so far incurred at the bureau and for 
the production of the joumaL the Arfn SJieumaiolo- 
gica. have been discharged by personal subscriptions 
and by contributions from the national groups. But 
the latter source has largely dried up under the 
economic conditions tmder which the world is abiding. 
It is in the nature of a shock to leam that this policy 
of abstention has been pursued in this cotmtry, 
which, emb.arrassed as it may be. cannot plead a 
position comparable to that existent in the other 
coimtries which have hitherto supported the move¬ 
ment. A sum of £1000 is all that is required in the 


present emergency, while a guaranteed annual 
subscription of some similar s'um would enable the 
Leasue to pursue efforts which have already been of 
high practical value. We feel that, when the situa¬ 
tion so clearly set out in the letter referred to. is 
realised, ■ the obvious remedy should follow. 

PREGNANCY TOX/EMIA UNDER CONTROL 

Authokitative statements as to how far antenatal 
supervision can prevent deaths from pregnancy 
toxsemia are few and far between. It is useful 
therefore to have a report from Falls ^ on his experience 
of 500 cases of eclamptogenic toxsemia seen at the 
universities of Illinois and Iowa over a period of 
twelve years. While the series is relatively-small, 
it has the advantages of being accumulated under 
the personal supervision of one man and under one 
system of treatment. The prenatal care given was 
simple bnt thorough, consisting chiefly in examination 
of blood pressure and uiine t’uice a week from the 
2Sth week onwards. The treatment of the toxsemia 
itself was orthodox; in the fulminating cases presr- 
nancy was terminated by Csesarean section, and 
in others by induction of labour. Such procedures 
as intravenous injection of magnesium sulphate 
or glucose were not considered essential. There 
were only two deaths; indeed, so low was the incidence 
of eclampsia that Falls almost bewails the fact that he 
was unable to demonstrate the treatment of this 
condition to his students once in two years. On the 
other hand he can congratulate himself on havintr 
reduced the mortality in his cases of pregnancy 
toxiemia to the usual level of mortality 'among 
pregnant women in generaL That such results are 
obtainable has often been emphasised in this cotmtry. 
but the rigorous antenatal supervision that should 
be the rule is still too often neglected, and apathy and 
indiff’erence are regrettably common. 

THE .ROME HOSPITAL CONGRESS 

The fourth international congress of hospitals, 
held in Borne from May 19th to 26th. did some 
serious work in spite of the distractions of the Eternal 
City. Six hundred delegates represented 47 nations. 
The first subject on the agenda was one of the most 
important, being the hospital as a link in a systematic 
public health chain, and Dr. J. L. BrownliVs p.aper. 
of which we published an abstract last week (he was 
muortunately unable to be present) sho’wed where 
the Scottish health authority is aiming. Later in the 
congress Dr. A. F. Cooney, who with'’two colleasrues 
represented the Irish Hospitals Commission, dealt 
■with the cognate subject of the importance of the 
hospital staff in relation to the community. Hitherto, 
he said, the advice of the hospital had usually been 
sought for illness. Xow the public health authorities 
are coming to'seek its aid in the prevention and 
preventive treatment of disease, a chance with which 
hospital policy must reckon. Dr. W. Alter of Syracuse, 
opening a discussion on the out-patient department, 
insisted that it should include occnp.ational therapv! 
The restoration and assurance of the patient's power 
to work at his calling must, he said, never be lost 
sight of and never be prejudiced by f.alse romantic 
views as to light and air. “ His occupation should 
only be changed when it is unavoidable ”—a remark 
in singular harmony with recent corresxKindence in 
our own columns. Dr. T. J. Heldt, of Detroit (Mich.), 
surprised the congress with his assertion that in the 
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addition and subtraction or relaxation of regula¬ 
tions. This section also provided for the regulation 
of the storage and transport of poisons, and of the 
containers in whieli poisons maj’^ be sold or sup¬ 
plied ; for the manufacture of j’barmaceutical 
preparations eontaining poisons and for prohi¬ 
biting the retail sale of poisons excejit upon a 
prescription given bj’’ a qualified medical, dental, 
or veterinary practitioner. Hitherto all these 
matters have been uncontrolled. At everj' point 
the motive of restriction is the prevention of 
criminal or accidental poisoning. In regard to 
accident, emphasis is laid upon the fact that the 
jirincipal object of control is to ensiwe that persons 
handling poisons are made aware that the3'^ are 
doing so, either bj’ means of a cautionary label or 
bj^ markings on the container, or bj’' its shape. 
The rules do almost all that can be done bj' legis¬ 
lation in this respect, but tiiej’ cannot guard 
against want of care or gumption in the home 
which is the point of greatest danger. The com¬ 
mon foolishness of keeping poisons about the 
house in ordinary’ bottles and not under lock and 
kej^ is deplored in the report. One of the saddest 
features of this form of follj' is the toll it takes in 
the lives of little children, as was pointed out bj- 
AuuSIAn ® in a recent paper sotting out his experi¬ 
ence in America; in the United States more 
than 500 deaths from acute poisonings (gas excepted) 
occur 3rearl3" in children under five 3-cars of age. 


’ Aikmnn, J.: Jour. Amor. Med. Assoo., 1931, clil., CIO. 


An important proposal in the rules is designed to ' 
abolish the medle3^ of t3’-pes of so-called poison ' 
bottles. It is proposed that the standard bottle 
shall have its outer surface fluted vertically with * 
ribs or grooves recognisable by touch. The 
report discloses a feeling among several members 
of tlio Board that in regard to certain medicines, - 
notably barbitimatcs, there should be compulsion : 
to label with the word “poison ” or to warn the : 
patient against disregard of prescribed directions. 
After consideration however it was decided to be 
inadvisable to depart from the established custom - 
whercb3’' the information given on the container- 
of a medicine docs not disclose the name or character 
of its ingredients—since it is not alwa3's desirable 
that the patient should be eognisant of the nature 
of the medicament prescribed. The rules include 
special provisions for the storage and dispensing 
of pioisons in ho.sjiitals. These regulations have 
been anticipated b3’’ local rules in the majorit3' of 
hospitals, but in those where conditions are lax ; 
the3' will serve ns a timel3’' and necessar3’’ com¬ 
pulsion. Particular importance is attached to the 
routine inspection b3’' a responsible officer of the ' 
poison stores and poison cupboards. 

The rcjiort is the result of much work in a 
difficult legislative field. It is clear, and as con¬ 
cise as is compatible with the complexit3' of its 
subject. Its object has been to replace existing 
legislation, criticised 63- the Dejiartmental Com¬ 
mittee as a “ jiatchwork of provisions,” and it 
mn3’' be hold to have fulfilled this aim. 


ANNOTATIONS 


MINOR AILMENTS OF LONDON WATER 

Last week in room 4 of the Loudon Government 
Exhibition at the Count 3 - Hall was staged the story 
of how the Metropolitan Water Board ensures a 
safe supply of drinking water. By an appropriate 
coincidence this year is the golden jubilee of the 
regular bacteriological examination of the water- 
supply of London. This was initiated by 1 orcy 
Franldand, who adopted Koch’s then now plating 
method for the numerical examination of micro¬ 
organisms. The aim of water examination was, ho 
held, to find out if a water is contaminated -with 
sewage. The next advance was the utilisation of 
B. coli as an index of pollution, in America by Theobald 
Smith, in this country by Klein, in whoso labora¬ 
tory Mervyn Gordon and Houston worked. Gordon 
studied the coU group and classified its varieties ; 
Houston stressed the value of quantitative tests and 
worked out provisional standards. When he was 
appointed director ho was using a glucose primary 
medium, the disadvantage being that it reqiured 
seven days for completion. Then followed the 
quintuple preferential B. colt test, by means of 1 
results were obtained in from three to four day^. 
Finally, in 1928, a presumptive test of the finanti- 
tative presence of unconfirmed B. coli was adopted 
by which tentative information could bo acqmred in 18 
hours and confirmed as above. So much for the 
detection of dangerous 

the control of Liout.-Colonol C. H. H. Harold, M.D. 
One of his exhibits dealt with the non-bacterial 
growths in water which although not dangero^ to 
life are a source of perplexity to the water engme 


and sometimes of annoyance to the consumer. In 
August, 1929, Houston wrote a pemonal letter to a 
largo number of consumers. “ I am sorry,” he said, 
“ not to have been able to write to you sooner to 
express my sincere regrets at the inconvenience 
caused you by the taste of the water supplied to 
your house. . . . The trouble, due to the dec.iy of 
harmless vegetable matters, has now been completely 
overcome, and I feel sure will not recur.” The 
trouble was the growth of an alga, in this case the 
tufted variety- of oscillaiua, masses of which had 
been blown by south-east winds into the outlet of 
the Island Barn reservoir, and were carried down 
the main on to the Smhiton works. It was neces¬ 
sary to scour a S4-inch raw-water main, a costly 
and unpleasant job, and to clean the filter-beds. 
This is an example of the kind of trouble ivhich has 
arisen from time to time in river water both from the 
Thames and the Lee, sometimes the trouble brings 
complaints of taste from the consumers, but usually 
simple mechanical clogging of the filters results with 
greatly added costs of beef cleaning against time ana 
the difficulty of maintamiug an adequate supply- 
In the matter of taste Houston’s own feeling was 
that river-derived waters always have a taste, except 
perhaps during certain months. People used to 
say to him, “ I like the taste of London water better 
than any water I have tasted elsewhere.” Many 
algal growths in the reservoirs although capable 01 
taste production may never give rise to a single 
complaint from consumers. Houston made many 
experiments to discover remedial measures, bn 
without immediate success. For taste removal he 
found chlorination useless, and aeration at all even 
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under laboratory conditions proved fntile. Treat¬ 
ment -with permanganate rvas also disappointing, 
except in the case of tabellaria, but ozone and acti¬ 
vated carbon—^in popular language “super-cbar- 
coal”—were generally effective. For algal control 
additions of OT to O'o parts per million of copper 
sulphate have given fair results, but recently a 
combination of copper, ammonia and chlorine, 
named for convenience cuprichloramine,-has proved 
to be a more effective algicide. Added to the raiv 
Tvater before it reaches the reservoirs the algrn are 
killed and sink to the bottom ; although "Kithout 
■^ible means of locomotion they are able vrhile 
living to remain suspended in vater against the 
effect of gravity. The superiority of cuprichloramine 
appears to reside in the penetrating property of 
ammonia Tvhich then brings into effect the toxic 
actions of copper and chlorine, and it vould appear 
ffuite uncertain "whether the liberation of oxygen 
by chlorine has any lethal effect. The presence, 
amongst the exhibits, of cuprammonium, "which by 
dilution and chlorination is converted into cupri- 
chloramine, is one of many illustrations of the march 
of progress, and of the continuous care exercised by 
the Metropolitan "Water Board in the interests of the 
consumer. 

INTERNATIONAL CAMPAIGN AGAINST 
RHEUMATISM 

A EEiTEE, influentially signed, "wUl be found on a 
later page calling serious attention to a modest 
organisation on "whose efforts there has follo'wed 
■widespread activity, but which are for the moment 
embarrassed for want of funds. Communications 
of this sort are too apt to be looked at askance from 
the outset o'wing to the large demands made. A 
big sum is named, usually to be raised by some 
capitation fee to be received voluntarily from the 
mass of the medical profession, and at once the 
probable failure of the request for subscriptions is 
seen. Here only immediate need is pleaded, and 
that is So comparatively small that it ought to be 
met at once. The International Campaign against 
Eheumatism was formed in London ten years ago 
as a league, "with the blessing of the Ministry of 
Health. A conference at which France. Holland, 
Denmark, Switzerland, Boumania, and this country 
were represented, resulted in the setting up of a 
central international council whose duty it should 
be to distribute the facts and arouse the general 
conscience to the evils that follow conditions generi- 
cally termed rhemnatism, and to the possibility of 
abating those e"vils by organised effort. The Ada 
Elieumaiologica, a periodic^ in three languages, was 
produced and "widely circulated and a small central 
bureau and library were opened. Important inter¬ 
national congresses were arranged "with the help of 
national committees and with the support of repre¬ 
sentatives of the countries most seriously affected, 
and in this way examination of many outstanding 
problems related to rheumatism has been conducted. 
The expenses so far incurred at the bureau and for 
the production of the journal, the Acf« Eheumalolo- 
gica, have been discharged by personal subscriptions 
and by contributions from the national groups. But 
the latter somce has largely dried up rmder the 
economic conditions rmder which the world is abiding. 
It is in the nature of a shock to learn that this policy 
of abstention has been pursued in this cormtry, 
which, embarrassed as it may be, cannot plead a 
position comparable to that existent in the other 
coimtries which have hitherto supported the move¬ 
ment. A sum of £1000 is all that is required in the 


present emergency, while a guaranteed annual 
subscription of some similar sum would enable the 
League to pursue efforts which have already been of 
high practical value. We feel that, when the situa¬ 
tion so clearly set out in the letter referred to is 
realised, • the ob"vious remedy should follow. 

PREGNANCY TOXEMIA UNDER CONTROL 

AGTHOKiTATmE Statements as to how far antenatal 
supervision can prevent deaths from pregnancy 
toxmmia are few and far between. It is, usefiil 
therefore to have a report from Falls ^ on his experience 
of 500 cases of eclamptogenic toxamia seen at the 
■umversities of Illinois and Iowa over a period of 
twelve years. 'While the series is relatively .small, 
it has the advantages of being accumulated under 
the personal supervision of one man and under one 
system of treatment. The prenatal care given was 
simple but thorough, consisting chiefly in examination 
of blood pressure and urine twice a* week from the 
2Sth week onwards. The treatment of the toxfemia 
itself was orthodox; in the fulminating cases preg¬ 
nancy was terminated by Cresarean section, and 
in others by induction of labour. Such procedures 
as intravenous injection of magnesium sulphate 
or glucose were not considered essential. There 
were only two deaths; indeed, solow was the incidence 
of eclampsia that Falls almost bewails the fact that he 
was imable to demonstrate the treatment of this 
condition to his students once in two years. On the 
other hand he can congratulate himself on havino- 
reduced the mortahty in his cases of pregnancv 
toxfemia to the usual level of mortality amon^ 
pregnant women in general. That such results are 
obtainable has often been emphasised in this countrv, 
but the rigorous antenatal supervision that should 
be the rule is stHl too often neglected, and apathy and ■ 
indifference are regrettably common. 


THE.ROME HOSPITAL CONGRESS 

The fourth international congress of hospitals, 
held in Borne from M:ay 19th to 26th. did some 
serious -work in spite of the distractions of the Eternal 
City. Six htmdred delegates represented 47 nations. 
The first subject on the agenda was one of the most 
important, being the hospital as a link in a systematic 
public health chain, and Dr. J. L. Bro"wnlies paper, 
of which we published an abstract last week (he was 
xmfortunately unable to be present) showed where 
the Scottish health authority is aiming. Later in the 
congress Dr. A. F. Cooney, who "with two coUeat^ues 
represented the Irish_ Hospitals Commission, dealt 
with the cognate subject of the importance of the 
hospital staff in relation to the communitv Hitherto 
he said, the advice of the hospital had ^uallv been 
sought for illness. Xow the public health authorities 
are commg to seek its aid in the prevention and 
preventive treatment of disease, a change "with which 
hospital policy must reckon. Dr. W. AltOT of Svracuse 
openmg a discussion on the out-patient department’ 
insisted that it should include occupational theranv’ 
The restoration and assurance of the patient’s po"iver 
to at his calling must, he said, never he lo‘?t 

sight of and ne-ver be prejudiced by false romantic 
views as to hght and air. “ His occupation should 

only be changed when it is unavoidable a remarl- 
m smgular harmo^ with recent correspondence in 
our o^ columns. Dr. T. J. Heldt, of Detaiit (MichT 
surpnsed the con gress with his assertion that S the 

p.™’ 
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U.S.A. tlio nervous and mental patient required Los- 
pital service greater than that of all other patients 
put together. There voro in round numbers a million 
hospital beds in the States, and last year a fifth, ho 
said, of all those beds ivere occupied by patients 
suffering from one mental disease alone, • namely, 
dementia prajcox. Ho made the shrewd suggestion 
that this was very likely true of other nations. Some 
idea of the scope of the congress and of the work 
of its preparatory subcommittees can bo gained in 
the current issue (January-April, 1936) of the 
quarterly hospital review ^Kosokomcion. A popular 
feature of the congress was the exhibition of model 
of hospitals in Italy, the Italian delegates being 
anxious to show that Italy is not behind any country 
in both construction and equipment. There is. it 
seems, abundant material for inlernational discussion 
at these gatherings ivithout dissipating power in 
fruitless controversy. Thus, at the suggestion of Pope 
Pius XI. the subject of contraception was deleted 
from the agenda of the congress, and on a motion by 
a group of Dutch physicians a discussion on sterilisa¬ 
tion was c.vcluded from the programme of a particular 
session. On the other hand Capt. J. E. Stone, secretary 
of the Birmingham Hospitals Centre, had the satis¬ 
faction of getting lus system of hospital accountancy 
adopted in principle. The International Hospital 
Association will now advise hospitals all over the 
world to show their expenditure classified under 
various headings. Aud then for the first time useful 
comparisons can bo made. The congress was followed 
by a’sight-seeing tour to Naples and Sicily. 


ATEBRIN MUSONATE IN MALARIA 

JIucii has been said in the lay press about the 
successful use of Atebrin musonate during the malaria 
epidemic in Ceylon, and it is interesting to see the 
first serious medical report on the efl'ects of this 
new soluble preparation of atebrin. Dr. J. K. Blaze 
and Dr. A. T. W. Simeons ^ describe it as the atebrin 
salt of musonic acid—a yellow powder, readily 
soluble in water, and supplied in dry ampoidcs each 
containing 0-125 g. Each dose is dissolved in 3 c.cm. 
water for intramuscular or intravenous injection, 
and the amount suggested for intramuscular use is 
one to three ampoules, and for intravenous injection 
one ampoule. Of their 21 cases (mostly of sub- 
tertian typo) 8 had a single intramuscular injection 
of 0-3 g.; 9 had two injections on successive days, 
some intramuscularly and others intravenously; 
and the other 4 had oral atebrin as well. The paper 
is illustrated with 21 charts, and it is clear that they 
represent the clinical effects of this treatment: in 
some the temperature dropped immediately; in 
others there are two, three, and sometimes four 
subsequent attacks of pyrexia, as might be e.xpected. 
.Similar charts, however, can bo obtained with intra¬ 
muscular quinine, or may oven be paralleled in cases 
receiving no treatment at all. What we really 
require therefore is evidence of the efiect upon the 
parasite, and here Blaze and Simeons’s paper is 
an-ain rather unsatisfactoiy. A single injection ol 
0°375 g atebrin musonate is followed by temporary 
disappearance of the parasite, but this was not 
always seen in heavy mah'gnant infections. l_wo 
injections of the same dose, given on two successive 
days, seem to control the temperature within 48 
hours and to cause disappearance of both forms of 
parasite within four days ; but crescents (gameto- 
OTtes) do not appear to be influenced m any way. 
In some c ases the ring form of the parasite reappears 
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within a few days, but it is said that they disappear 
again spontaneously. On tJie whole it is thought 
that the intravenous route, though harmless, is fess 
satisfactory than the intramuscular. Blaze and 
Simeons are satisfied with the immediate results of 
the treatment; but they agree that the period of 
observation has not been long enough for a com- 
p.yison of the relapse rate of atebrin musonate 
with that of oral atebrin or quinine. It is hardly 
conceivable, with this evidence in front of us, that a 
massive malaria infection can be entirely eliminated 
from the body by means of two comparatively small 
injections of this admittedly potent aiitimalarial 
drug. The histories of all other protozoal blood 
infections suggest that much more prolonged and 
intensive therapy will prove necessary. It is a relief, 
however, to know that this now method is com¬ 
paratively harmless and has no disagreeable effects. 

INTRAVENOUS PITUITRIN IN OBSTETRICS 

The pojuilarity of pitnitrin in obstetric practice has 
varied during the last two decades. In most patients 
its administration leads to a fairly uniform increase 
in the number aud strength of the uterine contractions, 
but sometimes this increase docs not take place 
and the uterus goes into spasmodic contraction or 
the patient rapidly enters into a state of profound 
surgical shock. Smaller doses and slower adminis¬ 
tration have been shown to lessen the risk of both 
these complications, and accordingly it is surprising to 
find Baron * of hlontreal recommending intravenous 
injection, albeit in minute doses. Zorn in 102C 
first described this method, and maintained that 
quantities as great as 0-25 c.cm. were safe. Baron 
advises doses of one minim, and reports that when the 
drug was thus used to aid induction of labour following 
rupture of the membranes, the firstr contraction 
appeared soon, lasted about six minutes, and after 
an interval of 20-30 seconds was followed by a second 
lasting two to three minutes, fi'his in turn was 
succeeded by good strong and regular pains in all 
but 1 of 55 cases. The drug was also used in this 
manner with success in 9 cases of “ tired uterus,” 
and in 15 cases the low application of the forceps was 
obviated. Clearly the outstanding advantage of this 
method is its certainty of action. But the series 
of cases reported is too small to carry much conviction 
and by no means proves it free from the danger of 
pituitary shock or ruptiurc of the uterus. 

MINISTERS OF HEALTH 

The reconstitution of the Cabinet last week has 
sent Sir E. Hilton Young to the House of Lords and 
filled his place at the Ministry of Health by Sir 
Kingsley Wood. Nine years ago Sir Hilton was 
nominated by the Crown as the first layman ever 
to sit on the General Medical Council, and for more 
than four years ho placed his many gifts and attain¬ 
ments at its disposal. It is on record that in asking 
for more Crown nominations to the Council a Member 
of the House of Commons took it for granted that 
“ one layman could not possible fill his role ade¬ 
quately if alone amongst 37 other medical members. 
Sir Hilton filled his role at the Council’s board, and 
for three years as a member of the executive, in o 
way which did much both to increase the confidence 
of the public in the General Medical Council and to 
procure the respect of his medical colleagues. Ho 
resigned from the Council on becoming hfinister ot 
Health and this three and a half years’ tenure ot 

* Baron, H. -A.: Jour. Obitot. and Gj-n. Brit. Emp., April, 
1935, p. 322. 
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this office Lave witnessed a revolution in public 
healtb practice, for a new standard of Lousing Las 
been set up providing for tLe separation of tLe 
sexes over ten years of age and space for tLe increasing 
family, •vrLile a date Las been fixed after uLicL it 
■niU become an offence for eitLer landlord or occupier 
to overcroud a Louse in excess of its legal standard. 
By arduous tours tLrougL tLe country Sir Hilton 
came personally into contact uitL tLe medical 
officers of LealtL on uLom the execution of tLis 
programme vrill so largely rest, and nou it Trill fall 
to Lis successor to see tbe scheme for aboUsLing 
slums put tLrougL. But in the House of Lords 
Sir Hilton Trill find many opportunities of using his 
great knoTrledge of public LealtL and Lis interest in 
the fires of the people. 

Sir Kingsley TVood. ttLo leaves the post office to 
be Minister of Health, is no stranger to the depart¬ 
ment, for he served as Parliamentary Secretary some 
years ago. He Las another practical qualification 
for the insurance side of tbe Tvork. since he tvas one 
of the original members of the London Insurance 
Committee, and became its chairman for the year 
1917—18, receiving the honour of knighthood during 
his year of office. Sir Kingsley is a solicitor and 
his firm Las for many years been associated Trith 
one of the largest industrial approved societies. In 
the early days of the scheme he paid special atten¬ 
tion to the problem of the adequacy of the medical 
serrice for the insured population in London, and 
sanatorium benefit, Tvhich at that time Tvas adminis¬ 
tered by insurance committees, also received Lis 
intensive consideration. 

SPEED LIMIT FOR DOCTOR’S CAR USED AS 
AMBULANCE 

Hedicax practitioners, along Trith aU other motor¬ 
ists, are being summoned for exceeding the speed limit 
of 30 miles per Lotir imposed by the Koad Traffic Act 
of last year. A doctor -who said he Tvas Lurrying to an 
urgent maternity case found the magistrates in a 
lenient mood. liVLere a patient is being taken in 
emergency to surgery or hospital by motor-car, there 
is a possible exemption under Section 3 of the Act. In 
somerrhat verbose language the section declares that 
the provisions of any enactment, statutory rule or 
order Tvhich impose a speed limit shall not apply to 
any vehicle on an occasion vrhen it is being used for 
fire brigade, ambulance, or police purposes, if the 
observance of those provisions Tvould be likely to 
Linder the use of the vehicle for the purpose for Trhich 
it is being used on that occasion. Last April a doctor 
.arranged to drive a patient of hers to a maternity 
Lome as soon as necessary. She avas sent for one day 
and, as soon as she saav the patient, she realised it aras 
an urgent case. She had to drive 12 miles to the home, 
and in traversing a built-up area she aras said to have 
travelled between 38 and 40 miles an Lour over six- 
tenths of a mile. For this the Tunbridge Wells 
magistrates fined her £2. She appealed to the West 
Kent Appeals Committee—^i.e., to quarter sessions. 
Police aritnesses said that the saaung of time by the 
excess speed was only one minute. On the other side, 
it avas proved that the patient’s medic.al adriser had 
pronounced the case to be one of great urgency, that 
the patient had to bo assisted from the car on arrival, 
and that the child was bom arithin an hour of the 
mother being admitted to the home. In the mother's 
condition, it was said, any further time in the car 
aaould have precipit.ated matters. The Appeals 
Committee allowed the appeal and. although the 
decision of quarter sessions upon a particidar set of 


facts is not as weighty as a ruling by the High Court, 
the resiilt is a useful precedent. To come arithin the 
exemption of Section 3 the car must he “ used for 
ambulance purposes,” and the case must be one 
where reduction of speed to fiO miles would hinder 
those purposes. ■ The best rate of speed to minimise 
the jolting of an injured patient is a question which 
the magistrates might need expert eaudence to decide; 


THE BLINDING FILARIA IN EAST AFRICA 

OxcHOCEKCiAsis has appeared in East Africa and 
there is little doubt that it is taking the blinding 
form whose' devastating effects in the Belgian Congo 
and the Sudan were noted in our issue of dime 1st. 
P. G. Preston has reported i from Kenya onchocerca 
nodules, steadily increasing for two years and proved 
to be such by microscopic examination after excision. 
They were taken from a man who, except for serrice 
as a porter in the King’s African Eifies near 
Kilimaujaro during the late war. had always lived in 
the Kisii Eeserve. From time to time he had suffered 
from pain as if a knife were thrust behind the eyes, 
arith periodic blurring of the rision, which latterly 
seems to have become permanent. Preston believes 
this to have been the first case of onchocerciasis 
microscopie.Tlly identified in Kenya. Further, A. J. 
Boase - reports from Uganda the case of a Mnganda 
arith ciliary congestion, posterior synechite,' and a 
hazy cornea through which the fundus could not be 
seen ; the corne.al microscope revealed microfilaria; 
judged to be a third of a millimetre long. The man 
had If/. Persians in the blood, but the size of the 
comeal microfilarite was that of the larvce of Onchocerca 
voh'tihts and not of Acanihochciionema persians, while 
the ocular condition corresponded to that produced by 
onchocerca. There is thus grave reason to fear that 
East Africa is threatened arith an encroachment by the 
blinding filaria. 


LEGACIES AND GIFTS FROM PATIENTS 

•' Xo practitioner is safe against becoming involved 
in costly litigation arising out of his practice ” is a 
well-worn sentence in the report of the Council to the 
general meeting, held last Wednesday, of the members 
of the London .and Cormties Medical Protection 
Society. It is a statement which hardly needs making 
to members of such a society, but one to which heed 

should at once be given by those—now happily few_ 

who have not joined one of the societies formed to 
protect their interests. The report contains much to 
show how w.atchful is the council of this society over 
the old recurring difficulties of professional life and 
the new difficulties which are constantly arisins. A 
fortnight .ago (p. 1296) we dealt arith the olaims agaWt 
a deceased practitioner’s estate opened up by a 
legislative Act of 1934. The report contains also a 
timely reference to the legtil difficulties which may 
arise where a doctor accepts a gift from a p.itient. 
Their confidential relationship sets up a legal presump¬ 
tion of undue influence unless it can be shoavn that the 
patient received independent adrice. .Another point 
of the general Law appears to be imperfectly 
appreciated. If a medic.al man is asked to aritness the 
signature of a p.atient’s arill, his attest<ation makes void 
any legacy which the patient may h.av6 left to him 
The law msists that, if the attesting aritness (or his or 
her arife or husb.and) is the sole beneficiary under a 
arill, then the arill is inv.alidated altoc'ether If the 
mtness (or his or her wife or husbandfis onlv one of 
the beneficua nes under a ariU, then the ariU stands 
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valid except as regards the benefit intended for the 
■witness (or bis or ber ■wife or husband) -(vbilo the latter 
benefit becomes, in the "words of section 15 of the 
Wills Act of 1837, “ utterly null and void.” ■ It is 
behoved that these rules of Ia-\v are not taught to 
medical students, and there is much value in tbo 
suggestion that such matters should bo included, "with 
other legal principles afEecting professional relation¬ 
ships, in the curriculum of the medical schools. A 
practitioner is placed in an invidious position if ho is 
.called upon to rebut the legal presumption of “ unduo 
influence ” "when the executors of a deceased patient, 
in the course of their duty to the patient’s estate, are 
obliged to chaUengo some gift made by the patient to 
his medical attendant several years earlier. 


THE THYROID AND THE CIRCULATION 


A BKOAD survey of the contrasting circulatory 
changes in hyper- and hypothyroid states has been 
undertaken by F. Kisch.^ In describing the tachy¬ 
cardia, increased minute volume of cardiac output, 
and increased speed of the circulation ■which are found 
in thyrotoxicosis, ho is on groimd "where there is 
general agreement. But his account of the way in 
•which the altered thyroid secretion brings about these 
changes seems to leave solid earth behind. After 
quoting experiments in support of the theory that the 
thyroid hormone exerts its influence on the heart 
only through the cardiac nerves, ho suggests that the 
stimulus originates in the action of the ^ thyroid 
secretion on tho vegetative centres in the mid-brain. 
No definite explanation is offered for the occurrence 
of auricular fibrillation and flutter, but it is thought 
they may be duo to “ severe damage to tho cardiac 
musculature.” Against this is tho strong objection 
that normal rhythm often returns "within a day or 
t"Wo of thyroidectomy, which makes it seem that the 
change in tho muscle is functional and not (as Kisch’s 
phrase implies) organic. The latter part of tho paper 
reviews tho changes in tho circulation in myxmdoma. 
Tho statement that this condition occasionally causes 
gross circulatory failure has been seriously questioned 
since the introduction of complete thyroidectomy as 
a method of treating intractable heart faihuro ; tho 
artificial hypothyroidism thus produced has been 
shown to have a favourable effect on tho symptoms 
of gross heart failure—oven despite tho further 
slo-wing of tho circulation-rate and increase in tho size 
of tho heart. 


MEDICINE IN BERKSHIRE 

In a modest preface the editors of the third volume 
of'the Boyal Berkshire Hospital Reports (10s. Gd.) 
explain that their aim is to record important cases 
observed in the hospital and to give to doctors m the 
area it servos particulars of the facilities offered for 
diat^nosis or treatment. The outcome of their efforts 
is however, of mucli more tliJiti local import, lor 
not only arc some of tho individual cases of rare 
interest but tho critical surveys of certam diseases— 
notably a review of 56 cases of anasmia admitted to 
the hospital between 1928 and 1934, by Dr. J. MiUs 
and Dr. R. Herring, and a study of 71 conseoutivo 
operations on tho thyroid gland by IH. J. L. Joyce 
and Mr F. H. Aitkon Walker—chronicle expenence 
which siiordd find a permanent place in the I'toratme 
nf the subiects. The complete tables supplied by 
Mills and Herring, giving details of blood picture in 
eS case at vakus^datet as weU as resets of exami¬ 
nation for biliary fu nction, achlorhydria, achylia, 
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and C.N.S. symptoms, provide records of great value 
in relation to tho form of treatment given and the 
reticulocyte response. Tho general conclusions reacLed 
by these authors from their material were set out 
in their communication to The Lancet three months 
ago ; they emphasise (1) the advantages of the 
intramuscular route for liver therapy over tho oral 
route aud (2) tho necessity for continuous treatment 
after recovery. Tho advice sometimes given “to 
have a rest from liver ” is strongly condemned, and 
the desirability of tho control of treatment by regular 
blood examinations is made clear. Mr. Joyce 
reports that of tho 45 toxic cases in this goitre series 
32 have been able to return' to a normal active life, 
hut tho series shows an operative mortahty (5 deaths) 
that tho authors consider capable of improvement 
by earlier operation and closer cooperation between 
practitioner, physician, and surgeon. There are at 
the Eoyal Berkshire Hospital no facilities for esti¬ 
mation of basal metabolic rates and the authors 
hint at tho desirability of the provision of these 
facilities. It seems justifiable to ask for them in a 
hospital which has installed such modern equipment 
as a deep X raj' therapy plant and a clinic for tho 
treatment of squint. The members of the staff in 
charge of these developments are respectively Dr. 
Paul Cave and Mr. G-. T. Willoughby Ca'shell, each 
of whom contributes an article to tho Reports dis¬ 
cussing tho scope of their work at the hospital. 
Other general articles include a review of some 
cardiac cases presenting features of interest, by Dr. 
Gordon Lambert; a discussion of tho causes of loss 
of consciousness following acute head injury and 
their relation to tho treatment of this condition, 
by Mr. R. Q. Parkes ; a description, with comments, 
of four cases of brain abscess of otitic origin, by 
Mr. Leslie Powell; and a short analysis of the litera¬ 
ture on peptic ulcer of Jleckel’s diverticulum, "with 
two new cases, by JLr. Joyce. Of the iudividual cases 
tho most remarkable is that described by the chief 
editor of tho Reports, Dr. H. S. Lo Slarquand. "with 
a pathological report by Dr. Dorothy Russell. In 
this case, on which we shall have occasion to comment, 
precocious puberty in a boy Avas associated^ with a 
tumour in tho floor of the third ventricle. 

That these Reports do not reflect an exceptionally 
fertile period but rather provide a fair sample of 
tho normal activities of tho hospital is clear to those 
who recall tho quality of tho work published in 
previous volumes (1932 and 1933). It is imusnal 
that such good use is made of tho clinical aud patho¬ 
logical material available at a hospital not attached 
to a teaching school; it is even more rare to find 
team-work so well established as to enable its results 
to bo coUocted and produced periodically with well- 
chosen illustrations in handy volumes. 


Sir" Frederick Banting, F.R.S., will deliver an 
informal address on tho History of Insulin at the 
British Postgraduate Medical School, Ducano-road, 
London, W.12, on Thursday, Jiuio 20th, at 2" p.m- 
Medical practitioners are invited. 

The council of tho Royal Society of Medicine on 
May 21st decided to make the first award of tho 
Hickman medal to Dr. Wesley Bomno, anfesthetist 
to the Royal Victoria Hospital, Montreal, and lecturer 
in pharmacology at McGill University. Dr. Bourne 
paid visits to this country in 1926 and 1932, and has 
contributed to our columns pioneer observations on 
vinyl ether and cyclopropane anmsthesia. 
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A Series of Signed Artides contributed by invitation 


LVI.—PROGNOSIS OF SIMPLE MOLES AND 
MELANOTIC SARCOMA 

This article tvUI attempt an answer to tLe following 
questions:— 

1. What is the risk that a congenital pigmented 
mole may become malignant I 

2. What are the factors that may increase the risk ? 

3. What is the outlook in untreated melanotic 
sarcoma 1 

■ 4. I^’^hat are the chances of cure in melanotic 
sarcoma 1 

The Simple Mole 

Bish of malignancy. —^There are few people who 
do not carry about from birth and through life one 
or more pigmented moles. On the other hand, 
melanotic sarcoma is a rare disease and so is squamous- 
celled carcinoma starting in a mole. It follows that 
the risk of malignancy in a simple mole is a small 
one. The chances against it are at least some thousands 
to one. 

■ Factors favoiiring the onset of malignancy. —Chronic 
irritation, more rarely a single acute trauma, and 
unwise irritant treatment are the main causes of 
malignancy in. moles. Moles subject by their situation 
to constant friction—for example, upon the neck 
where the collar mbs them, near the anus and upon 
the inner side of the thigh, or at the waist in women— 
are liable to malignancy. Undue exposure to sunhght 
may produce either melanotic sarcoma or epithelioma 
in a mole, and consequently these conditions are 
commoner in Australia than in this country. Queens¬ 
land farmers have given up keeping white cattle 
because of their liability to cancer of the skin. In 
parti-ooloured animals the cancer always develops 
■on the white or unprotected portion of the hide. 

Signs of threatened malignancy. —The signs which 
indicate the onset of malignancy in a mole are 
bleeding,' increase of size, increase of prominence 
above the general surface, enlargement of glands, 
and they are unaccompanied by pain. Melanotic 
sarcoma is so rare that few men in practice have much 
experience of it. It follows that even if a patient 
with an active and threatening mole does seek advice 
early, he is liable to be met by reassurances, or the 
mole may be treated by the application of a caustic, 
an almost infallible method of inducing malignancy 
in a previously innocent mole. 

Treatment. —^Moles which are showing the signs of 
activity I have mentioned, or which are situated in 
.regions where they are liable to irritation—e.g., the 
inner side of the thigh, the anal region, or the neck 
at the level of the collar—should not be merely 
watched, or irritated by ineffective treatment. They 
.should be cut out -with a small margin of J-in. of 
healthy skin and the incision sutured. The removal 
should expose the subcutaneous fat. The tissue 
removed should be microscopically examined in case 
by any chance malignancy has been overlooked, for 
■it has to be remembered that the onset of malignancy 
in a mole is sometimes unaccompanied for a time 
by any striking alteration in the appearance of the 
mole. This is one of the difflculties of the subject, 
and should not be overlooked. 

The manufacture of melanotic sarcoma from a 
mole by the application of a caustic is often due to 
the patient’s initiative, but it must be confessed that 
more often his medical adviser is responsible. It 


cannot be stated too strongly that under no circum¬ 
stances should a caustic be applied to a mole. The 
practice is not extinct, for recently I heard of a case 
in which a patient had undergone this treatment for 
a group of three moles. Other irritant forms of treat¬ 
ment such as the application of carbon-dioxide snow 
are almost equally dangerous, and so too is partial 
or careless excision or ligature. It is questionable 
whether even for the smallest mole diathermy or 
electrolysis is advisable. These agents are only safe 
if complete destruction at one sitting can be guaran¬ 
teed. Methods of treatment 'of moles by caustics, 
partial excision, or ligature amount to experiments 
in the conversion of innocent into malignant tumours. 

Melanotic Sarcoma 

The ouilooh in untreated cases. —It is customary 
to speak of melanotic sarcoma as the most malignant 
of known 'tumours. It is certainly not the most 
rapidly fatal. The average duration of a case of 
melanotic sarcoma is about three years, and up to 
within a few months of the end the patient remains 
free from pain and able to get about. The factors 
producing disability are ulceration and haemorrhage 
from the primary growth and its secondary deposits 
in the skin, great enlargement of the liver, and 
oedema and lymphatic weeping of a limb, the lymph¬ 
atic vessels of which have been blocked by permeation. 
The spread of the disease takes place, mainly and at 
first exclusively, through the lymphatics, and the 
glands accordingly soon become enlarged. Blood- 
dissemination is a late event and may be absent 
nearly to the end. Accordingly melanuria is a late 
symptom. 

Frequency. —^Though melanotic sarcoma is fortun¬ 
ately a rare disease, it is not on that account to be 
neglected. I am indebted to Dr. Robert Greenough- 
for the information that in the ten years 1917-26 
inclusive 64 specimens of melanotic sarcoma were 
examined hy the Diagnosis Service of the Massa¬ 
chusetts Department of Public Health. The popula¬ 
tion from which these specimens were derived numbers 
between three and four millions. Probably in only a 
minority of cases was a specimen sent for report, 
and rare though the disease is, the figures show that 
it deserves more careful attention from the profession 
than it has hitherto received. 

Treatment. Melanotic sarcoma has the reputation 
of being an inevitably fatal disease, for which surreal- 
treatment offers at best a forlorn hope. There are 
various reasons for this pessimistic attitude. It is 
stm generally thought that the growth obtains early 
aceps to the blood stream and spreads mainly if not 
entirely by the blood-vessels. If this were true, 
operative treatment is obviously useless, but as I 
showed many years ago, blood dissemination is a 
terminM, not an early event. The early sta^^es of 
dissemination are by permeation of the lymphatic 
system around the primary gro-wth, combined rvith 
lymphatic embolism of the corresponding set of glands. 
These glands form a barrier or filter which for some time 
arrests further the spread of the disease. Even 
at the time of death the distribution of the secondary 
deposits may be such as to show that they all arose from 
local centrifugal lymphatic spread. For instance, 
in a melanotic sarcoma of the hand the secondary 
growths were found only in the corresponding limb 
and the corresponding lung, aU the rest of the body 
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being free of the disease. All the ov^idence shows 
that the spread of tlie disease is at first local only, 
and that it should bo amenable to surgical treatment. 

I'ifty years ago it was, I believe, quite usual 
to excise a carcinoma from the breast without 
removing the whole breast. The recurrence-rate at 
that time approached 100 per cent. Even as late 
ns 1887 Mitchell Banks mot with little support when 
ho advocated the removal of the whole breast and tho 
routine removal of tho axillary glands. Since that 
time, as tho result of pathological researches into 
tho mode of spread of tho disease, tho operation for 
breast cancer has been gradually rationalised, and 
though many cases still reach tho surgeon far too late, 
tho results of treatment have improved enormously. 
At tho present time IjC per cent, of cases treated on 
scientific lines remain free from rccuironco three 
years after operation. 

In respect to melanotic sarcoma, there is a very 
difi'eront and a very depressing' story to toll. Even 
when melanotic sarcoma is recognised, it is often 
considered that a mere limited excision of tho visible 
disease will meet tho case, and no thought is given to 
its spread by permeation in tho deep fascia, or to tho 
probability that tho lymphatic glands oven if .not 
enlarged may already bo infected. Tho methods used 
are similar to those employed in breast cancer forty 
years ago. Since both diseases spread by early embolic 
invasion of tho lymphatic glands and centrifugal 
permeation of tho deep fascia, it is not suri)rising that 
tho surgical results of excising melanotic sarcoma 
to-day approximate to those obtained in breast cancer 
in the primitive period, that is to say, tho rccurrcncc- 
rate verges on 100 per cent. Neither is it surprising 
that melanotic sarcoma has tho roput.ation of being 
perhaps tho most mah'gnant of tumom-s. 

In these matters surgical methods have not kept 
pace with pathological knowledge. Tho mode of 
siiread of melanotic sarcoma has been accurately 
studied and an operation which fulfils tho requirements 
of pathology is surgically possible. It is necessarily 
a severe operation but not a dangerous one. The 
requirements are tho removal of:— 

1. A circle of sldn nt least 2 inches in diameter centred 
on the priraarj' growtli. 

2. A circle of deep fascia 4 to 0 inches in diameter 
centred on tho primary growth. 

3. An area of muscle immediately beneath tho primary 
growth. 

4. A band of deep fascia carrying tho trunlc Bunphafics 
from tho primary growth to tho nearest glands. 

5. Tho sot of lymphatic glands immediately above tho 
primary growth, together with a circular area of deep 
fascia surrounding them, and likely to be permeated. 

6i Tho sot of glands immediately above tho first sot 
of glands, if these latter aro obviously enlarged. 

7. All these parts in ono piece. 

In pathological language tho object of tho operation 
is the removal intact of tho permeated area of the 
lymphatic system, of tho ombolically invaded glands, 
and of the trunk lymphatics connecting them. 

Ecsults .—If melanotic sarcoma were treated on 
these lines there is no reason why our results should 
not bo at least as good as those secured in breast cancer. 
When once blood dissemination has begun, I admit 
that no surgical operation is likely to be suocessfid. 
But blood dissemination is a very late event, and in 
some oases of tho disease it is almost absent nearly 
to the end. 

I cannot produce much direct evidence that a 
scientifically planned operation for melanotic sarcoma 
will cure the disease, for rarely in my career have I 
had its treatment from tho beginning. With about 
two exceptions all the cases seen by mo have been 


recurrent cases in which a local excision or cauterisa¬ 
tion of tho primary growth has been followed by 
local recurrence and gland enlargement. Eight or 
ten cases in all, apart from hopelessly inoperable ones, 
have thus come under my care. Unpromising as was 
tho material, I have had among those cases three 
successes. Ono of them died from cardiac disease 
without recurrence 18 years after operation, another 
was known to bo well years after operation, when 
she was lost sight of, and a third patient remains 
well to-day. 

Melanotic sarcoma has not tho groat importance 
of tho commoner forms of malignant disease. But 
th.at is no reason why its treatment should still he 
conducted on the inoffcctivo lines handed down from 
our forefathers and by methods which aro rehes of 
barbarism. 

Sampson IIandlev, M.S. Lond., P.E.C.S. Eng., 
.Senior Surgeon to the Middlesex Hospital. 
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KOY.VL N.4VAL iMEDICAL SERVICE 
iSurg. Comdr. H. H. Babington to Pembroke for R.X.B. 
•Siirg. Lt.-Coindrs. E. E. Mnlono to Victory for B.N.B.; 
J. J. ICeovil to Royal Sovereign, nddl., and \-ice Brown, 
temp.; and 13. R. F. Bertram to Pembroke for B.N.B. 

Surg. Lts. B. S. Lewis and F. W. Ciiippindale to 
IVinchchca, L. G. Yendoll to Victory for R.N.B., and 

B. S, Lewis to Cricket. 

nOYAL NAVAL VOLUNTEER RESERVE 
Surg. Lt. C. 3Iason promoted to Surg. Lt.-Comdr. 

Sui'g. Lts. J. L. Co.v transferred from List 2 of tlie 
Severn Division to List 2 of tlie London Division, and 
A. W. Kendall to Pembroke for B.N. Hospital, Clintham. 

E. J. S. Woolley entered ns Prob.v. Surg. Lt. and nttnclied 
to List 2 of the London Division ; and B. E, King entered 
ns Proby. Surg. Sub-Lt. and attached to List 2 of the 
Clyde Division. 

ROYAL ARMY MEDICAL CORPS 
Short Sorv. Commissions.—Tlio undermentioned Lts- 
to bo Capts. : W. iM. E. Anderson and H. B. Wright. 

Tlio undermentioned Lts. to bo Capts.: R. H. Foster, 
F. E. Bucklnnd, J. H. J. Crosse, D. T. Swift, J. Boyle, 
E. H. P. Lassen, I. Buchanan, A. L. Ponnefatlier, J. S. 
Ruddell, and W. T. BeiTninglinm. 

REGULAR ARMY RESERVE OP OPFJCBRS 
Mnj. A. ^I. Benott, having attained tho ago linut of 
liability to recall, ceases to belong to the Res. of Offr. 
TERRITORIAL ARMY 

Cnpt. G. A. Macdonald resigns liis commn. 

C. E. Moorhead to bo Lt. 

ROYAL AIR FORCE 

Flight Lt. C. J. S. O’Malley is promoted to the rank of 
Squadron Leader. 

AUXILIARY AIR FORCE 

No. G07 (Comitj’ of Durham) (Bomber) Squadron: 
Plying Offr. D. A. Smith is promoted to tho rank of 
Flight Lt. 

INDIAN jMEDICAL SERVICE 
Majs. to be Lt.-Cols.: P. R, Vakil, J. L. D. I ale, 
M. L. Dhnwnn, and B. S. Dhoudy. 

Cnpt. K. R. Sahgal to be Mnj. 

The undermentioned officers have vacated appts. 
in India :— „ t- 

A.D.Af.S.—Lt.-Col. F. Wortliington, D.S.O., O.B.L.. 
R.A.M.C. 

D. A.D.JtLiS.—Lt.-Col. A. C. Macrae, I.M.S. 

D,A.D.H.—Maj. W. W. S. Sharpe, B.A.JI.C. __ 

Tlie undermentioned appts. have been made in India : 
D.A.D.Ar.S.—Lt.-Col. B. C. Ashton, I.JLS., and Waj. 

T. J. L. Thompson, M.C., R.A.M.C. 

D.A.D.B. —Maj. T. Young, R.A.M.C. , 

Indian Medical Department. —iMnj. (Sen. Asst. Surg-/ 
H. J. J. Fordhnm retires. 
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GENERAL ^MEDICAL COUNCIL 

REPORT OF THE CURRICULUM COMiHTTEE 


The Camcnlum Committee of tlie General Medical 
Conncil rras appointed in June. 1934. to consider 
infonnation and proposals received by tire Council in 
respect of tlie revision of tlie curriculum. The 
memhers of the Committee rvere Dr. H. L. Tidy 
(chairman). Dr. J. B. Leathes, F.E.S.. Prof. J. S. B. 
Stopford, F.E.S.. Sir George Nervman. Dr. H. G. Dain. 
?lr. L. P. Gamgee, P.E.C.S., Prof. E. J. Johnstone, 
r.E.C.S., -uitli the president as an ex-officio member. 
The report, considered as an interim document, teas 
presented to the CouncE on May 31st. and it was 
resolved that it should be circulated to the licensing 
bodies and the deans of the medical schools for their 
observations, when the whole matter would be further 
considered at the November session. 

A full abstract of the recommendations forming the 
report follows with the resolutions given verbatim :— 

I.—^Admission and Registration 

Before admission to the medical curriculum proper 
the present Eesolutions of the Coimcd require that a 
student shall have passed au examination in general 
education and an examination in preliminary scientific 
suhiects, and should he registered as a medical student. 
The curriculum proper may he taken in general 
as commencing with the study of anatomy and 
physiology. Eegistration as a medical student hy the 
Council takes place at this point, hnt not under the 
age of 17 years. The average age at registration is now 
about IS years, and the Committee are in agreement 
with the opinion that the medical curriculum proper 
should not he entered upon before that age. 

Eegistration of medical students is not mentioned 
in any of the Medical Acts, and could only be enforced 
by the Council if Parliameutary power's or general 
consent were obtained, but the Committee recommend 
that all the licensing bodies should he invited to 
decide to raise the age of admission to the curriculum 
proper to IS years, and also to require regutration. 

GESXKAE EDrCAXIOX 

The present poEcy of the CotmcE is that the 
st.andard of general edneation should be at least equal 
to that of entry into other learned profession, and not 
below that of the matriculation examination of 
Universities. The Committee are in agreement -sTith 
theiridely expressed desire that the general education 
required of the student should not cease at too early 
^ age, and also that the present st.andard should he 
raised, and not only hy the addition of further subjects. 

It would be difficult to formulate a scheme cap.ahle 
of general application. Many boys and girls now take 
the school certificate about the age of 16 years, and 
having thbi decided to enter the medic.al profession, 
compfete their study of the preliminary scientific 
subjects while still at school. They are thus in 
surnnmdings where they can continue the study of 
other subjects, and, we hope and believe, frequently 
do so. In such conditions there would he no great 
difficulty in arranffing that a subsequent examination 
should be taken in one or two additional subjects of 
general edneation at a fairly high standard. Such an 
arrangement cannot, however, apply to all students, 
since the conditions under which the examinations in 
general education and preliminary scientific subjects 
ore passed vary considerably luider difFerent Ecensing 


bodies and with individual students. The Committee 
are of opinion that if the principle be adopted.- the 
Ucensing bodies xnll themselves most appropriately 
find the method of applying it to their own require¬ 
ments. At the pre-registration examination, which at 
present consists of scientific subjects, one or two 
subjects of general education at an approved standard 
should also be taken. 


PEEiJirrxAnT scientific siebjects 


Many secondary schools .are now well equipped for 
teaching the preliminary scientific subjects, especiaUy 
chemis-fry and physics. As great expense has been 
incurred as a result of the Council's Eesolutions of 
1922. there would he hardships if any change in 
principle in regard to chemistry, physics, and hfoloEy 
should be made. The position variesgreatlyin different 
places, and some medical schools must continue 
to teach these subjects, and many prefer to do so. 

Cliemisfrii .—Much of inorganic chemistry possesses 
no special educational merit and is not of parricnlar 
value in the medical sciences; the omission of such 
matter would enable both inorganic and organic 
chemistry to he taken in this elementary course and 
examination, and the Committee ther^ore recom¬ 
mend that the subject of chemistry should include 
both iuorg.anic and organic chemistry. A student 
would thus pass about the age of IS an examination 
which would satisfy the requirements of the Council 
in chemistry and physics, and enable him to enter on 
the curriculum proper vrithout having before him any 
further examination in these subjects. 

Biologii at present is not commonly taught in 
secondary schools, even in many of those satisfactorily 
equipped for the teaching of chemistry and physics, 
although considerable advance is in progress as the 
result of the Council's Eesolutions. They hold that 
knowledge of this subject is a valuable introduction 
to anatomy and physiology, and that instruction 
in biology should not cease at the end of the pre- 
registration period. The Committee recommend that 
it should be permissible, as at present, for the course 
of instruction to commence before, hut that the 
examination should he taken after registration. They 
recommend that it should he regarded as the intention 
of the Council that instruction should continue into 
the period of the Professional Scientific Subjects, and 
that the examination should not he taken immediatelv 
after registration. Botany should he considered .ns 
included in biologv. 


ourncuium F;roper 

The subjects of the currioulum proper fall into 
two main groups and periods of study, the Professional 
Scientific Subjects occupying the first two ye-ars. .and 
the Clinical Subjects occupying the final three -rears. 
The definite “ block '' which exists at present between 
these two periods has evoked numerous criticisms. 
A study of the Council's Eesolutions and the Addi- 
tion.al Eesolutions shows that it was the intention 
that there should be an examinational block at this 
point, the object being that tbe student sbonld not 
pass to the three clinical years unttl he had proved lus 
knowledge in the Professional Scientific Subjects. Of 
tffis -^pe of block there is no substantial criticism, .and 
the Committee are of opinion that it should be 
mamtamed. It w.as plainly not the intention of the 
Council that, the block should be concerned with 
mstriiction The Eesolutions and Addition.al Bemln- 
rions were framed so as to avoid this bv nrovidin^ W 
instruction in applied anatomy .and ph-^sfolo^r dunh^ 
the clmic.al years. Bnt it is clear th.at such pmS^s 
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are insufficient to acliievo adequate correlation of the 
two^ groups. The student lias no introduction to 
clinical studies in the first two years, and having passed 
the examination at this stage, he may hear little more 
of anatomy and physiology till ho meets an.atomy in 
the fitnal surgical examination. There may he no 
effective correlation of the tivo groups of subjects and 
the student, h.aving passed the examination, may 
forget details which should form the foundations of 
clinical teaching and hnowledge. 

The Committee recommend, first, that an introduc¬ 
tion to clinical subjects should take place during the 
period of study of the Professional Scientific Subjects, 
and secondly, that organised instruction in applied 
anatomy and physiology should ho continued during 
the Period of Clinical Studies. 


A.—Period of Study for tlie Professional 
Scientific Subjects 


The Committee endorse the common view that 
the total duration of the study of the Professional 
Scientific Subjects should remain at two academic 
years. But they hold the Council should approach the 
licensing bodies with a view to an increase of the 
length of the terms of study. 

[The various subjects are then referred to 
separately.] 

It was resolved that instruction in biology should 
continue during these two years, an examination to he 
held at some appreciable interval after registration, 
hut that no special instruction or examination in 
organic chemistry would ho required if it has been 
dmy dealt with as a pro-registration subject. 

Anatomy .—^The Committee refer to criticisms, 
general and special, on the teaching of anatomy wliich 
suggest that the subject instead of being taught on a 
vocational basis is sometimes conducted on the 
assumption that all students arc likely to become 
professional anatomists. These criticisms the Com¬ 
mittee did not find substantiated with regard to all 
the teaching schools, and held that the matter was 
one for the internal administration of the various 


teaching bodies. 

Physiology .—The criticisms of the teaching of 
physiology were found to he generally on the same 
lines as those on the teaching of anatomy, hut less 
emphatic. Some critics hold that too much attention 
is paid to branches of physiology which arc of little 
vocational value, whUo others suggest that modern 
physiological developments of practical importance 
are not sufficiently promptly incorporated in the 
teaching. The Committee are of opinion that physi¬ 
ology and clinical medicine shoidd ho brought into 
closer union by continuing the instruction in physiology 
into the clinical years and by the association of clinical 
teachers with the teaching of physiology. 

The Committee accordingly recommend that the 
resolution with regard to anatomy and physiology 
should read as follows :— 


“Human Anatomy and Human Physiology. Tlieso 
(courses sliould include : (1) dissection of the entu^ 

cadaver; (2) anatomy of the living body ; (3) olemonts 

of liuman embryology; (4) liistology, cytology, and tho 

principles of genetics ; (5) the principles of general 

physiologj', the chemistry and physics of bodity functio^ 
Studied as far as possible in tho luiman subject; (o) 

elements of normal psychology.” 


The’ Committee further recommend that the 
following resolution should be included in the resolu¬ 
tions applicable to the teacliing both of medicme and 
of surgery in the Period of Clinical Studies : 

“ Regular instruction ond demonstrations in applied 
anatoniy and physiology during tho Period of Clinical 


Studies, to bo carried out by tho teachers of anatomy and 
physiologj’- and the clinical teachers jointly.” 

INTRODUCTION TO THE CLINICAL SUBJECTS 

The Committee accept the view that the introduction 
to the Clinical Subjects should take place during this 
period, with the object of associatmg them with the 
Scientific Subjects as early and as closely as possible, 
hut at tho same time they consider that tho elRcient 
teaching of the Scientific Subjects must be properly 
safeguarded. Consequently they recommend that the 
introductory Clinical Subjects should be taught 
throughout, but not before, the second year, and that 
the amount of time allotted to them should not exceed 
one-third of the total time available in that year. 

With these essential provisos; they recommend 
that tho following subjects should form jiart of the 
curriculum for this period :— 

(1) Elements of, tho methods of clinical-examination, 
including physical signs, tho use of stethoscope,, ophthal¬ 
moscope, &c., and tho examination of body fluids (with 
deinonsl rat ions on living subjects, normal and abnoi-mnl)! 
(2) an introduction to general pathology'; and (3) to 
plinrmncoJogj'. 

Tho Committee accept tho view that a student 
should not pass to Clinical Studies until he has satisfied 
tho exaniiners in tho subjects of the first two years. 

B. —Period of Clinical Studies 

Tho clinical period should begin in the third year of 
tho curriculum and occupy the third, fourth, and fifth 
years and following tho foregoing rccoinmendations 
tho student should already possess some knowledge 
of elementary pathology and bacteriology. 

[Tho Committee refer to certain general eritieisms 
before passing to individual subjects.] 

1. Full Use of Time Available. —^Tho Committee 
demur to the length of the long vacation and other 
holidays, and hold that during the three calendar 
years of tho clinical period instruction should bo 
continuous Avith reasonable breaks and cessation of 
systematic lectures during the academic holidays. 
They recognise that all the hconsmg bodies c.annot 
conform exactly ,to one rule, and suggest that tho 
total period of time should be from 33 to 30 months. 

2. Teaching of Anatomy and Physiology. 
instruction in applied anatomy and physiology should 
be carried on during this period jointly by teachers of 
these subjects and of tho clinical subjects. 

3. Closer Contact of the Students with Patients. —Tho 
Committee are of opinion that this could bo best 
secured by .a period of residence in hospit.al. In 
those teaching schools in which such residence is 
available at present, it is found that tho students can 
bo allowed valuable responsibility under satisfactory 
supervision. They recommend that there should be a 
period of not less than one month’s residence m 
hospital, both in medicine and in surgery, and that tho 
relevant resolution should read :— 

“ A continuous period of not less tiian one month m 
rosidenco in hospital or conveniently nearby', attached to 
medical (surgical) wards.” 

Together with tho two months’ residence as obstet¬ 
rical pupil, this would ensure that every student would 
spend four months in residence. He ivould thus obtain 
closer contact with patients, more continuous observa¬ 
tion, and more practical experience in responsibility 
previous to quaUfleation. 

4. Minor Illnesses. —AU students should obtain 
instruction in minor illnesses and in early stages ot 
disease. Tho Committee recommend tho following 
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resolution, ■vvMcli is at present the requii'ement of 
manv medical schools :— 

“Begular attendance in a medical (surgical) out-patient 
or eqim'alent department for a period of tluue months.” 

They also recommend the foUomng resolution in 
surgery:— 

“ Practical instruction in minor operative surgery on 
the li-s-ing.” 

5. and 6. Sysiemalic lectures and Jleilwds of Clinical 
Teaching. — The Committee formulate no definite 
resolutions on these subjects, leaving such matters to 
the discretion of the individual schools. 

SUB.UECTS IN THE PEEIOD OF CLINICAL STUDIES 

The Committee make the foUotving recommenda¬ 
tions under:— 

1. MEDICINE 

Clinical ClcrJsship .—^It is recommended that tlie resolu¬ 
tion should he altered to read: “ A medical clinical 

clerkship in the hospital vards for a period of six months.” 

Disease in Isifancii and Childhood .—^The Committee 
accept the tiew that'eveiy student should have practical 
acquaintance with this subject, and recommend as a 
resolution : A clinical clerkship for a period of not less 
than one month in a children's ward or hospital.” It is 
found that the time can be provided without interference 
with other duties in the six months allotted to imdwifery. 
infant htgiene, and diseases of women. 

Mcthdls of iTreatmcnt .—^Knowledge of certain methods 
of treatment wliich are not includecT in the present resolu¬ 
tions is essential, and the Committee recommend the 
addition of the following resolution: “ Instruction in 

methods of treatment, including {a) dietetics ; (6) thera¬ 
peutics and prescribing; (c) physiotherapy : (d) prin¬ 

ciples of nursinu.” 

Special Subjects. —The Committee have carefully con¬ 
sidered the criticisms of the teaching of those branches 
of m^cine which are commonly referred to as Special 
Subjects, and they agree that such teacliing is sometimes 
unnecessarily detailed. At the same time it is essential 
that students should be reasonably familiar with the 
principles of these branches. They recommend that the 
important subject of (1) child welfare should be added 
to those at present required, and they further recommend 
the addition of (2) psychology, and (3) radiology in its 
application to medicine. 

The Committee recommend that the following should be 
added to the resolutions in this section : ” The instruction 
in these branches of medicine should be directed to the 
attainment of such knowledge as to ensure familiarity 
with common conditions, their recognition and treatment, 
and the indications for consultation. " 

2. SURGEBV 

Clinical Dressership .—It is recommended that the 
resolution should be altered to *' A surgical dressership 
in the hospital wards for a period of six moutlts.” 

Tire Committee agree with the opinion that students 
diuing the period of dressership spend time improfitably 
in the operating theatre. They recommend the addition 
of the following words as a note on the foregoing resolution : 

Huring his period of surgical dressersliip a student 
should spend the greater part of his time at the bedside 
and in the out-patient department; and he should not be 
required to attend in the operating theatre unnecessarily." 

Dcaciical Instruciion in Surgical yidhods .—The Com¬ 
mittee recommend that physiotherapy ” be substituted 
for “mechanotherapeutics ” in tliis resolution. 

They also recommend that resolutions should be adopted 
in surgery, as in medicine, with reference to a period of 
residence in hospital, a period of instruction in the out¬ 
patient department, and the teaching of special subjects. 

To the special branches of surgery they recommend the 
addition of ” disease in infancy and childliood." '* radiology 
in its application to surgert',” and ” dental diseases.” 

3. MTOWirEP.V, INF ANT HYGIEXE, AND DISEASES OF WgMEN 

This section of the Resolutions has recently been care¬ 
fully revised by the Council. Criticisms are in the main 


favourable, and the Cormnittee consider that, apart from 
the insertion of provision for instruction in postnatal 
as well as antenatal care, only minor alterations are 
necessary. 

4. FATHOLOGT 

Advances in pathology have brought it continuously 
into closer touch with clinical medicine. Tlie Committee 
are of opinion that this aspect should be more strongly 
emphasised than in the present resolutions. 

They recommend that tlie resolution should be as 
follows: “ Pathology and bacteriology. Courses of 

instruction tliroughout the period of clinical studies in 

(1) general and special pathology and morbid anatomy: 

(2) clinical and chemical pathology: (3) general and 

clinical bacteriology and immunology.” 

The Committee have given careful consideration to the 
question of attendance at autopsies. It has been suggested 
that a certain number of attendances should be required 
at the commencement of the Clinical Period, and a further 
munber towards its termination, but tlie Committee 
consider that it would be difficult for some medical schools 
to comply with such a requirement. Purther, they are of 
opinion that students attend many autopsies in addition 
to those officially required. Consequently the Committee 
do net recommend alteration of the present requirement. 

5. FHAEMACOLOGV 

The Committee recommend that the present resolution 
should be altered to read: “ A course in pharmacology 
and materia medica. including practical pharmacy.” 

RESIDENT HOSPITAL APPOINTMENTS 

The methods suggested for providing the necessary 
time fall into two main categories :— 

(a) That the period should be subsequent to the com¬ 
pletion of the five years’ curriculum. The Council have 
no power to make any requirements subsequent to the 
passmg of the final, or qualiftang, examinations. Further, 
the Committee are of opinion that there are no substantial 
groimds for lengthening the present period before a 
student can become a fully qualified registrable medical 
practitioner. 

That a period of six to nine months in the final 
cluucal year should be allotted to such appointments. 
Tlie Committee are of opinion that no such time is available 
within the five years’ curriculum. The appropriation of 
several montlis for such a purpose would seriously diminish 
the period now regarded ns a minimum for fulfilling the 
present requirements of the Coxmcil. 

If the proposed resolutions are accepted, evei'v 
student will spend four months in residence in hospital 
and the Committee believe that this will provide the 
student with valuable experience of the character 
desired. 

ADDITIONAL RESOLUTIONS 

The Committee have considered the criticisms that 
the present resolutions contain no reference to 
instruction in the measures by which normal health 
may be m.iintained. They' recommend that the 
substance of the present additional resolution (a) be 
incorporated in the body of the Resolutions, imder the 
general heading " iledical Curriculum,” by the inser¬ 
tion of the following paragraph :— 

'* Tliroughout the whole period of study the attention 
of the student should be directed by liis teachers (a) to 
the importtmee of the measures by wliich Normal Health 
may be maintained, and (6) to the principles and practice 
of the Prevention of Disease.” 

INSTRUCTION IN LEGAL AND ETHICAL SUBJECTS 

The Committee recommend with regard to this that 
instruction should be given during the later stages of 
the period of Clinical Studies by some person iTaving 
practical knowledge of ethics, and of the statutory 
obligations of registered medical practitioners under 
the National Health Insurance Act and other Acts of 
Parliament. 



1/lOC TIIK IAKCET] 


GENBRAI, MBDICiU^ COUNCIL 


In this iimlTuction atlontion Bliould l30 called to 
all Notices of tlicso subjects issued by the General 
Medical Council, 


. The Resolutions 

TJie following arc tlio resolutions, ■svJiicli com- 
nieiico Avitb tbe staleinent tliat every medical student 
sliould, at tbe beginning of his studies, bo registered 
in tbe Medical Students’ R(>gist.er as prescribed by 
the Council. 


I.—Pre-registration Examinations 

Before registration as a student or connncnccmcnt 
of the medical curricubim proper eycry porso7i shall 
bo required to iwss. in addition to an approved 
preliminary examination in general education, an 
examination or examinations conducted or recognised 
by one of the licensing bodies, aiid comprising the 
following subjects :— 

1. Fliysics (theoretical and practical), the element ary 
mechanics of solids and fluids, the elements of heat, 
light, sound, electricity, and magnetism. 

2. Chemistry (theoretical and practical), the elemen¬ 
tary principles of the chemical combination of elements 
including carbon. 

•T. One or two subjects of general education .at an 
approved standard. 


II,—Medical Curriculum 

With regard to the course of study and examina¬ 
tions which persons desirous of qualif.ving for the 
medical profession shall go through in order that they 
m.ay become possessed of the knowledge and skill 
requisite for the efllcicnt practice of medicine, surgery, 
and midwifery, the Council recommend ns follows, 
viz.:— 

The period of professional study, between the date 
of registration as a medical student and the dalp of 
the final examination for any diploma which entitles 
its holder to bo registered under the Medical Acts, 
should bo a period of certified study during not less 
than five academic years. 

The first two years should bo devoted to the study of 
Profession.al Scientific Subjects with an introduction to 
Clinical Subjects. The last three years should bo 
devoted to the study of the Clinical Subjects, together 
with the clinical application of the Professional 
Scientific Subjects. 

Throughout the whole period of study, the attention 
of the student should bo directed by his t-eachers 
(a) to the importance of the measures by which 
normal health m.ay bo maintained ; .and (i) to the 
principles and practice of the prevention of disease. 

In every course of professional st.udy, and in the 
examinations, the following subjects should bo 
included :— 


(a) i’jekiod of study of a'liu rnoFussioNAi. 

SCIF.NTIFIO SUn.TECTS 


1, Mcmenis of General Biology—A course of 

instriiction, including practical work, in the funda¬ 
mental facts of vegetable and animal structure, 
li^o-history and function ; and an introduction to the 
study of embryology. This course m.ay commence m 
the prc-rcgiBtr.ation period. _ 

2. Human Anatomy and Tinman Physiology.—Ihoso 
courses should include :— 


(1) Dissection of tho cntii'o cncliivcr; 

(2) Anatomy of tho living body ; 

(li) Elomonts of human embryology ; 

(4) Histology, cytology, and tho P.^^oiplos of gonolics , 

(5) Tho principles of gonoral physiology, tho chcnii. try 
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and J)liy.sic.s of bodily functions studied as far ns possible 
in tho human sulijoct; 

(G) Elements of normal psychology. 

Instruction, illustr.ative of that given in anatomv 
and physiology and introductory to later studies, 
should bo given in tho second year in the following 
subjects, tho amount of time to bo allotted to them 
not to exceed onc-third of tho total time .available in 
that year:— 

.*1. Blcmcnts of the Methods of Clinical Bxaminaiion, 
including physical signs, the use of tho stcthoBcopcv 
ophthalmoscope, &c., and tho examination of body 
fliuds (with demonstr.ations on living subjects, normnl 
and abnormal). 

4 An Introduction to General Pathology and Bacteri- 
olngy. 

.'). An Introduction to Pharmacology. 

Xnir. —It. i.« reeomniemlcil (bat (.tiuleiilK hlioiibl not rnsii ti> 
(bo IViloil of Clinical .Stnillc.s until tbey bavc Fatlsflecl the 
cxaiiilners In the subjccis of (bo flr.stnncl (.econd years. 

(n) I’Euion or cet.xicai. studies 

This period occupie.s the third, fourth, and fifth 
year.s of t he medical curriculum proper. These should 
bo calendar years, during which clinical instruction 
should be continuous. A minimum period of three 
years should in every case be given to clinical study iii 
an ajiproved hospital after the completion by tbe 
student of tho profession.al examinations held at the 
clo.se of the second year of the medical curriculum 
])roper. 

G. Medicine, including :— 

(1) S.vslomntio iastruclion in tho principles and practice 
of inedicino ; 

(2) A mcdirnl elinical clork.ship in tho hospital wards 
for a period of six months ; 

(.3) A continuous period of not less than ono month m 
residonco in liospitid or conveniently nearby, nttnohed 
to medical wards ; 

(4) A clinical clerlc.sliip for n period of not lc.ss than 
ono month in a children’s ward or liospital; 

(5) Itogulnr n(tendance in n medical out-patient or 
equivalent department for n period of threo months; 

(G) Kcgular in.struetion and demonstrations in applied 
anatomy and jiliysiology during tho period of clinical 
studies, to bo carried out by tbo tcncher.s of anatomy and 
phy.siology and the clinical tcacliors jointly ; 

(7) Instruction in motliods of treatment, including 
(o) diototics, (h) thernpmitics and prescribing, (c) physio¬ 
therapy, (d) principles of nursing; 

(8) Instruclion in tbo following branches of nicdiouio: 
(a) disoH.so in infaney and childhood, and cliild welfare, 
(5) acute infectious di.scnscs, (c) tuberculo.sis, (d) psycljologj’ 
and mental diseases, (c) diseases of the skin, (/) radiology 
in its application to medicine, (;/) theory and practice ol 
vaccination. 

•Vote.—^Tbo Inatract.lon In tbc.sp brimebes ot mcdlclno eboulu 
be directe<l to tbo nttalmncnt ot sucb kiiowloilKO ns to cneure 
familiarity wilb conimnn eondlllons, tbclr recognition nn> 
trentiaont, nml tbo Imllenllons lor consultation. 

7. Surgery, including :— 

(1) iSyslomatio instruclion in (ho principles and practice 
of surgery; 

(2) A surgical dressorship in tho hospital wards for a 
period of six months ; 

Note .—During bis period of surgical dressorsblp q 
should spend tbo groaior part of bis time at tbo bcdsldo nnn i 
tlio out-patlont dopartment; and bo should not bo rocinin- 
to attend In tbo operating tbeatro unnecessarily. 

(.'!) A continuous period of not loss tlian ono month 
in residenco in hospital or coiivoniontly nearby, nttnobc 
to surgical wards ; • t nr 

(-1) Eogiilnr nttondanco in a surgical out-patient 
equivalent doparlmont for n jioriod of threo moiiths; 

(6) Practical instruction m surgical methods, inolucung 

pliysiotliorapy; _ 

(C) Practical instruction in minor oporntivo surgery o 
tlio iii’ing; 
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(7) Instruction in the administration of .pauesthetics, 
tie candidate being certified to have administered anres- 
tbetios on at least ten occasions ; 

(St A course oi instruction in operative surgery ; 

(9) Eegular instruction- and demonstrations in applied 
anatomy and physiology during the period of clinical 
stu-lies, to be carried out by the teachers of anatomy and 
physiology and the clinical teachers jointly ; 

(10) Instruction in the following branches of surgery: 
(a) disease in infancy and cluldliood, (5) diseases of the eye 
and principles of refraction, (c) diseases of the ear, nose, 
and throat, (d) radiology in its application to surgery, 
(e) venereal diseases, (/) orthoptedics, (p) dental diseases. 

-Vof'.—The instruction in these hranches of sniyery should 
he directed to the auainment of such knotviedge as to ensure 
faniliaritr -uith common conditions, their recognition and 
treatment, and the indications for consultation. 

S. Jlidicifery, Infani Hygiene, and Diseases of 
TTomen, including :— 

(1) Systematic instruction in the principles and practice 
of midwifery and gvnsecology. including the applied 
anatomy and phj-siolosry of pregnancy and labour. 

(2) Lectures- and demonstrations in clinical midwitery, 
infant hygiene and gyniecolony, and attendance on the 
practice of a maternity hospital or of the matermty ward 
OI a general hospital, and on in-patient and out-patient 
gjuacological practice, for a period of sin months, tliis 
period to be subseonent to the medical clinical clerkship 
(paragraph G (2)) and the surgical dressership (paragraph 
7 (2)). During this period the hours of clinical instruction 
should be so allotted that at least two-thirds are given 
to tnid-wifery, includinn antenatal care and the hygiene 
of infants. 

(3) Of this period of clinical instruction not less thm 
tuo months should be spent as a resident pupil either in 
a maternity hospital, or in a hostel attached to a matermty 
hospital or the maternity wards of a general hospital, 

these two months should be devot^ exclusively to 
instruction in midwifery and in the hygiene of tniants. 
The student should dtinns these two months attend at 
least 20 cases of labour tmdf r adequate supervision. 

(4) Xliroughout the six months the student should 
receive practical instruction in the wards and out-patient 
department of the maternity hospital in the principles 
of (a) antenatal and postnatal care, (6) the management 
of the puerperium, (c) the care of the new-born iniant. 

A certificate of having attended 20 cases of labour 
should be sisned by a. responsible medical officer on the 
Stan oi the hospital, and should state : (i) that the student 
^las personailv attended each case during the course of 
labour, making tbe necessarv abdominal a n d otber exam- 
mations under the supervision of the certifying officer, 
who should describe his official position; (ii) that tbe 
Stst five at least of the 20 cases were delivered by the 
student in the lyins-in hospitsd or ward : (iii) that satis¬ 
factory written histories of the ca-ses attended, inclu ding 
"when possible antenatal and postnatal observations, 
^ere presented by the student and imtialed by the 
Supervising officer. 

_ 9. Pathology and Bacteriology. —Courses of instruc¬ 
tion throughout the Period of Cliuical Studies in 
(f) general and special pathology and morbid 
anatomy; (2) clinical and chemical pathology; 
(3) generdl and clinical bacteriology and irnmnnology. 

Each student should be required to have received 
practical instmetion in the conduct of autopsies, and 
to have acted as a post-mortem clerk in at least ten 
cases. 

10. A course in Pharmacology and Jlaferia JTedica, 
including practical pharmacy. 

11. Hygiene and Public Health. —Instmetion in these 
subjects should be given during the later stages of the 
Period of Clinical Studies. 

12. Forensic HcdiciiK. —Instmetion in this subject 
and its application to practice should be given during 
the later stages of the Period of CUnical Studies. 

13. Legal and Ethical Obligations of Pegistered 
Hedical Practitioners. —Instmetion sbotdd be given 


during the later stages of the Period of Ghnical Studies, 
by some person having pracfic.Tl knotvledge of the 
subject, on the statutory obligations of registered- 
mescal practitioners under the Xational Health 
Insurance Acts and other Acts of Parliament, and on 
the principles of medical ethics. Attention should he 
called to all Xotices on these subjects issued by the 
General Medical Council. 


■MEDICINE AND THE LAW 


Professional Secrecy -where Criminal Abortion 
is Snspected 

Where a -woman dies as the result of an illegal 
operation, there is sometimes a suggestion by the 
police that the medical practitioners who attended 
her before death hare improperly failed to reveal, 
or to extract, information which would have led to 
the ahortionistis prosecution. Naturally there is 
no certainty that a dying woman -will always have 
told the doctor the name of the person who perfoimed 
the Ulegal operation; hut the point is made that, 
if no such statement is taken from her, no person is 
identified against whom proceedings can he taken. 
Such a case occurred at an inquest last week. It is 
• one of those which show the difference between 
pohee or magistrates and doctors in their approach 
to the problem. The doctor is primarily concerned 
to save life and alleviate pain, and for this purpose 
-wiU not destroy the patient’s confidence and peace 
of mind by persistent cross.examination; the forces 
of 1.TW and order do not want a criminal to go 
unpunished. The situation is by no means novel. 
The dilemma was brought to notice in a well-known 
instance in 1914 by Mr. Justice Avory in addressing 
the grand jury at Birmingham assizes (The Laxcex, 
1915. i., 2S). On that occasion three doctors had 
attended the dying woman ; to one of them she had 
mentioned the ahortionis-t’s name; among her 
papers was a letter apparently making an appointment 
-with the ahortionisT. That was aU the evidence 
against the accused, if evidence it could he called, 
and the case could not proceed. The Eoyal College 
of Physicians of London, which had stated a case 
earlier for the opinion of Sir Edward Clarke and Mr. 
Avory (as he then was), took up the matter again and 
pubUshed (ibid., 1916, i., 313, and 1932, ii., 847-915) its 
own -view of the medical practitioner's duty. It 
upheld the essential confidentiality of the relation¬ 
ship between doctor and patient, hut added that every 
doctor who is convinced that criminal abortion has 
been practised on his patient should urge her, especiallv 
when she is likely to die, to make a statement which 
may be used against the person who performed the 
operation “provided always that her chances of 
recovery are not thereby prejudiced.” The Koyal 
CoUege went on to say that, in the event of her refusal 
to make such a statement, the doctor is under no 
legal obligation to take further action hut should 
continue to attend the patient to the best of his 
ability; if the patient dies, the doctor -wiQ refn=e 
to give a certificate of death .and wiU communicate 
with the coroner. The CoUege was advfeed hx counsel 
that leg.iUy the doctor is under no ohh'c'ation either 
to urge the patient to make a statement or. if she 
refuses to take any further action. WHIe this view 
of the legal ^anon may not obtain the concnirence 
of chief constahks or of magistrates and judges it is 
a reasonably safe gmde for the medical pr^titioner 
as to his professional duty. If the patiTut 
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dangerously ill, a magistrate may take a voluntary 
statement from Ler on oath or affirmation which 
will ho available in criminal proceedings after her 
death, provided that the accused person had reason¬ 
able notice and opportunity of being present and 
cross-examining. A “ dying declaration,” made by 
the patient in the belief that her end is approaching, 
may be made verbally to the medical practitioner or 
anybody else and will bo admissible in evidence. The 
recipient should write down the exact words used as 
accurately and as early as possible. 

Accessories to Crime 

A more active land of intervention between police 
and criminals has lately been discussed in America. 
Dillinger and other public enemies, it appears, 
may have sought the professional aid of doctor or 
surgeon in order to disguise the tell-tale impressions 
left by their finger-prints. The practitioner who 
undertakes such work can hardly bo ignorant of its 
criminal’ purpose. Ho is likely to bo prosecuted 
as an accessory after the fact if, knowing a fclbny 
to have been committed, ho receives, relieves, 
comforts, or assists the felon. To “receive ” a felon 
covers “ any assistance whatever given to one known 
to bo a felon in order to hinder his being apprehended 
or tried.” This is so stated in Hanldns’s Pleas of 
the Crown in a passage quoted with apiiroval in 
E. V. Levy in 1912. The accused in that case had 
helped a coiner by removing fragments of coining 
moulds from the coiner’s room with the idea of 
preventing them from being evidence against the 
coiner. To help a criminal to prevent his known 
finger-prints from being impressed is clearly to attempt 
to hinder liis being apprehended. If a doctor helps 
a known “ public enemy ” in this way, then, apart 
from the prospect of his criminal liability as an 
accessory before or after the fact, he might possibly 
bo indicted under the vogue and comprehensive 
accusation, lately discussed in E. v. Manley, of 
doing an act which is a public mischief. 

Prisoners Absconding from Hospitais 

G-eorge Eivors, aged 30, serving a sentence in 
Wandsworth Prison, was sent to the St. J.ames’s 
Hospital, Wandsworth, for an operation. Though 
ho was described as a dying man who, with the 
best possible treatment, might live another month, 
ho managed to escape from the hospital on Jlay 2Gth 
after scaling a 7 ft. wall. Wearing his blue hospital 
suit at his departure, ho remained at largo until ho 
gave himself up last weelc at the prison. Such 
incidents are a reminder that civil hospitals are not 
equipped for the restraint of patients sent from prison. 
The latest statistics available show that 109 male and 
18 female prisoners were removed from prisons to civil 
hospitals for operation or special treatment during 
1933. The statutory authority is Section 17 (b) of the 
Criminal Justice Administration Act of 1914, which 
declares that, while absent from prison in this way 
under Homo Office order, the prisoner is still deemed 
to bo in legal custody. The Prisons Commissioners’ 
report for 1933 contained a statement by the Medical 
Commissioner that on the whole the prisoners 
conducted themselves well, “ but a few abscond and 
some hospital authorities are apprehensive when a 
patient is admitted to a general ward from prison.’ 
The apprehension is not entirely surprising and the 
report explains that stops are being taken to have an 
operation theatre available in a prison in the London 
area. Experience has been gained by the satisfactory 
carrying out of major operations in five provincial 
prisons. 


AUSTRALIA 

(from our own correspondent) 


THE TREATSIENT OF INFANTILE P.VRALTSIS 

Much controversy in which the main issues hare 
been clouded by spirited attack and counter attack 
in the public press has arisen during the last few 
months about the merits of a certain method of 
treating estabUslied infantile paralysis. The story 
began in February last when it was announced in the 
public press of Australia that a new system of treating 
infantile paralysis had been presented to the Common¬ 
wealth Govcniment, which in tlio opinion of prominent 
medical men had achieved success not previously 
obtained by other methods. In the Sydney Homing 
Herald of Fob. ICth it was stated that the system 
had been devised by Sister Elizabeth Kenny and had 
been approved by the Queensland Department of 
Health. Dr. J. F. Guinane, who had carried out an 
investigation for the Queensland Government, was 
said to have reported that Sister Kenny’s methods 
had made total and permanent cures in early cases 
of infantile paralysis and that in spastic cases it was 
superior to any other method. The origin of 
the treatment, according to this report, was the 
work done by Sister Kenny during the war when 
nursing cases of meningitis on troop-ships; during 
that period she is said to have evolved certain 
ideas on the treatment of paralysis, and after the 
war she began to apply these ideas in the treatment of 
victims of infantile paralysis and cases of spastic 
p.aralysis. Sir Eaphael Ciionto, Director of Medical 
Services in Queensland, had, it was said, been deputed 
to investigate the matter, and had reported so 
f.avourably that the Government of Queensland had 
opened a clinic in TownsviUe m March, 1934, to 
train students in the methods. 

A silent film was shown to medical men and others, 
to which Sister Kenny supplied a running com¬ 
mentary, in which were shown the results in a number 
of patients treated by her methods. Three weeks 
later there .appeared in the Sydney Horning Herald 
of hlarch 9th the report of an interview with Sir 
Raphael Cilento, in which ho was alleged to h.ave said : 
“The Queensland Government or myself do not 
approve or disapprove of Sister Kenny’s method, 
lie had investigated her method and acting on his 
report the Government had opened a clinic at Towns¬ 
ville in jMarch, 1934. The clinic with a staff of six 
nurses was cst.ablished for a two-year period from 
funds provided by the Homo Department. His 
report wms to the effect that her treatment had 
improved the health of patients particularly in regard 
to their general activity. In no case had she restored 
the functions that had been lost by nerve destruction. 

The next step in the matter came on March 14th 
from Canberra -where Sister Kenny had gone to place 
her proposals before the Commonwealth Govern¬ 
ment ; she expressed her astonishment at Sir Eaphael 
Cilonto’s statements and produced a letter dated 
Jan. 31st in which, she s.aid. Sir Raphael mentioned 
his agreement to -write a book descriptive of her 
methods. In his reply to this, in the Brisbane 
Courier-Mail of Slarch 15th, Sir Raphael said that ho 
saw no c<auso to alter the opinion expressed in his 
official report. He had agreed to assist Sister Henny 
in the compilation of a book, if and when the method 
should show itself eifoetivo to a degree that justined 
a book. Of the 16 original cases, for the study o 
which the To-wnsviUe clinic has been instituted, m 
his opinion 7 were stationary, while 6 had abandoned 
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treatment. These ■were the only cases of this series 
which had heen under ohserration long enough 
to justify even a tentative opinion. 

As a result of the publicity there arose a 
demand from parents having children suffering from 
infantile and other forms of paralysis to be able 
to obtain the treatment. Tovaisville is situated in the 
north of Queensland and many miles from the larger 
centres of poprdation. As this is the only clinic 
available for the treatment, crippled children have 
been sent by train and aeroplane to Townsville and 
pubho subscriptions have been organised in country 
towns to send children there. A demand also arose 
for the creation of clinics at Brisbane and other 
capital cities. 

On April 2nd the Commonwealth Gkivernment 
auuotmced the result of its investigations and the 
Federal Minister for Health and Repatriation 
(Mr. Wdliam Hughes) read a report which had been 
made to him by the medical superintendent of the 
Frahtston Orthopcedic Hospital, Victoria (Dr. 
Galbraith), and a Melbourne orthopfedic surgeon, 
Mr. Whittaker, on an inquiry they had made into the 
treatment. Their report was as follows :— 

“ It is our opinion that the only way of demonstrating 
the value of Sister Kenny’s work, and of comparing it 
with orthodox methods, would be to give her facilities 
to treat cases, both recent and chronic, in one, or preferabl 5 ’ 
two, capital cities. Such work should he carried out by 
Sister Kenny in person, or by her trainees. It would be 
wise, and with this Sister Kenny agrees, that the location 
of such facilities he at a public hospital, and preferably 
a cliildren’s hospital. Sister Kenny has alwaj-s worked 
with the medical profession, and it is hoped that a cleavage 
will not be enforced by establishing clinics apart from such 
hospitals. Under the'Hospitals Commission, certain safe¬ 
guards would be necessarj’. but we are deflnitelj' of the 
opinion that if the Government requests the committees 
of management of the hospitals to proride such facilities, 
some mutually satisfactory arrangement could be reached.” 

As tbe result of tbis report, it was decided that the 
Commonwealth Government should take steps to 
have the method tested in public hospitals in 
Melbourne and Sydney with the cooperation of the 
Victorian and Hew South Wales Governments. 
On April 11th the Hew South Wales Minister for 
Health announced that his Government had been 
approached by the Commonwealth Government and 
was anxious to provide Sister Kenny with all facilities 
to make an early start with her treatment. Later 
it was announced that it was proposed to open a 
clinic at the Royal Horth Shore Hospital, Sydney. 

On May 13th it became apparent that an open 
break had occurred between Sister Kenny and the 
Queensland Government over the establishment of 
the Brisbane clinic. She annoimced that she did not 
intend to comply with the request by the Home 
Secretary to conduct a clinic in Brisbane while any 
doubt of the efdciency of her method existed, and that 
she had been unable to arrange for a clinic to be 
established under conditions satisfactory to her or the 
patients. Sir Raphael CUento, she contended, had 
attempted in his report to the Home Secretary 
to discredit her methods, had raised doubts about its 
originality, and had inferred a similarity between her 
methods and those published by Dr. Wilhelmina 
Wright in the United States in 1927. (Actually Sir 
Raphael’s conclusion had been that her work was 
soimdly based, was effective within certain limits, and 
Was similar in general principles to those advocated 
by most modem doctors and speciahsts.) Everyone, 
she added, would appreciate her unwillingness to 
have her work extended in Queensland in view of 


the imsympathetic attitude of the Government 
medical adviser. •• 


The Queensland Government announced that it 
intended to proceed with the clinic, and on May 25th 
Sister Kenny in the Brisbane Courier-Mail stated 
that she had not given her permission for the use of 
her methods at this clinic, one reason being that the 
description of her method had not been officially 
presented to the Home Secretary. The only copy 
of the description of her method was in her possession. 
Sir Raphael CUento had possession of an incomplete 
and discarded draft copy, in which one essential featmre 
was not mentioned. She had asked the Home 
Secretary, in the interests of the public, to have that 
copy destroyed. She resented, she said. Sir Raphael’s 
half-hearted approval of her work and his implication 
that her method was not original. She proposed 
that a committee be appointed to determine the 
originality of her work. Years before she had 
visited America she had effected cures in Australia. 

A reply to this was made by Sir Raphael CUento 
in which he said that the Government intended to 
open the Brisbane clinic and place in charge of it the 
nurse who was first appointed and longest trained 
at the Townsville clinic. He regretted that he had 
been made “ the vUlain of the piece ” and suggested 
that the real reason for her not opening the Brisbane 
clinic was that she had received a better offer to 
establish a larger clinic in Sydney. He repeated 
his opinion “ that her work was soundly based and 
was effective within certain limits. To suggest that 
there should be no qualifications as to the effectiveness 
of her method was to suggest that it should be 
described as miraculous.” 


The Government also announced that it intended 
to make a register of aU sufferers from infantUe 
paralysis in Queensland. An effort woiUd be made to 
trace every possible case and in view of the success 
that had attended the work so far, the Government 
was of the opinion that every paralysis sufferer 
should be given a course of after-treatment at clinics 
which would be established at various centres through¬ 
out the State. It was also announced that the 
GovemiAent had taken over the control of the 
TownsvUle clinic as a Government activity. Resent¬ 
ment at this action by .the Government has been 
expressed at a meeting of the parents of patients at the 
clinic and a public meeting of protest is being arranged. 


bister Kenny on May 17th made a further announce¬ 
ment. Her attitude throughout had been that she 
would not extend the work at Townsville to any other 
centre unless she had the complete confidence of the 
people and Governments concerned. So that there 
would be no repetition of the trouble which had 
occurred in Brisbane, she must have an assurance, 
before she would accept the invitation to establish 
a clinic in Sydney, that the authorities in Hew South 
Wales were convinced of the originality of her method, 
its scientific basis, and its value to the medical 
profession. For this pu^ose a Sydney doctor would 
visit her in Brisbane within a week, and when the 
Queensland (^vemment was prepared to comply 
with her conditions for the protection of all concerned 
she was ready to serve the people of that State. 

The medical profession in Australia and the public 
generaUy are very much in the dark concerning the 
whole matter, and no public disclosure of the method 
has been made. The first announcement was some¬ 
what modified by the medical authorities in Queens 
land who state that the results obtained have been 
satisfactory, but discount anything miraculous 
_On^^^ other hand, a letter has appeared in the 
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Courier-Mail, May 14tli, signed by five of Sister 
lAcmiy’s patients, in 57111011 they state that all hnt 
one of them had had many years’ experience Avith 
orthodox methods of treatment, and that results ■were 
obtained by Sister Kenny’s methods rvhioh appeared 
im]iossiblo of accomplishment by the ordinary treat¬ 
ment ; the improvoments had been of a permanent 
nature and no relapse had occurred in five months. 

What the exact nature of the treatment consists in 
is dilhcult to ascertain. Undoubtedly re-education 
plays a large part in it. By some the treatment is 
regarded as being of the nature of psychic cure by a 
ivoman of outstanding personality. It is considered 
that her personal service and supervision in carrying 
out the treatment plays a large part in its success. 
The method is reputed to differ from those ordinarily 
adopted in the follorving respects :— 

1. Ko splinting or pliister is used nt nny singe of 
trout incut. 

2. Jlovomciifs nro carried out rvlicro possible under 
water, to which somo salt is ndded. 

3. Treatments nro given frequently during tlio dny, 
with rest periods between. 

4. Hydrothernpy in the form of sprnys nnd showers 
is used. 

o. Attempts nt ncti^’O nnd passive movements nro inndo 
nt tho earliest po.s.siblo moment. 

As Sister Kenny has nowhere set out tho details 
of her method, there is no rvay of checking these 
impressions wldch are based on reports and on remarks 
made by her whilst demonstrating her film. 

In vietv of tho public interest in this matter, it is 
to bo hoped that a public disclosure of tho method 
will soon bo made. Amongst medical men tvho have 
examined patients treated by the method, there 
appears to be considerable divergence of opinion 
as to its value. 


AN UNUSUAL MEDICO-LEGAL THOBLEM 

Abotit tho middle of April some fishermen caught 
a largo tiger shark on tho Coogee Beach for the 
puiqioscs of exhibition at tho Coogee Aquarium. The 
shark refused to eat and for .a rveck swam lazily up 
and down tho pool, brushing its body against the sides. 
On April 25th it began to flay tho water to foam, 
dashed up to one end of tho aquarium, and tbreslung 
wildly wdth its tail, disgorged sovor.al objects. These 
included some vertobrie of a largo fish and a 
arm. A piece of rope was tied tightly around the 
wrist and tho arm ivas in a good state of preservation. 
There was a largo gash in tho front of tho arm just 
above tho elbow and some small irregular and 
superficial incisions, ivhich may have been caused 
by tho teeth of the shark, on tho back of the forearm. 
The arm was cleanly cut through just beyond the 
acromion and cleanly dissected off at 
joint. On close examination it ivas thought by tiio 
Authorities to bo unUkoly that a bite of a shark coifld 
have so nearly removed tho arm through tho joint, 
and that removal was probably by human 
It 5 vas clear from tho flaps that the 
was not surgical, and the a,rra 

of being a discarded dissecting-room spociiucn. On 
the front of tho forearm was a tattoo mark of t 
men boxing. The police continued their inv cstig - 

tions; they obtained tho , ®'’7ts 

dilflcultv and later the arm rvas idontiflod by it 
lattoo r^arks and fingerprints as belonging to a m^an 
who had disappeared from his oPofly 

and had since then not been heard of. A ^ 

was forthcommg, the city tdy to 

inquest and there was not sufficient of the bony ro 
pernflt him to hold a magisterial inquiry. It is 


thought that the police rvUl attempt to overcome 
their difficulty by bringing medical evidence to certify 
that the owner of tho arm could not have lived without 
medical attention. A man has been arrested and 
charged rvitli murder. The incident is not altogether 
V'ithout precedent, as according to a story in II. S, 
krazet’.s book “ Shark 1 Shark ! ” the crew of tho 
brig Mancij were sentenced for piracy in 1771 on tho 
evidence of a log book found in the stomach of a 
•shark. 


SCOTLAND 

(ntoM oun ow-N cokrespondent) 


NEUr.OP-VTIIOLOGy 

The Scottish mcnt.al hospitals have a joint schemo 
for pathological research, and an account of its 
thirty-seventh year's work has just .appeared. Two 
years ago the board secured the services of Dr. J. H. 
Biggart as pathologist, and he has been able to 
form a highly efficient l.aboratory for the study of 
neuropathology. Specimens arc sent to him from 
many of tho mental hospitals in Scotland, and from 
general hosjiitals in Edinburgh, p.articidarly tho 
Boyal Infirmary ivhero the laboratory is situated. 
Ill's .services are already much appreciated by all 
who arc interested in neuropathology, and it is to 
be hoped that, his laboratory will be increasingly 
used both for routine examination and for research 
ivork. A speciah’sed laboratory such as this is 
essential for the proper study of the pathology of the 
nervous system, owing to tho complicated nature 
of tho modern staining technique. 

A ciuldren’s hospital ' 

The annual report of the Eoyal Bdinbiu'gh Hospital 
for Sick Children shoivs that its ivork is steadily 
increasing. A total of 3144 cases were treated in tho 
wards during the year, and the number of .attendances 
at the out-patient department, including tho luassap 
and sunlight departments, was nearly 40.000. The 
ordiii.ary income ainoiinted to £14,264 ; tho incoiae 
from legacies and the like was £10.280 ;' and the 
expenditure for tho year ivas £19,019. During the 
A'car 190 patients ivere treated in tho couvalesccn 
home at Gullano. Through the generosity of Lora 
Forteviot and ineinbors of tho Dewar family a now 
convalescent homo for children under two years o 
ago is to bo opened. Tho medical staff iiitcnn o 
start a c.anipaigu against rheumatism in childhooi, 
which they compare to cancer in tho adult, r ® 
disease is more tragic and they are to be congratula c 
on this intention. 

PIONEERS IN MENTAL DISEASE 

Bronze plaques in memory of six pioneers in thp 
humane treatment of mental disease were 
last iveek by Sir Arthur Bose, chairman of tuo 
General Board of Control for Scotland, in the groh*’" 
of West House. Itoyal Edinburgh Hospital w 
Mental and Nervous Disorders. They arc arrange 
around the’bust of Philippe Pinel, and corouiemor. 
tho work of William Tuke, Andreiv Duncan. Plorcmi 

Nightingale. Dorothea Dix, Gardiner HiH, 
Campbell Clark. Tuke was tho 
Retreat in York, and Dimean of tho Royal . Jl-L 
Asylum. Dorothea Dix, an American, after ^ 
the asylum, was so impressed by the work done t > 
that she made a report which resulted in th® Lim. ^^ 
Act of 1857 coming into bemg. Gardiner Bin ‘ 
much to do with the .abolition of restramt and 
up in mental cases; Florence Nightingale a. 
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advanced ideas in practice and tlieory on the treat¬ 
ment of mental cases ; and Camplmll Clark advocated 
tlie fegistratiLon of nnrses botk male and female. 
Tke leading part played by tbe Eoyal Edinburgh 
Hospital in the treatment of mental diseases mas 
emphasised by speakers at the ceremony, and it mas 
pointed out that the hospital mas the first to use 
■women nnrses for the care of the mentaUy afiiicted. 
This has proved to be one of the biggest advances 
made in the treatment of mental disease. 


PARIS 

(FK03I otm O'mN cokkespojtdext) 


PEOFESSIOXAI. DISCIPIXN'E 

I HA-vE already referred to the proposal to create 
a doctor's Order mhich, modelled to some extent on 
the one that governs the legal profession, shonld 
fulfil certain functions of the English General Medical 
CouncH. Matters have nom advanced so far that the 
Bill in question has passed the chamber of deputies 
without discussion and has come back again after a 
certam amount of mutilation by the Senate. It 
remains to be seen mhether the chamber miU approve 
of the modifications nom made. One of them concerns 
the composition of the final court of appeal; the 
Confederation of Medical Sjmdicates mould have 
liked this court to consist of tmo la'myers and four 
doctors, but the senate prefers three doctors and 
three lamyers. As the president mould be one of 
the legal experts and mould have a casting vote, the 
balance of pomer mould be mith the layman. This 
point may be trivial or crucial. On the mhole it is 
tho'ught to be trivial for experience elsemhere has 
shown that the legal mind -wiU often defer to the 
opinion of the medical profession in its o'wu reahn. 
In other mords, legal acnmen is not almays divorced 
from common sense. 

Meanmlule. it is interesting to note that the need 
for a doctors’ Order mas almost met as long ago as 
1845, mhen a scheme mas on foot for the creation 
of “ medical coUeges ” -mith functions mainly dis- 
ciplinary. lake - much other useful legislation this 
Scheme came to nothing in the revolution of 1848; 
and its srrspension mas regarded on the mhole ■with 
equanimity hy the doctors of that day, mho sam 
in it rather too much of the schoolmaster. This 
was a time ■when the ethical standard of the medical 
profession mas jealously kept at a high level. The 
hhick sheep mas comparatively conspicuous, partly 
because the fold mas small, partly because he mas 
ob^viously in the minority. Nom, it is regretfully 
admitted, the fold is far larger than the remunerative 
pasturage, and the many genuinely black sheep are 
the less conspicuous because there are so many 
piebald cross-breeds in the flock. Much of the blame 
for the lomering of standards is laid at the door of 
sickness insurance, mhich has created nem conditions 
of medical practice. These conditions certainly afford 
monderful opportunities for smartness and a nimble¬ 
ness of rvit mhicb is sometimes construed unfavomr- 
ably by coUeagues mho are not so agile mentally. 
It remains to be seen ho^sv tbe nem Order ■will deni 
■with these problems. Its enemies gleefully point to 
the not infrequent lapses of ■which la^wyers are con¬ 
victed despite the disciplinary terrors of their Order, 

USE OF BiURBIXURATES FOR S^CICIBE 

The vogue of harbitm-ate suicides has nom become 
so embarrassing tbat tbe minister of public health 


has asked the Academy of Medicine to give an 
opinion on the desirability of including certain bar¬ 
biturates and other drugs among those mhich cannot 
he bought 'without the signature of a doctor. The 
Societe de Pharmacie de Paris recently adopted a 
rmanimous resolution recommending, among other 
things, the examination of this problem hy a com¬ 
mission mhich might meH he the Commission Per- 
manente du Codex. Hitherto legislation and practice 
have mbbbled nncomfortahly from one extreme to 
the other. There have been times mhen you could 
not buy syrup of toln mithout a doctor's prescription, 
mhereas at present you can buy ■without prescription 
all you need anU more to secirre your early demise. 
As for the barhiiurates, mhose usefulness in insomnia 
is unquestionable, the suggestion has been made 
that they he combined ■with ipecacuanha in propor¬ 
tions assuring tlm speedy return of the drug taken 
in suicidal doses« indeed, a formula for the purpose 
is said to have^heen devised already. It is to he 
hoped that thislexpnlsive compromise miU he adopted, 
for the puhlip is so accustomed to the pmehase of 
certain popiflar hypnotics that it mould assuredly 
resent the iiriposition of medical restrictions at this 
time of day. After aU, poisoning hy the hai-hiturates 
is fairly eAsHy dealt "with in hospital provided the 
case is not exceptionaUy severe. From the Saint- 
Louis Hqspital Dr. C. Flandin reports encouraging 
experiences, in more than 200 cases, -with injectious 
of stryclmine. He prefers it to Coramine or anything 
else as an antidote; hut the dosage must not he 
timid. He has never knorm stryclmine kill the 
patient offhand, even mhen 50 mg. (gr. J) mas given 
intravenously. The dosage he recommends, xmder 
the control of Chovstek’s sign, is between 20 and 
50 mg. repeated every half-hour or hb'ur till the 
desired effect has been obtained.. He reinforces this 
treatment by Venesection, blood transfusion, and, 
above aU, by artificial respiration supplemented by 
the inhalation of a mixture of oxygen and CO-. 
Adrenalised serum, given per rectum, is also useful. 
If too much stryclmine has been given, there are 
antidotes to it ; Gardenal is too toxic for this purpose, 
hut Isonal gives a much mider margin of safety. 
Dr. Flandin dispenses -with alcohol, for he is inclined 
to regard it as an adjuvant rather than as an 
antidote to barbiturate poisoning. 

THE rXTERXATIOXAL HXIOX- AGAIXST CAXCEK 

After a difficult labour lasting more than ten 
years, the International Union against Cancer mas 
horn on May 4th of this year. Forty-four nations 
mere represented on this occasion. Justin Godart is 
the first president of the Union, mhose headquarters 
■wHl he in Paris. In his presidental address he out- 
Uned the steps mhich led to the birth of the Union 
and referred briefly to its future functions. 


li-ixQ crEOKGE J40SPITAE, lEFORD.—For the commu 
year a maintenance income of approximately 000 
■will be required. There has been during the pa^t Tear 
a capital outlay of over £21,000, and the buildiu"- fund 
has been reduced from £24,720 to £18,950. Durmg the 
year 142 beds have been a'cailable and 154 occupied dnilv 
extra beds being constantly in use. ’ 

KOTnXGHAlI GEXERAL HoSPITAE —Six sintrlo 
bedded wards, ten 2-bedded wards, and twf^ 4-beddid' 
am to ^ pro^•lded m the pay-bed ming of this bos- 
p.tal. The msuximi^ charge will be not more than 
4 gumeas «m^nte™ rate. In addition ttere^fi 
be SIX smgle-bedded words avofiable for generonrfWe^^i 
of the hospital, the charge for these being Vl2^e<S a 
■week mamtenance rate* “ guineas a 
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CORRESPONDENCE 


THE INTERNATIONAL CAMPAIGN AGAINST 
RHEUMATISM 

To ilie Editor o/Tiie LanIjet 

Sir, —An active campaign against cl ronic rlieumatic 
disease is nowbeing proseented in mai y countries and 
■with encouraging results. lYo desire t< call the serious 
attention of your readers to the effort 3 of the modest 
organisation to which this widesprfcad activity is 
largely due. j 

The first International Committpe on Rheuma¬ 
tism was appointed in Paris just ten years ago.’ A 
few months later (November, 1925) ian International 
Conference on Rheumatism was held at the house of 
the Royal Society of Medicine, and addressed by 
Sir George Newman, on behalf of\ the Ministry of 
Health, and Dr. Kahlmcter, of the Beard of Pensions 
in Sweden. Reports were prcsentcdilrom England, 
Prance, Holland,Denmark, Switzerland^jind Rumania. 

Pollowing this conference the International League 
against Rheumatism was constituted as Vm indepen¬ 
dent body, with a central council consisting''of national 
representatives, and began its task of associating iii 
one organisation the isolated workers in rheumatic 
disease.' iMeetings were called and committees were 
quicldy set up in many countries. A periodical journal, 
the jieta Elmimatoiogica in three languages, was 
produced and Avidoly circulated, and a small central 
bureau and library were opened. 

International congresses, arranged with the help of 
the national committees and attended b.y government 
representatives from the countries seriously affected by 
rlieumatic disease, have awakened groat interest in 
the medical profession, and in industrial and social 
bodies. The problems of research and treatment, 
together with the social, economic, and industrial 
results of rheumatism, have been examined at these 
meetings—in Prague, Budapest, Liege, Paris, and 
(1934) Moscow. The next Congress is duo in Sweden 
in 1930. 

Fortunately the costs of the journal have in most 
years been nearly met by personal subscriptions, but 
apart from the journal the wide activities of the 
League, in which there is no salaried officer, entail a 
certain (very moderate) expenditure. This has been 
until lately mot by contributions from a number of 
national groups. Unfortunately now, owing to 
widespread economic difficulties, most of the countries 
connected with the League are unable to continue 
their o-rants. The actual income in 1934 has fallen 
on this account to one-third of what it Avas in 1931. 
The annual deficits (£119 for 1934 and £316 for 
previous years) now amount to £435, and have been 
met by officers and friends of the League. 

The famous Report of the British Ministry of Health 
in 1924 on the Incidence of Chronic Rheumatic 
Diseases called attention to the extent and graAuty of 
the rheumatic problem in northern countries, and 
this report is still regarded as a milestone wherever 
rheumatic diseases are being seriously studied. 
Britain gave this lead, and has done excellent -n'ork in 
following it up. It is, however, rather humiliatii^ 
that whUe smaller nations, known to be distressed, 
have subscribed or, if unable to subscribe, made up 
deficiences from private sources, this country, AvhicJi 
has benefited not a little by the work of the League, 
has not come fonvard with a ny financial support. 

■At tho nnnual meotine of tUo International Society of 
Medical Hydrology (April, 1925). 


Probably tliis is an accidental oversight, and ue 
should bo proud to shoulder our share of the Inirden. 

At the last meeting of the Committee on Chronic 
Rheumatic Diseases appointed by the Royal College 
of Physicians it was resolved : “ That this committee 
recognise the value of the Avork being done by the 
International League against Rheumatism,' and 
consider it worthy of the support of all interested.” 
A sum of £1000 is needed to tide over the emcraency 
until more normal conditions are restored. We hope 
that this sum Avill be forthcoming from public bodies 
and private individuals who may be glad to supply 
this need. Contributions may be sent to A. C. 
Timbrcll Fisher, Esq., M.C., F.R.C.S., 59, Montagu- 
square, W.l .—'Wo are, Sir, yours faithfully, 

R. Fortescue Fox, Horder, 

President ot the League, IIU-AIPIIRY RolLESTOX, 
Francis R. Fraser, W. H. Willcox. 

ZOOLOGY AND MEDICINE 
To ilic Editor of The Lancet 

Sir, —The profound connexion between medicine 
and zoology in the past and at the present time 
oilers ample justification for a discussion on their 
present relations. Every medical graduate is a 
zoologist of a kind, a homozoologist; and CA’cry 
specialist on any kind of animal, vertebrate or 
iiiA-crtcbratc, is a zoologist of the same order as the 
human specialist. Their problems are comparable 
and their affinities manifest. Thus, although every' 
zoologist does not specialise in one animal nor does 
every medic.al graduate specialise in tlio ensemble of 
man, their fundamental needs in training are, it 
will bo generally admitted, similar to a great extent. 

The precise extent of the needs of the medical 
student, as defined recently by the conference of 
representatives from Oxford, Cambridge, London, 
the Royal College of Physicians of London, the 
Royal College of Surgeons of England, and the 
Society of Apothecaries of London, will doubtless 
bo considered by the General Jlcdical Council Avhieh, 
it is understood, has the same problem under 
consideration. If, hoAA’cA'cr, the thesis that the basic 
training needs of zoologist and medical student are 
largely identical is admitted, it would seem advisable 
that the problem bo discussed with representatives 
of such a body ns the British zoologists. The Avriter 
holds the vioAv that, although a good elementary 
knoAA'ledge of botany is important to the medical 
student, the zoological training is of far greater 
importance and needs special consideration. 

In rovioAvmg the modieal curriculum ns a whole it is 
necessary to decide AA’hethor knowledge of the foIloAving 
subjects, for example, is desirable and in Avhich part 
of the curriculum, if any, they should be treated :— 

An ncquaintanco with the cliiof groups of animals and 
more detailed knoAvIodgo of nmoebn, parameciura, liydrai 
obolia, lumbricus, pcriplanetn ; along with elementary 
comparatiA-o anatomy of fish, amphibian and mammal. 

Elomontaiy histology of vertebrate tissues. 

Elementary knoAA-ledgo of the fimction of all parts of the 
body', lending to an appreciation of the fimotions of the 
body ns a whole. 

Elementary knoAvledgo of common parasites—e.go 
monocj’stis, plnsmodium, entamoeba, nnoylostoma, 
distoimun, bilhnrzia, tamin, nscaris. 

Elementary knoAvledge of common pests—e.g., 
fly, mosquito, flea, bug, lice, snreoptes, and poisonous 
animals. 
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Simple Mendelian characters iu plants and animals 
ineladinc man) and simple facts of variation. 

The principle of shell-fish cleansing. 

Sev-phenomena and modes of sex-determination, simple ■ 
'sets ofdedifierentiation and regeneration, tissne-cidture. 
Commensalism, symbiosis and parasitism. 

Development and diSerentiation in a minimal series, as 
rchiaus. ampliioxus, chick, mammal. 

Arcument for evolution based on simple fads of 
reolomcal succession of vertebrates, of embryology, 
phj-siology, classification, distribution and modification 
at oigans. 

Animal behaviour, animals and their environment, and 
theories of evolution treated in a very elementary manner. 

Elementary practical experience ; in dissectr^, in use 
of microscope, in identification of bones, of fresh rmd 
preserved tissues, of living animals and stages of life- 
histories. 

It foUotvs that if a knotvledge of all or most of 
these subjects is desirable in the first year of training, 
the subject matter of zoology alone becomes compar¬ 
able in extent ■with that of elementary physics and 
elementary chemistry. 

I am. Sir, yonrs faithfully. 

The TTniversity, Eiverpool. June 11th, d* fd. OetOX. 

%* The report of the Cnrriculum Committee of the 
G3I.C.. adopted by the Council as an interim docu¬ 
ment for the consideration of the tra ining centres, 
"was not published ■vvhen Prof. Ortou "wrote : but Ms 
letter is verv apposite 'tvlieii read in connexion Tvitli 
the Committee’s recommendations.—E d. L. 

STIAfUL-ANTS OF MET.ABOLISM 
To the Editor of The Laxcet 

Sm.—-Aiy remarks in the annual oration of the 
MedicarSociety of London on May 13th concerning 
dinitrophenol and Dekrysil (4 : fi-dimtro-o-cxesol) 
followed others on the need for caution in the use 
of cinchophen (Atophan). wMch has caused to:ac 
jaundice in a number of cases seen by me personally. 
The nitrobenzene derivatives, such as trinitrotoluene, 
dinitrobenzene, dinitropbenol. and picric acid (tn- 
nitrophenol) Lave .all been recognised as liver poisons 
and thev, too. bave caused numerous cases of tosc 
jaundice. Dinitrocresol (dekrysil) as regards its 
toxic action on tbe liver belongs to tMs group of 
drugs and it "was for this reason that a note of ■wammg 

"was given bv me. i. t i 

Prot E. C. Dodds, for whose science wnrk I have 
a high regard, strongly emphasised in Ms pnbbshed 
papers the need for great care in the therapeutic 
use of dekrvsil and was obviously fully aware of 
possible dangers from over-dosage. The case quoted 
■ by Dr. Wilfrid D. ;S^ewcomb in your issue of June 1st 
fconppminir wMcb I was consulted) fully confirmed 
the dangers to the liver and kidney from over¬ 
dosage, such as would he likely to occur in a young 
dancer for whom the urge for sli mmin g was great; 
there was no suggestion of suicide in tMs case. 
The liver and kidney cells showed remarkable 
degenerative changes. 

Cases of disturbing symptoms from the use of 
dekrysil have been brought to my notice and it 
appears that certain persons are MgMy sn^ceptible 
to tMs drug, as is kno-wm to be tbe ease -with dmitro- 
pbenoL Prof. Dodds -wisely advised that its action 
should be controUed by determinarions of the basal 
metabolic rate and careful medical observation of 
other svmptoms. TMs supervision, however, is 
only re,-iUy effective in hospit.al or nursing-home. 
It is doubtful if patients suffering from obesity and 
carrying on their ordinary avocations can be trusted 


to obey implicitly tbe injunctions of their medical, 
advisers as regards dosage when their weight is not 
falling as rapidly as they desire. It is here that the 
danger comes. 

I am. Sir, yonrs faithfully, 

IVrLIJAJI H. WXLLCOX. 

"Welbeck“Street, Jcce lltli. 

To the Editor of The Laxcxt 

SiF..—Prof. Dodds and Dr. Eobertson in your issue 
of Mav 25th. commenting on Sir William \\ illcox’s 
reference to tbe use of dmitro-o-cresolin tbe treatment 
of obesity,. state that provided a careful watch is 
kept on the patient and the basal metabolic rate is 
measured frequently, there is no danger in its use. 
Our e xperience -with dekrysil at Kasr-el-Ami HospitaL 
results of wMch have been published elsewhere,^ 
show, that the B.M.E. is not an accurate index 
to the toxicity of the drug. We have encountered 
cases wMch showed grave toxic symptoms (severe 
vomiring, giddiness, cold sweats, low temperature 
35-5- 0., and other features of collapse, followed 
later by a rise of temperature to 40“ C. and then a 
gradu.al return to normal in a week’s time), -with a 
B.M.R. of -)- 34 per cent, only, whereas in other cases, 
the B.M.R. has reached 77 per cent, -with trivial or 
no TO xic symptoms at alL Our impression, after a fairly 
extensive trial, is that dekrysil as a weight-reducer is 
exceedingly disappointing, and is not free from 
danger.—^We are. Sir, yonrs faithfully, 

Mohaaeed Ibrahim, M.D., M.R.C.P. 
Hosxt Atad, M.B. 

Medical Section, Kasr-el-Aini Hospital, Cairo. 


INFECTIOUS DISE.ASE 

IX EXGLAXD AXD -WALES DURECG WEEK EXDZD 
JTEvE 15T, 1935 

Xotifications .—The folio-wing cases of infections 
disease were notified during the week : Small-pox. 0 ; 
saariet fever. 2093; diphtheria, 971 : enteric fever. 
32 : acute pneumonia (primary or influenzal). IIIS ; 
puerperal fever. 42 : puerperal pyrexia. 119 ; cerebro¬ 
spinal fever, 15: acute poliomyelitis. 7 : acute polio¬ 
encephalitis. 4 : encephalitis letbargica. 3 ; dysentery, 
8S : ophthalmia neonatorum. 94 ; No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals for the 
London Countv Council on June 7th was 2977, which included: 
Scsrlet fever, 943 ; diphtheria, 1155 : measles, 2S ; whoopin^:- 
cough, 375 ; puerperal fever, SO mothers (plus 11 babies); 
encephalitis lethargica, 269 : poliomyelitis, 3. At St, Margraret’s 
Hospital there were 16 bahies (plus 7 mothers) with ophthalmia 
neonatorum. 

Deaths .—In 121 great toivns. including London, 
there was no death from small-pox. 2 (0) from enteric 
fever. 16 (0) from measles. 7 (0) from scarlet fever. 
20 (3) from whooping-cough, ^ (2) from diphtheria. 
41 (15) from diarrheea and enteritis imder two years, 
and 5S (S) from influenza. The figures in parentheses 
are those for London itself. 

Beckenham and ShcfBeld each reported one fatal case of 
enteric fever. Three deaths from measles occnired at Liverpool 
and at Wigan. Sheffield reported 4 fatal cases of diphtheria 
Liverpool 3. no other great town more than 2. Of the deaths 
attributed to inflnenza 5 occurred aX Bradford, 4 at Birmingham. 

The number of stiUbirths notified during tbe week 
was2S2 (corresponding to a rate of 41 per 1000 total 
births.), including 10 in Loudon. 


A.=^s^.”ra?4.-^tr9GS®- ^ Esxpt. Med. 


IXFAXTS .aospiTAL. ixcEXT-SQrARE.— The income 
or tins hospital lor the past vear was * 1 , 

ex^nditure £IS,965. Thrhos^itai now 
W ^ven separate rooms for nursing mothers. Tlie buM 
mg extension scheme was completed in the autumn! 
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OBITUARY 


WILLIAM STUART-LOW, F.R.C.S.Eng. 

CONSULTINO SURGEON, CDNTR.VL LONDON THROAT AND EAR 
HOSPITAL 

We oavo the foUoiving memoir to Sir James 
Dundas-Grant: “ William Stuart-Low’s death from 
heart failure folloAving influenza .ivas the end of a 
A'oiy remarkahle career. He Tras horn at Burntisland, 
in Fife, in 1857. His father vras in the scholastic 
profession and doubtless bequeathed to him the 
capacity for teaching'which displayed itself when ho 
joined the staff of the Central London Thro.at and 
Ear Hospital. Intended for the veterinary profession, 
he Avas attracted to that of medicine and Avas able 

to qualify in 1884 

;. ^.'•.. as Licentiate of the 

Iloyal College of 
Physicians of Edin¬ 
burgh. According to 
his OAATi story, haA"- 
ing liis way to make, 
ho started practice 
in a Avorking-class 
neighbourhood in 
the south-western 
district of London, 
talcing also a resi¬ 
dent patient into 
his house to help 
towards the neces¬ 
sary expenses. Ho 
then migrated to 
the more desirable 
surroundings of 
Herne Hill where 
ho had the good 
fortune to meet a lady of both personal and intel¬ 
lectual attractions, Avho became his Avifo. She added 
greatly to the brightness of his life and ho afterwards 
spoke of her as the ‘ best friend ho over had.’ While 
in busy practice ho made time for preparing for the 
Fellowship of the Eoyal College of Siu-geons of 
England, absorbing with avidity both the academic 
teaching and the obiter dicta of those from^ whom 
ho sought instruction. Ho was particularly inspired 
by the teacliing of the late Wm. Anderson, surgeon 
to St. Thomas’s Hospital, for whose anatomical 
accuracy and surgical refinement he had the greatest 
admiration. 

“ In 1903 ho was appointed to the staff of the 



Srn. STUATIT-LQW 


Central London Throat and Ear Hospital at the 
ago of 40. Both there and at the Polyclinic—-the 
Medical Graduates’ College in Chenies-street, W.C.— 
ho made his mark as a teacher and thereby added 
considerably to his success in consulting practice. 
Curiously, he was guided more by his perfervidum 
ingeniitm than by the Scotch tendency to rely on 
strict logical reasoning. It may bo said that his 
methods were inductiAm rather than deductive, and 
ho had original vicAvs which Avhen tested in his oArn 
practice had a remarkable measure of success. His 
insistence, for instance, on the A’alue of mucin in 
cancer of the throat may not be universally accepted, 
but there can bo no doubt as to the relief afforded by 
the use of his preparations. His use of horse senini 
in the irrigation and dressing of operation wounds 
Avas an original idea, but it appears to have its 
equivalent in some modem methods of treatment. 
Ho doAused a number of details in dressing, fixing, 
and dealing Avith operation cases, which afforded 
evidence of his originality. 

“ At the Royal Society of Medicine he was a very 
regular attendant,' though ho did not show many 
cases. His remarks, hoAvcver, were at times inspired 
by his difference of opinion from that of some prewous 
speaker. Ho then expressed himself with deliberation 
and emphasis, and if he appeared to bo unnecessarily 
doAniright in his utterance it was probably because 
ho had formulated in his mind Avhat he had to say 
tersely and Avithont the frills Avith which too many 
speakers embellish their statements. 

“ Stuart-Low was powerfully built and endoAved 
Avith exceptional physical A'igoiw. An unusually early 
riser, ho took a pride in performing his operations 
Avhen others had not yet brealcfasted. In spite of 
Ids commanding figure he tended on the whole to 
be shy .and reserved, and the sensitiveness of his 
disposition was knoAvn probably to only a few. Ho 
AA'as not a prolific writer, but ho put forward his vicAVS 
with decision and happy phraseology. His work on 
‘ Mucous Membranes, Normal and Abnormal, includ¬ 
ing Mucin and Malignancy,’ pubHshed in_ 1905, 
amply illustrates the characteristics of his vigorous 
modes of thought. 

“ To the Avriter ho was ever a loy.ol friend, whether 
as pupil, assistant, or coUeague, and he and many 
others AAuth him wiU greatly miss Stuart-Low and 
deplore his decease. He is survived by his AridoAV 
and a son and daughter.” t n G 


PANEL AND CONTRACT PRACTICE 


Study Courses at Hammersmith 

We' have already noted that the British Post- 
irraduato Medical School is arranging during the 
comine summer intensive “ refresher ” coiuses for 
eeneral practitioners. The first of these courses, of 
which full detaUs AviU bo found in our advertisement 
columns, opens next Monday, June 17th, and as 
onlv a limited number can bo admitted to one course 
early appHcation for the later courses is recommended. 
Hero it is appropriate to consider the circumstances 
in which certain insurance practitioners may receive 
financial assistance towards such study. _ Assistance 
is made by way of grants from the special cxpciiscB 
poXn of the lentrll mileage fund, and it m«Bt be 
shown that the doctor (1) has been in 
than hospital practice at least one yeai before the 


date of .application ; (2) practises in an isolated or 
sparsely populated rural area and has no reasonable 
access to a toAATi in which hospital practice is avail¬ 
able and mootings of medical societies can bo attended ; 
.and (3) is unable, Avithout assistaneo, to afford the 
cost of a course of study. Recommend.ations are 
made to the blinistry of Health not later than the 
ond of February in each year jointly by the insurance 
committee and the panel committee which must 
satisfy themselves that .applicants faU vritbin the 
terms of eligibility . AppHc.ations for a further course 
would bo entertained after an interval of five years, 
miless special reasons are advanced for a repeat 
course at a shorter interval. The available fund is 
limited, and applications from any area are considerca 
in relation to those from the country as a whole. 
NormaUy the grant would not exceed £20, but m 
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exceptional cases the -svhole cost may he met (subject 
to presciibed maxima xmder each item) for subsistence 
eipenses. traxellintr expenses to the nearest suitable 
centre, course fees, and the engagement where 
reached of a whole-time locum tenens. 

it should be borne in mind that the scheme is 
restricted to insurance practitioners in rural districts, 
and it is. presumably, now too late to apply for 
assistance for the year 1935. although in view of the 
new situation created by the opening of the Hammer- 
snith school it might be well to test this. 

Refusal to Visit: Charge Rebutted 
A London insurance practitioner was recently 
chained with having failed to visit a patient on 
request. The complaint was that the woman having 
been discharged from hospital became ill the same 
evenin': and reauested a home visit on the following 
Eominx. but the practitioner declined to come and 
the services of another doctor were obtained. 

The practitioner pointed out that he had received 
a telephone message from the house physician^ to 
ere of the honorary staff of the hospital to the effect 
that the patient had discharged herself voluntarily, 
that she had been in bed for two weeks, had been 
examined by the “ honorary ” personally, had had 
numerous X rays taken, and every conceivable 
pathological test, all with negative result. The 
hospital authorities had told her. she was not ill 
hut had advised her to remain a day longer to get 
used to beins: out of bed. The practitioner havmg 
attended her at home or at his surgery 43 times during 
the previous 12 months without ever finding My 
sign of physical disease agreed with the opinion 
of the house physician that while there mig ht he a 
neurotic element in the patient's condition she was 
not physically ilL Xext morning he received a 
clinicAl report from the hospital and soon afterwards 
a message from the patient's mother asking for a 
home visit. Being engaged xvith another patient he 


sent a message to the mother that he had been 
informed by the hospital that her daughter was not 
ill but if she xvished to see him she could come to the 
surgery—less than two minutes’ walk. The mother 
sent a further message that the patient was ill and 
needed attention, to which he replied that he was 
encaced hnt would he prepared to see the mother 
in half an hour's time. Xo further application was 
made for his services. 

TTufortmiately the patient was ill this time. 
The other doctor who was called in found her suffering 
from a febrile attack with pain in her back, vomiting, 
headache and general malaise, and unfit in his 
opinion to leave the house. Although (in the words 
of the subcommittee’s report) she “gave a lengthy 
historv of various illnesses from which she had 
suffered in the past,” it might well have been held 
that the practitioner had committed a breach of 
Section 9 (5) of the terms of service in failing to 
visit a patient whose condition so required, hnt the 
committee took the view that the previous history 
of t'ne case, coupled with the message from the 
hospital and the clinical report, doubtless prompted 
the practitioner to regard as nnxeasonahle the request 
for a home visit within 24 hours after the patient 
had voluntarily discharged herself from hospitaL 
Although the practitioner had offered to interview 
the mother within half an hour another doctor was 
caUed in and no further attempt was made to obtain 
the services of the responsible practitioner. The 
committee found that there was no failure on the 
part of the practitioner to comply with the terms of 
iervice and that the cost of treatment obtained from 
the second doctor was not reasonably and necessarily 
incurred. 

The case was dealt with under 6 (1) (b) of the mles 
for rhe administration of medical benefit; when 
the subcommittee are of opinion that the case is one 
which can be disposed of on the written statements of 
the p-arties, and both parties agree, there is no hearing. 
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INTELLIGENCE 


N'OTES OX CURRENT TOPICS 


Whitsuntide .Adjournment 

The House of liords adjourned for the W^texmtide 
recess on Thursday, June 6th- until June i<th. The 
House of Commons adjourned on Eriday, June ith. 
tmtU June 17th. 

The Housing Bill in the Lords 

On June 5th in the House of Lords Viscount 
BAufxx, President of the Board of Edumtira. 
moved the second reading of the Housing BuL He 
said that the suspension of building during^ the war. 
the dislocation of labour and material snppli^ which 
followed the war. the suspension of eimgration, and 
the steadv increase of population amounting ^to 
some 2,000,000 persons between 1921 and 1931, 
taken together with the need of improving 
^vistinir conditions had been the occasion of a whole 
series of Housinsr Acts and of the provision of some¬ 
thing like 2,500TOOO houses between 1919 and 1934, 
estimated to rrive accommodation to some i,000,000 
persons. But" aU that great provision of houses 
had made no more than a negligible contribution 
towards the solution of the worst housing evils 
rnimely, slums and overcrowding—for the reason, 
he supposed, that they had failed to define their 
objects with sufficient clearness and to satisfy them¬ 
selves that they had adequate powers to achieve 
them. It was the recognition of that fact that had 


induced the present Government for the first- time, 
he believed, in the history of housing reform to try 
to attack the problem on what they believed to be 
more definite and more logical lines. In that policy 
the Government had accordingly sought to proceed 
by three quite distinct and consecutive stages. The 
first stage was taken in 1933 when they withdrew 
the subsidies for new houses at large, thim liberating 
as far as possible the instrument of private entei? 
prise from the shackles of subsidy competition and 
ensuring that where subsidies were still esential 
the av^ahle public money should not be dissipated 
but should be used only where the principal object 
of getting houses of the right sort- and in the licht 
place could not be achieved without them. The 
number of houses that were built by private enter¬ 
prise in the half-year ending in Harch, 1934, -was over 
120,000 ; in the next six months it was 137.000 : and 
in the six months recently ended it was juft on 
150.00(L That last figure represented a total of 
about 300,000 houses a vear. which compares with 
an aimnal total of about 200.000 before the uassinn 
of the 1933 Act. and it was interesting to add that 
this of 300,000 houses a year was estimated 

to mclude not less than 100.000 Class C 
Those figures were sufficient justification 
policy that the 1933 Act embodied/ 

^n^y spealMg present-day building costs 
and rates of mterest when taken xtith the 
subsidy under the 1930 Act mTde TfSle^ 
cha^e an mclusive rent of not more th^ lO® a 
w^k, and many local authorities chai-ed ^nf. ^ n 

below that sum. There was a -r,~, 

xnere was a proxision in this 


houses, 
of the 
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Bill foT the unification of housing accoimls ■which 
it -vvas anticipated -vvould in future give local 
authorities freedom to use the resources ■which they 
obtained from the Exchequer to the greatest pos¬ 
sible advantage; and fm-thcr, the Bill expressly 
recognised the duty of granting rebates of rent to 
persons whose financial position rendered that 
course necessary and justifiable. The second stage 
in the housing policy of the Government was to 
apply the Act of 1930 to a definite five-year pro¬ 
gramme of slum clearance. Here, again, he’ thought 
they might claim that the campaign against the 
slums had been so far an unqualified success. The 
number of houses promised by local authorities 
since the policy was lannched had been over 100,000, 
and he believed that well over 26,000 were,actually 
under construction at the end of April last, and there 
was eveiy reason for thinking that the five-year 
plan for replacing houses in which people ought 
not to be asked to live by houses in which 
they might take some pride would be carried 
out in five years, except in such areas as London, 
where it had always been recognised that the 
amount of work to be done must require a longer 
time. 

The third stage in the Government’s housing policy 
was that which dealt with the problem of ovcrci-owd- 
ing. It was with that aspect of the question that 
the present Bill was designed to deal. The Bill laid 
down a standard based on the two obvious jrrinciples 
that proper separation of the sexes should be observed 
and that the houses should Jiot bo occupied by more 
people than they could properly accommodate. He 
was convinced that no lower standards than those 
set out in the Bill could secure the objects which 
the Government had in view. To those who might 
object that the standards prescribed wore too low. 
he would point out that those standards represented 
neitlior the ideals of the Government nor the realities 
which in most cases would no doubt bo attained. 
He suggested, however, that in the application for 
the fust time of penal standards it was necessaiy 
to temper zeal for what might bo ■\yitli a jiractical 
recognition of what was ; and that it woidd be for 
the national conscience to show that they were 
obsolete. To meet criticism which had been made 
in some quarters he would point out that the standard 
on which new houses were to be provided was not 
the penal standard of this Bill but the much more 
liberal standard laid down in Section 37 of the Act 
of 1030. These standards were intended to be for 
general application, but it was recognised that some 
discretion must be allowed in their application. 
The first part of their task then was the preparation 
of standards ; the second was to see that such stnn- 
dfirds were enforced; and the third, and most 
important, without which enforcement would obvi¬ 
ously be impossible, was the provision of suitable 
alternative accommodation. 

The Bill was read a second time. 

University of Durham Bill 

Viscount Haiapax presented ,a Bill to m.ake further 
provision with respect to the University of Durliam 
and its constituent divisions and colleges. 

The Bill was read a first time. 

Voluntary Hospitals (Paying Patients) Bill 

The Voluntary Hospitals (Paying Patients) Bill 
was read the third time and passed. 


Bills Advanced 

On June Gth, in the House of Lords, the Kestriction 
of Ribbon Development Bill n,nd 

Assistance (Temporary Provisions) (No. 2) Bill were 
read the third time. 

In the House of Commons on June 5tb the Govern¬ 
ment of India Bill was read the third time. 


National Health Insurance Bill 

In the House of Commons on Juno Gth Sir Hiwox 
Young, INIinister of Health, moved the second reading 
of the National Health Insurance and Contributory 
Pensions Bill. The measure, he said, was one of 
great social importance to very wide classes in the 
countiy. The great depre.ssion liad affected the 
whole basis of the National Health Insurance scheme 
adversely. How advei-sely the scheme had been 
affected by the general depression and the unemploy¬ 
ment was closely revealed' on the occasion of the 
Third Valuation, when the Govcriiment actuaiy’s 
report disclosed that, owing to the diminution in the 
contribution income on account of unemployment, 
great evils were impending over the National Health 
Insurance system. Many of the approved societies 
were threatened with being driven down into a 
deficiency, and it became urgently necessary to take 
emergency measures to protect the basis of National 
Health Insurance for the preservation of its solvency 
and of the contributory principle. Had such measures 
not been adoiitcd National Health Insurance would 
have followed the couise of unemployment on its 
downward track which would have led to complete 
financial disaster. At that time, also, owing to the 
geneml adveise state of the national finances, the 
.Rxchequer was unable to give any exceptional and 
additional financial assistance to tlie National Health 
In.surnnce scheme, and for that reason the scheme 
had to bo fortified and rebased without help from 
outside. That was done by the Act of 1032. Vfiiat 
were the measures taken in 1032 to protect health 
insurance and its continuance from the evils which■ 
then threatened it owing to the great depression 

In the first place, it was found impossible to continiio 
some of the speeial concessions made to the unemployed 
in easier financial times. It was found impossible to 
continue them indefinitely from year to year, owing to the 
tact that the unemployed had been for a long period 
unable, on account of their unemployment, to make their 
contributions to the scheme. Secondly, it was found 
impossible to continue the system which had been intro¬ 
duced in 1028 for the further relief of the unemployed— 
the system under which the unemployed were credited 
with all arrears of contributions due to unemployment, 
so that in weeks of unemployment they were excused 
all contributions and tho arrears wliich subsequently 
arose in their contribution records had no effect in reducing 
their cash benefits in tho subsequent contribution year. 
That was the second concession which it was necessary 
partially to diminish in 10.32 by going back on the 1928 
arrangement to tho extent that only Imlf of the contribu¬ 
tions due to unemployment were thereafter excused. 
That meant a relief of £1,500,000 a year in. the finances 
of tho approved societies. 

SICKNESS EXPERIENCE OF WOJIBN 

There was another matter which was dealt with on 
a rather different footing. The experience of the 
sickness of women under tlic scheme had been found 
to exceed expectations so that on an actuarial basis 
the scheme was unable to maintain the benefits it 
was originally designed to maintain. Action lyds 
taken to protect the finances of the scheme by reducing 
the benefits to women to the amount which actunrinliy 
the scheme was capable of maintaining. Tliat stoo 
on a different basis ; it was not directly related to 
the bad times. Tho subsequent experience of women s 
sickness had tended to confirm the forecast tlia • 
was then made and to justify the reductions ds beiug 
sound in relation to the actuarial aspects of w'' 
scheme, and it was not now proposed to make any 
further change in the particular matter of women 
benefits. 

In the health part of the scheme, said Sir 
the structm'e was underpinned, but at the same ti 
they had protected the highly valued pension i''6 , 
fi'om any source of interference. All the i^iddd^h rAje 
were continued in pension rights until the close m 
current year, that was until Jan. 1st, 1930. Sueb 
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the state of affairs which was left by the Act of 1932. 
Speaking on behalf of the Government at the time 
of the passage of that Act he had said that if and 
when there was an improvement in national conditions 
sufficient to make it possible to reverse any part of 
the then withdrawal of concessions it would be the 
duty of the Government to again propose concessions 
of that sort. The review, of the decennial period had 
now been received from the Government actuary. 
He did not want in any way to exaggerate, but the 
state of affairs was marked by one clear characteristic, 
and that was a very great improvement in all those 
factors of national prosperity which were relevant to 
the Government of national health insm’ance and 
pension schemes. 

The optimists of tliree years had been justified, and 
within the time of tlie decennial re'view they were able 
financially to reconsider the steps it was necessary to take 
in order to preserve the solvency of tliis scheme and 
protect the benefits of the insured. The unemplojmient 
figure, the underlying factor, which was then approximately 
2,750,000 on the live register, now stood at approximate^' 
2,000,000. The reduction of 750,000 persons was reflected 
in the finances of the insurance scheme by tliis most 
vital circumstance that the contribution increment 
available to the scheme between 1932 and 1934—the last 
year with regard to which he had the figures available— 
increased hy £2,375,000 a year, a most encouraging 
circumstance and one wliich enabled them to take a 
different view of the state of affairs from that wliich it 
was necessary to take at the time of the great depression. 

CONCESSIONS JUSTIFIED BY NATIONAL PROSPERITY 

Another circumstance of very great significance 
in the general restoration of prosperity was the 
stabilisation of our national finances and the balancing 
of the budget. In the present Bill the Government 
fulfilled their undertaking by dealing with the 
pensions scheme before the beginning of 1936. They 
found themselves in a position to go back and to 
continue in national health insurance those who 
fell into imemployment from year to year without 
those limitations'which on the previous occasion it 
was necessary to adopt. The result would be that they 
would secure to all one and three-quarter years on 
an average free insurance which was at present 
secured upon the termination of insurable employ¬ 
ment. At the close of that period of free insurance, 
which everybody had, they dealt with the unemployed 
in this maimer. Subject to a certain qualification, 
those who were unable to maintain their contributions 
by reason of unemployment would be maintained 
in insurance year by year if unemplojunent continued. 
Thus, if they were still unable to get work and so 
pay contributions, then, if unemployment was the 
cause of their contributions not being paid they would 
be continued in insurance from year to year indefin¬ 
itely. (Cheers.) The continuance would not secure 
health insurance cash benefits. The benefits secured 
, Were medic.al benefit and additional treatment 
benefits, including institutional benefits of a medical 
soit. 

Viscountess AsTon asked if maternity benefit was 
secured. 

Sir Hilton Young : No, that is a casli benefit. Pension 
and medical benefits are secured indefinitely from year 
to year. 

Persons who under the Act of 1932, owing to 
unemployment, had to have their health insurance 
benefits discontinued, were they, he asked, to be left 
out ? The number involved in round figures was 
about 200.000 persons. A certain number had passed 
out of insurance already, and a certain number 
would come back again owing to re-employment. It 
was difficult to estimate how many, but on Jan. ist 
next approximately 200,000 would be passing out 
of insurance for all purposes unless they were helped. 
He was fortunately now in a position to take power 
to make transitory I'egulations under the Bill which 
would enable him to prevent those who were going 
out of insurance on Jan. 1st from doing so and to 


bring all those who had gone out of insurance owing 
to unemployment back into insurance. 

The condition for the continuance of insurance 
was that there should be ten years of continuous 
insurance when work ceased. Did this mean that 
many unemployed would be unable to be continued 
in insurance because they could not make good ? 
The answer was No. Giving to successive Acts for 
continuance in insurance all unemployed iiersons 
with four years’ continuous insurance and 100 contri¬ 
butions had in fact been continued in insurance from 
year to year. So that, generally speaking, the unem¬ 
ployed would not find any difficulty in fulfilling this 
qualification. It might be inferred from the actuary’s 
report that not more than 9 per cent, of the 200.000 
persons to whom he had referred would fail to qualify 
under the 10 years’ condition. The actuary estimated 
further that at least half of those would come back 
to employment within a short time. So that it was 
only about 5 per cent, of the 200,000 who would fall 
out of insurance for more than a short period. These 
would not only be people who were going out because, 
of unemployment, but they would include people 
going out for different reasons, such as taking up 
uninsurable employment. But for the most part 
they would be young people with good prospects 
of coming back to insurance again. They retained 
the concession given in respect of pensions under 
the Act of 1932, that was an additional year of cover 
for pensions for those whofailed to satisfy the ten 
years’ test but had a four years’ record of continuous 
insurance. 

DEALING WITH ARREARS 

What could they do. Sir Hilton continued, under 
the arrears part of the scheme. Fortimately they 
were now in a position, as it were, to let out the 
slack they had to take up in 1932, and they were able 
with the increased contribution income and some 
financial lielp to go back to the full excusal of arrears, 
so that all arrears of contributions due to unemploy¬ 
ment would be fully excused and would have no 
effect at all upon the cash benefits of the unemployed, 
as it was before 1932 and after 1928. That would mean 
a very great benefit on the cash side to millions of 
insured persons—something between 4,000,000 and 
5,000,000 persons—and it would also certainly mean 
an enormous simplification of administration and 
saving of expense to the approved societies. Arrears 
for the year 1934-35 due to unemploj'ment would bo 
fully excused. 

Mr. E. IViLLiAMS : Excusal of arrears does not aoolv 
to 1933 ? 

Sir Hilton Young : No to 1934-35, so that for the 
current year it is retrospective to that extent. 

There was another advantage to be derived. Many 
approved societies made use of surpluses to pay up ' 
arrears and so enabled the unemployed to get their 
cash benefits. Now that they were excusing their 
arrears those moneys would be released for additional 
benefits. 

It would mean sometliing like £300,000 a year to be 
released for additional benefits—a by-product of the main 
scheme. ^ The finances of this proposal were simple. The 
.Actuary’s report on the decennial period showed that they 
could give this continuation of pension rights for the 
unemployed from year to year indefinitely in the manner 
he had described, and give it now in view of the existing 
state of the fund the reserves of wliich would be adequate 
until the next decennial period, 1940, and no fiirther 
money would be require'd to finance this concession until 
that period. In 1940 the House could make fresh arrange¬ 
ments for Exchequer contributions to the pension fund, 
but until that period no fresh finance would bo required! 
Ho would remind the House that under existing law there 
would bo an automatic increase in the contributions 
for pensions at the end of the present year of 2d. for men, 
equally distributed between employer and employee 
and Id. for women. A sum of about £1,500,000 a vear 
was required to finance the oXcusal of arrears duo to 
unemploj-mcnt, and tliis included the much smaller 
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Slim necessary to finance the medical benefits for tlioso 
who were continued in extended insurance. 


The GoYemment proposed to distribute the financial 
burden between the approved societies and the 
Exchequer, half being found by the approved, 
societies and half by tlio Exchequer. They would 
find about £700,000 or £750,000 each. .The form of 
the finance of the scheme was a, pound for pound 
arrangement between the Exchequer and the approved 
societies. The approved societies met the burden 
by a general levy on contributions. The effect was 
to bring the societies with less unemployment to the 
assistance of those with more unemployment. For 
the first year they wein able to finance the Exchequer 
contribution by appropriating a balance from the 
army, na-vy and air force fund. 

Mr. Neil INLvclEjVX said that to the intentions of 
the Govemmeut as explained by Sir Hilton Young 
he took no exception, but in the opinion of the Labour 
party more might be done for those to whom the 
^Minister of Health desired to give security of pension 
•and security of benefits. 

Mr. Gkah-Vm M'hite said that the Liberal party 
welcomed the Bill and they hoped that it might 
become law quickly with such modifications as might 
be necessaiy. 


i\Ir. ^lonoAX said the House ought to give particulor 
attention to the way in which insured persons were treated. 
Generally speaking they , were treated remarkably well, 
but there were cases of patients who were treated rather 
in a “ panel ” sort of way which the Jlinister might 
investigate. He did not know whether these panel 
doctors had too many patients on their lists, but these 
poor people had grotmds for grumbling when they had 
to sit for a long time and get no proper treatment at the 
finish. 

The Deputy Speaker (Sir D. Heubeut) said that point 
could not bo developed in this debate. 

Mr. Llewelltn-.Toxes said the Minister had 
referred to the fact that ho hoped not only that 
medical benefit would now be available to all men 
and women who had gone out through unemployment 
but that they would also bo entitled to the additional 
treatment benefits. There w.as reason to anticipate 
that there might be difficulty iu this cgnnejdon. The 
surpluses which would otherwise be available for 
members of approved societies would naturally be 
reduced as a result of the contribution of £760,000 
a year by the approved societies towards the finance 
of the BiU. It would then bo made more difficult 
for the societies to give the additional troatnicnt 
benefits which everyone recognised were essential if 
medical benefit was to serve the purpose that it ou^it 
to serve. Take for instance the case of dental beneut. 
Unfortunately a large number of societies had already 
failed, owing to the drop in their reserves, to give 
any more dental benefit. He hoped that this or some 
future Government would deal with the situation 
on broader and more generous lines. 

Viscountess Astob thought that the Minister 
should have made a gi'eatcr provision for maternitj 
benefit. She implored the Government to see -ndiether 
they could not extend the period for m.aternity 
benefit even when the other cash benefits had come 


to an end. , , 

INIr. Jahner said that the suggested concession on 
maternity would not cost much money. There was 
considerable anxiety about insured pereons 
unable to obtain the right kind of specialist medical 
and surgical advice and that specialist treatment 
and diagnostic advice were not avail.able for tne 
insured person. In 192G a large amount of money was 
diverted from the fund which was available for tJie 
purpose of supplying insurance benefits to tlmse 
who came within the provisions of the Acts. He was 
sorrv that it had not been found possible to gi^e 
back a larger proportion of that sum in order ta 
provide additional benefits. Health insurance funds 
were no longer ^fielding the same amount of inteiest 
as they did formerly and the Exchequer might well 
be called upon to contribute a larger amount. 


Mr. B.VN-FIELD said that hundreds of thous.ands 
of people had been looking to the Goveniinent to 
raise the income limit of insiirabilitv. If the Govern¬ 
ment were really going to do something big in the 
way of national health insurance they might consider 

this class of people above the £250 a vear limit_the 

small shopkeeper and professional' people—who 
dociftrccl tlinfc tlicy could never see uuy reeson whv 
they were not given the opportunitv to contribute 
to old age pensions and health iiisur.ance. 

Mrs. Tate said there was a good deal to be said 
for Mr. Banfield’s suggestion to overhaul the whole 
matter of national health insurance. She wished that 
the :Ministcr could grant maternity benefit to the unem¬ 
ployed. The claims of women on the health insurance 
fund might be less severe if they could know that 
during a very anxious period in their lives thev were 
still to draw their mateniity benefit. 

Sir Fkakcis Prejiantle said that such benefits 
as this Bill introduced were a hazard banking on the 
fact that we wore probably going to move along the 
road to prosperity. Honest critics of this Bill would 
I'ccognise that it could not have been introduced 
e.arlier because they were waiting for the report of 
the actuary and for the statistics from 1925 to 1932 
on the working of the insurance system. This Bill 
had the great advantage of producing a more uniform, 
sensible and business-like system of administration. 
It also set up leasonablo conditions under which 
the insurance status could be maintained. He joined 
with those who wished that it were possible to provide 
further innternity benefit, but again that was a 
question of expense, as it was with other benefits, 
including medical benefit. He wondered if the ^linister 
had it in his mind to bring in during the autumn, 
and in the last session of this Parliament, that 
JIaternity Bill of which they had heard so much, and 
whether it would be possible in that measure to make 
maternity provision for all the insured people. There 
was also a general feeling in regaid to ordinarj" 
medical benefit—^he was not now speaking of the 
cash benefit—that it was a hardship that the insui’ed 
pereoii should have to leave the doctor of his choice, 
who was used to him. and to whom he was used, and 
to go to the public assistance doctor, and then later 
on back to his own doctor. Now that they were 
accustomed to the panel doctor and public assistance 
sj'stem some arrangement ought to be made which 
wbuld apply equally to insured and non-insured 
persons as regarded medical benefit and treatment, 
and ho hoped that there would be such an arrangement 
before very long. 

hlr. CL.-VRTIE appealed to the Minister to insert a 
clause in the Bill to provide for the insurance of boys 
and girls between the ages of 14 and 16. At present, 
he said, there was no organised provision for the 
medical treatment of boys and girls between these 
ages. Secondly, this was a critical period of growth 
when neglect might cause irreparable damage. Boys 
and girls were subject to considerable strain when 
they first entered employment. Thirdly, the exam¬ 
inations -by certifying surgeons under the Factoiy 
Acts were confined to a section of the juvenile popula¬ 
tion and were merely designed to prevent boys and 
girls with health defects from entering industrial 
emplojmient; there was no provision for remedying 
any of the defects discovered. Fourthly, unemployed 
boys and girls joining junior instruction centres and 
classes might be treated by school medical officers 
and it seemed anomalous that the imemployed in 
this respect should be provided for while the employed 
were not. 

Dr. O’DoxovAX said that Parliament entrusted a 
great deal of the financial help of the sick to the 
appreved societies ; but such societies once they had 
the millions of the public in their custody husbanded 
those millions with a care that had the full approval 
of the Treasury, but was often a source of grave 
disquiet to the doctors and to the sick throughout 
the country. Ordinarily a medical certificate was 
giveA in good faith to a sick person, but the impish 
ingenuity of the skilled advisers of the approved 
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societies coiild see many outlets for the imwary 
disbursement of public money through medical 
certificates \vritten in good faith but without lawyer¬ 
like skill; and while those difficulties were being 
cleared up by leisurely correspondence the sick 
person often waited weeks for the financial assistance 
that was so pressingly necessary to him. ^Vhen the 
siclmess became a matter of litigation so that the 
approved societies and the insurance companies, both 
having skilled professional ■ advisers, were set in 
opposition to one another the needy sick person 
might wait weeks and months for any assistance 
from either side imtil the eminent lawyers and 
specialists, with the help of the judiciary’ had come 
to some conclusion and then only were his needs 
met. It was occasionally possible for the two sides 
to come to some temporary compromise as to which 
should pay in the interim, but he noticed in his work, 
and many of his brothers also noticed, that when 
the House of Commons wished to help the sick 
instantly the skilled professional advisers of approved 
societies carrying out their very propel' work of the 
custody of their funds, put a very Ifigh barrier between 
the poor sick man and the money that he might have. 

They had been told that it would be advisable for 
additional benefits to be granted. It had been 
suggested that these additional benefits might be 
maternal benefits and dental benefits, but he would 
put in a prior plea before these that specialist advice 
be made more available through the Ministry of 
Health for panel doctors up and down the country. 
It was not dignified or proper that this service should 
depend for its ultimate efficiency upon the free 
advice of consultants up and down the coimtry. The 
moie the panel system was improved and extended 
and the more medical benefits were extended among 
the poor people, the more patients would be foimd 
to need specialist advice. The out-patient department s 
of all the great hospitals were being more and more 
crowded by patients sent to then; in pursuit of their 
proper aims by doctors whose work was safeguarded 
and increased by this amending Bill. Before they 
considered dental benefit they might tmn their 
minds to the extension of maternity benefit. 

There was, said Dr. O’Donovan, one other matter 
to which he would like to refer. If the age-groups 
of population in this country were to change greatly 
the actuarial provisions for' extended benefit would 
be rendered very shaky. If they were to have therefore 
through a fall in the birth-rate an increasing aged 
population then their figm-es that night were based 
opon a shifting basis. He would very much like to 
hear from the hlinister if the change in the bu'th-rate 
®nd the change in the age-groups of the population, 
^hich were referred to repeatedly in specialist papers 
on this matter, were constantly and frequently 
Under review by his actuarial advisers. 

COXSOLIDATION OP HEALTH lESUEAHCE ACTS PKOIHSED 

Hr. Shakespeare, Pai-liamentary Secretary to the 
Hinistiy of Health, replying to the debate, said that 
jyith regard to the question of the gap in insurance 
between the ages of II and 16 he was in sympathy 
l^oth the demand for medical benefit. They would all 
hte to see that gap removed, but they had not the 
nnances to do it at the moment, and they must leave 
somethingTor posterity. The Minister authorised him 
JO say that it was the intention of the Government 
io consolidate the Health Insm'ance Acts as soon as 
PoKible. That would be to the benefit of everybody. 

The Bill was read a second time and conuuitted to 
0 "onunittee of the whole House. 


HOUSE OF COMMONS 

WEDNESDAY, JUNE UTH 
Malaria in Ceylon 

f^'''ptain Peter Macdonald asked the Secretary of 
^°rtlie Colonies, whether his attention had been called 
j fuct that the total number of dcntlis from inalnria in 
.'on amounted to S2.637 for the six months November 


to April; and what special steps liad been taken by the 
government of Ceylon to deal with this emergency.— 
Sir Phtt.tp CuNLrrTE-LiSTER replied : I have not yet 
received reports from tho Governor of Ceylon covering the 
period referred to in the question. As regards the special 
Steps taken bj* the Government of Ceylon, I would refer 
my hon. friend to the full reply wliich I gave on hfarch 27th. 
Since that reply was given the special officer whom I then 
mentioned. Colonel Gill, has arrived in Ceylon and is 
engaged in carrying out his investigations. 

Play-streets for Children 

Mrs. Bunge asked the Minister of Transport, if he would 
consider talcing steps to effect tlie closing of certain streets 
to traffic in the poorer districts of the towns for two hours 
an evening in tho summer-time, so that the children could 
play in them without risk of accident.—^Mr. Hore-Belisha 
replied : I have, in collaboration with the Metropolitan 
boroughs of Southwark and Paddington, arranged, by 
way of experiment, for six streets to be set aside as play 
streets for children and I have given notice of m 5 ’ intention 
to make regulations closing these streets to tlu'ough traffic. 

Medical Examinations at Barlinnie Prison 

IMr. Leonard asked the Secretary of State for Scotland 
if he was aware that prisoners who had been admitted to 
Barlinm'e about 1 n.M. were, after reception formalities, 
placed separatelj’ in extremely small cubicles and fre¬ 
quently kept there for several hours pending examination 
by the medical officer; that the cubicles referred to bad 
no conveniences necessarj' for such extended occupancy; 
and if he would ensure that in futm-e medical examinations 
would be expeditiously made or more suitable accommoda¬ 
tion pro\-ided.—Sh Goderey Collins replied : Prisoners 
received at Barlinnie about 1 r.si. are kept in small cubicles 
imtil medically examined. Untried prisoners are examined 
at 2 P.M., but the examination of comndted prisoners is 
sometimes deferred imfil 3.30 p.jr. I am satisfied that there 
is no tmdue delay in conducting the medical examinations, 
and that otherwise the arrangements are adequate. 

Scabies at Barlinnie Prison 

Jlr. Leon.ird asked the Secretory of State for Scotland 
how many long-sentence-prisoners in Barliimie prison 
dining the last 12 months had contracted scabies after 
completing several months of their sentence through 
contact with dirty closet seats ; and if he would take steps 
to ensure that the cleansing of closets was more eilectively 
performed.—Sir Godfrey Collins replied : During the 
past twelve months no prisoner in Barlirmie Prison .has 
contracted scabies from tho cause mentioned. The 
accommodation in question is subjected daily to a 
scrupulous cleansing and is regularly inspected. 

Jlr. Leonard : If I give tho right hon. gentleman some 
details will he go further into the matter ! 

Sir G. ComuNS : Most decidedly. 

THURSDAY, JUNE GtH 

National Health Insurance (Ophthalmic Benefit) 

Sir John IVallace asked the JMinister of Health, whether 
Ills department had now considered the final report of the 
ophthalmic benefit joint committee; and whether he 
proposed to introduce legislation on the basis of the Boport. 
—Sir Hilton Young replied : The Beport to wliich my 
hon. friend refers is still luider consideration. I regret, 
therefore, that I am not yet in a position to reply to the 
second part of tho question. 

Deaf and Dumb 

Dr. Addison asked the Minister of Health whether ho 
was prepared to introduce legislation giving to deaf and 
dumb persons similar benefits ns well ns facilities for 
training as were afforded to tho bh'nd imder the Blind 
Persons xVet.—Sir Hilton Young replied: No, Sir. 

I am not satisfied that there is need for such legislation. 

Inquirj’ into Nutrition of Children 

Dr. Addison asked the Jlinistcr of Health whether ho 
would publish the findings of tho memorandum ou the 
nutrition of children, prepared by the Economic Advisory 
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Council last year and any other Keports on kindred 
subjeets submitted to his department which had led to tho 
appointment of tho special committee to report on tho 
nutrition of tho people, wliich lind recently been announced. 
—Sir Hilton Young replied : As regards tho memorandum 
of tho Economic Advisory Council, I can onlj' refer to tho 
[oply given to tho right hon. Member by tho Prime Minister 
in February (sco The Lancet, Feb.'2.3rd, p. 4GC). As 
regards tho rest of tho question, tho right hon. Member 
appears to bo under some misapprehension. Tho Committee 
to which he refers is a standing advisory committco to 
assist myself and my right hon. friend tho Secretary of 
State for Scotland with advice on problems of nutrition. 
It takes the place of n smaller and purely technical advisory 
committee which was appointed in 1931 by tho right hon. 
Member for Wakefield (Mr. Greenwood) to perform tho 
same service for the Ministry of Health alone. 

Dr. Addison : Will the right hon. gentleman com¬ 
municate to the House the information which led him to 
make this enlargement of tho committco and ask the 
committco to conduct these wide researches ? 

Sir Hilton Young : I am always prepared on appro¬ 
priate occasions to communicate all such information to 
the House. 

Price of Milk Supplied to School-children 

Mr. Tiiojias Williams asked tho Minister of Agrieulturo 
the average price paid to producers and retailers for all 
milk sold to school-children.—Mr. Elliot replied : .Milk 
supplied imder tho iMilk in Schools arrangements brings 
to the producer who sells by wholesale tho pool price 
for his region, less carriage and handling charges. Tho 
average pool price for tho period from tho inception of tho 
arrangements up to tho end of April was 13‘59<i. per 
gallon. Tho producer-retailer supplying milk for schools 
receives the actual wholesale price plus a distribution 
allowance of Gd. per gallon, and is charged tho licensed 
retailers' contribution under tho Jlilk JIarketing Scheme. 
Tho average wholesale iwico for the seven months up to the 
end of April was Is. 4'43<l. per gallon, and tho average 
producer-retailers’ gross contribution was 2'.51d. per 
gallon. Tho ordinary retailor’s margin for distribution 
of school milk is also Gd. per gallon. 

Burning Coni Bings 

Jlr. Neil Maclean asked tho Secretary of State for 
Scotland whether he was aware of tho complaints made in 
Lanarkshire against tho coal bings which were burning 
there and because of tho fumes which were a menace to tho 
health of tho people ; and what action ho jiroposcd to take 
against the parties responsible.—Sir GoDniKV Collins 
replied : Tho matter referred to is primarily one for the 
local authority under tho Public Health (Scotland) Act, 
1897. Only one complaint has been made to tho Dciinrt- 
ment of Health for Scotland in regard to burning bings in 
Lanarkshire. As a result of inspection the owners of this 
bing have undertaken to consider what action can bo 
taken to extinguish tho firOj 

Alleged Ill-treatment of Defective Boy 

Jlr. Buiinett asked tho Secretary of State for Scotland 
whether his attention had been drawn to n case at tho 
Aberdeen sheriff court, on May 23rd, in which a farmer 
was convicted of ill-treatment of a boy of 18 under his 
charge on licence from Rossio Farm School, Angus; 
whether he was aware that tho boy was beaten on tho bod3'' 
and logs with fists and with a stick, kicked on tho body and 
legs, ond submerged in a trough of water, and that tho boj' 
was stated to bo on the border-line of a mental defective ; 
and what stops were being taken to ensure tha(. boys sent 
out from a rofoimatory on lieenco were protected from 
such brutality.—Sir G. Collins replied : My attention 
has been drawn to this deplorable case and to the particulars 
stated. The employer has been convicted on tho charge of 
assault and sentenced to two months’ imprisonment. AVith 
regard to tho last part of tho question, the managers of 
approved schools maintain close touch with tho jmung 
persons who are released on licence. In this ease I am 
informed that the lieadmaster of the school wrote to the 
boy six times during the seven months period of the boj's 
employment at tho farm. Only one reply was received ^nnd 
it contained no complaint. V arious reports were received 


from the emplo.ver none of which contained any indication 
of serious difficulty. The headmaster of this school, who 
is n man of outstanding reputation in reformatory school 
work, has placed 1500 boys in satisfnctor.v emplojTnent 
in the past 35 j’ears and ho has never before had a case such 
ns this. I am having tho records of employment of .young 
persons released on licence from approved schools during 
tho last ton years spociallj' examined, in order to ascertain 
whether there is any general ground for instituting a more 
thorough and sj-stcmatic supervision over such eraplov- 
ments. 

Birth-rate : Effect on Social Services 

Dr. O’Donovan asked tho Jlinister of Health what was 
the nature of tho pei-sonnel and organisation within his 
department charged with tho duty to watch and advise 
him upon tho effects of the trend of the birth-rate upon 
housing and other social services in being or under discussion 
for which ho was or might bo responsible to Parliament.— 
Sir Hilton Young replied : As mj^ hon. friend is aware, 
tho Registrar-General, whoso Department is within my 
ministerial rcsponsibilit.v, has under continual study the 
nature ond direction of all tho elements of popuiation 
movement, tho handling of which calls for general statistical 
experience, prior to their application to particular 
ndministrnlivo problems. The Registrar-General is in 
frequent consultation with tho principal officers of the 
Department with a view to tho development of useful 
lines of inquiry and tho satisfaction of particular needs; 
and data ns to the general jiopulntion prospects and tho 
residts of special studies are made available to them 
either in dopartmentnl papers or in tho Registrar-General’s 
standard publications. This material is applied to 
administrative questions in tho ease of any particular 
subject mottor by the officers by whom I am advised in 
that coimoxion. 

Housing Bill and the Minimum Size of Rooms 

Mr. .loEL asked tho Minister of Health whether, in view 
of tho proposal in tho Housing Bill under which subsidies 
would bo granted towards tho construction of houses, 
iio proposed to suggest to local authorities receiving such 
subskty that bedrooms of less than 70 square feet should 
not bo constructed, in view of tho fact that under the 
Bill in question such rooms were only assessed at being fit 
for occupation by a child under 10 years of age.—Sir 
Hilton Young replied : No, Sir. The considerations 
affecting tho standard of ro-irousing accommodation 
provided by local authorities ond those relating to the 
ponnl standard proposed in tho Housing Bill are quite 
different and the two standards cnimot appropriately 
bo correlated in tho manner proposed. 


WAJivricKsiimE and Coventhy Mental Hospital. 
A largo nurses’ homo has been opened at this hospital, 
providing accommodation for 21 sisters and 95 nurses. 
Tho cost 1ms been £39,000. 

Education for Gas Warfare. —Mr. Davidmn 
Pratt, F.I.C., socrotary of tho Association of British 
Chemical Manufacturers, gave a lecture Inst Wednesdaj' 
to tho British Science Guild in which he urged 
that tho civil population should bo instructed in 
methods of defence against gas attacks in war, more 
especially from tho air. Gas, ho said, had a devastating 
effect on tho morale of people ignorant of its properties 
and uninstructed in methods of defence, and a country s 
lack of preparation in this respect might well iiiduee 
nil enemy to attempt n speedy victory'. Reduced to its 
elements, tho scheme of defence required that the genera 
public should keep out of contact with gns, whether as 
liquid or vapour, by staying in gns-protected rooms til 
tho raid is over and tho area cleared up, and that there 
should be nn organisation for tho de-contamination of the 
areas affected and the first-nid treatment of 'those who 
have been exposed to gas. Tho success of the scliemo 
would depend entirely' on tho behaviour of the population, 
and it was therefore important that people should 
imbued with tho proper psy'chologioal reaction. Sir- 
believes that tho destructive pow'or of gns attack no 
the air has been grossly' exaggerated. 
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MEDICAL NEWS 


University of Oxford 

- On June Sth the degree of doctor of medicine Tvas 
conferred on C. Raymond Greene, and of bachelor of 
medicine on J, E. G, Pearson. 

Universitj* of Cambridge 

The degree of Sc.E. has been conferred on ^Ir. Leslie 
Harris, L.Sc., director of the ^ledical Research Council’s 
nutritional laboratoiy at Cambridge University. 

Dr. C. H. ^^^l^ttle has been appointed as delegate of 
the University to the ninth international congress of 
dermatologists which is being held in Budapest in 
September. 

University of London 

At recent examinations the follovdiig candidates were 
successful:— 

THIRD EXA^nXATIOX FOR M.B., B.S. 

Honours.—J. R. Forbes (a), Guy's : G. W. Hayward, (a, 6, c» 
d. c, Uiu'r. McfiaDy St. Bart.’s ; G, W. Hearn (c), St, Thomas’s : 
Edward McLellan (d), St, George’s ; and James Marshall (a. c), 
London. 

(o) Distinguished in medicine ; (6) distingruished in pathology ; 
(r) distinguished in forensic medicine and hygiene ; (d) distin¬ 
guished in surgery; (c) distinguished in obstetrics and 

gTiirecologv. 

—E. C. Atkinson, St, Bart.’s ; H. H. Atkinson, Univ. 
Coll.; Barbara Bailey, Roy. Free ; T. A. Baldum, Unit*. Coli.; 
E. B. D. Bangay and D, S. b. Barber, St. Bart.’s ; G. tV, Bender, 
St, Mary’s; Brenda G, Billings, Roy. Free ; G. L. Bohn, 
St. Bart.’s ; A. P. Booth, London ; P. 1, Boyd, Univ. Coll.: 


Degnzon. Univ. Coll.; Audrev P. Dence, Roy. Free; Leslie 
Deader and P. E. Dipple, St. Bart.’s ; Lynctte Dowsett. Roy. 
Free: F. C. Durbin, St. Thomas’s ; H. A. Eason. London : 
Evelyn J, Forgan, Roy. Free ; J. F. A. Forster, Guy’s ; Sheila M. 
Franklin and Joyce C. Goodebild, Roy, Free: I. H. Griffiths, 



. Bart.’j 


J. G. Jones 


A. E. Jones. G . , . —.. ^ 

W. L. Kerr, King’s Coll.; Abraham Lasnick, Lniv, Coll.: 
LB. H.McArthur, Guy’s ; J. J. McCann, St, Thomas’s ; Arnold 
Moore. Univ. Coll .; Klizahcth C. M^Lris. Roy. Free ; R. B. 


Potts, Gut’s : Marjorie A. Poytts, Roy. Free ; T, B. Reckitt, 
Guy’s ; A’. H. W, Roffey. King’s Coll.; K. B, Rogers, St. Ma^> ; 

C. G. Rovrorth, J. G. Sheldon, and R. H, D. Short, Lpjy. 
Coll.; Frank Summers, King’s Coll.; W, H. Snmmerskill, 
Guy’s ; Margaret E. Sutherland, Roy. Free ; B. A. Thomas and 

D. M. Thomson, St. Bart.’s; 'VV. F. Townsend-Coles, London; 
Enid L. \Veathevhead, Roy. Free ; F. H, Weston, Guy’s; 
nnd C. W. K. WiUard, Unir. Coll. 

The following students have passed in one of the two 
S^ups of subjects :— 


; A. Ai. i^esmona, ijonaon ; . o. 

Cardiff: H. C. H. Higsrinson. St. Bart.’s : C. E. W. Hoar, 
Westminster; Tobias Levitt. Middlesex ; W. X. Mann, Guy’s ; 
R- L. Moodv. St. Thomas’s ; Margaret J. Moore, Roy. Free; 
C. J. S. O'MalleT. St. Thomas’s ; G. H. C. Ovens, St, Mary's ; 
F, D, Paterson. St. Mary’s ; MiUicent I. Rowland, Roy. Free ; 
J. K. Samuel, St. Thomas’s ; Catherine M, Mtiitcstonc, Lniv. 
Coll.; and B. L. E. Wong, Guy's. _ 

Group IT. —^Marv J. Bartlett and Beatrice A. Blake. Roy. 
Free; C. J. F. Blumentbal, Guy’s ; Margaret Brodigan and 



Royal College of Surgeons of England 

At the primary examination for the fellowship held 
from !May 2Sth to Jime Sth, 222 candidates presented 
themselves, of whom 8-1 were approved and 13S were 
rejected. Tlie following are the names and medical schools 
of the successful candidates :— 

D. A. Andersen, M.B. Lond., Middlesex and Univ. CoU; 
A. G, Apley. Univ. CoU.; D. W. Ashcroft, M.B. Otago, 
Middlesex and Univ. Coll.; H. C. Barry, Sydnev and Oxford ; 
A. D. Bateman, St. Bart.’s; S. A. Beards,' M.S. Lond.; 
T. Bepth, M.D. Toronto. Univ. CoU.; J, P. Bentlev, King’s 
CoU.; D. Bhatia, M.B. Punjab, Univ. CoU,; R. D. Blachford, 
Guy’s ; J. G. Bonnin, M.B. Melb., Middlesex and Univ. Coll.; 
X. J. Bonnin, M.B. Adelaide. Middlesex and Univ. CoU.; 
Janet E. Bottomley, Lond. School of Medicine for Women ; 
J. F. Bourdillon, Oxford and St. Bart.’s: W. S. CampbeU, 
M.B. Rolf.: W. M. Capper, M.B. Lond., St, Bart.’s: S. R. 
Chandra, M.B. Calcutta, St. Bart.’s; J. M. P. Clark, M.B. Leeds; 
C. S. Day, M.D. Toronto, Mancb. and Middlesex ; T. M. J. 
d’Offay, M.B. Edin., Edin. and Sheff.; E. G. Dolton, Camb. 
and Thos.; Margaret M. Ferguson, M.B. Manch.: R. W. S. 
Fox-. M.B. Melb.. Middlesex; E. H. W. Gifford, M.B. X.Z.. 
Middlesex ; R. G. Gilbert, M.B. Lond., St. Bart.’s and Guv’s : 
M. Gordon. M.R.C.S.. Univ. Coll, and Middlesex ; A. S. Grav, 
M.B. Otago. Univ. Coll.; A. O. Green. M.D. Melb., Middlesex ; 
M. H Harmer. Camb. and St. Bart.’s ; R. P. E. Harrington, 
Middlesex and Univ. Coll.; J. Henderson, M.B. Diuh., 
^liddiesex ; J. F. Heslop,. M.B. Manch.; M. J. Horgan, 
M.B. Dubl., St. Mary’s ; R. A. Hughes, M.B. Liverp.; L. A. 
Ives, St. Bnrt.’s; J. I. P. James, Unir. CoU.: C. C. Jeifery, 
M.R.t .S., London; H. Kander. St. Mary’s; M. B. Khan, 
M.B. Leeds. Univ. CoU. and ^liddlesex; * D. Landsboroiigh, 
London: C. H. W. Lawes, M.B. Svdnev, Middlesex: A. G. 
Leigh. M.B. Liverp.; J. C. Luke, M.D.McGiU. Middlesex. 
St. Bart.’s. and Univ. Coll.; K. Lumsden. M.R.C.S., St. Bart.’s 
and Middlesex : A. X. MeCrea, M.B. Camb.. St. Mary’s ; O. T. 
iMau-^iield. Middlesex; R. W. Mason. Camb. and j^ddlesex : 
S. K. Menon, M.B. Bombay, Univ. CoU.; A. D. Messent, 
St. Bart.’s ; A. ^Uller. M.B. Camb., St. Mary’s ; ^V. G. MUls, 
Bimi.: T. Moore. M.B. Durh.; M. P. Morel. M.R.C.S., 

St. Bart.’s and St, Mary’s ; J. Moronev. Liverp.; D. T, Mol'S©, 
St, Bart.’s ; A. Mnkerji; M.B. Calcutta. Univ. CoU.; J. h! 
Mulvany, M.R.C.P. Lond., King’s CoU.: C. J. B, Murrav, 
M.R.C.S., Middlesex : J, D. X. Xabarro. Univ. Coll.; A. A. K, 
Xngvh-Bnndi, Punjab and London ; D. P. O’Brien. M.B, X.Z., 
Otago : H. Park, M.B. Edin., St. Marv’s and Univ. CoU.: 
R. A Piachaud. M.R.C.S., Univ. CoU. and Middlesex : C. G, 

. A /-• T>^_-AT T> CA ■Ar_ 



ilcGladilerr, St. Bart.’s : Jlargaret I. JIcHaflic, Roy. Free ; 
V- 1. C. Mason. St. Bnrt.’s : Martmrct J. Montrose, Roy Free ; 

L. Oelc. Gin-’s ; B. F. H. Pentreath. St. Bart.’.s ; .T. B. 

Phillips. L'nir. CoU., Cardiff; Jean Ross, Cniv. Coll.; D. J. 
Sheehan. St. Bart.’s ; B. MeX. Ttuscott, Middlesex ; and 
R. E. G. AVickbam, St. Thomas’s. 

Seinon Lecture 

This armunl lecture will be delivered on Thursday, 
Oct. 31st, at 5 p.m., at the Koval Society of Medicine, 
1. M'impole-street. The lecturer. Sir StClair Thomson, 
lias chosen as his subject : Tlie Defences of the Upper 
Respiratoiy Tract. 

Teddington Memorial Hospital 

Lady Dawson of Penn recently opened tliis hospital, 
Ibe foundation-stone of which was laid by Lord Dawson 
five years ago. The hospital began in a two-roomed villa 
totne CO years aco. 


Marcitret D. Snelling. London School of Medicine for "U-omen ; 
H. .Spencer. St. Mary’s : R. A. Stephen, M.D. Aherd.: J. C. 
stenart, M.B. Melb., Middlesex ; F. E. Stock, King’s Coll.: 
H. Treissman, M.B. Lond..M.E.O.S., St. Bart.’s ; O. J. Vanghan- 
Jaek-on. B.M. Oxon.. London; E. Vernon. M.B. blanch.; 
Phyllis tVnde. M.B, Lond., London School of ^ledicine for 
■Women .and Fnjv. CoU.: K. J. Weinhers, m:.B. Wihs’rand. 
Loud, and Middlesex : W. F. Whelton, Jf.B. Irek, Middlesex ; 
Ailcvn E. M. Whctnnll. King’s Coll.; G. Williams. M.R.C.S., 
St. Mary’s and St. Thos.; R. A. M. Ventes. M.B. Svdnev, 
Middlesex and Univ. Coll.: F. H. Votisrv, M.B. Cairo,' Univ. 
CoU. and Middlesex. 

. London Hospital Medical College 

On Tlutrsday, July lltb, at 3 p.M., 5Ir. Jolm Masefield. 
O.M.. will distribute the prizes to the students of the 
London Hospital medical college and dental school. 

Royal Facultj’ of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on June 3rd Stanley 
Alstead (Glasgow), Richard JIakram Ebeid (Egypt), an'd 
■Walter Martin Xiehols (Glasgow) were admitted to the 
fellowsliip. 

Royal Society of Tropical Medicine and Hygiene 
The annual general meeting of this society will be 
held on Jime 20th at Manson House (26, Portlaud-place, 
IV.). at S.51 P.M., when the new president. Sir Arthur 
Bagshawe, director of the Bureau of Hygiene and Tropical 
Diseases, will be inducted. The Maiison medal will be 
presented to Dr. J. IV. W. Stephens, P.R.S., emeritus 
professor of tropical medicine in the University of Liver¬ 
pool, and the Chalmers medal to Dr. IV. H.‘Taliaferro 
professor of bacteriologj- in the Ogden School of Science’ 
CTucago Dr S. Somasundram, physician to the Kandv’ 
Hospital. Ceylom will afterwards give a demonstration of 
roraperature eh^s showing the action of atebrin musonate 
m malimia. Sir Jolm Megaw will open a discussion on 

‘ tropics, and other speakera will iimlude 
Dr. M dharn Fletcher and Mr. A. Felix, D.Sc. ‘"ciuae 
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Dr. Jules Gonin, wlioso death is reported, occupied 
tlje clinir of oplitlialmology nt Lnvisanno and becomo 
famous as the inventor of the only successful treatment 
fot dotnchod retina. 

Sir- James Barrett, consulting surgeon to the Victorian 
Eye and Ear Hospital, and vico-chancollor of the 
University of iMelbourne, has been appointed president¬ 
elect of tbo British Jledical Association for 1935-36. 
Sir Bichard Stawoll, who was to have presided over the 
Association’s Hclboumo meeting in September, died on 
April 18 th. 

■ The tenth annual Macalister lecture will he delivered 
at the National Temperanoo Hospital on Tliursdny, 
June 20th, nt 9 r.M., by Mr. Herbert J. Paterson, C.B.E., 
who will take for his subject “ Medicine and SIngic.” 
Medical practitioners and their friends ore invited to the 
lecture, at wliich light refreshment will be served, and 
commimicntions should bo addressed to the seeretnrj’. 
National Tomperanco Hospital, Hnmpstead-road, London, 
N.W.l. 

International Association for Preventive Pmdiatrics 

The fifth conference of this association (the medical 
section of the Save the Cliildron International Union) will 
be hold at Basle, under the presidency of Prof. Wieland, 
on Sept. 20th and 21st. The subjects to bo discussed 
arc the avoidance of internal and cxtemnl infection in 
childi'en’s hospitals, and the prevention of tuberculosis 
in schools. The secretary’s address is 15, rue Ldwer, 
Genova, Switzerland. 


Beit Memorial Trust 

Prof. T. E. Elliott, F.B.S., director of the medical unit 
nt University College Hospital, has been appointed a 
trustee of the Beit memorial followsliip for medical research 
in place of the late Sir Jolui Bose Bradford. 

Canterbury’s New Hospital 

The Duke of Kent will lay the foundation-stone of tliis 
hospital on July 12th. A sum of over £30,000 has still 
to bo raised if the institution is to start clear of debt. 

Lewes Victoria Hospital 

The ordinary income for last year nt tliis hospital was 
£3334 which was just sufficient to meet the expenditure. 
The penny fund has realised £984 during tho J'ear and in 
11 years it lias brought in well over £9000. 

Donations and Bequests 

Dr. Ernest Ofenlicim, whoso death we reported on 
March 9th, nmongother bequests to tho St. Jolm’s Hospital, 
Lewisham, left £300 on trust to pay in perpetuity Id. 
every Sunday morning to each patient in tho hospital 
between tho ages of 2 and 16. 

Princess Beatrice Hospital, London 

A campaign is to be inaugiurated to raise £100,000 for 
this hospital, and £2000 has already been contributed by 
Mr. E. Mh Meycrstcin. Tho hospital is full to overflowing, 
and has no reserve beds for emergencies, wliile the 
accommodation for ninses is so unsuitable that the 
General Nursing Comrcil caimot approve the hospital 
pormnnontlj- ns a training school. 


A Tour to Jugoslavia 

La Noinndo (a medical louring society) is organismg 
a motor tour for medical men and their friends, in wlricli 
tho principal towns, spas, and watering-places of Jugo¬ 
slavia will bo visited. Basle will bo tho stwting-point for 
the expedition on August 21st, and Jugoslavia will bo 
reached by way of Zurich, Innsbruck, and Carinthin, tho 
party arriving in Ljubljana on the 25th. 'riio retiun 
journo 5 ’-will bo through Trieste (Sept. 5fh), the Itnlinii lakes, 
and tlio St. Gothard pass, and tho tour will end nt Basic 
oti Sept. 8th. Tho cost will bo 2900 Erenoh francs, and 
further particulars may bo had from Dr. Cavro, 15 rue 
Jules Ferry, Paris XIII. 


British Association of Badiologists 

This association, whoso fonuatiou was described in our 
issue of May 4th (p. 1060), is holding its first nmiual meeting 
in Birmingham on July 12th and 13th luider tlio presi¬ 
dency of Dr. J. F. Brnilsford. After tho prcsidontinl 
address a visit will bo paid to the new hospital building, 
and in tho afternoon nn exliibition of rndiopams of bones 

and joints will bo hold in tho anatomical department ot 
tho University. 'The lord mayor of Birmingham will bo 
tho association’s guost of honour nt dinner m tho cvoning. 
Next day will bo devoted to coramunicatioM and dis¬ 
cussions on antenatal radiology (Dr. B. E. Boberls tuid 
Dr L A. Bowden), pro- and post-oporativo radiation lor 
breast cancer (Dr. Douglas Webster), and spondylitis 
adoloscons (Dr. Gilbert Scott). Proposal forms for mmnbei- 
ship and other information may be had from Dr. b. 
Cochrane Shanks (lion, secretary), 68, Hnrley-strcet, 
London, W.l. 


Congresses In Russia . , • i 

The date of the fifteenth 
ponmss wliicli is to take place in the U.S.S.R. 
the Residency of Prof. Ivan Pavlov, has been definitely 

fixed for Augi^t 9th. From then until the 16th the sessions 

wm beheld in Leningrad ; on tho 17th and 18th the 
Congress will sit in Moscow. Five h^dred 
other countries, including a hundred from Groat Britain, 
have signified their intention to be present. The g® 

should bo addressed at Leningrad, Mam P.O., Box • 
It mav also be noted that the Physiotherapeutic CongreM 
will bLeld in Odessa frero An^st 25tli to 300., pint, 

SsoS’"2B”'tSrS'So?.- 

W.C. 2 . 


Honour for a Medical Man 

Dr. 1 ^. H. IVyal t B’ingravo of Lj-mo Regis is to receive 
tho freedom of Coventry, where ho was bom in 1858. 
Formerly pathologist to tho Central London Tluont and 
Ear Hospital, and dean of its medical college,lDr.''\Vingravo 
has for many years oontinued his pathological, literary, 
and orchieological work in face of grave physical disability. 
Ho is tho author (wHli tho late Sir William Jlilligaii) 
of “ Diseases of the Liar ” and of other medical works, 
and until lately has been bon. curator of the Lyme Begis 
museum which'ho founded some fifteen years ago. Because 
of tiio state of Dr. Wingravo’s health tho mayor of Coventiy 
will travel to Lyme for tho ceremony. 


Royal Sanitary Institute 

The niinunl health congress of this institute will be held 
at Bourncinoutli from Julj’ loth to 20tli under the 
presidency of Lord Malmesbury. Subjects for discussion 
include tiio new Housing Bill, rural water supplies, tlio 
future of the school medical service, open-air sm'mming 
baths, and town and country plamung. Dr. Thomas 
Cnrnwatli, deputy' chief medical officer of tho Mimstry 
of Health will preside over the section of proventivo 
medicine, and Damo Louise Mcllroy, ns president of tlie 
.section of maternity, child welfare and school hygiene, wi j 
speak on diet deficiency in pregnancy. There wm 
bo a health exliibition in coimexion with the confess. 
Tho seoretary of tho institute may bo addressed as 
90 Bucldugham Palaco-rond, London, S.W. . 


Union Thferapeutique . 

The general assembly which will meet at Bie Ptnis 
Faculty of Medicine on Wednesday, Oct. 9th, will de 
mainly with three topics : tho male hoimono iiitrociucea j 
Prof. G. Laroche, splanchnic surgery in arterial liype - 
tension by Prof. Bend Fontaine (Strasbourg), 
compounds in therapy by' Dr. J. La Barro (Brusse ®)' , 

afternoon session, lield jointly with tlio Sooidte de Mi 
peutiquo, will consider physiochemical and , 

jquilibrium in tho treatment of visceral spasms (vr • 
Ponde, Genoa) ; spasmogenic substances ana ii 
ontngonists (Prof. Biirgi, Berne); sedative B-eatment o 

spasms (Dr. J. Decourt); and pl'J'siotliorapy of spasms on 
visceral pains (Dr. Dellioim). Inquiries should be addre^e 
to the soorotory-goneral. Dr. G. Leven, 24, „ of 

Paris (8). The Union is an international assooiatiom 
doctors and biologists specially occupied with ^oer 

treatment, the president lacing Prof. Maurme W^p^^ 
(Paris) and tlie British vice-president, Vr, -t. ro 
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Wembley Hospital 

This hospital is planning a £95,000 extension scheme 
which will double the number of beds and provide new 
electrical, X ray, and other departments and a new nurses’ 
home. The hospital has had to deal with over 10,000 road 
accidents cases during the last sis years. 

Bute Hospital, Luton 

Miss Louisa Lye has left £24.000 and her Brighton 
residence to this hospital to establish a convalescent homo 
to be known as the Thomas Lye Convalescent Home. She 
has bequeathed a further £2000 to endow a bed or beds in 
memory of her parents. 


Mescal Dieiry 


Information to be included in thii column should reach us 
in proper form on Tuesday, and cannot appear if it reaches. 
iw later than the first post on Wednesday morning. 

SOCIETIES 

EOTAL SOCIETT OF AIEDICEvE, 1, Wimpole-street, W. 
TUEsnAT, Jane ISth. 

General fleeting of FeJlotrs. o.sn p.M. 

Psvehialri/. S.30 p.jr. Prof. C. S. Myers, F.B.S., and Dr. 
A. Macrae : Vocational Guidance. 

Thttksdat. 

Dermaioloou. 5 P.M. (Cases at 4 p.M.) Dr. H. W. Barber : 
1. Lichen Spinulosus with Cicatricial Alopecia. 
Fehiav. _ ^ 

Obstelri ' r- ■ ’ ■ ^-, Jliss E. H. Lepper; 

The umours of the Ovary. 

Mr. Cast in Suspected 

Ectopic Gestation. Dr. Chassar Moir: The Merits Md 
Demerits of Oxvtocic Dru^ in the Post-parttim Period. 
EEGEXICS SOCIETT.' , ^. 

Tcesdat. June ISth.—5.15 PM. (Booms of the LinnMn 
Society, Burlington House. Picca^lly. W.). Dr. 
T. Drummond Shiels, Mr. C. V. Drysdale, D.Sc.; 
Are the Principles of Emrenics most favoured by a 
Socialist or Capitalist State of Society 1 
KOTAl SOCIETT OF TBOPICAL MEDICDCE AMD 
HTGIEME, 26. Portland-place, W. 

THnnsn.vv, June 20th.—S.lo p.m.. Annual General Meetmgr. 
Dr. S. Somasundram : Demonstration of Temperature 
Charts illustratins: the Action of Atebrin Musonate 
in Malaria. Sir John Mestey. Dr. tV. Fletcher, and 
Mr. A. Felix, D.Sc.: Typhv.': Fever in the Tropics. 


tECTUHES, ADDHESSES. DEMOb’STBATIONS, &C. 
FELLOWSHIP OF MEDICIME AMD POST-GBADL'ATE 
JIEDICAL ASSOCIATIOM, 1, Wimpole-street, W. 

Moxdat, June 17th. to S-vtckH-AY. Jtme 22nd.—S t. Petek s 
H osptTAl.. Henrietta-street. W.C. All-day course in 
urolosy.—PKixcE of Wales’s Hospir.o,, X. All-day 
course" in medicine, surgery, and the specialities.— 
Loxnox Lock HosPiTAt., Dean-street, W. Afternoon 
course in venereal diseases,—Courses and climes 
arranged by the fellowship are open only to members 
^ and associates. „ ... 

hospital fob SICK CHILDBEM, Great Ormond-street, 

W. C. 

Thcbsdat, June 20th.—2 P.M.. Dr. Donald Paterson; 
Artiflcial Feeding of Infants. 3 P.M., Dr. tigny: 
Pathological Demonstration. , . , 

Out-patient ch'nlcs daily at 10 A.M. and ward visits (except 
on Wednesday) at 2 P.M. 

MATIOXAL TEMPEHAXCE hospital. Hampstead-road, 

X. W. 

Thuksdat. June 20th.—9 p.m.. Mr. Herbert Paterson : 
Medicine and Magic, (Macalister lecture.) 
IXSTITHTE OF PATHOLOGT AXD BESEABCH, St. Mary’s 
Hospital, W. 

Thcksdat, June 20th.—3 P.M.. Mr. Joseph heedham, 
Sc.D.: Problems of (Biemical Embryology. 
SOUTH-WEST LOXDOX POST-GHADUATE ASSOCTATIOX. 
Wedkesdat. June IDtb.—3 P.M., Visit to High Wood 
Hospital for Children. Brentwood. (Dr. A. G. L. 

IXSTITI^'e'oF medical PSTCHOLOGT. Malet-place, W.C, 
Wedatsdat, June 19th.—3 p.m.. Dr. H. Crichton-Millcr: 
Impotence. 4.30 P.M., Dr. Cedric Shaw : Differential 
Diagnosis. 

IhSTITUTE OP CHILD PSTCHOLOGT. 

Wedn-esdat, June 19th.—0.15 p.m. (Friends House. 
Euston-road. X.W.). Miss M. Kirschner: Physical 
Culture and Self-realisation. S.15 F.ai., Dr. Margaret 
Lowenfeld : child’s Play and Man’s M ork. 
HXrVEBSITT OF DUBiaAM COLLEGE OF MEDICEXE. 
SvxDAT, June 16th.—10.30 A.M. (Xewcastle General 
Hospital). Dr. (j. F. Duggan : Surgieal Cases. 
UXrVEHSITT OF BIRMIXGHAM. 

Tceshat. June ISth.—3.30 PM. (General Hospital). Air. 

Scott Mason : Diagnosis and Treatment of Carcinoma 
_ of the Colon. 

THtrr.sDAY.—4 PM. (Medical Lecture Theatre, Univcrsitv). 
Prof. K. Dougl.TS Wilkinson : Acute Rheumatism and 
its Results. (Last Ingleby lecture.) 

Fiuhay.—3.30 P.M. (Queen’s Hospital), Mr. D. J. Evans ; 
Diseases of the Xasal Sinuses. 


A-ppomfenenfs 


ALUS, E. S., M.D., has heen appointed Senior Resident Officer 
to the Royal Gwart Hospital, XeAvnort, ifon. 

Beatox, Xetl, M.B, Glass:., F.R.C.S. Edin., Resident Surgical 
Officer at the King George Hospital, Ilford. 

Bhattie, Johx, M.D. Camh., F.R.C.S. I^., M.C.O.G., Assistant 
Physician*Accoucheur to St. Bartholomew’s Hospital. 

Behrman, SiMOX, B.Sc,, M.R.C.P. Lond., Registrar to the 
Xational Hospital for Dfeeases of the Xervons System. 

Brnr, J. B. H.. M.B. Lond., F.R.C.S. Eng,, Resident Assistant 
Surgical Officer and Casualty Officer at the King George 
Hospital, Ilford. 

FoT, J. W. H., iXLR.C.S. Eng., B.M.R.E., Senior Assistant 
Medical Officer to the Radiological Department of the 
Manchester Royal Infirmary. 

Cover, W., B.M. Oxon., Honorary Physician to the Royal 
East Sussex Hospital. 

Kkemer, Michael, >LD., M.R.CA^. Lond., Assistant Registrar 
to the Xational Hospital for Diseases of the Kervous 
System. 

Laxglet, G. F., M.B. Brist., F.R.C.S. Eng., Senior Resident 
Medical Officer at the Bristol General Hospital. 

Lacxer, X., M.B. Manch., Medical Registrar to Ancoats 
Hospital, Manchester. 

Mujar, a. Ij., M.B. Camb., D.M.R.E., Junior Assistant 
Medical Officer to the Radiological Department of the 
Manchester Royal Infirmary. 

Smith, H. E., M.B. Aberd., Hon. Ophthalmic Surgeon to the 
Royal Aberdeen Hospital for Sick Children. 

Sterx, David, M.B. Edin., Resident Medical Officer at the 
Roxal Infirmarr, Sunderland. 

Tatlor. E. Foley, M.B. Dubl.. D.M.R.E. Camb.. Assistant 
Radium Officer to the Cancer Hospital (Free), London. 

Thojbox. "W. a. R., M.D.. Paterson Research Scholar and 
Chief Assistant in the Cardiac Department of the London 
Hospital. 

UxswoKTE, S. V., M.B. Liverp., F.R.C.S. Eng., Visiting Surgeon 
for the Mill'Toad Infirmary, Liverpool. 

C7iar7o{tc*$ A[nicrniiv Hospi7ol, London ,—^Tho following 
appointments are announced :— 

Harris, B. P.. M.B. Camb., Senior Resident Medical Officer : 
Mkckexzu:, K. F., M.B. Dub., F.R.C.S. Irel., As-sistant 
Resident Medical Officer: 

Rogers. Kath.vrixe C., M.R.C.S. Eng,. Resident Anresthetist 
and District Resident Medical Officer; and 
Caxx. a. M. R., M.B. Lond., Resident Antesthetist. 


London Coim/y Council Hospital Staff, —The following appoint¬ 
ments, promotions, and transfers are announced. A.M.O.CI.) 
and (II.) ^Assistant Medical Officer, Grades I, and 11. 
THOMPSOX, C. G. K.. M.B. Edin.. A.M.O. (I.), Brook; 
McGrath. W. S., M.B. Sydney, F.R.C.S. Eng., A.M.O. a.), 
St. Giles*; 

Marr, j. a. S.. M.B. Cape Town, F.R.C.S. Eng., A.M.O. a.). 
St. Nicholas’; 

Hoare,C,M.,M.B.L ond.. A.M.O. (I.).Fulham ; 

STOXE, D.. M.R.C.S. Eng., A.:M.0. (I.). Lambeth ; 

MacRae, D. j.. M.D., F.R.C.S. Edin., A.M.O. (I.), St. George- 
in-rhe-East; 

FRArER. T. A.. M.D. Aherd., AAl.O. (H.), Ar^hwav ; 

Smith, S., M.B. X.Z.. AAI.O. {U,), Bethnal Green 
Ross, A. G.. 3I.B. Belf., A.M.O. (II.), St. And^e^v’.- ; 
Dexxisox,F.R., M.D. Lond.. D.P.H.,AAI.O. (Il.).C-olindale : 
Ftrst. H. C., B.Sc.. L.R.C.P. Edin., AAI.O. (H.). Lambeth ; 
AKTHTB. J. B., M.B. Edin.. AAI.O. OJ.), Dulwich: 
Greextield. L.. M.B.,-A.M.O. (II.). St. Luke’s (Chelsea): 
Suerriff, G. G., M.B. Edin., A.M.O, (II.l. St. Stephen's: 
Bradbury, E., B.Chir. Camb., A.M.O. (II.l, St. Marv, 
Islington: 

Fitzgerald, W. E., M.B.Melb.. A.M.O. (II.). St. Marv, 
Islington ; 

Baxes, M. H.. M.R.C.S. Eng., A.M.O. (II.), St. Andrew’s ; 
Vheatox, C. E. W., M.D., M.K.C.P. Loud., Senior A.M.O. (H.) 
St, Andrew's : 

Crowe, E. T.. M.B., F.R.C.S. Edin,, Senior A.M.O. (II.). 
St, James’s; 

Kaixes, G. E., M.B.Melb.. Senior A.M.O. (II.), Dulwich: 
Jexxixcs, C. M., F.R.C?.S. Edin., Senior AAI.O. (11.), 

St. Stephen’s : 

Carpxo, j. a., M.B. Aherd.. A.M.O. (I.). Bethnal Green: 
Axglix, a. F. -W., M.D. Toronto, A,M.O. (I.), Coliadale: 
Kobixsox,M.H.B.. M.B.Melb..A.M.O. (I.).St.Charles’; and 
Mchol, R, \T., M.R.C.5. Eng., A.M.O. (I,), St. Giles* Hosnital. 


V, 


acancies 


For furiher information refer to the adeeriisement colitmns 
Aberdeen. P —?. - ^'es. M.O. 

Sen. Res. M.O. 

Countji Borouoh,—Assx, M.O J[.'. <N:c. £o00. 

Barra O.D.C. SurmroJ HospiVoi.—H.S. At rate of £200. 
Becf.'cnham, Beihlctn Hospital, Jlonhs Orchard, —Re^. H.P. At 
rate of £io0. 

Hosni/O?.— Res. H.S. for Rea Block 
(Isolation), iiso Res. M.O. At rate of £50 and £'^G 
r^pcctiTcly. ” 

RmmnjiAom. JiaryTiw?! Colony Certified Institution. —Jun As^t 
.M.U. £oo0. ~ * 

Birmin^haruj SaltcrJif Grange Sanatorium, near Cheltenham _ 

■Mod. Supt. £750. 

Birmmaham C-mr^i/y. Bept, ofindusiriol Uvaxenc and Mcdicinc. 
Research W orker and Lecturer. £G<>0. 
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Binninghani University, Faculty of Medicine. —Lecturer In 
Bacteriology and Asst. Bacteriologist In Public Health 
Laboratory. £400. 

Blackburn Royal Infirmary. —Re.s. Surg. 0. £250. H.S. £175. 

Also Cas. O, £150. 

Bolton Royal Infirmary. —Two H.S.’s. Each £125. Also Hon. 

Physician for Diseases ot the Skin. £100. 

Brighton,^ Royal Alcjcandra Ilo.spitttl for Sick Children. —H.S. 

Bristol Ocneral Hospital. —Two H.P.’s, two H.S.’s, Res. Obstet. 
0^^ H.S. to Spec. Dopts. Also Cas. H.S. Each at rate of 

Burnley, Municipal General Hospital. —Jun. Res. M,0. £150. 
Biexlon, Deronshtre Royal Hospital. —JI.P, Also Asst. H.P. At 
rate of £200 and £150 respectively. 

Carshallon, Surrey, Queen filary's Hospital for Children. —^Asst. 
M.O. £350. 

Chester Royal Infirmary. —H.S. At rate of £150. 

Chesterfield and North Derbyshire Royal Hospital. —H.S. to Ear, 
Nose, and Throat and Eyo Dopts. At rate ot £1.50. 
Children’s Hospital, Hampstead, AMI'.—A.sst. Ear, Xoso and 
Tliroat Surgeon. 

Derbyshire Hospital for Sick Children. —Res. H.S. At mto of 
£130. 

Doncaster Royal Infirmary. —H.S. to Eyo and Ear. Nose, and 
Throat Dopts., Cas. H.S. Also H.S. Each £175. 

Rasibourne. SI. Mary's Municipal Hospital. —Res. H.S. .€150. 
liticabeth Garrett Anderson Hospital, Buslon-road, N.ll’. —Res. 

Olistct. Asst. At rate of £.50. 

Fidham Borough Council .—^M.O.H. £1100. 

Golden Square Throat, Nose, and Bar Hospital, Ilh—Hon. 


Hospital.—H.S. £150. 
irth II.S. At rate of £1.50. 
Association. ID, Malt-road, It '.— 

Aniestbetist. 

Hampstead General and North IFc.sl London Hospital, Haverstock 
Hill, N.tV.—H.S. At rate of £100. 

Harrogate Royal Bath Hospital .— Res. M.O. £150. 

Hastings, Royal East Sussex Hospital .— Jun. H.S. At rate of 
£150. Also Hon. Asst. Physlolnn. 

Hospital of St. .lohn and St. Elizabeth, C 0, Grove End-road. N.tV .— 
Res. H.P. At rate of £100. Also jVsst. Physician. 

King Edward VII Satiatorium, Midhurst .— First Asst. M.O. 
£500. 

King's College Hospital .—Radlutn Registrar. 

Leyton Borough .— Temp. Asst. M.O. 10 guineas per week. 
Liverpool, David Lewis Northern Hospital .— Cas. O. .€120. 

Also H.S. and H.P. Each £80. 

Liverpool, Royal Infirmary. — hledlenl Tutor and Registrar. £110. 
London Hospital, E .— First Asst, to Gyntccologlcal and 
Obstetric Dept. £250. 

London University .— External Examinerships. Chair of Denial 
Prosthetics at Guy’s Hospital Jlcd. School. £1000. 
Also Unlvorsltv Readership in Anntomj'. £550. 
Macctcsfleld General Infirmary. — Second H.S. At rate ot £150. 
Manchester Aneoats Hospital. — H.S. At rate ot £100. 
Manchester Ear Hospital, Orosvenor-square, All .Saints. — H.S. 
At rate ot £150. 

. Manchester Royal Infirmary. — Res Clin. Pathologist. £100. 
Manchester Vieloria Memorial .lewish Hospital, Cheetham ,— 
Clin. Patliologist. At rate of £250. 

Manor House Hospital, Goldcrs Green, AMI'. — .Tun. M.O. £200. 
Milnathort, Kinross-shire, Oehil Hitts Sanatorium .— ^jVsst. AI.O. 
£250. 

Newcastle-upon-Tyne, Royal Vieloria Infirmary. — Jlorning List 
AnTO3lheti.st. At rate of .€250. Also Amosthelists, 12s. lOo. 
each afternoon. „ 

Newport. Isle of 'Wight County Mental Hospital. - H.P. At 

rate of 150 guincn,s. „ 

New Zealand, General Hospital, Auckland .— Sen. Surg. O. Also 
Son. Med. O. Each £050. „ „ „, 

Preston, Sharoc Green Hospital .— Sen. and Jun. Res. 51.0. s. 

At rate ot £200 and £100 rospcetivcly. 

Preston and County of Lancaster Queen Victoria Royal Infirmary. 
Special H.S. At rate ot £150. 

Princess Elizabeth of York Hospital for Children, Shadwcll, E. 

H.P. and H.S. Each at rate of .€125. 

Princess Louise, Kcnsin{ffo7i Hospital for Children, St. Quintin- 
avcnvc,lV. — II.S. At rate of £100. .. * 

Putney Hospital, Loxocr Common, S.W .— Jun. i'l.O, At rate 

Pcadino, Royal Herkshire Hospital .— II.S. Also Cas. O. Each 
at rate of £125, tt « -r* \ 

Royal A’or//<cni Hospital, Holloway, N .— H.P. and H.S. Each 
at rate of £70. ^ f».,rn 

St. Giles Hospital, Brunswick-squarc, S.h .— Asst. 

St. Mary Abbots Hospital, Marlocs-road, Kensington, JV. —li.l . 

At rate of £120. ^ ^ onm 

St. Pancras Hospital, AMT,—Asst. M*9* x «. 

St, Thomas’s Hospital ^ledical School. —Demonstrator in 

Pbysmlof^, £400. -- One H.P. Anral H.S. 

■ 1 at rate of £80. Also Clin. 

1300. „ , 

—Two Re.s. H.S.’s. Each 


Sheffield Roya' 
Ophth. H 
Asst, to i 
Shrewsbury. 1 ., 

at rate of £100. 


• meral Hospital. —Jnu. Res. 51.0. £200. 
Borough. —^Mcd. Supt. for Council s 
Tospitals. £750. 

Hospital.—H.S. to Ortliopwdic 


and 


South London Hospital for Women, Clapham Common, S.W. 
BtafMiL StMfordshirc General Infirmary.—H.P. and Cas. O. 
.Slirlim'^Dislrict]tlental Hospital, Larberl. —Jun. Assist. 51.0. 
-SimticrfniuZ Children’s Hospital. —H.S. £120. 


Sutton and Chcam Hospital. —Asst. Res. M.O. At rate of £100 
Staanijca Cefn Coed Hospital. —^Asst. M.O. £350. 

Swansea General and Eye Hospital. —H.S. At rate of £150, 
Weslon'Sxipcr-Mare General Hospital. —Res. H.P. £150. 
Wigan, Royal Albert PJdward Infirmary and Dispensary .— Ros 
Med. and Surff. O. and Rogr. £250. Also II.S. At rate 
of .£150. 

Willcsdcn General Hospital, Harlcsdcn-road, AMI*.—Hon. Clin. 
AssIh. for Out-Patient Dept. 

Windsor, King Edward VII Hospital ,—Three H.S.^s. Each at 
rate of £100, 

Wolverhampton, Royal Hospital. —Res. H.S.’s to Special 
Depts. Also Asst. Res. ^I.O. Each at rate of £100. 
Also II.P. At rate of £125. 

Worcester Royal Inflnnary. —H.P. Also Jnu. H.S. £100 and 
.£120 respectively. 

Vork City. —Asst. M.O.II. At rate of £350. 

The Chief Inspector of Factories announces a vacancy for a 
Certifying Factory Surgeon at Hatfield, Hertfordshire. 


Unflks, Marriages, am^ 



BIRTHS 

Donovax. —On June 7th, at n luirsiuj? homo, Birmingham, the 
wife of Hugh Donovan, F.R.C.S. Eng., of a daughter. 

Fish. —On May 20tli, at Brentwood, the wife of R. Huxlov Fish, 
M.B. Camb., M.R.O.P. Bond., of a sou (l)anlcl). 

Hav,\ui>. —On June 9th, the wife of R. EmljTi Havard, D.M. 
Oxon., Oxford, of a son. 

Llovo. —On June 2nd, at Towyn, Merionethshire, the ^\ife of 
J. H. Marshall Lloyd, M.B. Lond., of a son. 

MiLti^.—On June Ith, the wife of J. Denholm Mills, B.M. Oxon., 
of Seaford, of a .son. 

Monr.AN*.—On Juno 2ml, at Ashflcld, Crickhowcll, Breconshire, 
the wife of J. L. I^Iorgaii, B.Chir. Camb., of a daughter. 

TURN'i:n.—On June 7th. at Dcvonshire-plnce, the wife of Ronald 
Turner, M.R.C.S. Eng., of a son. 


MARRIAGES 

Buxton*—Btiaoo.—O n Juno Ist. at St. Paul's Church, Portnmn- 
sQunre, Kenneth Leonard Buxton, F.R.C.S. Eng., of North 
Mlmms, Herts., to Agnes Josephine Bragg, daughter of 
the Rev. Dr. and Mrs. T. Bragg, of Christ Church, Lowestoft. 
CUAio—GAUimTT.—On Jmic Ivt, at St. Margaret's Church, 
Lcislon, Daniel NIackinnon Craig, M.H.C.S. Eng., of 
Framllngham, Suilolk, to Phyllis Clifton, youngest daughfer 
of Lieut.-Colonel and Mrs. F. Garrett, of Lciston, Suffolk. 

■ ~ " 1 June 1st, nt Holy Trinity Ciuircb, 

• MTllinm S. Pnterson, 5 I.D. Gla.»g..^oI 

clanghtor of the lato Mr. Christopher 
** , shhourne. . . 

RnAit—lionniiTri.—On June 5th, 1935, at St. Mary’s Church, 
Conway, North Wales, Thomas Glen Roah, M.D., M.Il.C.I 
elder son of Mr. and Mr.s. J. Carter Reah, of Stockton-on* 
Tecs, to Ruth M. Roberts, youngest daughter of the into 
D. and Mrs. Roberts, of Conway, North Wales. , , 

Rich—SJvATKIi.—O n June 0th, nt St. Michners Church, 
Blnckhcalh, Hugh D. C. Rice, M.R.C.S. Eng., to Kathleen 
Mary, third daughter of Mr. and Mrs. Harold Sinter, ot 
“ Colynton,” Orpington, Kent. . 

STERN’—GiLn.Min.—On June Ith, at St. Columha s, 1 out- 
street, l3avld Michael Stern, F.R.C.S. Eng., of Hollis Hid* 
lane. N.W.. to Eileen Ffoya Maclcod, .«ccond daughter oi 
the late Mr. J. Graham Gildnrd, of Glasgow, and Mr^. 
Glidard, of FrognnI, 

Walkf.u— Cassie. —On Juno 8, at St. Peter’s Church, 

C. G. Walker, M.D. Aherd., Oxted. Surrey, to Barhaia 
Bathea Cassie, Stnnlcy-gnrderis, London. 

DEATHS 

BiQOS.—On June 3rd, nt Barnstaple, John iSIauudy BiSS^t 

L. R.C.P. Lond., L.S.A., in his eightieth year. , 

Braithwaite.—O n June 7th, at Brackloy, the result of a nioror 

accident, Norman Braithwalto, M.B. Durh., aged 41. 
GoLiHK.—On June 4th, at Upper Wimpolo-strcot, 

James Goldie, L.D.S., L.R.C.P. Edin., formerly of Merrion- 
square West, Dublin. , 

HicKEV.—On June 4th, at PB’inoiith, Major A. J. Hickoy, 

M. R.C.S. Eng.. R.A.M.C., of Kilkec. County Clare, I.F^b. 
Home.—O n Juno 9th, nt Yew Tree-road, Sonthhorough, A?w!f 

William Edward Home, O.B.E., B.Sc., M.D. Edin., lAct 
Surgeon, R.N., Retired, in his seventy-fifth year. 

Morton. —On Juno Gth, at the Governor’s House, 

Prison, N., John Hall Morton, M.D., T.C.D. 

ROBKUi^.—On Juno 9th, Charles Roberts, F.R.C.S. Eng.t u 
Didsbury and ^Innchcstcr, age GO. ^ ^ v nf 

Stokes. —On Juno oth, John Stokes, M.A., M.D. Durh., 
ShofTlold, in his seventieth year. _ ^ 

Stuart-Low. —On Juno 5th, at The Homestead, Horthvo » 
William Stuart-Low, F.R.C.S. Eng., of Wimpolo-streci, 

SwiNUAEE.—On June Oth, at Glebe-place, Chelsea, suddcuB* 
Henry Vernon Swiudalc, M.R.C.S. Eng. rrnit 

Tait. —On June 7th, at Haudeross, Sussex, Henry Brewer i • 

Wiuso^. —On^Juno 3rd, at The Vicarage, JBil^r, 

Horace Bagstcr Wilson, O.B.E., M.R.C.S. Eng., Mca 
Muker, aged 72 years. 

N.B ,— A fee of Is. 6d. is charged for the insertion of Notices of 
Births, il/arnafires, and Deaths. 
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NOTES, COiAESIENTS, AND ABSTRACTS 


RADIOLOGY OF TUBERCULOSIS 
At a meeting of tLe Xortli Western Tuberculosis 
Society held in Liverpool on May 30th, Dr. J. Y. 
i Sparks (London) read a paper on radiology in the 
diagnosis and treatment of pulmonary tuberculosis. 
In his opinion a case that vas difficult radiologically 
was also usually difficult clinically and pathologically. 
Errors of interpretation in X ray films vere due to 
films being poor in quality or too few in number and 
to undue bias, caused by a knowledge of the clinical 
data. It was necessary to obtain a correct amount of 
detail and correct density of films. Accurate control 
over the various factors of esposiue was important 
I to produce a correct and comparative density. A 
i high miliiamperage and low kilovoltage were desirable 
1 and a minimum time of espostme. As low as I/100th 
I sec. was practicable with modern apparatus. The 
I focus of the X ray tube should not be too broad—a 
' 6 kw. tube was big enough. At the Brompton Hospital 

a condenser apparatus had lately been installed, 
giving exposures of l;o0th second, variations in 
kilovoltage after measurement of patients alone 
being necessary. With this apparatus stereoscopy 
was not possible. Dr, Sparks then referred to the 
position of the patient and pointed out the various 
disadvantages of the upright, prone, and supine 
positions. He preferred to have patients seated rather 
than standing, and spoke well of the prone position. 
In any case, it was important to get the scapulre out 
of the way. Variations in kilovoltage were important 
factors, and conspicuous changes in the appearance 
of films followed ffiflierences as low as 2 kv. The radio¬ 
logical diagnosis of tuberculosis depended on a recog¬ 
nition of tubercle formation, not on mottling or 
cavities. 

X ray films, said Dr. Sparks in conclusion, should 
be intmpreted as reports at autopsies were made— 
that is to say, uninfluenced by clinical observations. 
Personally, he did not advocate screening as a routine 
' . diagnostic procedure and found little help from 

1 stereoscopy. 

FOOD SUPPLIES 

Ix the course of a Chadwick lecture delivered in 
London on Jime 6th. Sir John Bussell, F.R.S., 
director of the Rothamsted Experimental Station, 
pointed out that human beings require a complex 
diet, including not simply the classical body-forming 
substances, the mineral substances, and the more 
recently discovered vitamins, but possibly also other 
substances. In the absence of full and precise chemical 
knowledge of foods and food requirements there was 
safety in'a varied diet drawn from a variety of sources. 
By various devices the British farmers’ share in the 
home market was now being pegged. At present 
this country produced about 15 per cent, of its wheat- 
supply and about 40 per cent, of its other foods ; 
the line could by suitable pegging be drawn elsewhere. 
In two directions frrrther information was rrrgently 
needed. What were the relative advantages of fresh 
and of preserved or chilled foods as articles of diet ? 
■And on what principles in a world of manipulated 
markets should Great Britain select the sources from 
Which to draw her foods ? 

SOME -APPLICLATIONS OF CHEMISTRY 
• The Chemistry Research Board, which in 1927 
Succeeded the Chemistry Coordinatmg Research 
Board and took over its research laboratory at 
Teddington, has issued its first report to the Com¬ 
mittee of the Privy Council for Scientific and Industrial 
Research (H.M. Stationery Office. Is. 6rf.). The 94 
pages are mostly taken up by a summary of the 
Work of the laboratory from its begiiming. written 
by the director. Prof. G. T. Morgan, who in March 
tetired from the presidency of the Chemical Society. 
Most of the matter is of general rather than medical 
interest. Some of it. such as the work on base- 
exchange methods of water-softening and a sunrmary 


of present knowledge of the causes of plumbo-solvency 
of drinking waters, has been referred to in our columns. 
A special feature of the equipment of the laboratory 
at Teddington is the very fine apparatus constructed 
and used there for studying reactions (mostly with 
catalysts) at high pressures including one autoclave 
st-Ul in the experimental stages for 3000 atmospheres 
at 200' C. and several for 200 atmospheres at 300- 
400° C. Many interesting syntheses, e.g., of methyl 
and ethyl alcohols from hydrogen and carbon 
monoxide, and acetic acid from methyl alcohol and 
carbon monoxide, have been effected in this way. 
Of more direct medical interest is the work on chemo¬ 
therapy. Two new series of quinquivalent arsenical 
compounds have yielded promising results as try- 
panocides and 500 grammes of succinamido-methyl- 
amide-p-arsenic acid has been sent for clinical trial 
at the Liverpool School of Tropical Medicine and in 
Xigeria. Various other compoimds have been tested 
agabist trypanosomiasis and malaria and for anti- 
septi- properties by Profs. Warrington Yorke, D. 
Keilm and C. H. Browning respectively. The most 
promising results have been obtained in antisepsis: 
quaternary salts from o-, 7n- and p-aminophenyl- 
phenanthridines are moderately powerful antiseptics 
in peptone-water and in serum, whilst similar salts 
from 3-amino-9-methyl-phenanthridine are powerful 
antiseptics in serum especially against B. colt but 
are impotent in peptone-water. Other derivatives 
of this group have yielded promising results and 
attempts to synthesise new t^es continue. Search 
has been made for a non-metaUic substance to replace 
vulcanite for denture purposes and for an adhesive 
material to be used as a dental lute and cement. 


t^OUNDS OF THE HE.ART 

Ax unusual case of foreign body in the heart 
was quoted in our issue of' March' SOth (p. 743), 
and it may be of interest to describe two other cases 
of cardiac wounding lately reported from Rumania 
by J. Jiano (Rev. de Chir. de Bucarest, 1935. 
xxxvii., 567). 

The first patient received a shell wound during the late 
war. and was operated on as an emergency tliree-Quarters 
of on hour later. On admission to hospital the pulse 
was fairly good, and the area of cardiac dullness normal; 
there was a lacerated wound in the precordial area with 
comminution of the upper part of the sternum and 
corresponding ribs. The skin wound was excised, loose 
pieces of bone and metal being removed, and parts of the 
sternum and of several ribs were resected to expose the 
pericardial sac, which showed a wound in its upper part. 
This wound was enlarged, and several clots removed 
from the cavity of the sac. A small fragment of metal 
was then seen embedded in the wall of the richt auricle. 
As it was impossible to determine whether or no it had 
penetrated the wall, a purse-string suture of linen iliread 
was introduced around it, and drawn tight as the fraement 
was extracted. The projectile was wedge-shaped ajid 
about 5 mm. long. The pericardium was closed without 
drainage, and the outer wound was treated by the Carrel- 
Dakin method. Tie patient died five davs later however 
from mediastinitis. 

Tlie serond case was that of a youth 19 years old. who 
was admitted to hospital with a stab-wound in the pre- 
cordium. He was tmconscious on admission but quicklv 
recovered, and as no abnormal signs could be detected it 
was concluded tJiat the wotmd was superficial and he was 
ffischarged four days later. A forfm'sht afterwards' 
hoover, he began to have pain in the precordial and 
epi^tnc regions, mcreased by couchini: and bv tak-inc 
food, but somewhat relieved bv vomitine. He wj^ 
readmitted to hospital as a case of peric<{hlitL= with 
engorgement ot the vems of the neck, gieatlv enlarged 
area ot cardiac dullness, distant heart'sound- a^m 
TOtdial rub, a pulse-rate of 90, and generalised broncliitis 
At operation, preliminarj- punctura of the pSca^ni 

the turning Lck™?of 

the chest wall, the sac was found to be enormoLiv 
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distended nnd to contain more tlian n litre of black, 
altered blood. The heart was almost completely covered 
with organised clot, nnd on removing this n wound 6 mm. 
long, which immediately began to bleed, came into view 
on the anterior wall of the right ventricle, close to tho 
apex. The heart was grasped in the left hand and tho 
wound closed in tluuo layers with interrupted sutiues of 
cat^t. Tho pericardial sac was cleansed, nnd closed with 
drainage. The flap was sutured back into position. Tho 
patient died six days Inter from broncho-pneumonia, 
nnd at post-mortem it was found that the wound in tho 
heart was honied. t 

Jiano points out that in early cases there may be 
little or nothing in the physical signs to indicate a 
wound of the heart. Ho emphasises the importance 
of keeping all cases of precordial trauma under 
observation, and of early resort to operation if a 
wound is suspected. 


THE RED CROSS EMBLEM 
By tho laws and usages of war the Red Cross 
flag is hoisted over medical establishments, but it 
must not be used to cover the transport of ammunition 
or non-medical stores; rifles must not be fired from 
a Red Cross tent and hospitals must not bo used as 
observation points. The Genova Convention of lOOC 
for ameliorating the condition of tlie wounded and 
sick of armies in the field was ratified by Britain with 
a reservation for Articles 23 and 27 which forbade the 
the use of the Bed Cross emblem except to indicate 
a militaiy medical scru’ice. In 1911 Parliament passed 
an Act to give effect to the Convention ; it prohibited 
the use of the Bed Cross emblem or of the words 
“ Bed Cross ” in a trade or business or for any_ other 
purpose without the authority of the Army Council. Our 
reservation as to Articles 23 and 27 was withdrawn on 
July 7th 1914. Questions of the abuse of the Red 
Cross in war-time by combatant coimtries have been 
debated by international lawyers of liigh repute; 
there was, for instance, a controversial incident in the 
battle of JIukden in 1905 over which academic opinion 
has been dmded. A more pacific instance has now 
to be recorded. A himdred years ago a hostchyat 
Horth Cray in Kent was named tho Bed Cross Tavern. 
Twenty-four years after tho passing of tho 1911 Act, 
the vigilance of tho War Ollice has detected this ns 
an infringment of the Geneva Convention. _ At the 
recent licensing sessions at Bromley tho justices were 
asked to sanction the change of the name of these 
licensed premises from the Bed Cross to tho White 
Cross Tavern. The bench asked cautiously if the 
new title involved any latent contravention of the 
law. Tho applicant said he hoped it did not, but he 
could not guarantee what tho next 24 years might 
bring forth. 


AN ITALIAN REVIEW OF PREVENTIVE 
MEDICINE 

In terse and picturesque language a little Italian 
manual ^ covers the whole field of preventive medicine, 
explaining in the simplest manner, but with accuracy, 
the rationale of public health measures, as, well as 
that of tho old-fashioned rules of bodily health. It 
appears that even under the paternal government of 
Mussolini cooks still prepare salads with unwashed 
hands; tuberculous nm’somaids kiss the baby ; the 
bath in municipal houses is used for clothes, not 
bodies; the sun is shut out from tho children in order 
to spare tlie carpets ; and the author of a manual on 
preventive medicine finds it necessary to plead: 
“ Why not buy a cheap vacuum-cleaner instead of a 
cheap radio—it is so much less disturbiirg to the 
neighbours ! ” ft appears also that, though the six- 
year-olds of the Roman Campagna can recite; 
“ Malaria is a parasitic disease, caused by a protozoa 
in the blood and transmitted by a mosquito, the 
anopheles,” yet their parents still leave stagnant 
water behind their houses for these same mosquitoes 
to breed in. Dr. Pampana begins with the need tor 
physical cleanliness, inclu ding the daily bath (b. and 

> Vita Piu Sana o Plu Lunga. Libra 'i’feiono dedicato aUo 
persona colto. Br Emilio J. Pampana. Roma. Annall 
d.*jg:ienb. Pp. 114. Lir. 12. 


c.), not forgetting the perils of the batlnoom, “ the 
most dangerous room in tho house ” from such 
causes as the cold bath immediatelv after a meal 
the enervating effect of the overheated bath, the 
poisonous fumes of geysere, and the slippery floor. 
He passes • on to tho preparation, of foods, to the’ 
principles of inoculation against infectious diseases, 
tho early diagnosis of cancer and of those hidden 
septic foci which are said to be responsible for 
“ rheumatic ” diseases. To attain these latter goals 
he advises annual overhaul by a doctor, in favour of 
which ho quotes certain insurance statistics ; but he 
docs not omit a warning against introspection and 
fear, reminding us that the emotions induced by a 
study of our own pulses can be factors in keeping up 
a blood pressure' wo desire to reduce. There is an 
admirable chapter on sex and tho prophylaxis of 
venereal diseases. Idleness and overwork .are both 
classed as undesirable luxuries to bo avoided, and the 
author stresses the value of the Britisher’s “ hobbies.” 
Referring to tho campaign against tuberculosis, he 
recommends the Italian system of insurance against 
this disease, which promises in a few yeai-s to render 
possible the treatment of. every case under ideal 
conditions. Ho considei-s tho isolation of contagious 
cases from the healthy membci-s of their families an 
essential measure, and supplies the interesting table 
of precautions against the spread of tuberculosis, 
which has been issued to the Italian public. Dr. 
Pampana’s precepts are fundamentally those of 
common sense. 

SWIMMING-BATH DEVELOPMENT 

L.\st month the National jbssooiation of Bath 
Superintendents hold its amiunl conference at Hastings 
where for many years there has been a large system of 
swimming and other baths on the sea front, recently 
remodelled on sound linos, besides a large open-air 
bath on the shore at St.' Leonards. A paper read at 
tho conference by Messrs. E, Copeland Snelgroye, 
H. C. Husband and A. H. Clark struck a bold lino 
worthy of consideration. It is of no use, they suggest, 
connecting the idea of swimming baths with that of 
town and country planning unless and until a status 
is achieved by a minimum of hygienic safety and 
attractive conditions introduced by statute into 
swimming bath practice and location. The present 
indifference to bathing is due, they think, to their 
unpleasant atmosphere (unless of open-air, tj'pe) to 
their inadequate sanitary accommodation and mem¬ 
ories of still worse things, to the dangerous state of 
the surface water, nnd to their generally imhappy 
situations in sordid areas or adjacent to public 
houses. There is without question a strong case for 
making swimming baths attractive places of public 
resort and safeguarding bathers by regulations dealing 
with preliminary ablution, including perhaps a 
sterilising shower to render costumes innocuous, 
with the purity of tho water and with proper dressing 
.accommodation. Then, ns the .authors would like, 
baths might be provided on .a pro-rata basis for 
population. The locality should bo well chosen and 
licensed premises, if desired, included in the bath 
compound. This will cost money but at the present 
rate of increase of popularity the bath may become 
as profitable as the cinema. Some, however, wiU 
still prefer the quiet river or the less frequented parts 
of tho sea shore. 

LOUSY BUT LOYAL 

Across a small street in one of London’s humbler 
quarters, gaily decorated with bunting, paper wreaths, 
.md natural flowers to demonstrate the jubUeo senti¬ 
ments of the dwellers, there floated a largo liihei 
bearing the .above inscription. The story is vouched 
for by a medical eye-witness, .and the humorous 
pathos of the label deserves this little publicity. 


In reply to queries we give the following address. 
Tho Lord Kitchener Memorial Fund, 34, NorfoUc-streo , 
London, W.C.2. Information concerning the Kitchener 
scholarships will be foimd in The Lancet of May -at *’ 
p. 1229. 


* 
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Since the first case of nndulant ferer due to 
Brucella abortus in Scotland was reported in 1930,* 
a sufficient numher of cases have been recorded for 
an attempt to he made to assess the epidemiological 
and clinical features of the disease. 

We have collected for the Scottish Committee ou 
Bovine Contagions Abortion, partly privately and 
partly through the Scottish Department of Health, 
iwords of 97 cases of nndulant fever. This informa¬ 
tion was obtained by means of questionnaires sent 
to the doctor in charge of each case. We propose 
to analyse these records, but before doing so, we 
Irish to review briefly the modes by which infection 
may be acquired, and to consider how they apply 
to Scotland. 

Infection may he acquired through handling 
animals or meat products infected with bmceUa. 
In this mode of infection the organism is presumed 
to pass through abrasions in the skin. Hardy and 
his colleagues = have demonstrated in guinea-pigs, 
and Otero ^ in human volunteers, that it can readily 
do so. 

Brucella infection is common among the livestock 
of thib country. Priestley * states that in England 
no less than 20 per cent, of cattle and 5-15 per cent, 
pf horses are infected. He found no evidence of 
infection among sheep or swine. Our own experience 
leads us to believe that the proportion of infected 
cattle in Scotland is equally great. It is not then 
snrprising to fipd that the number of cases of undulant 
fever occurring among persons whose occupation 
involves the handling of animals or meat is out of 
proportion to their numerical representation in the 
population. Thus in our series of 97 cases, 14 were 
of this class. Ten were farm workers, 2 were butchers, 
l_was a milkmaid, and 1 a blacksmith who gave a 
lustory of having shod a horse with a disease of its 
legs shortly before the onset of his illness. Unfor- 
hmately no bacteriological investigation was carried 
Out on the horse. 

Another particular case among our series was 
of a bacteriologist. He bad worked with cultures 
of bmcella, altboush not for some considerable time 
previous to the onset of his illness. But it is possible 
that his was a laboratory infection. 

In Scotland, however, the majority of the population 
have no direct contact with animals. In their case 
infection is probably acquired through drinking 
infected milk, or, less likely, by eating infected 
Butter or cheese. We have previously shown that 
lU Edinburgh 19-S per cent, of raw milk from single 
sources contained Br. abortus, while in the ordinary 
mired retailed milk coming from several sources, the 
percentage was 34-9.^ In Aberdeen 2S-3 per cent. 
®f raw milk contained Br. abortus.^ Our experience 
Agreed with that of other workers that pasteurisation 
By the holder method effectively kills the organism. 
There is thus ample opportunity for contracting 
5S34 


infection with Br. abortus through the consumption 
of raw milk. Infection through eating butter or 
cheese is not probable. For the most p.art these 
foods are made with pasteurised milk and one of us, 
(J. S .)' failed to culture Br. abortus from 79 samples 
of butter, 39 samples of margarine, and 26 samples of 
cheese. 

An inquiry into the amount of milk drunk by the 
patients in our series of cases showed that IS drank 
one pint or more a day, S drank cream, 21 drank 
under one pint, while 15 took milk only in tea or 
coffee, or on puddings or porridge. One inexplicahle 
case was of a patient who had no contact with animals 
and took milk only in tea or in puddings ; then she 
used pasteurised milk. 

We consider that the proportion of undulant fever 
patients who drink one pint or more of milk a day 
is much greater than the proportion of the whole 
population who drink this amount. Ivor is it likely 
that one in twelve of the population drink cream. 
In an infected milk Br. abortus is found in greatest 
numbers in the cream. The 15 patients who took 
very little milk represent more fairly the average 
population. 

Among the heavy mil k drinkers were eight who used 
a milk diet for medical reasons. They included two 
patients suffering from gastric nicer, one suffering 
from cirrhotic liver, one with indigestion, and a 
diabetic whose diet included much cream. For a 
fortnight shortly before the onset of his illness, 
one patient, not previously a heavy milk drinker, 
had been taking three to four pints a day. Two 
of the patients while at home drank nothing hut 
pasteurised milk. Shortly before the onset of their 
illness they had been away from home and drank 
raw milk. It is possible, as Dalrymple-Champneys 
suggests,® that the regular consumption of Br. abortus 
infected milk produces an immimity. 

In certain cases an inquiry was made into the 
infection with Br. abortus of the milk-supply from 
which patients obtained their milk. As a result 
bacteriological proof of the presence of the organism 
in the milk was obtained in 23 instances, and in 16 
others contagious abortion was foimd to he present 
in the herd. In several instances two or more 
patients were foimd to obtain their milk from the 
same source. 

Epidemiological Study 

Xumber of cases reported by years .—From 1929 
till 1931 there was an increase in the number of cases 
reported year by year. In the years 1932-33-34 the 
figures have been almost steady. The numbers 
reported in the various vears were ; 1929, 3 ; 1930 
10 ; 1931, 13 ; 1932. 24*; 1933, 22 ; 1934, 24. The 
date of one patient’s illness cannot he exactlv 
determined. 


Geographical distribution .—Twelve cases occurred 
in Edinhurgh, 9 in Aberdeen, 5 in Glasgow, 4 in 
Dundee. 17 in Aberdeenshire. 11 in Fifesliire'. 6 in 
Elncardinsliire and in Banffshire, 5 in Angti and 
in Ross and Cromarty, 4 in Stirlinqshire, 2 in Avrshire 
and in Invemesshire, and 1 in "Moray, Pert'hsWe 
Dunbartonshire, Renfrewshire, Dumfrie«hire" 
Roxbuighshire, Berwickshire, East Lothian and 
in the Stewartry of Eirkcndbright. ’ 

5cx incidence.—As m other countries the disease 
has been found to attack males predominantlv fn 
our senes there were 62 m.ales (63 8 per cent'l nod 

35 females (36-2 per cent.). Hardy and ^ 

have pomted out that in their series the preponderance 

BB 
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of males was due to tlioir engaging to a greater extent 
in occupations involving contact with animals. 
Of all their cases 77 per cent, were males and 23 per 
cent, females. When they excluded those having 
contact with livestock or carcasses they found the 
proportion was 51 per cent, males and 49 per cent, 
females. We have made a similar exclusion and 
find that males still predominate, the figures being : 
' males 49 (69 per cent.) and females 34 (41 per cent.). 

■ Age incidence .—^This is shown graphically (Pig. 1). 
It wUi be seen that our results agree with those of 



observers in other countries in that the disease affects 
chiefly young adults. 

Occnpational incidence. —^Apart from the large 
number of cases that occurred among those handling 
livestock or meat to whom wo have already referred, 
the only notable feature under this heading was the 
relatively high proportion of doctors and. nurses 
affected. There wore four of each. Wo are not 
inclined to consider that this indicates that they 
run any special occupational risk, but rather that 
in their oases bettor facilities are available for 
diagnosis. 

Duration of illness .—In 92 of the cases recorded 
the duration of illness was ascertained. It varied 
from 2 to 54 weeks, the average duration being 10 
weeks. One patient, the report of whoso case has 
not been used in computing the average duration of 
illness, has been ill for 108 weeks. 

Oase-moiiality .—In the series there wore 5 deaths. 

One was of a patient suffering from dissominoted 
sclerosis and was probably not due to imdulnnt fever. 
Of the others, the first was of n young man, aged 29, 
whose death after 10 weeks’ illness followed on a severe 
gastric hfemorrhnge. Tin's case has already boon 
reported.^" The second was of an elderly woman, oged 72, 
who was ill for approximately 44 weeks. About n month 
before her death she began to show sigM of heart failure. 
The third wos of a man, aged 68, who died after 44 weeks 
of illness. He was found to have pancreatitis, and from 
his pancreas Br. abortus was cultured (Case 2). 

The fourth was of a man aged 32. Hus illness was acute 
with irregular bouts of fever. Night sweating, headache, 
and joint and muscle pains were pronounced symptoms. 
His liver and spleen were both much enlarged, and the 
presence of free fluid in his abdomen gave rise to the 
suspicion thot he had a tuberculow infection. Lnpamtomy 
was therefore carried out. No signs of tuborc\fioBis were 
present, but he was found to have marked cirrhosis m 
the liver. The abdomen was drained of free fluid and 
closed. A week later, seven weeks after the onset of his 
illness, the patient died. Culture of the free fluid frt^ 
the abdomen failed to give a growth of Br. abortus. In 
view of the rapid onset of cirrhosis of the liver drmng 
an acute attack of undulant fever we feel justified m 
ascribing this patient’s death to undulant fever. 


If tho patient suffering from disseminated sclerosh 
is omitted there are four deaths in our series giving a 
case-mortality of 4T per cent. “ 

Bacteriological Investigation 

Agglutination tests from patients. —In all cases an 
agglutination titre for Br. abortus of 1 :100 or more 
was obtained with tho patient’s serum. In some 
cases it was much higher, the highest titre found heinr 
in a fatal case when it rose to 1: 51,000. The titres 
were as follows :— 


Titre. Number. 

1 : 100 - 1 : 199 7 

1 : 200 - 1 : 399 7 

1 : 400 - 1 r 799- 10 

1 : 800 - 1 : 1,590 13 

1 : 1,000 - 1 : 3.199 21 

1 : 3,200 - 1 ; 6,390 17 

1 : 0,400 - 1 : 12.799 12 

1 : 12,800 - 1 ; 25,599 6 

1 : 25,000 - 1 51,000 . 1 

1 : 51,000 - . 1 


As the agglutination tests wore carried out in different 
laboratories with different antigens and different 
times and methods of incubation they are not strictlj 
comparable. They demonstrate, however, a pre¬ 
ponderance of reactions between the titres of 1:800 
and 1 : 12,700. 

In all cases tho usual Widal reaction with B. typhosm 
and B. paratyphosns B antigens was also carried oat 
One patient gave an agglutination reaction wit! 
B. paratyphosns B antigen in dilution up to 1:400 
and also with Br. abortus antigen in dilution up to 
1 : 800. As her clinical condition was more suggestive 
of paratyphoid, she was considered to ho sufforinj 
from that condition and is not included in the list 
Also excluded is a child suffering from bacillary 
dysentery, whoso serum agglutinated Br. ahorltu 
in dilutions up to 1 : 200. 

Cultural tests from patients. —In some cases culture! 
of blood, urine, fajces, or organs ■were carried out 


Tho results wore as follow's 

Positive 

Cultures. and per cent. 

Blood.51 . 12 (19'2) 

Urina .. .. .. II. 1 

Pteecs .. .. .. 7 1 

PancrenB .. .. 1 1 

-Ascltio fluid .. .. 1 0 


In every instance the orgam'sm isolated was Br. aborUt 
There is no evidence of any other member of tin 
genus hruceUa hoing present in Scotland. 

Clinical Features 

Wo present an analysis of tho chief clinical feature 
noted in our cases in the hope that thereby wo iMi 
assist physicians in recognising tho disease. 
would, however, give a warning that tho absence o 
any or most of the signs and symptoms recordei 
should not bo taken to exclude the possibility o 
undulant fever. Few if any diseases are so variet 
in their manifestation and coiu-se. Hughes writes 
“ So variable are the symptoms and so imcortain r 
the duration and course of tho fever that it “ 
impossible to give a description to which all case! 
can be referred.” 

Nature of onset .—In 57'3 per cent, of the casei 
the onset was said to be insidious. Not atyp^s 
of tho descriptions received wore tho following reports 

(1) “I cannot say whether the patient deyelope 
undulant fever in January or February of this yeo 
I know that from the end of last year tiU tho beguniffiS 
of this year she had been feeling out of sorts. ( - 
“Went to bed March 28th. Not well for 
two before.” (3) “Confined to bed on Sept. 
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)iit forfnlly a month prior to that date had complained 
)f tiredness.” (4) “ For previous six weeks felt 
ired and disinterested in work and had loss of 
ippetite.” 

Of all the cases 42-7 per cent, were said to have been 
if sndden onset. In only a few cases was detailed 
aformation received as to how sudden. 

The onset of one patient's illness appears to be of 
vtreme rapidity, but symptoms of illness had been 
iresent previously. “ She had not felt very well for 
ome days, and while at work she suddenly developed a 
evere pain in stomach and vomited. She went to bed 
rat pain persisted, and shivering became worse. Was 
een about an hour later. She was in bed very collapsed 
rad pale and in the middle of a severe rigor. The pain 
ras referred to the epigastrium.” 

The percentage incidence of various signs and 
lymptoms is given in Fig. 2. 
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TIG. 2.—^Percentagie incidence of certain signs and symptoms. 

Fever. —In every case fever was present. Generally 
this was found in the evening although in 6 per cent, 
pf our cases the temperature was raised in the mom- 
hig. Some of the temperature charts received 
showed an undtdating curve with periods of about 
a week of high evening temperature followed by two 
or three days when the temperature was little raised. 
In others the temperature was raised every evening 
during the course of the illness. The temperature 
records received were, however, too few for any 
accurate estimate to be formed of the type of fever 
ruost commonly present. 

Fatigue was "almost always present and frequently 
''ras the most conspicuous symptom. Sometimes it 
yus present aU day, but more usually it was present 
ru the afternoon. 



Sweating was usually a marked feature. A 
common history was that the patient had to change 
his night clothes once or twice during the night. 

Headache was commonly present. Often it was 
occipital but there was no one localisation. AI' 
times it was accompanied by pain in the back of the 
neck which was accentuated when the patient tried 
to turn or lift his head. 

Bigors were noted in 6S per cent, of the cases. 
Generally they occurred in the afternoon. In a few 
cases they were reported to be severe, but more 
usually they consisted in a feeling of chilliness. 

Backache, pain in joints, pain iti calves, stiffness .— 
A large number of patients complained of these 
symptoms. The proportion of cases in which they 
occurred will be found in the Table. Arthritis was 
also frequently present. The joints affected were 
of the shoulder, elbow, hand, and knee. 

Bespiratorif sgstemi —The respiratory disturbances 
reported were, for the most part, indicative of slight 
congestion of the lungs. In only 3 cases was a cough 
reported to be present, and in 2 of these it was 
accompanied by the expectoration of mnco-purulent 
sputum. One case was at first diagnosed as pleurisy 
owing to the presence of a severe pain in the side. 

Gastro-intestinal system .—Xo specific inquiry was 
made as to the presence of abdominal pain. This is 
recorded in numerous reported cases, and in Hardy’s ' 
series its frequency was 30 per cent. In the reports 
we received information of its presence was volunteered 
in 7 cases. Sometimes it was accompanied by vomit¬ 
ing. Abdominal tenderness was also present in some 
instances. This was generally felt over the epigastric 
region, but in one case it was found over the gall¬ 
bladder. and in another over the Mver. One pattent 
was operated on for a subacute appendicitis. 
Simpson points out the possibility of brucella 
infection presenting the characteristics of an acute 
abdominal condition. He records 94 cases in wHch 
cholecystectomy was performed and 26 in which 
appendectomy was performed. Gilbert and Cole¬ 
man have found brucella in the bile coUeoted after 
cholecystectomy. 

Loss of appetite was reported in some cases, and 
we believe it to be a co mm on symptom. It was at 
times accompanied by a bad taste in the mouth. 

In a few cases the intestinal symptoms were the 
most prominent. tFe have already stated that one 
patient died after a severe gastric hamorrhage. We 
also record two patients who died of the disease, 
one of whom had pancreatitis and the other cirrhosis 
of the liver. 


Utanautar system .—m itn tliree patients the onset 
of illness was accompanied by a swelling of the 
cervical glands. This suggests that the ""infection 
may have been through the tonsils. The work of 
Carpenter and Boak who isolated the organism 
from S of 56 pairs of tonsils would support this view, 
but in Scotland after an examination of 100 pairs of 
tonsils Hilne did not find-brucella. 

Cutaneous system .—^Eight of the patients had a 
skin rash. This was of a macular, sudaminous, or 
seborrhceic type, and in one case extended to the 
mucous membrane of the mouth and throat. 

Cardiovascular system.—One patient, an elderly 
lady, died of heart failure. This was prob.ably a 
sequel to her long illness. Another patient developed 
extrasystoles. Anaimia was frequently noted and 
m four cases the medical attendant was struck bv 
the yeUow colour of the patient. In one case the 
blood pressure was markedly low, and in two 
epistaxis occurred. 

Neurological system.—In a few cases irTitabih'tv 
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was very evident. More frequently the patient 
■was greatly depressed. One patient ■who subsequently 
died of the disease was dclirous at times. Insomnia 
was sometimes recorded. Diplopia was present in 
one instance due to paralysis of the muscles of the 
left eye. 

Relapses occurred in 44 per cent, of the cases, 
at intervals of from five days to one month. In 
some cases tlireo or more wore reported. This 
experience differs from those of Hardy “ and 
Simpson in the United States ol America, who both 
fomid relapses in only 16 per cent, of their cases. 

General condition.—A notable feature of the disease 
is that frequently the condition of the patient looks 
much better than the physician would be led to 
expect from the height of the temperature. In 
75 per cent, of our cases the general condition was 
good. 

In some respects our results agree with those found 
in other coimtrics, while in others they differ. Wo 
give a tabular comparison of the relative frequency 
of various symptoms and signs as found by Hardy*® 
in the United States and by ourselves in Scotland, 



Hardy’s results 

Our re.snlts 


(per cent.). 


(per cent.). 

■\V'cnkncss 

.. 100 . 

.. Fatigue 

... 92 

Sweating 

81 . 

,. — 

... 88, 

Hoadacbo 

62 . 

. , — 

... 87 ■ 

Bnekneho 

48 . 

. . — 

... 59 

Btgors .. 

.. 66 . 

.. — 

... 68 

Palpable spleen 

.. 33 . 

Enlarged spleen 

.. 21 

Constipation 

5b . 

.. — 

... 61 

Relapses 

15 . 

.. — 

... 41 


Discussion 

An analysis of the cases reported shows that those 
engaged in employment involving contact with 
animals or moat ran a special risk of contracting 
undulant fever. In this category were 14 of our 
97 oases, a proportion much greater than that borne 
by those classes to the population as a whole. 

The consumption of infected milk appeared to bo 
responsible for the other cases. IMany of them 
occurred among heavy consumers of milk. A 
deplorable feature was that S patients drank largo 
quantities of inillc for medical reasons. Wo would 
point out to practitioners that when they order 
patients to use a milk diet and do not specify that 
the milk should bo pasteurised or boiled, they subject 
them to a definite risk of contracting undulant fever. 

When the milk-supply was investigated, it was 
found in many cases .that the milk contained Ur. 
abortus or that the herd was infected with contagious 
abortion. That in some cases no evidence of infection 
of the milk-supply was obtained cannot bo considered 
a valid argument against tbe spread of undulant 
fever by milk, for there must bo few persons who 
do not take milk at times from another source than 
their homo supply. 

It is noteworthy that in the city of Glasgow, where 
60 per cent, of the milk is pasteurised by the “ holder ” 
process, and 20 per cent, by the “flash” process, 
only 4 cases of undulant fever are known to have 
occurred. This accords with Dalrymplo-Champneys’s « 
findings in London. Out of 198 cases in England 
and Wales only 9 occurred in London, whore over 
90 per cent, of the milk is pasteurised. The experience 
in the United States has been the same. Few oases 
have been recorded from New York where the bulk 
of the milk is pasteurised. Even more definite 
evidence of the value of milk pasteurisation in prevent¬ 
ing undulant fever is afforded by the experience of 
Simpson in Dayton, Ohio. He reported 148 cases 
of undulant fever in tliis city and its neiglibouriiood 


and brought forward evidence to show that infection 
was milk borne. Tlireo years ago a compulsory 
pasteurising order was brought into force. Since 
then not one case of undulant fever has orin-inateil 
in the city. ° 

Undulant fever may seem not to bo a disease of 
great importance. During the last three years the 
number of cases reported in Scotland has been a little 
over 20 each year. But a disease can hardly bo 
considered unimportant which causes on an average 
10 weeks of illness and is capable of producing an 
illness lasting for two years. Nor are wo by^anv 
moans certain that these 20 odd cases a year justly 
represent the incidence of undulant fever in Scotland. 
We have been struck by the fact that the reported 
cases surround centres where the bacteriological 
investigation of the disease is being carried out. It 
seems hardly lilroly that it should be less prevalent 
in other areas. 

Further, from other countries reports are received 
of ambulatory forms of the disease. They formed a 
quarter of Hardy’s scries. Wo have found none, 
although in some cases the disease was mUd. In 
not a few of our records it is stated that the patient 
felt unwell for a week or so before seeking medical 
attention. It appears not improbable that there 
are many persons whoso undulant fever never goes 
further than the initial period of fever, lassitude, and 
acliing. 

Wo believe that if all cases of slight febrile illness 
■without obvious cause were investigated a consider¬ 
able number would prove to bo cases of undulant 
fever. Hardy ■writes: “ Probably no one thing 

should so influence a physician to consider brucella 
infection in differential diagnosis ns a fever unexplained 
by positive physical signs.” ® Wo would ask 
physicians to submit blood samples from such patients 
to bacteriological laboratories in order that agglutina¬ 
tion and cultural tests for brucella infection may be 
carried out. 

Two Illustrative Gases 
Wo give a brief report of two cases. The first 
provides a not unusual picture of the course of the 
disease and of the conditions on the farm supplying 
the milk. The second is a report of a fatal case. 
Another fatal case has already been recorded by 
Marr.*® 

Case 1.—Girl, nged 16, training for domestic service ; 
no contact with animals or carcasses ; raw milk-siipplj’- 
Illness began on Feb. 18th, 1934. Onset insidious : 
began with arthritis of right loieo, which was accompanied 
by an evening rise of temperature. After a week the 
arthritis disappeared and the fever subsided for tlirce 
days. Then arthritis of the right shoulder began, and 
the temperature was once more raised in the evening, 
ronobing 100° F. Felt tired in the evening and perspired 
profusely at night. Appetite good, constipated. F® 
headache or backache. Spleen and liver not enlarged. 
Had sudnminouB and seborrhcoic rash on her body, also 
dull rod spots on her chest. General condition good. 
Illness lasted 20 weeks. 

March 16th, 1934: •’ ‘‘ ^ Ur. ahorlus m 

dilutions up to 1:4" tested); no 

agglutination ■with B. • phones A or D. 

March 27th : serum agglutinated Br. abortus in dilutions 
up to 1 : 3200. JIarch 13th : Br. abortus cultured from 
blood. JIarch 27th : whey taken from supplier’s bott e ; 
of milk at patient’s homo agglutinated Br. abortus m j 
dilutions up to 1 : 80. Subsequently Br. abortus "a j 
cultured from inoculated guinea-pigs. _. 

On investigation of the cows on the farm § 

the milk 6 out of 29 showed definite evidence 
abortus infection. 

Case 2. —A doctor, nged 68, practising in a 
district, took ill about the second week of Jlay, rJ > 
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■with indefimte symptoms, but later for four days from 
May 20th onwards -was confined to bed, the evening 
temperature being in the region of 101° F. By the 
24th he had so far recovered that he could attend to his 
work, but on June 1st he had a recurrence of fever for 
nine days. He ■went away for convalescence and returned 
on July 1st. On the Sth he had marked abdominal pain, 
and his evening temperature was 103° F. From this 
attack he recovered, but on August 1st he had again a 
recurrence of the fever ■with severe abdominal pain, 
headache, and delirium. 'Within five days the condition 
subsided and he felt fairly well again. On Dec. 6th, 
1933, he again had an attack of abdominal and muscular 
pain. He remained fairly well until Harch 23rd, 1934, 
■when he again had recurrence of abdominal pain and 
fever. He was admitted to a nursing-home, and examina¬ 
tion now indicated a small palpable mass in the region 
of the pancreas. An exploratory operation was performed, 
and a small tumour was found associated ■with the pancreas. 
The tumour was aspirated and blood-stained fluid was 
obtained. The patient failed to make any headway, and 
died rather suddenly on March 24th. 

Blood samples for the Widal reaetion and culture were 
received from time to time. The first sample received on 
-August 10th, 1933, failed to agglutinate any of the typhoid- 
paratyphoid group of organisms, but agglutinated 
Br. abortus to a dilution of 1 :3200. On Sept. 17th the 
titre of the' serum for Br. abortus had fallen to 1 : 8000, 
hut when again taken during the course of the final illness 
on March 23rd, 1934, the titre had risen to 1 :3200. 
Culture of the blood specimens under 10 per cent. COj 
failed to show the presence of any organisms. When, 
however, the material obtained from the pancreatic 
alRcess ■was cultured, a profuse growth of a COj-sensitive 
strain of Br. abortus was obtained. 


Summary 

(1) An account is given of 97 cases of nndulant fever 
occnrring in Scotland between 1929 and 1934.* (2) Of 

these, 14 were in persons having contact •with animals 
or meat and may have been acquired by nature of 
their employment. In the remainder the consump¬ 
tion of infected milk appears to have been the cause 
of illness. Many of the patients had been hea'vy 
mUk drinkers, sometimes on medical advice. (3) An 
analysis of the signs and srTnptoms of the disease 
shows their complexity. (4) The disease was most 
often found among young adults. (5) Males pre¬ 
dominated. When those subjected to occupational 
risk were excluded the proportions were 59 per cent, 
males and 41 per cent, females. (6) The average 
diu-ation of illness was 10 weeks. (7) The case- 
mortality was 4T per cent. (8) It appears likely that 
the milder forms of the disease pass unnoticed. 

We express our tbauks to the physicians who com¬ 
pleted questionnaires regarding their patients and other- 
■wise cooperated in this inquiry. We have made quotations 
from the information supplied to us by Dr, O. D. Jarvis, 
Dr. D. C. Glen, Dr. E. K. C. Walker, Dr. J. C. Mackay, 
Dr. J. S. Caldwell, and Dr. A. 'VS'. Hendry. Dr. R. 
Cruickshank reported to us five cases in which the bacterio¬ 
logical investigation was carried out in his laboratory. 
For a time the collection of records was in the hands of 
Dr. 'H. J. Gibson, to whom we are grateful. Finally we 
■wish to acknowledge the assistance given by the Scottish 
Committee on Contagious Abortion and the Department 
of Health for Scotland. 

One of us (C. P. B.) was assisted in the work by a grant 
from the Moray fund for research, Edinburgh University. 
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•Since tUi« article was suhmitted lor publication there have 
been received reports of S lurtber cases of undnlant fever, 
bringine the total number {since 1929) to 105. 


THE HAEMOGLOBIN LEVEL 
AMONG LONDON AIOTHERS OF THE 
HOSPITAL CLASS 

AXD its probable BEAREXG ox SUSCEPTIBTL.ITT TO 
IXFECTIOX 

By Helex M. M. Mackay, M.D., F.E.C.P. Loud. 

PHTSICIAX TO THE QUEEX’S BOSPITAI. FOR CHILDEEX, HACKNEY, 
AXD PHYSICIAN FOB DISEASES OF INFANTS, MOTHERS’ 
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THE MEDICAI. RESEARCH COUNCIL 

Assisted by Lobee Goodeetllow 


The prevalence of anjemia due to iron deficiency 
among infants and young children has caused attention 
to he foc^osed upon the hfemoglohin level in their 
mothers. In this paper particulars are given of the 
results of hremoglobin estimations in three groups of 
women, a total of 3GS persons. Some of the figures 
have already been published’^ but the results are 
further analysed here. The estimations were made 
with a Haldane hfemoglohinometer from hlood 
obtained from a prick in the lobe of the ear. The 
standard used latterly was a Price-Jones-Haldane 
tube," and figures obtained -with an earlier hsemo- 
globinometer have been corrected to correspond with 
the Price-Jones-Haldane standard.^ 

A GROUP OF XURSIKG MOTHERS 

The first'group consists of 50 nursing mothers at 
diSerent stages of lactation (from the first to the 
tenth month) whose blood was examined in 1930.i 
Their babies were attending the Mothers’ Hospital 
infant welfare centre. Babies at this centre showed 
the usual nutritional antemia when not treated with 
iron ; those who were entirely breast-fed imtil seven 
months of age had an average hfemoglohin level at 
11-12 months old of 72-5 per cent. (Price-Jones- 
Haldane standard), which, reckoning the infants’ 
normal as 86 per cent, is 13-5 per cent, below normal. 
The economic status of the parents varied, hut was 
on the whole fairly good. Some of the fathers were 
small shopkeepers employing a domestic servant; 
some were shop assistants or clerks ; others were 
manual workers. Relatively few were unskilled casual 
labourers. The mothers’ ages ranged from 18 to 42 ; 
27 were primiparfe and 23 mnltiparie, the latter -with 
an average of 2-9 pregnancies each. The average 
hiemoglobin level of these women was 82-8 per 
cent. (Table I.), and in 58 per cent, of them it was 
below 85 per cent. There was very little difference 
between primiparje and mnltiparie ; the former 
averaged 83-4 per cent., the latter S2-4 per cent. 
Taking Price-Jones’s average of 98-26 per cent, for 
healthy women, these mothers averaged 15-5 per cent, 
below his normal; and on this basis the degree of 


{Hejerences continued from previous column) 

4. Priestley, F. IV.: Jonr. Comp. Path, and Thcrap., 1934, 

by XOl* * 

5. Beattie, C. P.: The Lancet. 1932, i., 1002. 

C. Smith, J.: Jour, ot Hye., 1932, xxxii., 354. 

7. Sm ith, J.: Ibid., 1934, vwi v , 242. 

S. Dalrymple^hampneys, 'W.: The Lancet, 1934, i. 95 

9. Hardy, A, V. Jordan. C. F., Boris, I. H„ and Hardv, G. C • 
U.s. Xat. Inst, ot Health Bnll.. 1930, Xo. 155. 

10. Itarr, D. M.: Bnt. Med. Jour., 1933, i., 939 . 

11. HUEbes. M. L.: Mediterranean, Malta, or Undnlant Fever 

London, lS9i, 

Ir ^linncsota Med., 1933, svi., G63, 

13. and Coleman* X. B.: Jour. Infect. Di?., 193 J 

14. Carpenter, C. M., and Boat, R. A.: Jonr. Amer. Med 

Assoc., 1932, xcis.. 206, 

15. ^tilne, J.: M.D. Thesis, Edinbnrgh tJniTer«itv, 1934 

1C* Si mpso n, V,. M.: Jonr. Indiana State Med.* Aecoc 1934 
5G4, ’* * 




1430 the lancet] dr. BEATTIE, DR. SiPTH, & PROP. TtJLLOCH t UNDULANT FEVER IN SCOTLAND [jUNE 22, 1935 


WcTs very evident. More frequently the patient 
■was greatly depressed. One patient wlio subsequently 
died of the disease was delirous at times. Insomnia 
was sometimes recorded. Diplopia was present in 
one instance due to paralysis of the muscles of the 
loft eye. 

JRclapses occurred in 44 per cent, of tbo cases, 
at intervals of from five days to one month. In 
some cases three or more wore reported. This 
experience differs from those of Hardy" and 
Simpson in the United States oJ A.mcrica, who both 
found relapses in only 15 per cent,, of their cases. 

General eondiiion .—notable feature of the disease 
is that frequently the condition of the patient loolcs 
much better than the physician would ho led to 
expect from the height of tlio temperature., In 
75 per cent, of our cases the general condition was 
good. 

In some respects our results agree with those found 
in other countries, while in others they differ. Wo 
give .a tabular comparison of tbo relative frequency 
of various symptoms and signs as found by Hardy® 
in the United States and by ourselves in Scotl.aiid. 



Hnrdy*?! results 

Onr rcsult.s 


(per cent.). 


(per cent.). 

Weakness 

100 .. 

., Fatlguo 

... 92 

Sweating 

84 .. 

.. — 

... 88. 

Headache 

G2 .. 

.. •— 

... 87 

Backache 

• • 43 «. 

• — 

... 59 

Rigors .. 

.« OG ,. 

, — 

... 08 

Palpable spleen 

.. :i3 ., 

Enlarged spleen 

.. 24 

Constipation 

.. Gf) ,. 

, — 

... 04 

Relapses 

«• IG «• 

. — 

... 44 


Discussion 

An analysis of tbo cases reported shows that those 
engaged in employment involving contact ■with 
animals or moat ran a special risk of contracting 
undulant fever. In this category wore 14 of our 
97 cases, a proportion much greater than that home 
by those classes to the population as a whole. 

The consumption of infected milk appeared to bo 
responsible for the other cases. lilany of them 
occurred among heavy consumers of milk. A 
deplorable feature was that 8 patients drank largo 
quantities of millc for medical reasons. Wo would 
point out to practitioners that when they order 
patients to use a milk diet and do not specify that 
the mUk should bo pasteurised or boiled, they subject 
them to a doffnito risk of contracting undulant fever. 

When the milk-supply was investigated, it was 
found in many cases ‘that the milk cont.aincd Br. 
abortus or that the herd was infected with contagious 
abortion. That in some cases no evidence of infection 
of the milk-supply was obtained cannot bo considered 
a valid argument against the spread of undulant 
fever by milk, for there must bo few persons who 
do not take milk at times from another source than 
their homo supply. 

It is noteworthy that in the city of Glasgow, where 
60 per cent, of the milk is pasteurised by the “ holder ” 
process, and 20 per cent, by the “ flash ” process, 
only 4 cases of undulant fever are known to have 
occurred. This accords with Dalrymplo-Ch.ampnoys’s ® 
findings in London. Out of 198 cases in England 
and Wales only 9 occurred in London, whore over 
90 per cent, of the milk is pasteurised. The experience 
in the United States has been the same. Few oases 
have been recorded from Now York whore the bulk 
of the mUk is pasteurised. Even more definite 
evidence of the value of milk pasteurisation in prevent¬ 
ing undulant fever is afforded by the experience of 
Simpson in Dayton, Ohio. He reported 148 cases 
of undulant fever in this city and its neighbourhood 


and brought forward evidence to show that infection 
was milk borne. Tlireo years ago a compulBoiy 
pasteurising order was brought into force. Since 
then not one case of undulant fever has originated 
in the city. 

Undulant fever may seem not to bo a disease of 
great importance. During the last three years tbo 
number of cases reported in Scotland has been a little 
over 20 each year. But a disease can hardly be 
considered unimportant which causes on an average 
10 weeks of illness and is capable of producing an 
illness lasting lor two years. Nor are wo by any 
means certam that these 20 odd cases a year justly 
represent the incidence of undulant fever in Scotland. 
We have been struck by the fact that the reported 
cases surround centres where the bacteriological 
investigation of the disease is being carried out. It 
seems hardly likely that it should bo less prevalent 
in other areas. 

Further, from other countries reports are received 
of ambulatory forms of the disease. They formed a 
quarter of Hardy’s series. Wo have foimd none, 
.although in some cases the disease was mild. In 
not a few of our records it is stated that the patient 
felt unwell for a week or so before seeldng medical 
attention. It .appears not improbable that there 
are many persons whoso undulant fever never goes 
further than the initial period of fever, lassitude, and 
aching. 

Wo believe that if all cases of slight febrile illness 
without obvious cause were investigated a consider¬ 
able number would prove to bo cases of undulant 
fever. Hardy writes: “ Probably no one thing 

should so influence a physician to consider brucella 
infection in differential diagnosis as .a fever unexplained 
by positive physical signs.” ® Wo woifld ask 
physicians to submit blood samples from such patients 
to baotoriologicnl haboratories in order that agglutina¬ 
tion and cultural tests for brucella infection may be 
carried out. , 

Two Illustrative Cases 
Wo give a brief report of two cases. The first 
provides a not unusual picture of the coiuso of the 
disease and of the conditions on the farm supplying 
the milk. The second is a report of a fatal case. 
Another fatal case has ahoady been recorded by 
M.arr.'® 

Case 1.—Girl, aged 15, training for domestic service ; 
no contact witli animals or carcasses ; raw milk-siippl.v. 
Illness began on Fob. IStli, 1934. Onset insidious: 
began with arthritis of right kneo, which was accompanied 
by an evening riso of temperature. After a week the 
arthritis disappeared and the fever subsided for three 
days. Tlion arthritis of the right shoulder began, and ^ 
the tomporaturo was once more raised in the evening, i 
reaching 100° F. Felt tired in the evening and perspiwd 
profusely at night. Appetite good, constipated, no j 
headache or backache. Spleen and liver not enlarged. 
Had sudaminous and seborrheeio rash on licr body, also 
dull rod spots on lior chest. General condition good. 
Illness lasted 20 weeks. 

Slarch 16th, 1934 : serum agglutinated Br. ahorlus m 
dilutions up to 1 :480 (highest dilution tested); o? 
agglutination with B. typhosus or B. paratyphopis A or n. 
March 27th : serum agglutinated Br. abortus in dilutions 
up to 1:3200. March 13th: Br. abortus cultured fro"i 
blood. March 27th: whey taken from suppliers bott o 
of milk at patient’s homo agglutinated Br. abortus in i 
dilutions up to 1 : 80. Subsequently Br. abortus «a 
cultured from inoculated guinea-pigs. . . 

On investigation of the cows on the farm suppljn' 8 
the milk G out of 29 showed definite evidence 
abortus infection. ' 

Case 2.—A doctor, aged 68, practising in a 
district, took ill about the second week of May, t-* ' 







Lixcrr] DK. HEKEX 3IACKAT ; THE H^aiOGEOBCs EEVEL AMOXG XUHSCvG MOTHERS [JTST. 22. 1935 1431 


•mth indefinite sjTnptoms, but later tor four davs from 
.Mar 20th ontrards rras confined to bed. the evening 
temperature being in the region oi 101° F. Br the 
24th he had so far recovered that he could attend to his 
uork. but on June 1st he had a recurrence of fever for 
nine davs. He went atvav for convalescence and returned 
on July 1st. On the Sth he had marked abdominal pain, 
and his evening temperature was 103° F. From this 
attack he recovered, but on Augr^t 1st he had again a 
recurrence of the fever -vvith severe abdominal pain, 
headache, and deUrium. JVithin five days the condition 
subsided and he felt fairly tvell again. On Dec. 6th, 
1933, he again had an attack of abdominal and muscular 
pain. He remained fairly veil until March 23rd. 1934. 
uhen he again had recurrence of abdominal pain and 
fever. He was admitted to a nursing-home, and examina¬ 
tion notr indicated a small palpable mass in the region 
of the pancreas. An exploratory operation tvas performed, 
and a small tumour tvas found associated tvith the pancreas. 
The tumotu tvas aspirated and blood-stained fluid tvas 
obtained. The patient failed to make any headtvay, and 
died rather suddenly on March 24th. 

Blood samples for the VTidal reaction and culture tvere 
received from time to time. The first sample received on 
August 10th. 1933, failed to agglutinate any of the typhoid- 
paratyphoid group of organisms, but agglutinated 
Br. ahorlus to a dilution of 1 :3200. On Sept, llth the 
titre of the' serum for Br. ahoritts had fallen to 1 : SOOO, 
but when again taken during the course of the final illness 
on March 23rd, 1934, the titre had risen to 1 : 3200. 
Culture oi the blood specimens under 10 per cent. CO. 
failed to show the presence of any organisms. When, 
however, the material obtained from the pancreatic 
abscess was cultured, a profuse growth of a CO.-sensitive 
strain of Br. abortus was obtained. 


Summarj' 

(1) An accomit is given of 97 cases of tmdulant fever 
occurring in Scotland between 1929 and 1934.* (2) Of 
these, 14 ■were in persons liatung contact ■with animals 
or meat and may have been acquired by nature of 
their employment. In the remainder the consump- 
b'on of infected milk appears to h.ave been the cause 
of niuess. Manv of the patients had been heavy 
milk drhikers. sometimes on medic.al advice. (3) An 
analysis of the signs and symptoms of the disease 
shows their comprexity. (4) The disease was most 
often found among young adults. (5) Males pre¬ 
dominated. When those subjected to occupational 
risk were excluded the proportions were 59 per cent. 
m.ales and 41 per cent, females. (6) The average 
duration of illness "was 10 "weeks. { t ) The case- 
mortality was 4-1 per cent. (S) It appears likely that 
the milder forms of the disease pass unnoticed. 

We express our -tbuuks to tbe pliysicians who com¬ 
pleted questionnaires regarding tbeir patients and other¬ 
wise cooperated in this inquiry. We have made quotations 
from the information supplied to us by Dr, O. D. Jarvis, 
Dr. D. C. Glen. Dr. E. E. C. Walker, Dr. J. C. Mackay, 
Dr. J. S. Caldwell, and Dr. .4. W. Hendry, Dr. E. 
Cruicksbank reported to us five cases in wbiob the bacteno- 
loirical investigation was earned ont in bis laboratory, 
Tor a time tbe collection of records was in rbe bands of 
Dr. H. J. Gibson, to whom we are grateful. Finally we 
wish to acknowledge the assistance given by tbe Scottish 
Committee on Coiitagious Abortion and the Department 
of Health for Scotland. 

One of us (C. P. B.) was assisted in the work by a grant 
from tbe Moray fund for research, Edinburgh Tjniversity, 
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•Since thi=5 article snl'inltted for publication there ha-re 
Nx-n received report? of $ further case? of nndnlant fever, 
briegrins the total number (since 1929) to 105. 


THE HEMOGLOBIN LEVEL 
.AMONG LONDON IMOTHEES OF THE 
HOSPITAL CLASS 

AST ITS PROBABLE BEARECG OK SGSCEPUBILITT TO 
IKPECXrOX 

Et Helek ai. M. AIaceat, AI.D., F.E.C.P. Lond. 

PHTSICIAX TO THE QVEEX'S HOSPITAl. FOK CHUDKEX, HACKXET, 
AXD PHTSICIAX rOB DISEASES OE IXFAXTS. MOTHERS’ 
HOSTITAIi. CIAPTOX ; MEMBER OF THE STAFF OF 
THE MEDICAL EESEARCH COrXCIL 

Assisted by Lobel Goodfellow 


The prevalence of anmmia due to iron deficiency 
among infants and young children has caused attention 
to be focused upon the hmmoglobin level in their 
mothers. In this paper particnlaTS are given of the 
results of hsemoglobin estimations in three groups of 
■women, a tot.al of 36S persons. Some of the figures 
have already been published^ hut the results are 
further an.alysed here. The estimations "were made 
■with a Haldane hsemoglohinometer from blood 
obtained from a prick in the lobe of the ear. The 
standard used latterly -was a Brice-Jones-Haldane 
tube." and figures obtained -with an earlier hsmo- 
globinometer have been corrected to correspond with 
the Price-Jones-Haldane standard.® 

A GROCP OP KDBSIX& MOXHEBS 

The first group consists of 50 nursing mothers at 
different stages of lactation (from the^ first to the 
tenth month) whose blood was examined in 1930.® 
Their babies were a'ttending the Mothers’ Hospital 
infant welfare centre. Babies at this centre showed' 
the usutil nutritional anmmia when not treated -with 
iron ; those who were entirely breast-fed until seven 
months of age had an average hcemoglohin level at 
11-12 months old of 72-o per cent. (Price-Jones- 
Haldane standard), which, reckoning the infants’ 
normal as SO per cent, is 13-5 per cent, below normal. 
The economic status of the parents varied, but was 
on the whole fairly good. Some of the fathers were 
small shopkeepers employing a domestic servant; 
some were shop assistants or clerks; others were 
manual workers, Eelatively few were imskilled casual 
labourers. The mothers’ ages ranged from IS to 42 ; 
27 were primiparse and 23 mnltiparie, the latter -with 
an average of 2-9 pregnancies eacli. The average 
hremoglobin level of these women was S2-S p'er 
cent. (Table I.), and in 5S per cent, of them it was 
below S5 per cent. There was very little difference 
between primipawe and multiparie; the former 
averaged S3-4 per cent., the latter 82-4 per cent. 
Taking Price-Jones’s average of 9S-26 per cent, for 
healthy women, these mothers averaged 15-5 per cent, 
below his normal; and on this basis the degree of 
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antomia among them vas very similar to tbo degree 
of anromia among twelve-montli-old babies -with a 
good breast-feeding history attending this clinic. 

A GROUP OP PREGNANT WOMEN AND GIRLS 

The second group consisted of 109 pregnant women 
and girls in homes for unmarried mothers. They 
came in at different stages of pregnancy, often in the 
last month, and their previous social circumstances 
varied greatly. Nearly all were primiparx, and they 
were for the most part young ; 38 were under 21 years 
of ago and only G wore 31 years or over—their ages 
ranged from 14 to 40 years. The hxmoglobin 
estimations Tvoro usually made at 1-2 wcoks after 
admission. Their babies also showed nutritional 
anxmia. The average hxmoglobin level of the 
mothers was 83'C per cent.—i.o., witliin 1 per cent, of 
the average of the group of nursing mothers already 
considered (Table I.). Approximately 00 per cent, of 

Table I .—Eamoglobin Level in TFomca 


Hromosloliln porcentngc. 


Group. 

) ^ 

< B 

o 

•m 

o 

o* 

Ui 

s 

tn 

Highest. 

Under 

70-/, 

70- 

84% 

85% 

and 

over 

90% 

and 

over. 


i 

1 

b 

i 

1 

No. and 

per cent. 

Our cases. 
Nursing 
mothers 

Expectant 

mothers, 

unmarried. 

50 

109 

82-8 

83-5 

00 

58 

103 

120 

(2-0) 

5 

(ffl) 

28 

(50-0) 

01 

(50-0) 

21 

(42-0) 

43 

(30-4) 

(M^O) 

28 

(25-7) 

Mothers at 

0 h 11 d r 0 n ’ s 
hospital. 

Y09 

87-2 

48 

100 

0 

(2-9) 

00 

(28-7) 

143 

(08-4) 

83 

(39-7) 

Above three 
groups 
combined. 

1 

308 

85-5 

1 

48 

120 

1 

12 

(3-3) 

149 

(-10-5) 

207 

(5G‘3) 

118 

(32-1) 

PricC‘Jone8*s 

ca8cs. 

31 0 ft 1 t h r 

'vvomon.* 

100 

98-20 

90 

110 

0 

0 

0 

100 

(100-0) 

Aberdeen cases. 
Women escorts 
fttdispcnsftry. 

455 

— 

19 

— 

03 

(13-8) 

150 

(33-0) 

242 

(53-2) 

— 


• Hospital mirees and women students. 


few were small shopkeepers and in more comfortable 
circumstances. Nevortholess the average ha;moglobin 
level of the mothers was shghtly higher, namely, 87-2 
per cent, as compared with 82-8 per cent, for the 
nursing mothers at the maternity hospital ; of tie 
total approximately 32 per cent, of women had a 
hremoglobin level of under 85 per cent. (Table I.). 
The slightly lower hxmoglobin level of the nursing 
mothers cannot apparently be attributed to their 
more recent confinements, for if wo select from the 
group at the Queen’s Hospital all those who had been 
confined within ten months of the date of estimation 
wo have a sub-group of 39 mothers with an average 
hxmoglobiu level of 88-5 per cent.—i.e., a figure 
closely approximating to the average for the whole 
group. However, most of these 39 mothers who came 
to the Queen’s Hospital were not breast-feeding their 
babies, and it is possible that the extra drain of 
lactation might bring about tliis difference in ha;mo- 
globin level. Whether or not multiple pregnancies 
increase the tendency to anajmia is not brought out 
in these figures ; 37 mothers who had been pregnant 
once only showed an average of 88-2 per cent. ha;mo- 
globin, and 30 mothers, each of whom had been 
pregnant eight times or more (an average of 10-2 
pregnancies each), were only about 3 per cent, lower— 
i.o., they had an average of 85-0 per cent, hxmoglobin. 
This comparison, however, does not settle the point, 
for in order to judge the effect of multiple pregnancies, 
the hxmoglobin estimation should have been made in 
every case either during pregnancy or alternatively 
shortly after confinement; whereas in our cases the 
estimation was often years after the last confinement. 
Nor was there much change in the average hemo¬ 
globin level with increasing ago (Table II.). The 

Table II .—EwmogloUn Level at Different Ages 


MotJicrs at the Queen's Hospital for Children 


Ago. 

No. of 

Avorago hicmoglobln 

women. 

percentage. •, 

21 to 25 yenra .. 

..18 


20 „ 30 „ .. 

.. 43 


31 ,,, 35 „ 

.. 49 


30 „ 40 „ .. 

..49 


41 „ 45 .. 

.. 24 


*1G years upwards 

..17 



maximum differonco between the average for the 
different age-groups is less than 4 per cent. 


the group had a hxmoglobin level below 86 per cent., 
which is about the same proportion as among the 
.nursing mothers. 

a group of LONDON MOTHERS AT A CHILDREN’S 
HOSPITAL 


The third group examined consisted of 209 women 
who had brought children to the out-patient depart¬ 
ment of the Queonls Hospital for Children, where 
most of our work on nutritional anmmia in babies 
has been done. This being a chUdren’s hospital only, 
none of the women attended as patients. They hao. 
■ all borne children. They varied in ago from young 
mothers of 21 attending with a first child, to a grand¬ 
mother of 61 years. The number of pregnancies 
through which each woman had passed varied from 
' one to sixteen ; 30 women had had eight or more. 
The time that had elapsed since the last confinement 
might bo short or long, from under one month to 
thirty years. The economic status of the mothers 
was, on the whole, considerably worse than that of 

• the nursing mothers attending the Mothers Hospital. 
The fathers wore for the most part manual workers, 

• and some were out of work. On the other hand, a 


THE DEGREE OF ANA!MIA IN THESE GROUPS OF WOMEN 
AS COMPARED WITH THAT IN LONDON BiVBIES 

Prico-Jones “ has published hromoglobin figures for 
healthy women (Table I.). His estimations were 
made on women students and hospital nurses.^ Since 
our earlier standard has been corrected by his,’.our 
figures should bo comparable. His average was 98-26 
per cent., the highest values obtained being 110 per 
cent., and the lowest 90 per cent. If, then, we call 
90 per cent, the lower limit of normal, then those who 
reached normal in our groups numbered only 14 per 
cent, (nursing mothers), 26per cent, (pregnant women), 
and 40 per cent, (children’s hospital mothers); or 
32 per cent, for the three groups combined (Table I.). 
Again, compared with his average, our groups were 
lower by 16-6, 14-8, and 11-1 per cent, respectively, 

and the throe groups combined averaged 12-8 per cent., 

lower. 

Is this likely to entail any serious defect in health m 
these women 1 By analogy with infants, it woma 
certainly seem so. In two groups of artificially fen 
infants, one sot getting iron therapy and the other 
acting as controls, the difference in hiemoglohin leve 
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at sk montlis old was about 7 per cent., and by 
twelve months old bad increased to about 13 per cent, 
(corrected figures, Price-Jones-Haldane standard).®.. 
IVitb this difference in average bsemoglobin level the 
morbidity-rate of the control group of babies was' 
approximately double that of the iron group.^ , If we 
caU the normal during the second half year of life 
86 per cent., then the controls at six months old were 
14 per cent, and at twelve months old 16 per cent, 
below normal. Hence we may say that in infants an 
ansemia comparable in grade to that existing among 
these mothers doubled the morbidity-rate. It 
therefore seems reasonable to expect that the grade of 
an®mia existing among these mothers was sufficient 
to greatly increase their susceptibility to infection. 

A’ COMPARISON OF OUR FIGURES WITH THOSE OBTAINED 
IN ABERDEEN AND ELSEWHERE 

Anaemia among women is evidently common also in 
America. Broohe-Bland and Goldstein* in the United 
States state that about 60 per cent, of 200 maternity 
ward patients, whom they examined, were aniemic by 
their standard—^i.e., had less than 3-5 milhon red cells 
per c.mm. Galloway ® has published figures for the 
hsmoglobin values during pregnancy and afterwards 
of 222 private patients in Chicago, observed systemati¬ 
cally. His estimations were made with a Sahli 
hsemoglobinometer, so that his values are not strictly 
comparable with ours. But his findings establish the 
fact that aniemia was very common among these 
private patients, for 65 per cent, of them showed at 
some time under 65 per cent, haemoglobin. 

A comparison of our figures for London mothers 
with those published from Aberdeen by Davidson and 
his colleagues® is of interest (Table I.). These workers 

also used the Price- Jones-H^danehiemoglobinometer. 

I The Aberdeen figures were obtained from the poorest 
I class of the community. The women exammed came 
as escorts for patients to the Aberdeen dispensa^, 
aninstitution for those not eligible for medical attention 
under the panel system and imable to pay for medicm 
help. The wage-earner of the family was 'iisuatly 
nnemployed. Hence these women came from a poorer 
stratum of society than most of our cases. If oim 
London figures are combined, we find that approxi¬ 
mately 44 per cent, of women had a hmmoglobin level 
j under 85 per cent., whereas of the Aberdeen women 
I about 47'per cent, were below this level. But what is 
: more striking is that many more of the Aberdeen 

’ Women were markedly amemic ; of our cases, 3-3 per 

i cent, had less than 70 per cent, hcemoglobin as com- 
•; pared with about 14 per cent, of the Aberdeen cases. 

I iron deficiency and achlorhydria in mother and 

CHILD 

I Is this anfemia primarily due to iron deficien^ 1 
j The Aberdeen workers bring forward evidence that 
:i it is.® They show that the iron in the diet of these 

I families was low and hold that for the wotnen is 

?! often inadeq^uate to meet the deman^ resulting from 

• nienstruation, pregnancy, and lactation. They 

j also the good response to iron treatment in 20 of the 

) most anmmic cases. If our sample figures jive 

j vcpresentative of the hmmoglobin values of London 

I ivorking-class mothers (and more information is 

'j certainly desirable), we suggest that the inajonty 

* show some decree of iron deficiency. How far dietetic 

f deficiency in relation to the needs of the period of 

I child-bearin" is directly responsible, and what share 

of the responsibility for anmmia is due to achlorhydria 
or hypochlorhydria and consequent deficient absorp- 
iion. Still requires to be settled. The Aberdeen workers 
I 


carried out test-meals on 28 women with hcemoglobin 
levels under 70. per cent, and 9 women with over 
80 per cent, hcemoglobin, and found that 25 of the 
first group and one of the second group suffered from 
achlorhydria or hypochlorhydria. A similar incidence 
of hypochlorhydria and achlorhydria ’ has been 
demonstrated by Davies and SheUey ’ among ancemic 
women either pregnant or recently confined. In 
their series of 26 ancemic women, attending a London 
hospital, 23 had deficient or absent hydrochloric 
acid secretion. 

Achlorhydria will'undoubtedly increase the tendency 
to ancemia, but may achlorhydria be itself the result 
of iron deficiency 1 The very interesting facts reported 
by Hawksley, Lightwood, and Bailey® concerning 
achlorhydria in babies and young children with iron- 
deficiency anmmia may have an important bearing on 
this point. In 12 out of 13 auffimic children examined 
by them, fractional test-meals revealed achlorhydria, 
and in 3 cases examined a year or more after treatment 
the achlorhydria BtUl persisted. Is the achlorhydria 
due to the amemia ? If so, is nutritional anEemia in 
infancy a causal factor in the achlorhydria of adult 
life; and hence does it predispose to the iron- 
deficiency anmmia common among women ? All this 
is hypothesis and more facts are required before it is 
possible to arrive at any conclusion. 

Again, Strauss ® has established the fact that iron 
deficiency in the pregnant woman causes ansemia in 
her offspring. So the treatment of pregnant women 
with iron in adequate doses and for a sufficient period 
would probably do much to lessen the incidence of 
amemia among their babies—^though we would urge 
that direct treatment of the baby should certainly 
not be neglected. It must be remembered that 
treatment of a nursing mother with iron does not 
apparently increase the iron available in her milk. 

In human nutrition we are apt fo take short views. 
■Work with laboratory animals indicates the need of 
much longer views. In anfemia we see the effects of 
breaking a dietetic commandment visited on the 
second generation. Fortunately the remedy is 
simple. 

SUMMARY 

The average hcemoglobin level in 368 women of the 
hospital class—^pregnant women or mothers—was 
85-5 per cent, as estimated with the Price-Jones- 
Haldane hfemoglobinometer. As compared with Price- 
Jones’s average figure for healthy women (98-26 per 
cent.) they were 13-7 per cent, lower, and of the total 
number less than a third had a hfemoglobin level of 
90 per cent, or over; 90 per cent, being the lowest 
value among Price-Jones’s series of healthy women. 
The degree of amemia among ’the women was of a 
similar order to that existing among babies of six 
to twelve months old of the same social class. This 
anaemia of babies is sufficient to double their mor¬ 
bidity-rate. By analogy it is probable that anaemia is 
an important factor in lowering resistance to infection 
among women. The inter-relationship of iron 
deficiency in mother and child is discussed. Eoutine 
iron therapy of expectant mothers and of babies is 
urged. 
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THE INFLUENCE OF LARGE DOSES OF 
POTASSIUM CHLORIDE ON 
MYASTHENIA GRAVIS 
By L. P. E. Laurent, M.R.C.P. Loud. 

MEDICATj REGISTRAII, UNI^^3RS1TY COLLEGE HOSPITAL, 
LONDON ; AND 

W. W. Waltiier, M.B. Lond. 

GENERiAL ASSISTANT IN THE DEPARTMENT OP CLINICAL 
PATHOLOGY, UNIVERSITY COLLEGE HOSPITAL 


The action of esorinc, and of its analogue 
Prostigmin, in the relief of myasthenic symptoms 
(recently described by Mary Walker ^ “ and confirmed 
by Pritchard “ and Laurent lias not yet received 
a ■wholly adequate explanation. Tlie suggestion 
that esorino acts by delaying the destruction of 
acetylcholine by cbolino esterase at tbo motor nerve- 
ending seems tlio only -workable hypothesis at present. 
Any substance knoivn 'to facUitate the production 
or tho utilisation of acotylcholiiio might therefore 
be expected to exercise a favourable influence on 
myasthenia. 

Pcldborg and Vartiamon,’' in tbo course of experi¬ 
ments oil tbo superior cervical ganglion of tho cat, 
found that tho addition of potassium chloride to tho 
perfusing solution stimulated tho ganglion cells. 
They also found that a dose of potassium chloride 
not largo" enough to do so directly, “ raised tho 
excitability of tho ganglion cells to preganglionic 
stimuli, to acotylcholhio and to other chemical 
stimulants.” Tho enhancement of tho stimulatuig 
effect of acetylcholine by potassium ions 'was found 
to bo “ of tbo order of 50 per cent.” Further, they 
found that esorino “ perfused tlirougli tho ganglion 
in -weak concentration (o.g., 1 in 10®) strongly 
sensitises tho ganglion colls to injections of acetyl¬ 
choline, lowering the threshold dose 8 to 20 times. 
It has a weak, non-specific sensitising action, lowering 
the tlireshold by one-third to ono-balf for other 
substances.” Tho latter include potassium ions. 

In view of these findings wo decided to investigate 
tho possible influence of potassium chloride, in doses 
largo enough to raise tho blood potassium significantly, 
on cases of myiTSthenia. 

In a preliminary investigation, using a modified 
technique, wo determined tbo level of potassium in the 
blood plasma of 10 normal subjects and of 0 
myastbonics. Our early results suggested that there 
might bo a significant lowering of tho plasma potas¬ 
sium in myasthenia. Repeated investigations on 
the same subjects, however, showed us that this was 
not so. Ono of tlio misleading factors was that tho 
potassium level rises 2 or 3 mg. per 100 c.cm. after 
a meal; another that older subjects gave higher 
results, and all our myasthenics wore young. Further, 
tho 2 myasthenics who gave tho lowest readings of 
all had such difficulty in swallowing that they were 
on a diet deficient in meat and vegetables, tho two 
chief sources of potassium. 

Method of potassium estimation. —Clonr, non-liremolised 
serum or plasma is deprotoinised by means of tungstic 
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ncid (Folin and Wu), and tho clear supernatant fluid is 
treated witli nearly saturated sodium cobaltinitrito 
solution to precipitate the potassium ns sodium potassium 
cobaltinitrito. Tliis precipitate is washed ivitli distilled ■ 
water and n solution of mctnp}ion 3 denediamino hj'dro- 
cblorido is added and tho precipitate allowed to dissolve 
in this ncid solution in tho boiling water bath, A yellow 
colour is produced varying in intensity witli tlie concentra¬ 
tion of nitrito. Tliis colour is compared witli tlio colour 
produced by n standard potassium solution similarly 
treated, in n colorimeter. 

Tliis motliod is open to tlio objection that tho colour 
produced by tho motaphonjdonediamino lij-drocldorido 
docs not boar n linear relation to tlio concentration of 
nitrite, but this difficulty is easily' overcome bj' using- ] 
several standards representing' different quantities of 
potassium. Tlio advantages of the method are speed, 
simplicity, and soiLsitiveness, a perfectly adequate colour- 
being produced by quantities as low ns 0-2 e.cm. of plasma, 
prov'ided n micro-colorimotor is used. 

Tho error of tliis method is not more than i 3 per 
cent.: results have been verified repeatedly by the 
permanganate and oxalic ncid titration motliod of Kramer 
and Tisdall, and nil tho estimations hnvo been carried 
out in duplicate. 

Tho 10 normal subjects gave tbo following results 
expressed in mg. por 100 c.cm.:—■ 

21-4, 17-5, 22-5, 15-2, lG-2, 15-0, 15-8, 15-8, IT-O. 18-0,. 
and tbo six myastbonics the following:— ' } 

16-7, lC-4 Inter 13-8, 15-2 later 15-8, 14-2, 15-8, 15'2. I 

Although tho results in cases of myasthenia hare- 
alwaj's boon rather low, we do not feel inclined to^ | 

attach much importance to tliis, since a few of the. " 

normals have been equally low. f 

THERAPEUTIC RESULTS 

Throe patients with myasthenia were given 
2 grammes potassium chlorido orally five times a 
day, each doso being dissolved in half a tumblcrfuL 
of water. They all claimed some subjective improve¬ 
ment, starting half an hour after each dose and 
passing off in tho course of the next hour. Objectively 
wo observed some slight diminution in ptosis, a ^ 
little improvement in the range of ocular movement 
and increases of from 3 to 5 lb. in the power of tho 
grasp. Wo considored this result encouraging, hut •; 
by no moans convinchig. Wo then decided .to try 
Large single doses in tho hope of obtainmg a more . 
clear-cut improvement. Tho accompanying photo- ^ 
graphs illnstrato tho effect of a doso of 12 g. given in a. 
tumblerful of water. Before treatment tho patient 
has woU-marked bilateral ptosis although she is 
making a maximum effort to open her eyes. Her j 
best effort at showing her teeth only reveals the 
upper incisors, and there is no trace of a nasolabial , 
fold. Tho second photograph, taken imder similar 
circumstances 45 minutes after potassium chloride, 
shows that tho ptosis has almost completely dis- ^ 
appeared. Retraction of tho lips is improved, so , 
th.it the canines are clearly visible, and tho uaso- , 
labial fold is evident. ;■ 

Tho 6 patients who have received single largo doses 
have all shown results of a similar order. Ptosis, . 

oxtornal ocular movements and facial appearance ^ 

have always been improved to a greater extent than ,• 
tho limbs, although tho recording dynamometer has ^ 
sliown constant increase in tho power of the grasp 
of 3-16 lb. according to tho case. Generally speakmg, ; 
tho cases with tho greatest initial weakness have given j 

tho best response. One patient in particular, who . 

was so weak that she could not hold tho dynamo¬ 
meter, recorded a grasp of 10-15 lb. on every occasion 
after a largo dose of potassium chlorido. , 

In 2 cases we have taken tho opportunity o 
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' estimating the plasma potassium before and an hour 
; after the ingestion of 12 g. of potassium chloride. 
; A considerable rise took place in each case. The pre- 
■ liminary figiues Tvere 14'7 and 15'2 mg. per 100 c.cm., 
t and they increased to 22'6 and 27'4 respectively, 
i Sk patients Tvith myasthenia hare taken the salt 
) daily for the past two months. Individual doses have 
I varied from 4 to 6 g. and these have been taken sis 
times a day. The largest total given in one day has 
j been 40 g. This treatment has proved a valuable 
j adjunct to prostigmin. Several of the patients com- 
1 plained that after the efiect of prostigmin had worn 
j off, they felt somewhat tired and listless. They have 
j found that a dose of potassium chloride taken before 


Pig. 1 . Pig. 2 



[ TIG. 1 ,—^Before administration of potassium cliipride. 

patleuc is doing Uer "best to open h.er eyes and clench her teeth. 

J Fig. 2 . —Three-quarters of an hour after 12 potassium 
I chloride. S imil ar efforts give hotter results. 

I the action of prostigmin has ended, relieves the 
feeling of exhaustion and to some extent prolongs the 
j improvement brought about by this drug. 

; Diuresis, of course, occurs constantly after each dose 
I of the potassium salt. The only unpleasant symptom 
, has been a mild diarrhoea which develops only from time 
' to time in the course of prolonged administration. 

I This can easily he controlled by drachm doses of 
bismuth carbonate. Nausea has followed the larger 
doses, hut has not troubled the patients when smaller 
doses were being taken regularly. 

The results obtained with the largest doses of 
potassium chloride tolerated by the patients are still 
, somewhat short of the efiect of 0-5 mg. prostigmin 

, given by injection. This was to he expected if the 

action of potassium is the same as that of eserine— 

■ namely, to potentiate acetyl choline. Peldberg 
i and Vartiainen ^ had formd that eserine increased 

■ the effectiveness of acetylcholine 8 to 20 times, while 
potassium chloride only increased it by about 50 per 

^ cent. Eserine is, therefore, from 16 to 40 times more 
potent than potassium in this respect. The diuretic 
action of potassium salts no doubt accounts for 
' the fact that the improvement which follows its 

■ administration never lasts more than two hours 
even after the largest dose. 

It was not possible to demonstrate any increase in 
tho potency of prostigmin when potassium was 
given simultaneously. 

SUjniAHY 

(1) Potassium chloride given in large _ doses 
(10-12 g.) by mouth gives a demonstrable improve- 


'ment in myasthenia. (2) In. smaU repeated doses 
it is a useful adjuvant to prostigmin. (3) The 
theoretical considerations which led to these experi¬ 
ments are described and discussed. 

We are grateful to Dr. F. M. E. Walshe and 
Dr. E. A. Blake Pritchard for access to some of their 
cases. 
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CLEFT PALATE 


By W. E. M. Wabdill, AI.B.Dnrh., F.E.C.S. Eng. 

ASSISTANT SCKOEON TO THE nOYAl VICTORIA INFIKMARV, AND 
SURGEON TO THE BABIES’ HOSPITAL, 
NEWCASTLE-UPON-TYNE 


The question of how to deal with a cleft palate, 
especially when it is associated with a hare-lip, is one 
which arises every now and then in practice, and 
draws one up with a shock. Hare-lip by itself i9 a 
problem only of cosmetics, hut cleft palate involves 
also a possibility of malnutrition and later of defective 
speech. As regards the former, suf&ce it to say that 
hare-lip should he repaired at the earliest convenient 
moment. The operation is reasonably safe, and the 
cosmetic result is often permanently successful; 
moreover, repair of the Hp often reduces the defect 
in the palate, and hence makes subsequent closlire 
simpler and more certain. 

Cleft of the palate means that the child wiU be hard 
to rear, and will almost certainly suffer from under¬ 
nourishment with all its perils. The difdculties arise 
from the fact that sucl^g the breast or bottle is 
impossible if there is no adequate opponent for' the 
tongue (as occurs in the major clefts of the palate), 
and these difficulties can only he overcome in one of 
two ways—^namely, by tbe provision of a species of 
denture or plate for the infant, or by spoon, bottle, 
or fountain-pen-flUer feeding. Of the former method 
I have no experience ; the success of the latter can, 
I believe, he sustained only by careful and self- 
sacrificing perseverance on the part of the mother or 
nurse. Thus tho child with a cleft palate has to 
surmount many hurdles in the first year or two of life,' 
and it is not surprising that many succumb through 
inattention or indifference. 


Sooner or later the question of closure of the palate 
has to he faced and, unfortunately, its consideration 
is too often postponed until the parents have observed 
the defective speech. The age at which this is evident 
seems to vary a good deal, and the lateness or earliness 
of speech is one of the factors which affect the results 
obtainable by operation. Striking an average 
however, it maybe said that defects are noticeable at, 
or before, the third year of life. In another paper ^ 
I have endeavoured to show how these defects arise, 
and how they are continued until such time as habits’ 
difficult to eradicate, are formed. Clearly it is impera¬ 
tive to operate before these habits begin, and that 
means at or before the age of about two years. 

f ?, I said already, many of these cases have an 

uphill fight and hang on to, life with but slender 
threads. It is therefore my practice before operatini^ 
on such yoMg cMdren to ask the guidance of mv 
colleagues at the Newcastle Babies’ fllspital, since hv 
the mere surgeon many imsuspected cases of grosl 
infantile disease are easily overlooked. Apart from 
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the sldlled assistance of pfeciiatricians no special’ 
pre-operative precautions are taken. 

The Operation 

Having decided that operation should be undertaken 
before speech'has'become an established habit, the 
next problem is the typo of operation to be done, and 
at this point it should bo recognised that the object in 
operating is to produce a partition between the oral 
and-nasal cavities and to restore the palate to such a 
form and condition that it is able to reach the posterior 
pharyngeal wall and thus close off its cavity. Without 
this closure normal speech is virtually impossible, anil 
a faUuro in this respect is responsible for a veiy largo 
proportion of the cases in which bad speech remains 
after the classical operations. The fault in these 
operations lies in non-recognition of the fact that two 
halves of a cleft palate never together equal one whole 
palate, and that, owing to changes in the architecture 
of the whole skull, the nasopharynx is so c.apacious as 
to make it impossible for the repaired palate to meet 
the pharyngeal waU and thus obliterate the cavity. 
To bo successful, then, an operation must aim cither 
at reducing the size of the nasopharynx, or atincreasing 
the mobility of the soft tissue in the palate. With the 
object of reducing the size of the nasopharynx, I 
devised the operation of pharyngoplasty, and, after 
some considerable experience, 1 am prepared to urge 
its adoption in aU cases of cleft palate. 

Pharyngoplasty aims at narrowing the capacious 
nasopharynx and at producing a ridge on the posterior 
pharyngeal Avail, in imitation of the ridge of Passavant 
which normally arises in this situation during speech ; 
against this ridge the soft palate can make contact 
and so close the nasopharynx. The operation is 
performed by making a transverse incision through 
the posterior pharyngeal waU at about the level of the 
anterior arch of the atlas and then suturing this in a 
vertical direction, thus narrowing the pharynx from 
side to side and, at the same time, producing a 
prominent ridge. The operation is performed using 
endotracheal anaesthesia, and can be carried out with 
precision at an early age. Observation of the results 
of pharyngoplasty after some years demonstrates the 
continued narrowing of the phar 3 Tix and is, of course, 
reflected in the speech results. 

It is manifestly impossible to increase the amount 
of Soft tissue in the palate, but there arc m.any ways in 
which the maximum degree of mobility of the available 
tissue can bo attained, and one of those—namely, 
division of the hamular processes—is of paramount 
importance. Division of the hamular processes sets 
free the tendons of the tensor muscles of the palate, 
these being the main obstacle to free mobility. Its 
efficacy can be demonstrated either on the living 
or the dead body, or on theoretical groimds after 
comparison of the normal skull Avith that of the deft 
palate.^ 

jRepair of the palate is earried out at the same sitting 
as the pharyngoplasty, and since each case must be 
judged on its merits little need be said of the exact 
procedure adopted. Suffice it to say that the hamular 
processes are always divided, and that an attempt 
is always made to reconstruct the nasal mucosa as 
advised by Veau.a pile various flaps and incisions 
recommended from the time of Langenbeck onwards 
are used to fit the particular case. 

After-treatment should not be elaborate, and during 
the healing process the less done to the palate the 
better Deeding for the first ten days should consist 
of sterilised liquids, each meal being foUowed by a 
drink of sterile water. After this time, return to normal 


feeding should bo gradual. Local treatment to the 
suture lino is not necessary in infants. 

The Results 

Results of the combined pharyngoplasty and repair 
of the palate have given the greatest satisfaction, and 
my experience has been that if a child is operated on 
before dofectiAn speech habits have become firmly 
established, and if the palatal mechanism is restored 
(as is done in the large majority of cases), it AvillgroAT 
up without any of the stigmata of cleft palate speech. 
Such a claim may almost bo regarded as fantastic in 
the light of experiences with classical types of opera¬ 
tion, but nevertheless the statement is true. More¬ 
over, this result is attained Avithout any special 
training except such as can bo given by the mother. 

The speech history after operation varies somewhat. 
As emphasised above, most children submitted to 
pharyngoplasty and repair of the palate develop 
speech Avhich is in every respect normal. Others pass 
through a phase when they develop some of the 
characteristic defects of cleft palate speech, but in the 
course of a fcAV months, or a year or two, they lose 
these defects completely, so that it is impossible to 
say that they have over suffered from this abnormality. 

Secondary operation. —It must be a general e.vperi- 
once that after the classical operations the majority 
of patients develop cleft palate speech and retain it 
for the rest of their lives. Such cases can often he 
restored to normal habits of speech by pharyngo¬ 
plasty, division of the hamular processes, and some of 
the various methods devised for such secondary 
operations as I hope to publish in a further paper 
devoted exclusively to surgical technique. These 
cases nearly always require subsequent speech 
training, since they have acquired habits which have 
grown harder to overcome the longer they have 
existed. 

liccogniiion of Functional Abnorniality.—Tihe 
question then arises as to when one has waited long 
enough before submitting a supposedly successful case 
of repair, with bad speech, to further operation. 
Admittedly the decision is difficult; it is going to 
depend on the ear, and on certain physical tests. The 
reference to the oar concerns the practitioner and not 
the patient, because nothing has retarded the progress 
of cleft palate surgery more than the fact that auditory 
acuity is low in most human beings. Practitioners 
vary Avidely in their ability to detect even quite gross 
defects in speech ; but there are two characteristic 
faults whicli ought always to bo recognisable— 
namely, the use of the glottic stop to replace conso¬ 
nants, and the formation of the pharyngeal or nasal 
“ s.” In the physical tests auditory judgment can be 
replaced by observation of facts. A child vrith cleft 
palate of the major degree cannot close the naso¬ 
pharynx, and consequently cannot perform many of 
the normal evolutions such as clearing away pharyn¬ 
geal mucus; in other words, he cannot snort. He 
cannot inflate balloons or blow soap bubbles, except 
Avith extraordinary ofliort in which nasal escape 
predominates. Hence, if operation is to be regarded 
as successful, the functions of snorting, balloon- 
inflation, and soap-bubble blowing must bo carried out 
with facility and without real effort. In these respects, 
then, one has simple tests of the efficiency of one s 
surgical procedui'es, and if, despite careful speech 
training, any defect persists over a reasonable period 
after operation—say, a year or more—then secondary 
operation should certainly be considered. Where it 
can be proved that the patient can close the naso¬ 
pharynx, as shoAvn by the physical tests, no further 
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; i eurgical interference is required, and training slionld 
le continued. ' 

The necessity for speech iraining is in my opinion 
an admission of surgical and physiological failure, hut 
j there is no douht that such training plays a very 
important part in the after-treatment of the cases of 
-j cleft palate in tvhich surgical failure has occurred, or 
'i in irhich the operation has heen delayed too long, 
j Speech training as carried out hy Hiss Freda Parsons 
jj of Birmingham is very impressive, since undoubtedly, 

‘ j as Miss Parsons claims, it is associated •srith pharyngeal 
and palatal muscular development. • The attainment 
fj of a good result hy speech training, however, is a long 
V; and laborious process which may extend over years 
•j Tvithout the attainment of perfection. Further, many 
■j of those trained are capable of excellent speech in the 
-j presence of their teacher, but make no attempt to use 
N- their training in the ordinary affairs of life. Again, 
trained speech very often lacks the carelessness and 
’.j slovenliness of ordiaary conversational English. This 
:.t is no veiled and underhand shot at those who are 
::j doing magnificent and painstaking work ; it is merely 
a plea that the unfortunate sufi'erers from cleft palate 
tj should be submitted to early and physiological 
ti Operation in order that they may be allowed to 
Ej develop speech in a natural fashion. 

Seferaiccs. —I. Wardill. VT. E. M. : Brit. Jour. Stirg.. 1933, 
, 1 M., 347. 2. WardiU.W. E. M.: Ibid., 1928, wi„ 127. 3.Vean, 

V. : Dirision Palatine, Paris, 1931. 
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Sjuthetlc Alilk 

M:ii,k is generally forbidden when a patient is 
prescribed a strictly salt-free diet. The usual substi¬ 
tute is cream, which is quite satisfactory for many 
purposes, but it has obvious disadvantages for young 
children. Further, if the case to be treated is one of 
nephrosis with normal powers of nitrogen excretion, a 
reduction of the protein intake by substituting cream 
for milk may not be advisable. 

A synthetic milk containing almost no sodium 
chloride has now been devised and used both thera¬ 
peutically and experimentally. It is relatively easy to 
prepare and is a very fair substitute for natural milk. 
It is made from water, lactose, cream (United Dairies 
Ltd.), “ ashless ” casein (Glaxo Laboratories), andasalt 
mixture containing calcium, magnesium, potassium, 
iron, and phosphorus. Lactalbumen has not been 
added owing to the difficulty of obtaining a salt-free 
preparation of this protein (vide infra). The composi¬ 
tion may, of course, be altered to suit individual 
requirements, and two varieties are here deswibed. 
The first, which was made up as nearly as possible to 
a cow’s mUk formula, was quite palatable, and was 
ased successfully in treating a child of 15 months 
with massive oedema and a normal blood-urea. This 
milk had. however, a slightly gritty taste, presumably 
owing to the rather high content of insoluble calcium 
salts. A second milk was therefore made which 
contained the amounts of protein, fat, and carbo¬ 
hydrate found in cow’s milk , but in which the salt 
content was considerably reduced, so that the amounts 


of calcium, phosphorus, magnesium, and iron appro^ri- 
inated very closely to the amounts of those elements 
found in human milk. This second milk is decidedly 
smoother in taste, and is recommended where a high 
mineral content is not required. Both milks prepared 
according to the directions below are neutral to litmus, 
and they can be kept for several days in a cool place. 

PREPARATION OF ini.KS 

The following solutions are used :— 

Stock Solution A.—Xormal KOH (5'6 per cent.). 

Stock Solution B. (Cow’s milk formula.)—KH»POj, 
20'4 g., calcium lactate, 33‘7 g., SIgSOjTH.O, 6'5 g., and 
FeS 047 H. 0 , O'lO g. (made up to 500 c.cm.). 

Stock Solution C. (IS filk with low mineral content.)— 
KH.PO 4 , 3'05 g., calcium lactate, 6'2 g., MgS 047 H 20 , 
2‘0 g., and FeS 047 H« 0 , O'lO g. (made up to 500 c.cm.). 

B and C are not true solutions since some of the calcium 
salts are present in suspension. 

Half a litre (IS oz.) of synthetic cow’s milk may 
be prepared as follows :— 

20 g. of ashless casein are suspended in 420 c.cm. of 
water, and 24 c.cm. of normal EOH (Solution A) are 
added. The mixture is heated to boiling with constant 
stirring. Then 50 c.cm. of stock solution- B are added, 
and the milk is again boiled. It is allowed to cool and 
25 g. of lactose and 2 oz.- (60 g.) of cream are added. 

The second variety of milk, ■with a lower mineral 
content, is prepared as follows :— 

20 g. of asldess casein are boiled with 430 c.cm. of water 
and 13 c.cm. of normal KOH (solution A). Then 50 c.cm. 
of stock salt solution C are added and the mixture is again 
boiled. After cooling, 25 g. of lactose and 2 oz. of cream 
are added as before. 

Precaictione .—It is necessary to adhere closely to 
the prescribed conditions to obtain a smooth and 
homogeneous preparation, and the cream should not 
be added imtil the milk is nearly cold. Lactose is 
easily charred by hot alkali, and it is important that it 
should not be added until the milk has been neutralised 
by the stock salt solution. AH preparations of casein 
may not have exactly the same alkali value. It may 
be necessary, therefore, to make small adjustments in 
the amount of KOH required to render the final, 
product exactly neutral. 

Since aluminium is so readily attacked by alkali, 
a saucepan of this material should not he used in the 
preparation of the milk. 

Table I .—Mineral Gomposition of H^aiural and 
Synthetic Milks (mg. per 100 c.cm.) 


— 

Go-^s milk, 
natural.’* 

Cow’s milk, i 
sjTithotic 
KaCl-free. j 

Human 

milk, 

natural.* 

KaCl-free 
synthetic 
milk. Low 
mineral 
content. 

Calcium .. 

120 

120 j 

22*6 

22*6 

Phosphorus 

94 

94 

14-0 

14*0 

Sodlnm .. 

43 

4 

43 


Chlorino - 

93 

6 

87 


Potassium. 

156 

304 

74 

IIS 

^la^nesium 

13*5 

13*0 ; 

4-1 

4*1 

Iron*. - 

0*11 

0*4 

0*096 

0*4 


• Anidysis from llcCance, Sheldon, and Widdowson.* 


AND USES 


Table I. shows the relative mineral compositions of 
cow’s milk, human milk, and the two varieties of 
synthetic milk. It -will be observed that the two 
synthetic milks contain more potassium than do the 
corresiwnding natural milks, but physiolomcallv there 
is no objection to this Some of the exto potassium 
replaces the sodium found in the natural Ulk 3 

BB2 ’ 
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tlie romainder must be added to obtain a neutral 
solution if the calcium is added as tbo soluble lactate. 
The traces of sodium and cblorine are derived from 
tbe added cream. 

The syntbotic milks may be used for most purposes 
for -wbich cow’s mUk is generally employed. They 
may be used for infant feeding, and for this purpose 
they may be sweetened witb cane sugar. Jlore cream 
may of course bo added if desired. No claim is made 
that the milk is a “ perfect ” food for a growing baby. 
Owing to tbe omission of lactalbumcn it may, for 
example, bo deficient in cystine. A supplement of 
cystine could bo added if a salt-free mUk was to be 
tbe sole article of diet for a considerable time. For 
most purposes however tbis will be quite unnecessary, 
since casein is admittedly a protein of bigb biological 
value. Similarly, small amounts of copper could be 
added if desired. 

Purtber it is to bo noted that these syntbotic milks 
contain no vitamin C.' Tbe added cream wiU supply 
some vitamuiB A and D but probably not enough for 
a growing ebUd. 

For older patients tbo milk may bo used in tea, and 
in cofifee and cocoa it is qiuto indistinguishable from 
ordinary milk. It has been used for cooking witb 
considerable success, and in rice pudding, blancmange, 
milk jolly, and powder-custard, tbe slight flavour of 
tbe casein cannot bo detected. 


COST 

“ Asbless ” casein, which is a “ special acid-washed 
first grade acid casern,” has been used tbrougbont 
and costs 4s. per kg. Half a litre (18 oz.) of milk 
prepared as previously described costs about 64. 
(casein Id., lactose Id., cream 4d.) A cheaper 
proparatiop of NaCl-frco casein, “ 1st quaUty casein,” 
costing 2s. 9d. per kg. has been investigated. MUk 
prepared with tbis casein is possibly not quite so 
palatable, and its price is only reduced by id. per 
600 c.cm. 

Salt-free Casein Bread 

Salt-free diets witb-a bigb or even normal protein 
content are difiiciUt to construct since the foods rich 
in protein—meat, fish, cheese, eggs, and mUlc—are 
those which contain a relatively bigb percentage of 
sodium chloride. A salt-free bread containing asbless 
casein has proved to be extremely useful in these 
cases, and it is almost indistinguishable from .home¬ 
made salt-free bread prepared entirely from flour. 
Tbis broad is made from 640 g. (224 oz.) of flour, 
156 g. (54 oz.) of asbless casein, 15 g. (4 oz.) of yeast, 
and 426 "c.cm. (15 oz.) of water, and is mixed and 
baked in the ordinary way. Tbo relative compositions 
of ordinary bread and casein broad are shown in 
Table II. Tbe cheaper casein would reduce tbe cost 
of 1 lb. of broad by about Id. 


Protein 

Cartohydrato 


Table II 

Ordinary bread 
(Plimmcr *) 
g. per cent. 
7-0 


47*4 


Casein 
bread 
g, per cent. 
19*7 
42*5 


Summary 


(1) A method is described for tbe preparation of 
two Wrieties of synthetic mUk containing a negUgible 
amount of sodium chloride. One milk has approa- 
matoly tbe same composition as cow s mUlc, wlnle the 
other has a lower mineral content. (2) The preparation 
of a salt-free bread containmg 19-7 per cent, of 
protein is also described. , 


Wo wish to thnnlc Miss B. Swayno for hor assistance 
with tho cooking. One of us (E. M. W.j is indebted to 
tho Medical Research Council for a part-time grant. 
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The Drinker respirator ^ Las been employed in 
America since 1929 for paralysis of respiration in 
poliomyelitis, alcolioUc coma, drug poisoning, drown¬ 
ing, and asphyxia neonatorum. Gordon, Young, and 
Top = in 1933 reported two cases of post-diphtheritic 
respiratory paralysis treated in tbo resiiirator. They 
were impressed by tbo possibilities of use of tho 
apparatu.s for this condition. Since February. 1934, 
the first respirator purchased by tbe London County 
CoimcU for use in its infectious hospitals has boon 
stationed at tbo North-Eastern Hospital. Tbis paper 
is a preliminary note on tbo use to which the apparatus 
has been put; a more detailed report is to be pub¬ 
lished later. Eight cases of diphtheria and two of 
empyema thoracis were treated. 

IN DirilTIIERIA 

Tbe parnljdic stage of diphtheria occiu's roughly 
from tbo third to the sixth weelfs. Tbe ui.anifcsta- 
tions suggest lesions of tbe nervous system. Our 
view is that these are central (bulbar), not peripiberal. 
This is of importance because Wilson,“ in discussing 
tbo tjqios of respiratory failure in pobomyelitis, 
expressed tbo view that those of bulbar origm were 
tbo least amenable to treatment in the respirator. 
Paralyses, when they occur, tend to affect structures 
in a more or loss regular sequence : tbe palate, tho 
eyes, tbo heart, tbo pharynx, and tbe diaphragm 
bomg a common order. Tbe last two often occur 
together. Death in tbis stage may bo due to con¬ 
comitant circulatory failure, but is usually tlie result 
of respiratory failure or broncho-pneumonia. Involve¬ 
ment of tbe lungs is of considerable importance m 
deciding whether a case is suitable for the respbator. 
It depends cither db'ectly upion tbe paralysis of 
respiration or is secondary to accumulated mucus 
in a paralysed pharynx. Tbe function of tbe Drinker 
respirator is to replace or .augment the failing 
respiratory musculature. 

Tbe eight cases of diphtheria wore aU severe, with 
extensive oro-pharyngeal membrane and moderate 
or severe toxmmia. All except two were given 
intravenous as well as intramuscular antitoxin. The 
doses varied from 64,000 to 160,000 units. In all 
except two there was clinical and/or electro¬ 
cardiographic evidence of severe cardiac damage. 
Two cases (which recovered) bad complete heart- 
block. Tbe time of onset of paralytic phenomena 
varied from 17 to 40 days, but tbe diaphragmatic 
paralyses were strikingly consistent in their time ol 
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appearance: forty-second to fiftieth day. , Of the 
eight cases, five recovered and three died. The 
experience culled from the series may he summarised 
thus:— 

1. Cases must be put in the respirator early—as soon 
as diaplffagmatic'paralysis is suspected; otherwise there 
is considerable danger of broncho-pneumonia developing. 

2. Wlien exudative changes are present in the Icmgs 
the respirator is of little or no value. 

3. The pharyngeal paralysis wliich so frequently accom¬ 
panies the diaphragmatic must be treated thoroughly. 
Owing to the fact that the respirator employed was not 
tiltable, the valuable procedure of postural drainago 
could not be employed. Jlechanical aspiration and 
manual removal of mucus are, however, adequate if 
carried out thoroughl}’. JiTasal feeding is usually necessarj- 
and should be done'without stopping the macliine. 

4. The patient should be retained in the respirator 
continuously. Among the recoveries, the shortest period 
necessary was 4 days and the longest 15 days. Tliis 
provides valuable, and hitherto rmknown, information 
concerning the natural duration of diaphragmatic paralj’sis 
in diphtheria. Wlien there are signs that movement of 
the diapliragm is returning, the patient can be tried 
without the apparatus for short periods. 

5. If the respiratory rate of the patient is grossly 
abnormal, no attempt should be made to S5'nchronise 
the respirator with it; rather the apparatus should be 
adjusted to a rhytlim of about 20 per minute in the 
expectation that this wUl be imposed upon the patient. 

6. Positive pressures are without advantage and some¬ 
times produce discomfort. Negative pressures need not 
be great. A variation of from 0 to —16 or —18 cm. 
oi water is usually the maximum required. Hyper¬ 
ventilation. wliioh has been practised in America to 
produce periods of apncea wliilst the patients are receiving 
attention, was.not attempted in our series. 

I. -4. patient who is going to improve responds in a 
definite manner; (a) IHs respiratory rate adjusts itself 
almost immediately to that of the machine. (6) Cyanosis 
and dyspncea rapidlj' disappear, (c) Restlessness, due 
largely to idolent respiratory eSorts and the consequent 
embarrassment of a heart 


respiratory rate of the patient failed to adjust itself 
to that of the machine; in consequence no relief 
was provided. One was in for four hours only, the 
other for five hours. In the third case the respira¬ 
tory distress’ was relieved, hut death appeared to 
he due to circulatory failure of hulbar origin. 

nr EMPTEWA 

We have heen tmahle to find any reference hi 
the literature to the use of the Drinker respirator in 
empyema. The two cases here described suggest a 
new and valuable field for the use of the apparatus. 

The fii'st case was that of a cliild of If years, admitted 
for measles and broncho-pneumonia. A localised empyema 
in the right middle and outer puhnonarj' zone was treated 
by aspiration and later by rib resection. Progress whs 
extremely slow, and 54 das's after the operation the 
woimd was still discharging. As the clrild was too yomig 
to be taught to inflate its lungs by respiration against 
resistance, it occurred to one of us (M. 31.) that the 
respirator might be usefully employed to expand the 
hmg by negative external pressm-e. The healthy side 
of the chest was strapped and the patient put in the 
respirator for one hour daily at pressures of 0 to —18 cm. 
of water. Four such treatments sufficed to expand the 
lung and the wound healed six das-s later. A later X 
ray showed only a narrow band of opacity to indicate 
the site of the former camty. 

The success which attended this experiment was 
so immediate and so striking that it was decided to 
try another case which was proving troublesome. 
This was not a simple case such as the one just 
described. Nothing definite was hoped for and, as 
it happened, a successful issue was not obtained, 
hut definite improvement occurred. 

Tlus ease, a female of 4 years, had previously suffered 
from asthma and several attacks of pneumonia. She 
•was admitted for whooping-cough and pneumonia. Six 
weeks after admission she developed an interlobar 


already labouring under 
difficulties, disappears. 
The rate of tlie pulse 
falls, its quality improves, 
and not infrequently the 
patient falls into a restful 
slumber. This sedative 
efiect can be most strik- 
fag. Cases wliich fail to 
respond in this way are 
uahkely to derive benefit 
from the respirator. Such 
pases are usually those 
ai whom broncho-pneu- 
aionia has appeared. 

8- The equable and 
slightly raised tempera- 
lure which was main¬ 
tained inside the respirator 
l>y the heating lamp 
appeared to have a bene¬ 
ficial effect upon the 
circulatory collapse wliich 
occurs in tliis stage of 
tile disease. 

Of the five cases 
■ tvhich recovered, four 
Would certainly have 
died without the 
assistance of the 



respirator. Of the three 
deaths, two had evi¬ 
dence of commencing 
fironcho-pncumonia 
before entering tbo 
respirator. In both the 


To illustrate the typo of respirator used. The enamelled steel rhn-mheT. i 

the patient except the head; a sorbombber collar fo^ an aMcht Ihe yhole of 

The variations m pressure are produced by the eleotricallvKlriwn V?'! fbe neck, 

nt the foot of the apparatus above the motor. y-unvon bellows, which can he seen 

(From a block lent by the mannfacturers, Messrs. Siehe, Gorman and Co., Ltd Londo ) 
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empyema which iuptured into n bronchus and infected 
the general pleural cavity. Despite a rib I'esection, 
progress was iregligible ; the woimd continued to dis¬ 
charge and several X rays revealed an empty cavity in 
the mid-pulmonary field with collapse of the' lung base. 
As all efforts at inflation failed to expand the lung, she 
was treated in the respirator on the same linos os Case 1. 
The discharge diminished at once and her general con¬ 
dition improved. An X rny showed that tho basal 
collapse had disappeared and treatment was discontinued. 
The discharge immediately increased in amount, but 
diminished when treatment in tho respirator wos restarted. 
After seven days’ treatment the discharge only nmoimtcd 
to an occasional head of pus, and on X rny .showed evidence 
of permanent fibrotic changes in the lung. At tho request 
of her parents she was discharged and allowed to attend 
an out-patient department. 

Wo aro of tho opinion that this caso derived definite 
benefit from the respirator. Tho beneficial effect 
was duo to tho fairly rapid disappearance of tho 
pulmonary coUapso. All tho other abnormalities 
were unaffected by tho apparatus. 

Wo desiro to nolcnowlcdgo our indebtedness to Dr. 
W. Gmin, for placing liis Araorienn experience of the 
njipnratus at our disposal ; and to Dr. E. H. K. Harries, 
medical superintendent of tho hospital, for his valuable 
cooperation and encouragement, and for his permission 
to publish these cases. 
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ADOLESCENT COXA VARA* 

By V. H. Ellis, B.Chir. Camb., P.R.C.S. Eng. 
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ASSISUNT SURGEON, ROVAI, NATIONAL ORTIIOPiEDIO 
HOSPITAL 


The slipping of the upper epiphysis of tho femur 
is a well-recognised condition occurring in adolescents. 
Tho term coxa vara was introduced in 1894 by 
Hofmoister^ and Kochor, but Sprcngel,-in 1898, made 
tho original observation that slight trauma was sufli- 
cient in certain individuals to produce this separation. 
In 1913 Elmslio^ reviewed tho subject of coxa vara, 
with special reference to tho typo seen in young 
adolescents. 

The separation occurs only between the ages of ten 
and nineteen, the upper limit being determined by the 
union of tho epiphyses with the diaphyses. Tho 
reason why it is not seen much before ten may bo that 
tho cartilages of the great trochanter and tho head aro 
contmuous before this age, as observed by Irwin.* 
In 1916 Walmsloy® pointed out that at ten tho 
epiphyseal lino comes to lie more vertically, with tho 
result that the shearing force along the lino of 
the growth cartUage is increased 

Tho causation is not certain, but undoubtedly 
several factors aro at work. Trauma is certainly 
one, but it is often slight, and often indirect (c.g., 
a twist of tho leg); quite frequently no history of 
trauma can be recorded. Kocher considered a 
localised osteomalacia to bo’tho cause, and Wardlo ' 
has described areas of apparent rarefaction in the 

metaphyses. i, 

A large proportion of tho patients show Erohheh s 
syndrome, but it is possible that tho increased weight 
is purely traumatic in its effect. 

. Based on a paper read to tho British Orthopredio Association 
on Nov. 3rd, 1934. 


The seven cases considered in this paper are a 
personal series, and for that reason tho numbers are 
unfortunately small. Two points may, however, be 
noted:— 

(1) Whorons tlio boys nro often of nonnni physique (with a 
liistory of trauma), tho girls nro apt to bo obese (4 out ot 5 
in this series). Thoj’ may weigh ns much as 2 st. above tho 
averngo for their ago. 

(2) A dofinito history of trauma was obtained in only 
2 cases out of 7. In one of these there were premonitory 
symptoms—n common feature of tho condition. 

SYMPTOMS AND DIAGNOSIS 

Adolescent coxa vara forms about 1 per cent, of 
orthop.'cdic cases. It is notorious, however, that tlic.so 
cases are rarely diagnosed before admission to hospital, 
although in tho early stages, before deformity has 
occurred, there should be no difficulty in thoir 
recognition. 

Pain is usually the first symptom and may precede 
any others by weeks ; it does not, as a rule, follow 
trauma. Tho pain is gradual in onset, is often described 
as rheumatic, and may bo referred to the lup or knee. 
After a short time it hocomes sufficiently severe to 
warrant medical attention and X ray exaininatiou. 
In tho preliminary stage of tins condition—as so often 
also in tnhorculosis of tho hip—radiography may be 
negative. There may, however, ho slight areas of 
rarefaction visible on tho diaphyseal side of the 
epiphyseal cartilage, and sometimes the profile of tbe 
upper border of the neck and head of tho femur is 
convex upwards—that is, slipping has commenced. 

As soon as pam is at all sovero a limp will be 
noticed. Any child between the ages of 10 and 19 wbo 
complains of these symptoms should he radiographed 
and kept in bod for a week. All transient conditions, 
such ns mild rheumatism, should clear up by tliis time, 
whereas more serious lesions, such as coxa vara, will 
show a return of symptoms if tho child is allowed to 
bear weight again after this short interval. This 
condition should bo suspected if the child is growing 
very fast or shows evidence of an endocrine disorder, 
such as marked adiposity or Frohlioh’s syndrome. 

Six weeks’ rest, with slight extension, is the correct 
treatment at this stage. Tho condition is sometimes 
bilateral though usually not simultaneous. It does not 
affect tho general health. After some weeks, and often 
as tho result of moderate trauma, displacement occurs. 
If tho onset is sudden there is extreme pain and 
inability to walk. In any case, an obvious limp will 
bo noticed, partly due to shortening and partly to 
limitation of hip movement. Eversion of the foot is 
always present, and may be very conspicuous. The 
hip appears flattened, and some fullness over the front 
of tho joint may bo detected. Movements aro limited 
except extension and adduction ; abduction is very 
limited and internal rotation not allowed. 

TREATMENT 

Treatment of adolescent coxa vara by simple 
traction has been adopted by many surgeons, yet its 
efficacy and results do not seem to be widely known. 

Until quite recently tho orthodox treatment 
consisted in forcible reduction of the deformity by 
wide abduction of tho affected hip under antpsthesia, 
and prolonged fixation in tho corrected position by 
means of a double plaster spica. Most people will 
agree that the results wore not very satisfactory; stiff 
joints and tho subsequent development of 
arthritic changes wore common, while the origmal 
deformity often remained unreduced. Subtrochan¬ 
teric osteotomy of the deformed femur often gave goon 
functional results, and this is still tho method of choice 
where tho deformity cannot bo reduced. I propose to 
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ieal here rvith those cases in '^vhieh deformitv has not 
et occurred, or is reducible hr simple skeletal 
raction. 

The X ray photograph of a typical case of adolescent 
osavara (Figs. 1-3) shores that the head has remained 
a its normal position in the acetahnlum, rehile the 
seek of the femur (1) has risen an inch or so; 
2) is adducted ; and (3) is externally rotated as shoten 
y the lesser trochanter being in profile. 

The ratr surface of the neck looks very much uptrards 
nd fortrards. and only to a slight extent inwards, 
iaturally, Shentoh's line is lost. 

As the position of the head cannot be controlled 
eduction must be effected by changing the position 
f the neck. This was the principle of forcible reduction 
y abduction and internal rotation, but in that 
aethod the fulcrum about which the femur rotated was 


of some of TTardle's® cases, and it is suspicious that he 
gires the stimdard of good result as “ not more than 
lihch of real shorteninsr.” In the majority of his 
radiograms, however, it will be seen that during 
traction the femur is abducted. Perkins," in his 
description of treatment, leaves the sound leg free so 
that traction on the affected side only causes abduction 
by the tilting of the pelvis. 

In order to get apposition of the two fragments their 
rawsmrfaces must be brought into p.arallel planes, and 
this can only be done by abduction at the hip-joint; 
this is most accurately achieved by abducting the 
femur, during extension, to the requisite angle. When 
this manoeuvre is employed, the fulcrum is not at the 
contiguous raw surfaces but at the attachment of the 
pubo-femoral ligament—as has been explained by 
K. Whitman in describing his method of reducing 



FIG. I.—^Tj-pical adolescent coxa rara 
olthelelt hipininrlBged ll.showir® 
complete separation of the epiphysis. 
Xote the external rotation of the 
shaft of the femur. 


FIG. 2 .—Radiosiam of the same hip 
six months after reduction, showing: 
complete reduction. Note upper line 
of neck and head, and the normal 
rotation of the shaft of the femur. 


FIG. 3.—Xormal hip of the same patient, 
the radiogram being rexersed for 
comparison. 


he point at which the lower edge of the neck impinged 
ipon the head, thereby causing severe trauma to the 
fitter, and possibly tearing of the lower part of the 
capsule as well. It is this fact which produced the had 
^sults of this form of treatment. In 1929 Irwin* 
iays:—- 

** With two exceptions, out of a dozen cases which I have 
examined personally, the patients have sunered feyoa pain, 
Durness almost to the extent of complete ankylosis in some, 
Md gross disabihty has always been present. One of the 
mobUe cases was shown-to me by H. P. Malcolrn. It was 
hhilateral, and was treated by extension for six mont^ 
clmost as one would treat a case of tuberculosis of the hip. 
A year later movements were still excellent.” 

ffcsults of forcible abduction may have caused a 
swing of the pendulum in the opposite direction, and 
seveml surgeons who have adopted the recent method 
of skeletal traction have stated that the limb should 
jiot be abducted. If extension without abduction is 
applied, cither the shortening only will be overcome, or 
tbe head will be forced b.ack into relation m'rb the neck 
by being caught between tbo lower lip of the aceta* 
bnlum and the lower border of the neck. This would 
accoxmt for the slightlv incomplete reduction shown in 
wme of these cases, the end-restdt showing the upper 
border of the neck and head to be convex upward. 
This appears to be tbc condition in the photographs 


high cervical fractures of the femur. In addition, the 
Tension of this ligament causes the femur to rotate 
intemally, thus removing the third displacement— 
a fact which has often been observed without exciting 
adequate comment. 


A SEKIES OF CASES 

The course of adolescent coxa v.ara may, as we have 
seen, be divided into three stages :— 

1. Premonitory or pre-slipping. 

2. Deformity present but reducible. 

3. Deformity present and inedncihle. 


In the present series of 7 patients with 9 affected hips 
(2 were bilateral), 2 were hoys and 5 girls ; the age 
ranged between ten and sixteen ye.ars; none were 
examined in the first stage, thongh 3 called for 
medic.il advice then. Seven were in the second stage : 
6 were treated by traction and reduction was effected •' 
1 was treated elsewhere by forcible abduction and 
plaster with a poor result. Two were in the third 
stage. 


in au cases wuere the history of pain was six weeks 
or less, reduction was effected (see Tahlel The 
duration of the third-stage cases was 3 months and 
9 months. Irwin * says that st.ahihsation appear 
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Table sliowhiff BcstiKs in fhc Treatment of Jilolcscent 
Coxa Tam 


No. 

Hip.' 

Arc. 

Sox 

obesity. 

Length 

of 

history. 

Weight 

extension 

7 weeks. 

Result. 

1 

h. 

1 

10 i 

E. -t- -f 

(1 weeks. ' 

10 11). 

Complete 

reduction. 

2 1 

L. 

1(1 

M. -- 

9 inontlis. 

25 lb. 

No reduction. 

3 

R. 

13 

I'\ + 

? 

1 

\ Complete 


L. ' 

.. 


(1 weeks. 

20 11). 

/ reduction. 

■1 

L. 

12 

1 

!•'.+ 

Acute 

onset. 

None. 

Very imor 
reduction. 


R. 

13 

” 

1 weolc. 

15 lb. 

Coinplotc 

reduction. 

5 

L. 

11 

F.-t- 

3 weeks 
acute. 

15 lb. 

»» 

G 

R. 

1-1 

M.— 

1 

20 lb. 


7 

L. 

13 

F. -t- 

3inonth.s. 

No))e. 

No reduction. 


The skolotal traction was obtained in tbc earlier 
cases witb a Stcininann’s pin, and later witb Kirschner 
Aviro tbronqh t,be lower end of the femur, Ibe limbs 
being supported in Thomas splints, each in about 30° 
abduction. Traction on the afTcctcd side varied from 
10 to 20 lb., with counter-extension by raising the foot 
of the bod. The deformity having been corrected, the 


weight was gradually reduced after four weeks but 
traction was continued for seven weeks, the process 
bomg controlled by radiography. After the limb Lad 
lain loose to allow active movement, a weight-hearing 
calliper was w'orn for six months and gradually left off; 
during this period reduction of obesity was attempted 
where necessary. 

Clinical investigations were carried outin some cases, 
but in those no abnormality was found in the blood, 
urea, calcium, or phosphorus estimations. The plasma 
phosphates figure appears to have been low, hut this 
may have been erroneous. 

In all cases where complete reduction was obtained, 
full range of movement was eventually present, with 
the exception of internal rotation which was slightly 
limited in two cases. Ecstoration of full range of 
movement to the knee was often more difficult than 
to the hip. 

In one caso an X ray photograph taken two years 
after complete reduction shows a slight relapse, which 
had .apparently occurred without sj'mptoms. Eadio- 
grams taken six months after reduction had been 
normal. 
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FRACTURES OF THE CALCANEUS 
By D. C. Corry, Jf.D. Loud., F.E.C.S. Eng. ■ 

ASSISTANT SUnOF.ON TO THE nAUCLlPIT. INrillMAUV, oxi'onn 


Since 1931, in fractures of the calcanous involving 
the subastragaloid joint, I have concentrated on early 
movement of this joint; for only by keeping it 
free from .adhesions can a p.ainlcss foot ho achieved. 
Normally, in Avalking, the shoo adapts itself to 
inequalities of the ground by movements at the sub- 
astriigaloid and midtars.al joints. If the subastragaloid 
joint is' limited by adhesions any slight inequahty 
of the ground produces piain. 

The fracture is caused by a fall from a height on 
to the heels. The body-weight, transmitted by the 
astr.agalus, fractures the calcanous. The deformity 
which dovolo 2 is in .a very severe fracture has been 
described by Bolder: the jiostorior fragment is 
puUod upwards by the tcudo Achillis, flattening the 
posterior jiillar of the longitudinal arch of the foot; 
the posterior fragment is also dr.aivn forw.ard by the 
short muscles of the solo of tho foot, and the os calcis 
becomes broadened. Such displacements, if present, 
must he corrected by the special methods of Bohlor, 
but as a rule they do not occur. 

The treatment I adopt is as'foUow'S. Tho foot is 
encased in plaster apjilied over stockinetto, tho 
plaster being continued up tho leg to just below tho 
knee. A Sorbo rubber heel is fitted to tho plaster 
and the patient is oncour.aged to walk about and to 
exercise his toes. At tho end of three weeks tho 
plaster is split down each side .and tho foot is taken 
out throe times a week for movements of tho suh- 
,astr.a<raloid joint. With tho patient lying on a couch 
tho astr.ag.alus is gripped by one h.and of tho masseur. 
Tho p.ationt is encouraged to relax the muscles of 
his Ion-, and tho masseur with his other hand inverts 
and everts tho calcaneus. IMovomcnt at tho suh- 


astrag.aloid is difficult to distinguish at first; for 
when it is .absent tho soft tissues over tho calcaneus 
move and give a feeling of movement at tho sub¬ 
astragaloid joint, which may deceive tho inexperienced 
masseur. IVhen the movement is really present, 
however, there 
is no doubt 
about it. During 
tho iieriod of 
split plaster no 
weight is taken 
on tho i>lasler, 
and tho patient 
moves with 
crutches. At 
tho Olid of S to 12 weeks, depeiidiug on tho size of 
tho crack, normal weight-bearing is permitted. 

Tho following notes summarise four cases 
treated by this method :— 

Case 1.—On Oot. 31st, 1931, tho patient fell 20 foot 
on to liis heols, sustaining a bilateral fracture of the 
cnlcnncus. End result : moderate movement of tlio 
subastragaloid joint. Can walk only four miles, after 
which foot gets painful. 

Case 2.—On August 10th, 1932, patient fell 10 feet off 
n ladder and fractm'ed his calcaneus. Treatment was 
given and patient was walldng eight wcolcs later. Two 
weeks later tho subastragaloid movements wore still poor 
and walking painful, and the foot was manipulated under 
nn anrosthotic. Bolilor’s “ rodrossour ” was used ns n 
rvrench to grip and move tho calcanous. A report on 
Nov, 29th, lOOf, states that tho foot is practically nonnnll 
patient can walk any distance, and gets sligiit pain oiil.V 
occasionally in changoablo woathcr. Not affeeted o) 
uneven ground. 

Case 3.—On Nov. 19th, 1932, patient fell on to heels. 
Discharged tweh'o \veeks lator. Is now able to walk six 
miles without pain. 

Case 4.—^Foll 5 foot off ladder on Oot. 10th, 193^’ 
Ton weeks lator no subastragaloid movements present an 
walking oxtromoly painful. Masseur changed, two 


iwe of Fracture into 
Subastragaloid joutt 
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weeks later subastragaloid movements obtained. Tliree 
weeks later able to walk two miles free from pain. 

Fractnies of tlie calcaneus are comparatively rare, 
forming only 0‘25 per cent, of the fractures I see in 
mv clinic. Malpas t in 1927 reported that the end- 
result of 25 cases he had examined depended on the 
degree of movement of the subastragaloid joint: 
those with limited movement from fibrous adhesions 
were painful. In my small series I have aimed at 
preserving a full range of movement in this joint, 
and the result has been that aU the patients have 
returned to the work in which they were previously 
engaged. 


A CASE OP » BOTRYOMYCOSIS ” 
By Feaxk: IIaesh, M.D.Lond., D.T.M. & H. 

PATSOtOGIST TO THE AX6L0-PERSIAX OIE CO., LTD. 


Ox llarch 25th, 1934, a male Persian, aged IS, 
of the coolie class, was admitted to the Isolation 
Hospital, Masjid-i-Suleiman, for observation. As 
the accompanying photograph shows, he had an 
extensive vermcose sessile noevoid tumour on the 
bluer and anterior aspect of the left shin, and on 
the dorsum of the left foot. The tumour was not 
hairy and was darker than the imaffected skin of 
the leg; the hard verrucose granulations were 
situated on the summit of comparatively soft dome¬ 
like swellings which easily subsided on pressure with 
the fingers, hut resumed their shape immediately 
the testing finger was withdrawn. The patient 
stated that the tumour had existed for “ many 
years.” 

On admission the boy was tliin and obWously under¬ 
nourished, but otherwise normal. He had no pain but 
the tumour seemed tender, although he allowed the 
observer to incise the swelling on the foot and to remove 
suScient for histological examination without much fuss. 
The incision bled profusely, and it was then discovered 
that the patient’s apprehension had been on account 
of feared loss of blood, he having had experience of 
troublesome bleeding after slight injuries to his tumour. 

^ni-estigaiion. —(1) On apphlng Gram’s stain the blood 
obtained from the tinnour showed many pus cells, with 
intraceUulru: and extracellular Gram-positive cocci in 
2rcat profusion; there were also some diphtheroids. 27o 
acid-fast bacilli could be found. (2) Culture on glucose 
broth showed many streptococci of viridans tj-pe. On 
blood-agar manv staphvlococci and diphtheroids were 
pown; the latter, injected into a guinea-pig, were not 
virulent. A mixed staphylococcal and streptococcal 
vaccine was prepared. (3) A blood Wassermann test 
gave a positive reaction (nomenclature of League of 
^'ations Health Committee). (4) Tlie report on a section 
was as follows: “Tire basis structure seems to a 
cavernous haimansioma", with a very loose fibrous tissue 
framework. Tliere is slight chronic inflanmation in the 
^per parts of the section : in the superficial layers there 
is well-marked chronic and acute infiammation, amounting 
fo sepsis, and with haemorrhagic effusions into tissue 
spaces. The inflammatoiy reaction is not characterised 
by any cellular or structural changes that tiirow any light 
ori the a-tiologv- of the condition.” Tire typical botryo- 
ruycotic bodies were not seen in sections stained with 
haematoxvlin and eosin, bv Weigert-Gram, or with toluidin 
blue. 

Treatment. —The patient was watched until 5Iay 16th, 
1934 ; hi,; pulse and temperature were normal tliroughout, 
except on two occasions when he received injections of 
9'4o g. X.A.B. (neoarsphenamine), each of which produced 
rather a severe reaction with a temperature of 101® E. 
Graduated doses of his vaccine produced no reaction. 
The lesions were painted daily witli tincture of iodine. 


> Brit. Med. Jour., 1927, i. 


5Iist. hydrarg. et pot. iod. three times a day for six weeks 
was administered. During the two months the patient 
was imder observation his general health improved 
markedly, and he put on a stone in weight, but the tumour 
showed little or no alteration. It was then decided to 
give him an anesthetic and scrape the growth away. 
On learning of this decision the patient discharged liimself 
and has not been seen again. The X.A.B. was not pushed 
because the reaction after the second dose was worse 
than after the first. It is fairly clear that srwgical removal 
of the tumour is the only treatment that would have been 
effective. The patient however seemed unwilling to lose 
the growth once his general health had improved; later 
it was discovered 


the impres- 
appearance 


that 
sive 

of the growth was 
a definite financial 
asset to him in 
his profession of 
beggar. 

CasteUani and 
Clialmers ^ con- 
sider botryo- 
mycosis to be a 
definite clinical 
entity. They say -. 

“ Sections show 
many yo ung 
blood-vessels and 
vascular spaces 
which are sur- 
roimded by young 
connective tissue 
containing poly- 
. mo rpho nuclear 
cells in which 
diplococci can 
easily be seen. In 
the very early 
stages the botryo- 
mycotic bodies 
cannot he seen. 
Later the growths 
are formed of 
dense fibrous tissue, 
is verv marked. 



The growths on the leg and foot. 


The vascularity of some lesions 
and Henck considers that the 
condition is divisible into two categories, viz., the 
angiomatous and the simple. In the tropics the angio¬ 
matous is the common type.” (They have, as illns- 
tration in their article, a good photomicrograph of a 
section which is almost identical with portions of the 
section examined here.) 

MacLeod - states that “ the name botryomycosis 
was originally applied by veterinary surgeons . . 
from the belief that the lesion was due to an organism 
known at the time as a botryomyces . . . thS view 
is no longer held and such lesions are now regarded 
as being of pyogenic origin.” ^ 

In my opinion this case, which, clinicallv, was a 
typical botryomycosis at the time of observation, 
originated as a congenital vermcose .nsvns of the 
linear type, inclining to the ichthyosis hvstrix varietv, 
which iater^ became infected snpe^ciallv with 
staphylococci and streptococci, the outer lovers of 
the lesion being thus converted into a granuloma 
pyogenicum. 

1 ^ indebted to Dr. E. Jamieson, ebief medical officer, 
-^alo-Persmn Od Co., Ltd., for permission to publish 
tlus paper. ^ 


p. 346"'^'^°'^’ ■ diseases of the SKn, London, 1933, 
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MEDICAL SOCIETIES 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


At a meeting of tie fever liospital medical services 
group of tFis society on May Slst, rritli Dr. H. S. 
Banks, the president, in tlic chair, a discussion on the 

Incidence and Management of Scarlet Fever 
Otitis 

was opened by Dr. Murdoch McGregor. Ho began 
by referring to the statement of E. L. Ross (1924) 
that 10 per cent, of deaf-mutes and 10 per cent, of 
all cases of chronic otitis media owe their condition 
to scarlet fever. This made it cxcccdmgly important 
that adequate measmos should bo taken in fever 
hospitals for the prevention and treatment of the 
acute stage. The incidence of otitis media coinph- 
cating scarlet fever had not, in general, declined 
materially smee the war, despite the mildness of 
the disease 'and despite serum treatment—in so far 
as the serum was given intramuscul.arly. In considering 
the incidence in any series it was important to know 
the proportion of cases under five years of age, since 
by far the heaviest incidence fell on this age-group. 
At the Park Hospital, London, the incidence irt a 
large number of cases of about normal ago composition 
(25 per cent, midcr five years) and treated with 
serum intravenously was 1-9 per cent.—a really 
encouragmg figure. 

Otitis media did not always proceed to suppuration. 
Routine inspection of car drums revealed a small 
proportion of low-grade iiiflainmations which usually 
subsided slowly over several weeks. This condition 
must be supervised if the ohUd was discharged from 
hospital before it subsided completely. At the Park 
Hospital the oar drums of all cases about to bo 
discharged were now inspected. Bacteriological 
examination of the discharge taken dhect from the 
tympanum with suitable precautions showed pure 
cultures of ha;molytic streptococci dining the first 
week or two : thereafter secondary infection with 
skin organisms tended to occur, and the latter 
gradually replaced the hajmolytic streptococci in 
the more chronic cases. A rigidly aseptic meatal toilet 
was therefore advocated—e.g., sterile wool mops, 
frequent deep meatal mopping followed by hygroscopic 
(glycerin and spirit) drops, and lastly tlie application 
of ointment to protect the skin of meatus and pinna. 
Routine early paracentesis before the membrane 
ruptured was an impracticable ideal. Often the first 
sign of otitis media in children was a discharge from 
the ear. Routine examination of all oar drums at least 
once daily had been attempted for a short time—e.g., 
at Los Angeles—^but the labour and expense involved 
wore beyond reason, although results were good. 

For the cure of the discharging ear and prevention 
of chronicity Gardner (1922) and Harries and Gilhespy 
(1924) advocated early removal of adenoids, but 
Layton (1926) from experience in London fever hos¬ 
pitals was unable to support this thesis. Dr. McGregor 
proceeded to describe results of treatment of a consecu¬ 
tive series of 152 cases of aural discharge foUowing 
scarlet fever, under the general supervision of Mr. 
T B. Layton at the Park Hospital. No operative 
treatment of tonsils and adenoids was performed. 
An otological record of every case was made during 
treatment and just before leaving hospital. Treatment 
consisted of the meatal toilet described above, 
combined in some cases with zinc ionisation. Prognosis 
was found to be influenced by three factors : age (the 


younger the child the worse the prognosis ); the 
presence of intorcurrent infectious disease; ami the 
treatment of the acute stage of scarlet fever with 
intravenous serum. The results of treatment shoived 
a marked improvement on Layton’s (1925) published 
results, especially in the age-groups beyond five years. 
The powerful new factor in the improvement appeared 
to be the intravenous serum treatment of the fever 
itself. Almost perfect results were obtained where 
zinc ionisation was used in the serum-treated cases, 
and controls treated without serum were not so 
satisfactory. _ The explanation of this difference 
seemed to lie in the good general condition and rapid 
subsidence of the nasopharyngeal congestion in the 
sorura-treated cases.' Experience with otitis following 
measles, in which zinc ionisation had little efieet, 
aiiparently confirmed this view. 

The President reviewed the statistical basis of 
the work at the Park Hospital described by Dr. 
McGregor. Tlie incidence of scarlatinal otitis media as 
late as 1933 in the whole of the L.C.C. acute fever 
hospitals (19,069 cases) was S'O per cent. In pubUshed 
series of cases treated with intramuscular serum it 
varied from 3-5 per cent. (Harries 1930) to 8-4 per cent. 
(Craig, 1928). On the other hand, the incidence in 
his Leicester cases treated with intravenous serum 
was 0-9 per cent., and in his London series (1933 and 
1934)1-9 per cent. The latter results were very 
similar when corrected for age-distribution, and they 
demonstrated the remarkable effect of intravenous 
serum in reducing the mcidence of otitis media. As 
regards prognosis, the age-group 0-2 years was the 
worst. 51-4 per cent, failhig to clear up in an average 
period of eight weeks, but none of these children 
had had intravenous serum. After 2 years of age 
there was a steep fall m the number of cases failing 
to clear up withm eight weeks ; the figure was 14 per 
cent, in the age-group 2-5 years, and only 2-8 per cent, 
in tlie age-group 6-15. The presence of intercurrent 
upper resphatory infections—e.g., nasal diphtheria, 
measlDS.whoopmg-cough,or tonsilhtis—had a very bad 
effect on prognosis, 29 per cent, failing to clear up, ; 
as compared with 15 per cent, for simple scarlet fever. : 
Further, the dru’atioii of the otorrhoea (in the successful , 
cases) was almost doubled. The most striking factor 
in the prognosis -was intravenous serum treatment, t 
only 13 per cent, failing to clear up as compared with 
28-2 per cent, in controls receiving no serum. With - 
zinc ionisation in simple scarlet fever, 32 dry earn and 
4 failures were obtained, as compared with 29 dry , 
c.ars and 9 failures, 'where it ■was not employed. The 
worst combination was found in the cases treated 
wdthout serum ■which contracted intercurrent respira¬ 
tory infections. In this group even with zinc ionisa- , 

tion there wore as many as 10 failures in 23 cases. ; 

Mr. T. B. Lavton said he wished to carry the 
discussion on to those cases which remained uncured i 
at the end of the eight weeks. The first problem was 
to got these resistant oars dry, and thus prevent j 
otological tragedies—such as sudden death from j 
meningitis—in later life. The local treatment depended ; 
upon a principle,' quoted by Lister in Tub Lancet 
in 1867, that an inflammation tends to get well by 
itself if you remove the cause of the irritation. At 
this stage the products of the inflammation Tveic 
responsible for keeping it going, and the removal ot 
pus from the external auditory meatus was necessary ^ 
to allow fresh pus to flow out from the middle ear. 

In other words improved education of the luirsmg 
profession was the most important factor m tue 
treatment of ear disease. In addition movements o 
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tie pharyngeal ivall had a marked efiect upon the 
middle ear, prohahly hy opening the Eustachian tithe 
and allowing drainage down it. The child should 
therefore he encouraged to use its pharyngeal muscles 
by every possible means—^in laughing, singing, and 
by means of physical drill and nose-hlovring exercises. 
From the point of view of getting an oar well he 
wonld rather have a child crying than stohd. It was 
impossible to cnre otitis media in the children with 
the immobile faces to he seen in the glass rooms of 
the isolation wards ; they mnst he taken ont of such 
rooms if the ear was to he cured. The other way in 
which the cause of irritation could he removed from 
the middle ear was hy opening the mastoid and 
preventing the dmcharge there formed from flowing 
over' the mucous membrane of the middle ear. He 
called this the “ clearing-up ” mastoid operation, and 
if there were a choice between removing tonsils and 
adenoids or doing such an operation he would 
certainly prefer opening of the mastoid. It took 
longer to perform, and required more preparation 
and after-care, hut from the patient's point of view 
it was a far smaller operation. People generally 
seemed not to realise how severe an operation to a 
child might he that of removal of tonsils and adenoids, 
with its three large wounds open on the surface and 
considerable trauma to the underlying tissues. 

The second problem concerned the cases which were 
clinically well hut which had some residual deatoess 
or hardhess of hearing. This was an educational 
problem, and he thought that a duty rested upon the 
medical profession to inform the educationists at 
once as soon as there was some suspicion of its having 
‘irhen. Presumptive evidence of deafness came under 
three heads; (a) where the illn ess had been a very 
severe one; (6) where on otological examination 
considerable destruction of the drumhead was seen ; 
ond (c) where there had been some suspicion of deaf¬ 
ness during the stay in hospital. In all cases where 
there was such presumptive evidence there should he 
o special examination shortly after leavmg the fever 
hospital. In. Hr. Lavton’s opinion there should he 
^ct up in every area a liaison between the medical 
authorities in charge of the infectious hospitals and 
the educational authorities whereby every such case 
arising under the former was reported to the latter. 

Dr. E. H. E. Harktes said that, in his opimon, 
otitis media was the complication least likely to be 
affected hv injection of antitoxin. Eeference had been 
made to the Birmiimham 1921-22 series (published 
oy himself and Gflhespy in 192-t) in which none of 
the cases were treated with scarlet fever antitoxin 
(not then available) and in which the incidence of 
otife media had been considerably higher than in a 
series treated with intramuscidar serum in 1930. 
In 1921—22, however, scarlet fever although already a 
mild disease was less mild than in 1930. In 193-1 
the disease was of trifling clinical severity, septic 
yypes of case being few and far between. Further, 
m 1921—22, early post-war years, nutrition was not 
satisfactory, and also the patients were mostly nursed 
m old, large and overcrowded wards. The bed-spacmg 
pf the 1930 series was much more favourable, whilst 
m a later (1934) London series, all tre.ated with anti¬ 
toxin intramuscularly. 12 ft. of waU space between 
bed-centres had been rigidly maintained. Dr. Harries 
stressed the vital importance of adequate bed-spacing 
not only in the elimination of droplet re-mfection of 
the upper respiratorv tract but m the prevention of 
burned nursing bv an overworked staff which resulted 
m manual transference of infection from the upper 
ttspiratory tract of one child to that of another. He 
thought that while the opinion originally expressed 


by the Dicks that scarlet fever antitoxin, by abolishing 
toxaemia, the better enabled the patient to withstand 
bacterial infection was probably true, he had at 
present no proof of its efiect upon scarlet fever otitis. 

Dr. A. T. W. PowEEL referred to the foEow-up 
which had been in operation in TValthamstow for some 
years. Cases discharged from the isolation hospital 
were seen at a weekly out-patient clinic in order to 
control late complications and to assess fitness as to 
school attendance. Those cases of chronic oton'hoea 
which had not responded to treatment in hospital 
were referred to the next following weekly aural clinic 
in the clinical care of Dr. A. E. Friel, who was also 
consultant aurist to the isolation hospital. Such 
cases rarely fafled to respond to ionisation treatment; 
but arrangements existed for the reference of cases 
of chronic otorrhoea and mastoiditis for operative 
treatment at two local general hospitals. 

Dr. Dexstak Brewer (Swindon) said that in the 
provinces some of the troubles to which Mr. Layton 
had referred did uot exist, for the health services 
were not discoordinated as they were in London. 
For some years he had aimed at not discharging from 
the isolation hospital any child stiU suffering from 
ear disease. For 16 years he had been able to succeed, 
though recently there had been some faflures. He 
supported strongly the conservative treatment of 
scarlet fever otitis. 

Dr. E. IV. Goodall drew attention to the necessity 
for caution in drawing conclusions from sets of figures 
in which many variables appeared. Dr. Harries had 
spoken of the decline in the severity of scarlet fever 
during recent years. Otitis occurred most frequently 
in the severe cases, so that along with this decline 
there had also been a reduction in the incidence of 
otitis—as had been shown in a report published by 
the Medical Eesearch Council six years ago in respect 
of the Eastern Hospital, Homeiton. Of the principal 
compUcations of scarlet fever otitis had been the only 
one to show a decline. There was also a suggestion 
that severe cases and therefore otitis were commoner 
in epidemic times. AU these facts had a bearing when 
one was considering the residts of treatment. 


ROYAL SOCIETY OF MEDICINE 


SECTION OF PSYCHIATRY 
A WEETixG of this section on dime ISth considered 
the relation to psychiatry of 

Vocational Guidance 

The subject was introduced by Dr. C. S. JIters, 
P.E.S., who gave an Ulnstrated demonstration of the 
methods now being worked out by the National 
Institute of Industrial Psychology, of which he is 
principal. Vocational guidance, said Dr. Myers, 
like medicine, is an art- emplo 3 -ing scientific procedure 
and knowledge, but dependent also on the exercise 
of judgment, tact, and intuition. The vocational 
adviser has not only to assess, by psychological and 
medical methods mainly of measurement, the mental 
and physical abihties and disabilities of the applicant 
in their relation to possible occupations. He has 
also to determine, by less scientific methods, the 
applicant’s temperamental and character qualities 
his interests. Ac.—for which no tests are at present 
avaUable. Further, ho must consider the applieant’s 
social, economic, and family environment, his personal 
and family history, and the opportimities and pros, 
pects which an occupation, otherwise judged suitable 
may at the moment offer. He must have knowledge 
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not only of tlio conditions of entry, course and cost 
of. training, natui'e of the work, pay, prosjiects and 
available vacancies in different occupations ; but 
also of the mental and physical abUities and the 
qualities of temporamenf and character requisite 
for success in each occupation. 

Dr. Angus kLicmvE said that vocational guidance, 
considered in relation to mental health, is primarily 
a prophylactic service. Its aim is to jjrovent the 
strain which results from occupational maladjustment 
and wliich may he at least a partial cause of mental 
breakdown. Unlike psychiatry, it is a service for 
the normal individual. ZsTovertholcss, it is important 
that the vocational advisor should he instructed in 
psychopathology and that ho should have the 
cooperation of a practising psychiatrist. 

There are, he said, many more or less normal 
adolescents whoso vocational aims arc mfluenced by 
unconscious strivings such as a person untrained 
in psychiatry might not understand. When, in such 
a case, the vocational aim is an unsuitable one, the 
advisor, if ho understands the motivation of the 
choice, may ho able to suggest au alternative career 
which, in addition to being appropriate in other ways, 
irill provide tlio kind of satisfaction that the individual 
is seeking. Further, the vocational adviser, although 
ho does not cater primarily for ahuormal jicrsons, 
sees a considerable number of maladjusted young 
people who might he ivrongly advised if their 
characteristics, as shown at the vocational interview, 
were accepted at their face value. It is therefore 
important that the adviser, oven if meompetent to 
diagnose the abnormality, should he able to observe 
that an abnormality exists, in order that the individual 
may receive psychiatric attention before a final 
vocational decision is attempted. Again, there are 
difficult cases of young people who, having been 
unhaiqiy in their work, seek advice when contemplat¬ 
ing a change of emploj'incnt. In such cases the 
vocational maladjustment may he merely a symptom 
of an underlying emotional maladjustment, and 
there is a danger that the sympathetic adviser may 
encourage the individual to take to the path of the 
roUing-stone by recommending a change of work 
when what is required is psychiatric treatment. 

It has been suggested, said Dr. Macrae, that the 
psychiatrist should be solely responsible for vocational 
guidance. It may bo questioned, however, whether 
this plan is either practicable or desirable. Certam 
psycho-analytic writings suggest that, if conducted 
by psycliiatrists of this school, vocational guidance 
would he based on a one-sided view of the individual 
and would yield distinctly unhappy results. But 
it is certamly true that the psychiatrist’s contribution 
is one of great importance. How this contribution 
can best be made is a problem for the future. Possibly 
the solution is to bo found in the extension of the 
child guidance movement. At present there is a 
growing tendency for vocational advice to bo given 
by teacher-psychologists in the school; and there is 
also a growing tendency for psychiatric problems 
in the young to be investigated at child guidance 
clinics. There can bo no doubt that, if the school 
adviser were more thoroughly trauied in psychology, 
both normal and abnormal, and if there were closer 
cooperation between the school adviser and the 
clinic psychiatrist, the vocational advice given to the 
child would bo greatly improved. 


SECTIONS OF OTOLOGY AND LARYNGOLOGY 

The summer meetmg of these sections was held at 
the University and the Boyal Infirmary, Bristol, on 


Juno 14th and 16th. The chair was occupied by 
Mr. E. A. Peters (otology) and Mr. W. M. Mollison 
( laryngology). 

Mr. J. Morris, research engineer to an electrical 
company in Nottingham, read a paper entitled 

Characteristics and Properties of Electrical 
Deaf Aids 

He declared that telephone manufactm-ers were fuUv 
alive to the problem presented by the deaf and 
partially deaf person, and one company, the Erichsson, 
had devised a special amplifier with a volume control. 
An instrument with this object was at present under 
the consideration of the British post office authorities. 
None of the aids now in use were required to satisfy 
any particular standard, and they had not jieen 
standardised. There were three kinds of electrical 
aids : (1) individual aids, to bo worn on the person; 
(2) semi-portable aids, needing to be conveyed in a 
case ; and (3) group aids for use in such places as 
churches. He described the construction of each 
kind with the aid of photographs. The first kind of 
microphone, which had been finished with great care, 
had a useful “ life ” of no more than 14 days, for at 
the end of that time the crackling was unendmahle. 
When a receiver was employed to reproduce speech 
over a vibration range of 125 to 3000 double waves 
per second, it should bo the aim to arrange that it 
should not give a highly efficient response at any 
single frequency; there shotdd be a maximum 
ofliciency over a wide range of frequency. Considerable 
advances had recently been made in regard to micro¬ 
phone amplifiers, especially in instruments designed 
to aid bone conduction. The semi-portable, aid was 
becomuig increasmgly popular. The third kind 
represented the ideal form for help in churches and 
other assemblies, their chief drawback being their 
high cost. It should be possible, the speaker thought, 
to devise, with the help of the National Physical 
Laboratory, a standard oscillograph test. Many 
forms of artificial ear had been devised, chiefly for 
the purp)Ose of investigatuig the characteristics of 
telephone receivers and to make voltmeter tests, 
as the use of the human ear for this was irksome to 
the subject and apt to be inaccurate owing to fatigue. 
As to the prescribing of a form of aid for a deaf person, 
the puro-tone method loft somethmg to be desired, 
as in this the rectifying pnoiierty possessed by the 
human oar was left out of consideration. Hence a 
second harmonic might be heard by the patient more 
distinctly than the fundamental note. The photo¬ 
electric talking machine had great possibilities. 

In the ensuing discussion stress was laid on the 
need to protect the public from commercial travellers 
who wore sellmg aids for the deaf. The point was 
raised that possibly the use of aids for special 
occasions might cause the hearing of a partially deal 
person to deteriorate. 

Mr. W. M. Mollison road a paper on the 
Operative Treatment of Vertigo 

Ho said that such diverse causes as wax in the ear 
and an acoustic nerve tumoiu- could give rise to the 
syndrome consisting of deafness, tinnitus, and vertigo- 
Therefore the first step in treatment was to make sure 
that the external and middle ear, including the 
Eustachian tubes, were norlnal. A neurologist shoula 
be asked to eliminate any central nervous lesion, not 
forgetting the possibility of migraine. Toxic causes 
should bo searched for in tonsils, teeth, sinuses, an 
other sources, and attention should be paid to tuo 
possibility of syphilis. After these researches had been 
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atie tee remaineil a group of patients, usually 
iu 9 Tfi 10 rears of .age. who had unilateral dt>afncss of 
iugK degree, iritli tinnitus and vertigo. The vertigo 
usaailr came on in attacks 'which might last a few 


iMBis or a fevr minutes, often accompanied by ja 
romiiing and nausea, and hence this condition 
^ eatailed great curtailment of normal activity. ci 

loE^jndidnot think it was always true, as sometimes ^ 
uafed. that rertigo ceased when the afl’ecteel t'ar jj 
; ^ hfcame quite deaf. n 

The most efiective medical treatment to prevent f 
these attacks tras to give luminal orally, the dose 
k%gr. ionce, twice, or even thrice a day. If the 
pi jn&nt shoired undue susceptibility to this drug, ^ 
i"! caffeine should be added. When drugs failed to ^ 
y-| tins crippling disability operation was jnsti- 
Sahle. In his experience a simple procedtu'c yielded 
^ J good results. Fortunately one lahyrinth only seemed c 
r,i| '“ponsible in most cases. Some years ago ^Ir. 

,;■! i.rdner Scott had found that iniection of absolute 
alcohol destroyed tbe labyrinth of the pigeon, and ^ 
st ~;^i''ihson reasoned that the same substance luigbr, ^ 
““isefed, destroy tbe function of tbe semicircidar ^ 
h man. He had therefore been injectm" ^ 

j: alcohol through an opening in the externa ^ 

"nal; 1 c.cm. of it was injected anteriorly in an ^ 
f'«avouc to reach the vestibule. For from t'y® , 
tra days thereafter the patient was very giddy, ^ 
;i to the unbalanced action of the opposite , 

u' In none of his cases had there been any ^ 

of labyrinth inlection. Twenty-eight of his 
,• «,'ei had been traced; 22 of them wore cured of tueir , 
j, tfikgo, 3 Were improved, while in 3 the vertigo wa 

j ^ffaenced. He had carried out the same procedme 

cases in which vertigo persisted after tbe rada . 

; “^'foid operation. In these latter the old wound 
- nt' ^®?P®tied, and after thorough cleansing 
; 1 ,' the external canal received the alcohol mje • 

• m corer the hole in the canal, a temporal 
JCyt^ed do-wn into the cavity. Mr. Molbson 

operation in cases of vertigo 

• and preferably in those whose ^ 

affected eai- was of high degree, the opposite ear 

hearing. The procedure . 

rtahty, he argued that for these miserable p, , 
fnUy justified. Among bis guidmg 
^ selecting cases suitable for the operation 

of cases of middle-ear infection, f 
d Eustachian ohstmetion, and also of all > - - 
disease of the central nervous 
those with otosclerosis, or ■with foci of m e ^ 

of ‘PHACKEK-IsE'raiE related the 

in-f^^^ oases in which he had employed t ^ 

“’t described. In the first no real giddiness 
fFe tinnitus was not improved, 
her fioth vertigo and tinnitus were o^o^- = ^ 

“J his patients^ere 31, 40, and 55, the last was 
^oman. 

ilr. Stuyet Scoit emphasised the 
curacy ia the injection, since whm'’the 

o^enments the hud died ^Alcohol 

kohol was allowed to enter tbe vestibule. 

Pread and penetrated very quickly. 

• J- Weight showed a case of 

which he had injected alcohol a left- 

^dow. The patient, a woman aged o-- ‘ ‘ jg gfie 

1 '^od tinnitus since she was IS. For fiv T 
had attacks of vertigo with 
' epileptiform attack with loss of c - 

Oil the left side she could hear conversation 
i^tance. Under general anaesthesia ho • 
c-cm. of absolute alcohol by punctnr „ 


the intact membrane and the footplate of the stapes. 

So far the procedure could be regarded as a success. 

Hr Hosgk-vve Woodmay bad been struck -with the ' 
importance of Hr. Sydney Scott’s work on the 
Eustachian tube ; it was not sufficient to inflate that 
tube, one must be certain that am entered. In one 
ca®e a woman of 72 ivitb giddiness to a distracting 
decree who bail refused any serious operation, he 
had pimetnred tbe drum. The smaU bole made 
remained open two months ; for five years thereafter 
the patient was free of attacks of giddiness. 

The Peesident (Hr. Peters) was impressed hy the 
method, particidarly in eases in which the coeffiea and 
the posterior semicircular canal were afiected. It wotUd 
be interesting to learn how far the alcohol penetrated. 

A discussion took place on Satm'day on two papers 
dealing -with 

Sinusitis and Infections of the Eyeball 
Hr E. K. Chambers read the first paper, from the 
ophtlialmological standpoint. He said that in many 
oicn.; of eve trouble the nasal sinuses could be held 
revmonsibhY though there might not be any obvious 
In dealing with these ocular infections, 
o<ppciallv of the cornea, no time must be wasted, 
oM^lup to tbe danger of tbe rapid supeiwention of 
visual defect 4 few ocular conditions which did not 
r^pond to local treatment of the eye cleared irp when 
X na^al infections had been dealt with. Conjimctiv- 
jHs chieflv aSecting tbe lower lid, with little disebmp 
h,,V with ‘itching and biuning aggravated by bright, 
ii“ht dust, and wind, cleared up usually with simple 
nciilar antiseptic treatment, but recurred as soon- as 
?w treatment was stopped. In some of those cases 
there arose a thickened velvety condition of the 
eoniunctiva, and this was often due to nasal infection. 
Eniscleritis, characterised hy chronicity and recur- 
,^nce« and often ascribed to rheumatism because of 
a«ociated pains or nem-itis, was usually the result 
nVan endogenous sepsis, and generally a cure followed 
i^reitment of tbe sinuses or the elimination of tbe 
particular focus of infection. Any type of keratitis 
could be due to endogenous sepsis, but one land was 
due more to sinus infection than to anything else ; 
first only one eye was attacked and the condition 
’ remained loc.alised for a time. Often tbe existence of 
the eve condition deflected attention from the prime 
; a septic focus possibly at a remote spot. In 

all "=ncb eases the sinuses should he investigated. 

^ Irido-cyclitis was due to a hlood-home infection, 
from sources outside the eye, and nasal sinus infection 
5 often played a large causal part in it. Eetinal htemor- 
I jjiaves and the presence of exudates were indications 
, for investigating the sinuses. A suspicious happening 
3 was a sudden loss of central vision in yoimg and 
s apparently robust persons ; these might disclose a 
1 g^aU hfemorrhage at the centre of the retina, when in 
the speaker’s view the cause was an endogenous 
r infection often in the nasal sinuses or the teeth, the 
n toxins of which had caused damage to the capillary 
e wall followed hy hremorrhage. Finally Hr. Chambers 
>1 spoke of a papUloedema of tbe optic nerve, in cases of 
-which a swelling of 4 to G diopters might be present. 
With such marked swelling the suspicion -of .an 
intracranial condition might be entertained, but in 
this case it was unilateral, and there were no positive 
neurological findings. Often in these cases tbe 
sphenoidal sinus was implicated, 
s. Hr. Eeic Watsox-Willlvms also emphasised the 
;t. great importance of sinus examination in cases of 
;d failing sight, especially in young persons. Tbe relation- 
rh ship could hardly bo denied when tbe tnminn-.point 
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to recovery was treatment of tlio sinuses. The cases 
dotailctl illustrated tlirec special points : tlic first 
Avas that often there was no manifest local evidence of 
infection. Patients whose noses rverc stuffed Avith 
polypi or AA-ero freely discharging pus, might he quite 
Avcll in - themselves Avitli only local trouble. It Avas 
Avhen local reaction Avas so slight as to attract no 
attention that toxic absorption seemed e.spccially 
liable to occur, producing characteristic changes, 
ocular, uen'ous, or arthritic. In three of the five cases 
Specially mentioned, rhinoscopy gaA’o no result. 
The second point concerned the didioulty of excluding 
sinusitis on X'ray evidence. In tAVO of tlio five cases 
the report on the skiagrams Avas negative although 
sinusitis was discovered, and in tAA’o others the 
skiagraphic evidence aatis not borne but, by the 
operative findings. The third point Avas tlio readiness 
with Avhich the eye conditions yielded after the siiins 
disease had been dealt Avith, although the former had 
previously been intractable. Hence the reflection could 
not bo avoided that early sinus treatment might haA’(‘ 
conserved the eyesight in many eases in Avhich it had 
been damaged or lost. 

The President (Mr, W. M. Mollison) said that 
there had not been presented to the meeting anything 
approaching mass statistics to shoAV the frequency 
of the inter-relation bctAVccu sinus and ocular disease. 
At Guy’s Hospital the speaker had had many eye 
cases referred to his nose and throat department, 
hut in a great number of them ho hud found nothing 
wrong Avith the sinuses, though every now and then 
lie did find a diseased sinus. He asked Avhy acute 
conjunctivitis Avas found in patients Avith antrum 
disease. 

Mr. E. A, Peters questioned the mode of extension 
in those cases, and referred to a case in Avhieh whencA'er 
the man bloAV his nose his lacrymal sac distended. 

Mr. A. Taveedie referred to the importance of the 
degree of alkalinity of the culture medium Avhen 
searching for organisms j sometimes no groAvth 
developed on a hyper-alkaline medium. 

Mr. Broughton Barnes spoko of a case in AA’hich, 
in a boy, the nasal sAvab boro Staphylococcus aureus ; 
the boy died in six days of cavernous sinus thrombosis. 

Mr. J. F. O’Maleea' said that the cases in Avhich 
there could be no question of contiguity forced the 
concluBion for the most part the relation of 

sinuses to ocular disability Avas one of a common 
endor-’enous infection. A circulating toxirt tended 
to manifest itself at some time in the excretory organs ; 
there might occur a glomerular nephritis, or a skm 
rash. 

Mr. Ritchie Rodger remarked on the frequency 
Avith which, in such eases as had been mentioned, the 
tonsils were at fault. 

Dr. Paa^a' SiAimr commented on the fact that the 
selected cases on Avliieh Mr. Watson-Williams’s paper 
Avas based Avere all recent, and asked for a later report 
.at a subsequent meeting, owing to the possibility 

of relapses. ... . 

Mr John Phii-i-h’Son spoke of the importance of 
makiiig an exploratory suction puncture of the sinuses 
in all cases of discharging nose. 

The session Avas concluded by a discussion on 
Obstructions of the Trachea 

Mr. Lionet. Coeledoe, opening, said this subject 
Hhowed great i)OSBibiIitieB in the direction of eirors 
of diagnosis and misdirected treatment. The causes 
of traelio.al ohstruction Avcrc divisible into extrinsic, 
compression of the traclica, and intrinsic, being 


disea.ses of tile tracheal Avail. In the former group 
AA'cro included mediastinal tumours, enlarged glands, 
and aneiirj'sms, and, most important, goitres and 
c.mccrs of the cesoplingus. In benign goitre enough 
of the goitre sliould he removed to stop the pressure 
on the traclica. The real diinoulty AA-as the dyspnoea 
c.aiised by malignant goitre, Avhich Avas often accom- 
jiaiiicd by paralysis of the vocal cords and by cc.so- 
phageal cancers. In malignant goitre cases, Avhnther 
the cords AA'ere paralysed or not, no attempt should 
he inado to perform tracheotomy. Crilc’s idea in sueli 
eases Avas to relicA'c the dysjmoea by a decompression 
operatfon, by diA'ision of thesterno-thyroid andslemo- 
hyoid muscles, thus alloAving the tumour to expand 
outAA'ards. As, lioAvever, these muscles were usually 
already iiiAmdcd 1)5' the groAvth the suggestion was 
Rcarcei 5 '. jiracticahle. Sir FolLx Semen long ago 
AA'arned those doing tracheotomy for double abductor 
paralysis to ho on their guard as they might encounter 
another ohstruction loAA'cr doAvn. ’ 

Diseases of the traclieal wall itself Avero rare; hero 
might he encountered syphilis, tuberculosis, or noAV 
groAvths. Syphilis in tlie trachea, .apart from that in 
the laiynx, usually responded aa'cII to .antisyphilitic 
me.asnros, and the tcndenc5' to stenosis follOAving such 
treatment in the lar 5 mx did not obtain in the trachea. 
Ap.art from tuberculous lar 5 'ngitis, tuberculosis of the 
trachea Avas A’er5' rare, hut one such condition ho 
described in a man aged oG, Avho had pronounced 
tracheal stridor, Avith an immohilc lar5'nx. BcIoav 
the cords, Avhich Ai'crc moving Avell, a grey swelling 
could ho seen, 'rr.achcolomy AA'.as done, but there 
Avas much granulation tissue, and the patient had 
dilliculty in getting rid of the largo plugs of material. 
No kind of medication seemed to giA’o much rehef. 
Accordingl 5 ' the affected part of the trachea was 
removed, and it gaA’c astonishing relief. Tuberculosis 
bacilli Averc easil}’ demonstrated. 

Primuiy tumours of the trachea Avere very rare. 
Mr. Coliedgo described a case in a Availer, aged 37, 
AA’ho had a tracheal carcinoma and Avas treated by 
endoscopic methods. The man breathed freely through 
the tube, and his A'oico was almost normal. Ho 
remained Avell for ten years, and AA’as able to continue 
his work. Then he had a recurrence of the obstruction 
and droAA'ned himself. In many of these cases the 
first diagnosis AA-as asthma, lie related cases in Avlnch 
the tumour Avas made to shrink by the repeated 
application of deep X rays. 

Mr. F. C. Ormerod related a number of instructive 
cases of tracheal obstruction, and concludod b3' 
showing skiagrams to illustrate the ingroAVth oi 
malignant tissue direct from the upper lobe of tnc 
lung througli the Avail of the trachea. Such a growtn, 
ho said, originated in a smaU upper lobe bronchus, 
.and often reached the lumen of the trachea by direct 
infiltration before emerging from the mam upper 
lobe bronchus. _ 


NORTH OF ENGLAND OBSTETRICAL AND 

gynjEGOlogical society 


At the last meeting of this society, hold in 
NTewcasllo-upou-Tyne, Mr. Wii-liam Hunter read 
i paper on the treatment of the post-hwmorrhagic slate. 
Ho defined it as “ tiiat state Avhich folloAVS the rap 
loss externally of a quantity of blood ^ 

rive rise to symptoms and signs, and said , 

dad been to evolve a practical routine 
unorgency treatment. Here the aim Avas to reswro 
[I normal olliciont circulation and so got nd of t 
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anoxitmia; the capillaiy walls must be hrolight hack to 
their normal state and metabolism must he accelerated 
to restore the functions of the various organs of the 
body. The treatment adopted consisted in intra¬ 
venous infusion of glucose-gum solution (at the rate 
of 30 to 40 minutes per pint) with intramuscular 
injection of insulin, allowing 1 unit of insulin for 
every S’O g. glucose ; ephedrine hydrochloride in 
l-grain doses was found most efScacious for raising 
the blood pressure. After this emergency treatment, 
blood transfusion employing the citrate method was 
advisable. Cardiac and circulatory stimulants were 
not found to be of great value. 

31r. Haevet Evers and ^Mr. Frank Stabler 
reported two cases of severe dysmcnorrTiasa associated 
Kith protein sensitivity. In the first case dysmenorrhoea 
accompanied by giant urticaria was ushered in by 
vaccination. After carefully testing the cutaneous 
sensitivity to various protein products, it was found 
that the patient was sensitive to wheat. Exclusion 
of this from the diet cured the condition. 

■ Dr. E. Farqtjhar Hurray read a paper on radium 
treatment for gyncecological conditions in the Xeiceastle 


Centre. He traced the history of radium treatment 
in the gyntecological department from 1920, and said 
that since 1932 this treatment had been intensified 
and operation had been abandoned in cases of 
carcinoma of the cervix. The Stockholm technique 
had been employed, and the results were as follows : 


1930 

. , 

.. 50 per cent, alive after 

4 years 

1931 

. . 

..53 

3 „ 

1932 

. . 

S2 „ „ •„ 

2 

1933 


SI 
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The results in women over fifty had been very good ; 
the treatment of recurrences was discouraging. For 
some years radium had also been used for all cases 
of carcinoma of the body of the uterus, and the general 
improvement obtained had been favourable to con¬ 
tinuance, several cases having passed a three-year 
period without trouble. Upper vaginal growths had 
followed the course of cervical lesions ; lower vaginal 
growths gave disappointing results. Vulval growths 
did not seem to respond to radium treatment to any 
extent, and the tendency had been to excise them 
wherever possible and to use diathermy for those 
which were definitely inoperable. 


REVIEWS AND NOTICES OF BOOKS 


Method of Action of Radium and X Rays 
on Living Tissues 

By Hector A. Colwell, M.B., Ph.D., H.R.C.P., 
D.P.H., The Bamato Joel Laboratories, Middlesex 
Hospit^. London: Humphrey Milford, Oxford 
University Press. 1935. Pp. 164. los. 

It is a pleasure to welcome in hook form the 
essay which was awarded the Garton prize and gold 
medal of the British Empire Cancer Campaign, 1934. 
Dr. Colwell has assembled the experimental evidence 
accumulated by many workers over a long period, 
has added to it the results of his own experimental 
work, and has produced an authoritative account 
of the chemical and general efiects of radiation on 
living tissues which is at the same time a work of 
reference and a stimulus to further study. 

In an introductory chapter he recapitulates the 
accepted teaching on the chemical and physical 
structure of the ^eU as shown by micro-dissection, 
chemical analysis, or special staining methods. 
He then proceeds to show the proved efiects of 
radiation on the cells whose structure he has des¬ 
cribed, beginning with changes in the viscosity of 
colloids, and the oxidation and reduction phenomena 
which may be related to metabolism in Uving cells. 
The texture of the argument is close, and to appreciate 
it fully a considerable knowledge of the chemistry 
of proteins and the interactions of enzymes both in 
normal processes and in autolysis are necessary; 
hut the fact is made quite clear that doses of radiation 
within the limits of those used in therapy definitely 
aSect the cell constituents both chemically and 
physically, and that the most important changes 
occur in the nuclear and cell membranes. Of particidar 
interest are the references to the author’s own work 
in collaboration with E. J. Gladstone on the efiects 
of X rays on developing chick embryos and on rat 
liver. They were able to demonstrate the partial, 
or even complete, disappearance of the divisions 
between the cells, sometimes with the formation of 
a syncytium, and this gives histological support to 
the chemical evidence of a special action which is 
increased by the presence of certain elements, such 
as copper or silver in colloidal form. 


Immunity reactions are subjects of controversy; 
many opinions are quoted of which the results are 
discordant, and no conclusions are reached. On the 
other h-and, resistance to tumour growth as a result 
of the inoculation of fragments of irradiated tumour, 
as shown in the experiments of S. Euss, H. Chambers, 
and G. Scott, is accepted as an important observation. 
The suggestion is that a substance inhibiting tumour 
growth is obtained at a definite point in the autolysis 
of tumour cells. This reaction does not appear to 
be peculiar to the autolysis following irradiation, as 
it has also been produced by cutting off the blood- 
supply of Jensen rat sarcoma for a definite length 
of time, just enough to allow of the development of 
the transitory inhibitory substance without the 
more complete destruction of the cell which carries 
with it the release of a stimulating substance. It is 
jHiinted out that the very transitorv and uncertain 
changes make it difficult to imagine'that this resist¬ 
ance can be hoped for as a result of the irradiation of 
clinical tumours. 

The action of radiations on malignant growths 
remains a subject of considerable difficulty, particu¬ 
larly when the treatment of human cancer is referred 
to. The confusion of terms and the different methods 
of calculating dosage used bv different workers make 
their observations difficult to collate. The oto^:^ 
changes are well known, and there is much of interest 
in the histological studies detailed, but they would be 
of greater value could we be certain that the tissues 
received a reasonably homogeneous radiation of 
measured intensity. Much stress is laid on the 
lethal dobe as determined by the disappearance of 
tumours in vivo, or the amount of radiation necessarv 
to prevent a tumour radiated iu vitro from taking 
when moculated into a fresh host. This is un°- 
doubtedly an important method of determinimr 
dosage, but it is to be hoped, in view of the discussions 
on the ^t of dosage, that Dr. ColweH will at some 
future date summarise the effects of doses measured 
by physical methods. 

The questions of wavelength and of relative 
sensibility are discussed, and the view of Euss and 
Scott that the relative radiosensitivitv of skin and 
tumour tissue may be reversed by different wave- 
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lengths is quoted as a valuable praetical contribution. 
Tlirougbout the book the practical aspect of the 
subject is emphasised, and the need for experimental 
radiology is made increasingly clear. There is an 
excellent bibbograpby, and the book is well printed 
in clear type. 


A Manual of Diseases of the Eye 

Seventh edition. By Charles H. M.D., 

and Claud- Worth, P.K.C.S. Eng. Extensively 
revised by jMontagde L. Hike, M.D. Land., 
F.R.C.S. Eng., Surgeon to the Eoyal Westminster 
Ophthalmic Hospital. London : Bailliero, Tindall 
and Cox. 1934. Pp. 506. 15s, 

The revision of the text has been very oiheient in 
this edition. Though there is a good deal of new 
matter concerning modern developments such as the 
orthoiitic treatment of squint, and the operative 
treatment of detached retina, some of the chapters 
contained in recent editions, such ns klr. Dovereux 
Marshall’s chapter on colour vision and Mr. S. II. 
Browning’s on vaccine treatment in ophthalmology, 
have been curtailed, so that the size of the volume has 
not been materially increased. In the chapter on 
detached retina there is a now coloured jilato depicting 
a very evident tear in a largo' detachment. The 
student must not expect all his cases to bo so easy to 
diagnose with the ophthalmoscope. The most modern 
methods of treatment by diathcriny, according to the 
methods of Larasou and Safar. are referred to but a 
full dcsorijition of them is beyond the scope of such a 
work as this. The illustrations, wliich have always 
been a feature of this work, now number 350, including 
those on 25 coloured plates. This in itself should 
commend the book to students. 


Human Stupidity 

A Short Introduction to the Ilisiory of Human 

Stupidity. By Walter P. Pitkin. London: 

George Allen and Unwin Ltd. 1935. Pp. 674. 

12s. Gd. 

Mr. Pitkin has written an imjiortant and arresting 
book on Stupidity -which, he maintains, is the fly in 
the ointment of our civilisation and has always been 
so. Ho has little respect for phj^sical “ toughness.” 
“ Those very powers of resistance,” he says, “ which 
pulled us through the bitter half million years 
contributed much to the d-ulness and general slow 
wit of the race. Yesterday’s vii'tuo has become 
to-day’s ovU.” This is only one of many striking 
and challenging observations in this exhaustive, 
though never exhausting, book. “ For half a million 
years the typical man .at his best was a child's mind 
with a youth’s outlook on life. Being on the whole 
jioorly nourished, his behaviour .approxim.atcd that' 
of a poorly nourished adolescent.” The causes 
of our stupidity are apparently legion, ranging from 
heredity to hookworm. It is stupidity pdiich makes 
oven the physically strongest of us submissive and 
so leads to war. “ Not all the discoveries and inven¬ 
tions of mankind since the close of the Pleistocene 
age have benefited the race as extensively or as 
intensively as the war morons and war maniacs have 
harmed the race.” The book ends on an optimistic 
note. Thanks to science, “for the first time in the 
career of mankind superior intelligence can wholly 
dispense with the aid of the dull and the otherwise 
inferior.” Altogether this is a most entertaining 
book full of facts, figures, and daring—somotimps 
too daring—deductions. 'Though denunciatory in 


the extreme, Mr. Pitkin writes with kindliness and 
humour rather than with bitterness. 


The Carbohydrates 

Fifth edition. By E. F. Armstrong, D.Sc. 

F.R.S.; and K. F. Armstrong, M.A., B.Sc! 

London: Longmans Green and Co. 1934 

Pp. 262. 15s. 

That highly respected work “ The Simple Carbo¬ 
hydrates .and the Glucosidcs ” first .appeared in 1910, 
but after the appearance of the fourth edition in 
1924 it underwent binarj- fission into “The Glyco¬ 
sides” (1931) and the present volume. The latter 
promdes a condensed and re.ad.ahle account of the 
important information available on an interesling 
group of the organic compounds. Just as some of the 
greatest music was produced under the rigid 
restrictions of the sonata form, so nature has produced 
some of her most useful substances by the arrange¬ 
ment of 6 carbon, C oxygen, and 12 hydrogen atoms 
whilst adhering to rigid rules of valency and some 
arbitrary configurations. The study of" the simple 
sugars is not merelj^ a studj' of permutations, solid 
geometry, and organic chemistrj’; most absorbing 
is the consideration of why only certain of the possible 
compounds h.Tve been selected to appear in the plant 
and animal world. The medical reader wiU be 
amazed at the rapid progress in our kno-ivledge of the 
structure of the carbohydrates. Starting from the 
establishment of the molecular configiu'ation of the 
two ring types of glucose it has been possible to 
develop -n’ith great accmacy and detail the actual 
configuration of the higher saccharides. The struc¬ 
ture and sjiacial configuration of the disaccharides 
and oligosaccharides have now been worked out 
and oven the higher polysaccharides are yielding 
their secrets. In this book a most difficult subject 
has been clearly presented and the references are 
acciu’ate and remarkably complete. 


British Journal of Children’s Diseases 

To the April-.Tune issue (vol. xxxii.) Dr. E. iVsb- 
worth Underwood contributes the first part of <t 
paper on the Neurological Complications of -Uaricella. 
lie reports a case of his omi and reviews 110 others 
which lie has collected, together with 23 which are 
often quoted but which he discards. He adopts the 
classific.otion of Berode and Miget, which consists of 
a grouii of prodromal symptoms, and six other 
groups—viz... meningo - encephalitis, encephalitis) 
myelitis, neuritis and poljTieuritis. ocular manifesta¬ 
tions, and “ other conditions.”—In continuation of 
his analysis of Over Four Thousand Cases of Educ.-i- 
tional Deafness, Mr. Maclood Yoarsley dc.als with 
doubtful cases, of wliich there were 105 in his series, 
and deformities of the external ear, of which there 
wore 22. He then discusses the prevention of con¬ 
genital .and acquired deafness. 'The causes of the 
acquired cases of which there wore 2787 were as 
follows : diseases of the nervous system 382 {13'0 
per cent,), infectious diseases 067 (31'7 per cent.), and 
primary ear diseases 1438 (51'5 per cent.). 'The 
principal infectious diseases responsible for deafness 
were scarlet fever, measles, and diphtheria in the 
order named.—In a paper on Oancrum Oris in Ancient 
Rome. Dr. W. J. Butherfurd refers to the description 
of this condition by the poet Martial, and the various 
local remedies recommended by Celsus for faucial 
ulcer.-ition and cough in general. In a postscript 
the editor remarks that the diagnosis of cancium oris 
in blartial’s epigi'am—^wliich has been made among 
others by IMcnibre and Raymond Crawfurd—is muon 
more likely than that of tertiary syphilis which vas 
suggested by Buret. The abstracts from curren 
literature me devoted to acute infectious diseases. 
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A DIPLOMA IN ANESTHETICS 

Skce specialisation is a necessity of modem 
medicine, it is good tEat tie public should be able 
to leam whose training and experience has made 
him an expert deserving recognition as such. The 
issue of special diplomas helps to make a rarer 
phenomenon of the sort of amateur specialist 
who is a danger to the public as weU as an unfair 
competitor with the practitioner of all ranks. The 
arguments in favour of such diplomas are forcible, 
though many members of the medical profession 
feel that the institution of each new one implies 
vet another encroachment upon general practice. 
Of the two diplomas recently instituted by the 
English Eoyal Colleges, in child health (D.C.H.) 
and in anEesthetics (D.A.) it is the latter which is 
more likely to give rise to misgivings, since there 
are firms where one of the partners acts regularly 
as anfesthetist in circumstances arising out of the 
conduct of the practice, save where the natme of 
the case or the wishes of one of the parties 
concerned demands a specialist. It would be 
embarrassing to a surgeon in the habit of working 
■with a particular anjesthetist to receive a suggestion 
that in the place of his usual cooperator in the 
district he should obtain the services of one whose 
ability is guaranteed by the new affix, but whom 
he may never have worked with. There are 
districts of considerable importance where practi¬ 
tioners have secured among their colleagues a 
sound reputation as anEesthetists. In fact the 
combination of general practice with specialisation 
in ansesthetics is a very usual one even in the 
large towns, and has advantages from every point 
of view. It would be calamitous, therefore, if the 
attitude were to be adopted that it is a dereUction 
from duty on the part of the practitioner or 
affection on the part- of the relatives to summon 
anyone without a special diploma to give an 
auEesthetic. On the other hand, it often happens 
that a surgeon operating away from his usual 
neighbourhood has to take on trust the services 
of an aniesthetist whom he has never heard of; 
and it wiU be not only a great relief to him but a 
notable advance towards the reduction of operative 
risks to have spread throughout the land a number 
of practitioners on whom surgeons can rely with 
^ confidence for satisfactorj' service in anEesthetics. 
The particular diploma under consideration is 
not so constructed as to select only the super- 
auEEstbetist. On the contriuy the examination 
and credentials which qualify a candidate for the 
distinction are of such a kind that everj* competent 
aniesthetist of fairly wide experience should be 
able to pass the test imposed. This seems to us 
fo be the right principle to follow in setting up a 


diploma in a subject where practice coimts so 
much more than theorj-. 

We publish elsewhere in this issue a list of ten 
well-known anEesthetists who have been awarded 
the diploma, wdthout examination, under conditions 
detailed on p. 1479. In the future examinations will 
be held twice yearh*, in May and hfovember. The 
tests wiU be written and oral, and the subjects 
include history, theory, and practice of anEes¬ 
thetics : pharmacology and elementary chemistry 
of anmsthetic drugs ; and pre- and post-operative 
conditions relevant to aniesthesia. A candidate 
for entrance to the examination must either have 
held a resident appointment in a recognised general 
hospital for twelve months, of which at least 
six shall have been as resident anEesthetist, or 
else he' must have administered ansesthetics 
in a hospital on not less than one thousand 
occasions, at least one-half of which shall have been 
for major surgical procedures. The above condi¬ 
tions may be modified, it is stated, for candidates 
who have carried out original investigations in the 
science or practice of ansesthetics or whose studies 
have been extended over a long period without 
fulfilling the exact conditions. 

The D.-4; is an interesting innovation, for it is 
the first of its kind in anj' land. It is fitting that 
it should originate in this country, for the EngUsh- 
spealdng nations may legitimately claim to have 
led the world in all that pertains to general anies- 
thesia. In them almost exclusively is to be found 
a body of practitioners who devote their professional 
lives entirely to the administration and teaching of 
ansesthetics. The importance of this branch of 
work from the point of view of safeguarding 
human lives as well as from that of the assurance 
of the best possible results following singical 
operations needs no demonstration, but it has been 
slow of recognition. Even in the land of Sdipsok, 
Sxow-, Hewitt, and Dudley Buxtox, amesthetists 
are only now beginning to get the consideration 
which their influence on the welfare of patients 
amply demands. In continental coimtries the 
recent formation of societies of anEesthetists, with 
associated official journals, shows that abroad also 
the Cinderella of medical specialties is beginnino- 
to reach a position equal to that of her elder sister^ 
The growing popularity of regional and local 
methods and of basal narcotics should mean 
not the curtailment of the general anEesthetist’s 
activities, but the enlargement of his scope, and an 
increasing appreciation of the need for expert 
handling of the many new methods of making the 
patient insusceptible to pain impulses. ® 


UxDi^-T fever is now recognised as an endemic 
disease in almost every country of the world The 
primaiy reservoir of infection Ls in animals, and it 
^ from animals that infection is transmitted 

to man. In countries wheS 
goats and sheep are common, the main tvpe of 
uifectmg organism is Brucella meli^siV- fn 
countries with a predominant cattle population t£ 
correspon^g organism is Br. abortuc ■ while 
porcme soMi 




1452 the lakcet] 


UKDULANT VEATJR 


[JEKE 22, 1935 


Br. suis, seems to be confined almost cntirel}’’ to 
the large bog-raising districts in the middle-western 
states of North America. Dmdng the past few 
years several rcjiorts have been published assessing 
the probable incidence of undulant fever in different 
countries. The difficulties of obtaining accurate 
information on this point are very great, partly 
because undulant fever is not generally a noti¬ 
fiable disease, partlj' because active infections with 
brucella are often atypical, and partly because an 
exact diagnosis can be made onty on bacterio¬ 
logical grounds. In this country, where the 
disease is not notifiable and bacteriological examina¬ 
tion of pju'cxial cases is not undertaken as a routine, 
the number of collected cases must obviousty 
be inferior to the real number. In countries such 
ns Denmark, on the other hand, where the blood 
of pyrexial cases from all over the land is sent in 
to one central laboratory^ at Copenhagen, a much 
.more accurate assessment can be made of the real 
number of active brucella infections. Dr. GtrNNAR 
Olin, who has just produced an extraordinarily 
valuable monograph on undulant fever in Sweden,* 
gives the following figures for the annual incidence 
of this' disease during the five-y^ear jieriod 1929-33: 
Germany 8'3, Sweden IS'4, and Denmark 150 per 
niillion of the population. The much higher figure 
for Denmark is partly due to the larger number of 
cattle and the wider distribution of contagious 
abortion, but is undoubtedty ascribablo largely^ 
to the centralisation of laboratory control and the 
facilities afforded, even in country districts, for 
adequate bacteriological examination. 

Bearing these points in mind, it is interesting to 
consider the figiues given in another part of our 
issue by' Dr. Beattie, Dr. Sjuth, and Prof. Tulloch 
for the incidence of undulant fever in Scotland. 
By' private investigation, and thiough information 
supplied by the Scottish Department of Health, 
they' have been able to collect records of 97 cases of 
undulant fever occuri'ingsince 1930—an average inci¬ 
dence of some 20 cases a year. For reasons similar to 
those just discussed, it is certain that this hicidenco 
underestimates the true incidence of the disease. 
It is noteworthy, for example, that the collected 
cases occiured around centres where bacteriological 
investigation of the disease was being carried out, 
and tb.at the incidence among doctors and nurses 
was considerably greater than that justified by the 
ratio they bear to the total population. These 
findings are very similar to those in England and 
Wales in showing that the number of cases detected 
is in proportion to the frequency of bacteriological 
examination. Thus the apparent incidence is 
greater in towns than in country districts, becauty 
laboratory facihties arc more readily available in 
urban areas, and it is greater in doctors than in 
other occupational classes, because doctors suffering 
from midiagnosed pyrexia insist on a proper 
diagnosis being made. 

With regard to the route of infection, the Scottish 
investigators are again in agreement with the 
conclusions reached by numerous workers in other 
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countries. Only 14 out of their 97 patients had 
any direct contact with infected animals, and it 
is these patients alone that are likely to have 
been infected through the skin. The remainder 
had probably been infected by consuming raw 
milk or cream. Though contagious abortion is 
known to bo widely' distributed among the cattle 
of Great Britain, and though it has been sho\m that 
about 30 per cent, of sainyiles of raw milk retailed 
throughout the country contain living abortus 
baciUi, doubt is not infrequently cast on the milk , 
borne origin of undulant fever in man; It is asserted 
that, if milk was responsible for infection, there 
ought to be a much closer relationship than 
ajiparently'c.xists between the iier-caput consumption 
of milk and the frequency' of undulant fever. To 
those who are ignorant of the comple.vities of 
epidemiological inquiry, this argument is 
midoubtedly' attractive, but it requires little 
knowledge of the distribution of human and animat 
disease to realise that such arguments are often 
fallacious. It is knomi, for example, that the 
malarial parasite is home by' anopheles mosquitoes, 
but numerous sm’vcys m different coimtries have 
failed to show a dhect relationship between the 
prevalence of anopheles and the incidence of 
malaria. The carriage of malarial parasites by 
anopheles, or of abortus bacilli by milk, is merely 
one of the factors that finally determine whether a 
given person shall or shall not develop clinically 
evident disease. The size of the dose, the frequency 
of the dose, the time intervals between suceessive 
doses, the immunological state of the patient, his 
past experience with the infecting agent, physio¬ 
logical and hygienic conditions at the time—these 
and doubtless other factors probably' all play a 
part in determining the outcome of an infection. 
What is far more important than the quantity of 
the millc is the quality of the milk consumed in 
relation to the incidence of the disease. On this 
point the available figiues am very suggestive, 
showing that in towns -where most or all of the milk 
is pastomised undulant fever practically does not 
occur. The few cases that have been observed in 
London, for instance, -ndiero about 95 per cent, 
of the miUc is pasteimised, have been traced to raw 
millc. Among the Scottish cases, it may be noted, 
there were four patients who consumed large 
quantities of raw nailk for medical reasons. It 
is pointed out that -when practitioners order a millr 
diet for their patients they should insist that the 
millr should be pasteurised or boiled. 

Dr. Beattie and his collaborators are silent on 
the treatment of the disease. Considering the 
seriousness of rmdulant fever in the individual 
patient, it is time that an inquiry rvas set on foot 
to discover some useful form of treatment. 
Ordinary vaccine therapy has, on the ■\vhole, proved 
very unsatisfactory', nor have chemotherapeutic . 
measures justified themselves. The use in the 
United States and in certain European countries 
of meUtin or abortin has ajiparently met with a 
limited success, but very httle exact information 
on the results is obtainable. In Italy intravenous 
vaccine inoculations are being advocated, the 
intention being to proyoke a severe constitutional 
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reaction similar to that in ordinarj^ protein shock 
therapy. Jortunately the case-mortahty of the 
disease does not usually exceed 3 or 4 p er cent., and 
except in persons suffering at the same time from 
some other condition it is usually safe to give a 
favourable ultimate prognosis. This in itself is 
encouraging both to the patient and his relatives 
in a disease ■whose average duration is about three 
months. 

A CHILDREN’S IMMUNOLOGY CLINIC 

At the Rome Hospital Congress, of -which 
a brief account -was given in our last issue (p. 1397), 
Dr. A. F. Cooney spoke of a change in the attitude 
of public health authorities -ivith -which the hospitals 
in their area -would have to reckon. Hitherto, he 
said, the adxdce of the hospital had usuaU}'- been 
sought for dhiess. No-w local authorities are 
seeking its aid in the prevention and preventive 
treatment of disease. Dr. Cooney is secretary 
of the Irish Hospitals Commission and although he 
expressly stated that the vie-ws he -was ventilating 
■were his own it may be taken that the tendency 
is clearly to be seen at Dublin hospitals. Since 
he spoke a hospital in London has announced 
an excursion into preventive medicine, -which has 
perhaps no parallel in England. On Thursday 
evenings and, if necessary, on Saturday mornings, 
an “ immunology clinic ” at the Hospital for 
Sick Children, Great Ormond-street, -will undertake 
Schick, Dick, and Mantoux tests, skin tests applied 
in ha5’--fever and other allergic conditions, as veil 
as active or passive immunisation against diphtheria, 
scarlet fever, and measles, and the treatment of 
diphtheria carriers. The departure will provide 
an opportunity to obtain experience now lacldng 
in many different directions. The inclusion of 
vaccination against whooping-cough indicates, we 
hope, an attempt to find by controlled investigation 
on a large scale which, if any, of the several vaccines 
described in the literature is effective, and in what 
dosage. The position is different in regard to 


convalescent measles serum, for here the value is 
well recognised, it is the suppty which is failing. 

Seven years ago,' acting on a suggestion from 
the hlinistry of Health, the Ormond-street Hospital 
prepared this serum on a scale sufScient to supply 
a certain number of institutions and private 
practitioners. At the present time the supply 
is very limited and the hospital is urging prac¬ 
titioners to persuade adult patients who have had 
measles within the last few years to volunteer 
as donors, dining the non-epidemic periods, and so 
avoid the rush which is bound to occur when 
measles again becomes epidemic. The efforts of 
the London Fever Hospital and the Oxford medical 
authorities, for example, are abeadj^ securmg a 
harvest bj^ no means negligible, but it is probable 
that a campaign as energetic as the anti-diphtheria 
propaganda in Hew Y'ork, or the devoted work of 
those who have built up the magnificent blood- 
transfusion service in London, would discover in 
the communit 3 ^ further supplies of convalescent 
measles serum, or the less efficient but useful 
“ adult serum.” But a vigorous campaign bj^ some 
organisation such as the British Medical Association 
or the Society of Medical Officers of Health will be 
needed to achieve an adequate general supply of 
this life-saving material for ill or very young 
children. We note -with pleasure that the B.M.A. 
Council is to ask the representative bodj’-- of 
practitioners to urge on local authorities' the 
establishment of adequate machinei^^ for the 
collection and storage of convalescent serum. Is 
it too much to hope that the clinic maj’- help to 
solve another problem ? D’Akcy Haht’s figures 
show that of every 100 city ch^di-en aged 7 
apparentty non-tuberculous 30 are positive to the 
hlantoux test. MTiat we urgently need to know is 
this—which group will show 'in later life the 
greatest incidence of disabling tuberculosis, the 
30 positive or the 70 negative ? Then it may be 
possible to take precautions for the safeguarding 
of the more susceptible child. 


ANNOTATIONS 


HUMAN STUPIDITY 

“Gegen Dumniheit kiimpfen die Getter selbst 
vergebens.” 

Is there a stupidity that shapes our ends ? Mr. 
Walter P. Pitldn thinks there is and has -written a 
book, reviewed elsewhere in this issue, to prove it. 
This hook is some 200,000 words long and is called, 
perhaps in irony, “A Short Introduction to the 
History of Human Stupidity.” In it Mr. ^ Pitkin 
attempts to sustain the novel thesis that civilisations 
and cultures are moulded not by those of outstanding 
ability hut by the stupid who, it seems,’ are always 
in the majority. By stupidity we are to imderstaud, 
among other things, “ a lack of sensiti-vity,” “ a 
state of confusion and low velocity ” (presumably 
nieutal), or “ an inability to cut through to the 
heart of a situation or problem.” Very few of ns will 
he able to escape conviction on one or other of these 
counts. In the had old prehistoric days, according 
to 3Ir. Pitkin, it was only the stupid, that is. the 
relatively insensitive, who were able to survive 
the rigors of life on tins planet. Hence, he argues, our 


ancestors were the clods of humanity and we are the 
children of clod^imto the nth generation, includino-, 
of course, Mr. Pitkin himself as, to do him justice^ 
he would he the first to admit. Thus stupidity persists 
as the supreme social e-vil. In fact, to such depths of 
stupidity have we simk that the tail wags the dof. 
However comparatively sensible some of us may Ibe 
there is, apparently, a ten-to-one chance against 
oven the most intelligent of us acting intelligently 
in any given set of circumstances. Mr. Pitkin has 
collected a formidable array of facts aU, doubtless ' 
authentic. But some of Ms deductions from these 
facts are not by any means acceptable to those -with 
special knowledge. A mere doctor, for example, mi^ht 
agree that “ the woman who frequented a heairty- 
parlour where she was i-oUed and poimded in an 
attempt to keep slender” was essentiallv stupid 
He might ho sorry to hear that she snhsequentty 
developed cancer of the Mp. But if he accented 
the deduction, as Mr. Pitkin appears to do that the 
former foUy caused the latter catastrophe 'he would 
be proving Mr. Pitldn’s main thesis of human 
stupidity rather than the causative relation sucr..csted 
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Many of Mr. Pitkin’s demmciations of iiistoric acts 


of stupidity are doubtless ivoU-merited. It is, 
Iiovovor, proverbially easy to be wise after tbo event 
more especially ivbeu one is iu full possession of the 
facts and can see them ivitb detacbment and in 
retrospect. Nor is it always just to condemn an act 
as stupid having first removed it from its proper 
context in time and space. No doubt, for example, 
the Titanic disaster slioidd not, and need not, have 
occurred but it is manifestly mifair to condemn the 
stupidity of the wii'cless operators for paying too 
little regard to ice-ivarnhigs when they were, in 
common with their superiors, bent on making a 
record trip. Nobody expects a big ship to sink on her 
maiden voyage. Are we to bo called stupid if we fail 
to make sure that the spokes of our car-wheels are 
sound every time wo drive it ? A surfeit of caution 
may be just as ludicrous as the lack of it may bo 
disastrous and probably few men, except perhaps 
postmen, think it worth while to insure their trousers 
against dog-bites. 

Nevertheless Jlr. Pitkin’s book is a slashing indict¬ 
ment of human behaviour not to be lightly dismissed. 
N^o nation or calling seems to have escaped hie whip 
except, perhaps, the profession of medicine. It is 
difficult to see why this invidious distinction should 
have been made unless it be that the author felt that 
the balance of stupidity lay with the patient rather 
than the doctor. Much of what he has to say rings 
uncomfortably true. In spite of all, ho remains an 
optimist and a constructive one at that. Nothing, 
he thinks, Avill bo accomplished by religion, nor by 
moral drill, nor, least of all, by laws. Science will 
save us. His prophecy of an Utopian world saved 
from stupidity by science makes cheerful reading and 
it is a tribute to his book that wo recommend the 
average laudator temporis acii to stop and buy one. 

VARIETIES OF TUBERCLE BACILLUS 

In recent Annals (January-Fobruary, 193o) of the 
Pasteur Institute is presented an exhaustive study, 
illustrated with more than one hundi'ed excellent 
photographs, of the morphological, cultural, physical, 
and pathogenic properties of the three main types of 
tubercle bacillus. Dr. K. Birkhaug was formerly 
associate professor of medical bacteriology at the 
University of Eochester school of medicine, and has 
for the past three years been a member of the Paris 
Institute. In each of the nine strains investigated. 
Dr. Birkhaug found on culture three different kinds 
of colony : “ K ” (rough), " S ” (smooth) and “ Ch ” 
(chromogenic), using the Potroff nomenclature. 
By ■ means of single-cell cultures ho shows th.at 
each of these three dommant varieties of colony is. 
interconvertible in vivo as well as in vitro and that 
none of them possesses invariable characteristics, 
whether physiological, biochemical, physical, or 
pathogenic. The “ Ch ” and “ S ” varieties of both 
avian and mammalian tubercle bac^i, however, 
differ essentially from the “ E ” variety in their 
“diphasic” development in liquid synthetic media 
containing glycerin; this is characterised by an 
initial diffuse growth throughout the medium, in the 
manner of B. coli, with a clarification of the liquid in 
the course of one week and the, formation of a fiat 
and creamy surface film—in striking contrast with 
the “ R ” variety, which presents a “ monophasic 
surface growth only. Similar differences exist in the 
pH curves in liquid media inoculated with the^^throc 
varieties of colonies, the mammalian “ S ” and Ch 
varieties producing an acid reaction in the course of 
eight weeks, and the “ E ” variety a neutral or 


alkaline reaction. With the avian “S" aud “Cli" 
varieties an alkaline reaction curve is produced 
while the avian “ R ” variety acidifies the medium’. 
The electrophoretic mobilities of the “ S ” and “ Ch " 
varieties, both of avian and mammalian origin, are 
definitely slower and more uniform, irrespective of ake 
of culture, than those of the “ R ” variety which a’re 
nearly twice as rapid and variable with the age of the 
culture. Differences also exist between the three 
varieties in agglutination by acid, in resistance to 
heat, disinfectants, dyes, light, age, and unfavourable 
nutritive conditions. But the chief interest lies in 
Dr, Birkhaug’s conclusions on the pathogenicity of 
these varieties of bacilli. The “ Ch ” variety, irrespec¬ 
tive of its origin, is avirulent for the laboratory 
animals. The avian “ S ” variety is exceedingly 
virulent for the hen arid rabbit, wlule tho“ E ” avian 
variety is relatively avirulent for these animals. The 
mammalian “ S ” variety is relatively virulent for the 
rabbit, guinea-pig, and hen, injected intravenously or 
intraporitoneally; with passage the virulence is 
rapidily lost. On the other hand, the mammalian “ E ” 
variety is dominantly virulent for the laboratory 
animals, producing progressive and gonerahsed tuber¬ 
culosis, the human “ E ” variety only in the rabbit, 
the bovine “ E ” variety both in the guinea-pig and 
the rabbit. The “ R ” variety of the Calmette- 
Uudrin bacillus (B C G) is relatively avirulent for 
laboratory animals, unless excessively large, doses 
(10-50 mg.) are injected, intravenously or intra¬ 
poritoneally, when typical tubercles result showing a 
tendency to caseation and early absorption. The “ S ” 
variety of BCG has shown an initial relative 
virulence in the rabbit and guinea-pig in doses of 
1-10 mg. of the first and second passage cultures.' 
The same doses injected subcutaneously produce 
localised caseous spots which always heal by ulceration 
or calcification. This virulence of the “ S ” variety 
is manifest only with intravenous or intraperitoneal 
injection. Miliary tubercles are produced in the 
lungs, liver, spleen, and occasionally in the ludneys and 
joints. After two passages cultures of the " S ” 
variety rapidly lost their initial virulence, and during 
31 bi-weekly passages on artificial media the “ S ” 
variety remained constantly aviridont for laboratory 
animals. 'VtBmther or not the “ R ” and “ S ” varieties 
‘of the BCG will always remain relatively avirulent 
Dr. Birkhaug admits is beyond current prophecy. 

THE NORMAL HAND 

The hunt for the “ normal ” is pursued in diverse 
ways by many people, who find, a common difficulty 
in providing a definition of the term. Since it is 
essentinlly a question of fixing arbitrary standards of 
limits of variation, and gathering within these Emits 
a largo number of individuals, it is not sm'prising that 
the results of different observers do not agree in every 
particular. Nordoesitmatterovermuch. Anorinality 
in this sense is only a record of the greater frequency 
of the character in question among the individuals 
investigated. Prof. F. Siegert has chosen his material 
very earofuUy in his “ Atlas der Normalcn Ossifika- 
tion der Menschliohen Hand.” ^ He has eliminated 
pathological influences, has examined histories, and 
has taken into consideration height and weight with 
reference to age. He has, in fact, taken only the best 
in all those sub-classes, and has made from them a 
group which ho claims, with apparent justice, to be 
worthy of the term “ normal.” If the physiological 
processes are hero shown to go on within narrower 
limits than is commonly thought, this is because 

* Leipzig: Georg Thicme. Pp. 30. M.IO. 
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to be of any practical value a rule must be definite 
enouyb to allow of measurement of variations from it. 
Probably if similarly weU-grouped observations are 
made in this country it will be found that there are 
certain points of difierence, hut this possibility does 
not lessen the value of the records which we owe to 
the author of this work. Thirty-sis plates of photo¬ 
graphs,covering 150 chUdren of both sexes (contrasted), 
go with the book as illustration of the material. It 
provides a definite standard for which, whether or not 
it will be found to apply to us, Prof. Siegert deserves 
oru: appreciative thanks. 

ANOTHER MEDICAL VICE-CHANCELLOR 

The appointment of Mr. H. L. Eason as vice- 
chancellor of the University of London brings a 
medical man again to this high office after a period' 
of 11 years. The last medical vice-chancellor was 
Sir Holburt Waring, whose tenure was between 
1922 and 1924. Jlr. Eason will bring to his duties 
an enthusiasm which has survived a vast experience 
in the pubhc service—academic, medical, and social. 
At Guy’s he has filled for 15 years a dual role, being 
a member of the honorary staff as ophthalmic surgeon, 
and also medical superintendent of the hospital. 
He is a representative of the University of London 
on the General Medical Council and its jrmior 
treasurer, and a representative of the Jlinistry of 
Health on the General Nursing Council. He is a 
coopted member of the hospitals and medical ser¬ 
vices committee of the L.C.C., a member of the 
council of the British Hospitals Association, and a 
member of the general council and economy com¬ 
mittee of the King Edward’s Hospital Fimd for 
London. He is also a member of the governing 
body of the British Postgraduate iledical School 
and of its school covmcil. These are only some of 
his present activities. It would be difficult to 
enumerate the diverse committees on which he has 
served in the past, and impossible to over-estimate 
the value of his judgment in expediting non-con- 
troversial business and of his acumen in defining 
crisply the important issues. Mr. Eason has repre¬ 
sented the medical faculty on the senate of the 
University for a quarter of a century, and has been 
a regular attendant at its meetings except for the 
four years of his war service as consulting ophthalmic 
Biugeon to the forces in the Mediterranean and 
Egypt. It is thus a trusted friend and a wise coim- 
sellor who has been elected, and it is pleasant to 
think that bia term of office wiU coincide with the 
centenary of the foimdation of the University in 
1936 and with its installation in a permanent home. 

MANUAL REMOVAL OF THE PLACENTA 

pROii the opening of the department of obstetrics 
at the Johns Hopkins Hospital in 1896 to June, 1933, 
there were 186 cases in which manual removal of the 
placenta was performed following delivery of a viable 
child. C. H. Peokham i states in a statistical survey 
of these cases that the incidence of the operation 
worked out at 1 in 120 patients, which compares 
■Fith 1 in 312 (B. C. Hirst, 1918), and 1 in 110 (H. 
Montag, 1926). Most of the patients who had to have 
their placentas removed manually were multiparro, 
and the incidence was highest among those whoso 
labour had been prolonged as a result of sluggish 
uterine contractions. Premature labour also appeared 
to conduce to an abnormally adherent placenta. 
In 67 of the patients there had been spontaneous 
delivery, manual removal of the placenta being 

■Bull. Johns Hopkius Hosp., April, 1035, p. 224. 


the only manipulation. Of these as many as 32 
(48 per cent.) developed a puerperal infection and 
7 died. These figures are more depressing as regards 
infection even than those published by A. Bourne 
(1921) or H. Baumm (1921) each of whom found 
an incidence of sepsis to he about 35 per cent. 
Peckham notes that manual removal has been less 
frequently performed at the Johns Hopkins dming 
the later years of the period under review and ascribes 
this in part to a more real appreciation of the dangers 
attendant upon it. Of the indications for manual 
removal, hmmorrhage is the most obvious; mere 
retention of a placenta in utero, in the absence of 
hmmorrhage, should not be regarded as a condition 
demanding interference for at least two hoiu-s after 
delivery. By his emphasis on the danger associated 
with an intra-uterine manipulation which in itself 
may be a very simple one Peckham has shown once 
again the need of a searching inquiry into the factors 
that govern defective contractions of the uterine 
muscle. 

JULES GONIN 

The announcement of the death at Lausanne 
of Prof. Jules Gonin at the early age of 64 is a 
reminder how recent is the modem treatment of 
detachment of the retina. Until 1930, when Gonin 
was invited to read a paper at the Oxford Ophthalmo- 
logical Congress, his name was scarcely known in 
this country and his operation had only been 
performed by a few enterprising surgeons at Moor- 
fields or elsewhere. IJow his name is known to 
everyone, and although the particular technique 
that he advocated, and himself continued to practise, 
has been to a large extent superseded by newer 
and—according to the experience of most English 
operators—improved methods, his main contention, 
that the secret of successful treatment lies in sealing 
up the communication between the vitreous chamber 
and the subretinal space, remains unshaken. Gonin’s 
operation or one or other of its modifications is 
now part of the ophthalmic surgeon’s equipment, 
to the great benefit of most sufferers from the malady 
whose symptoms are at aU recent. The results of 
treatment in retinal detachment of various types 
are to be discussed at the coming Oxford Congress 
in July. Gonin, although preferring his own tech¬ 
nique, was by no means blind to the possibility 
of improvements; this comes out clearly enough in 
a monograph reviewed in these columns a few weeks 
ago (Jan. 19th, p. 154). There will be general regret 
that this congress must forgo his presence and the 
benefit of his ripe experience. 


THE NEW WESTMINSTER HOSPITAL 

On Wednesday next, June 26th, the Prince 
Wales will lay the foundation-stone of the m 
Westminster Hospital which is to be erected on ti 
sites east and west of St. John’s-gardens on t 
south side of Horseferry-road, not far from Lambe 
Bridge. On the west side of the gardens avUI be f 
nurses’ home and the medical school; on the ea 
side the hospital proper. A beginning is to be mai 
with the nurses’ home which it is hoped to ha- 
ready for occupation next year, after which tl 
buildmg of the main hospital wiU be be<»un T] 
home IS to accommodate 40 sisters, 200 nurses ■ 
cooks, and maids ; many of these -will have had' 
say in its eqmpment, as for months past samn 
rooms have been on view at British Indii^tries Horn 
where visitors have responded freely to the invitario 
to make suggestions in the books provided Berid^ 
the hving rooms the home wUl inclui a tracing scho 
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iritli lecture rooms, a model ward witli dumiiiy figures 
for testiug probationers, a sun-roof for recreation, and 
what is promised to bo the best dance floor in 
.Westminster. Last but not least there will be ample 
storage room so that boxes and trunks will bo 
eliminated from the bedrooms. Jlessrs. Adams, 
Holden, and Pearson are the arcliitects. For the work 
of superintending the rebuilding, which will go on for 
at least four yoars before the whole of the hospital 
and its activities can be transferred to the new site, 
the present secretary of the hospital, Mr. Charles M. 
Power, has been relieved of his other duties. 

CANCER OF GENITO-URINARY TRACT 

The treatment of mabgnant disease of the genito¬ 
urinary tract is dealt with in several papers in the 
American Journal of Surgery, and they form a sym¬ 
posium on the subject.^ A. llyman prefers the supra¬ 
pubic to the cystoscopic approach when implanting 
radon seeds into bladder growths : his reasons .arc, 
first, that it is difficult to ascertain by cystoscopy 
the exact extent and charaefer of the neoplasm; 
.Secondly, that the degree of infiltration of the bladder 
wall can be definitely determined only by a suprapubic 
approach; and thirdly, th.at accurate disposition 
of the radon seeds is best achieved by open operation. 
The most important detail in the actual insertion of 
the seeds is the use of many introducers, so that 
those first implanted may be left in situ until the others 
have been put in. This makes it possible to cover 
the whole field accurately, whereas if the needles 
are removed as soon as the seed is introduced one 
cannot bo sure that radon is distributed over the 
whole area. Special precautions arc taken to avoid 
implantation of detached fragments of growth ; thus 
the bladder is washed out with 50 per cent, alcohol 
and the cystotomy wound is seared with an endotherm 
electrode before inserting the sutures. When the 
growths are widespread and the patient’s general 
condition satisfactory enough to allow of a serious 
operation, total cystectomy with implantation of the 
imeters is recommended, llyman prefers cutaneous 
ureterostomy to sigmoidal transplantation because 
it is a less severe operation and c.an be cairiod out at 
the same time as the cystectomy. Considering how 
appalling is the fate of the sufl'ercr from extensive 
malignant disease of the bladder, his results musf be 
considered extremely good. In 19 cases in which total 
cystectomy with cutaneous ureterostomy was per¬ 
formed there was an operation mortality of 21 per 
cent. Only G of the 15 survivors were operated on 
sufficiently long ago to provide significant evidence, 
but 5 of these were still alive after 5-8 years.^ Comple¬ 
mentary to Hyman’s paiier is one in which B. S. 
Barringer gives notes of 36 patients with carcinoma 
of the bladder tre.ated by cystoscopic application of 
radium who have been under observation for periods 
ranging from one to twenty years. Among them 27 
were treated by cystoscopic applic.ation only while 5 
had previously had suprapubic implantation, followed 
by recurrence ; 2 were secondary to cervical carcin¬ 
oma. The treatment carried no operative mortality, 
and in Barringer’s opinion, provided the seeds are 
properly placed, there need be no danger of pene¬ 
trating the bladder with a radon-bearing needle. 

H. H. Young treats of the radical cure of cancer 
of the prostate by means of an extensive excision 
from the perineum. Since the technique of perineal 
prostatectomy is well known, the main interest lies 
in the results, and L. G. Lewis reports that of 50 
patients who survived the operation 33 remained ahve 


for five years or more, while 23 are still living ivithout 
recurrence. The conclusion is drawn that all suspect 
prostates should bo removed immediately, .and if 
■ such good results can be got in the comparatively 
liite stages of the disease, those to be expected with 
an early diagnosis should bo still more gratifying. 
M. P. Campbell, writing on the surgical treiitment of 
cancer of the penis, holds that when the growth is 
superficial—saj% less than 2 cm. in diameter—and 
unassociated with metastases, a complete cure can 
bo expected from irradiation .alone. For larger growths, 
without involvement of the lymphatics, conservative 
amputation of the penis will be sufficient, but if the 
lymphatics .are involved, a more extensive operation 
is needed. It should be remembered, however, that 
in at least half the cases in which the inguinal gl.ands 
are felt to be enlarged, the enlargement is inflamma¬ 
tory and not due to the spread of raah'gnant disease. 
F. ITiiiman, who describes tlio radical operation for 
teratoma of the testis, says that it was performed 
on 14 patients who gave no evidence of metastases, 
and 10 of them were still alive. At operation it wa.s 
found that 7 of the 14 patients had involvement of- 
the lymph.atics, and 4 of these are alive fourteen years, 
four years, one year, and three months after operation. 

Malignant disease of the kidney is reviewed by W. 
Walters and W. P. Braasch, and here again it is the 
residt of operation that is chiefly of interest. Of 42 
cases diagnosed as ren.al neopl.asm at the M.ayo Clinic 
in the past two ye.ar.s. 9 were regarded as inoperable, 
which suggests that about a qu.arter of growths of 
the kidney reach the surgeon too late. A more coih- 
jirchensive study of piost-operative results was made 
in 1933, when it was found that between the years 
1901 and 1927, 256 renal growths had been tre.ated 
by ncj)hrectomy. Out of the 256 patients 110 lived 
five yo.ars or more after fho opertition ; 22 lived ten 
years or more, 15 between fifteen and twenty years, 
and 5 more than twenty. 

RELAPSING FEVER 

The importance of relapsing fever, both from au 
epidemiological and from an experimental point of 
view, is emphasised by Prof, llindlo’s valuable digest 
of 168 recent publications on the subject.^ The dise.ase 
is ono which has long disappeared from the British 
Isles, together with typhus, and since the late war 
it has steadily declined in Europe as a whole, though 
endemic foci stiU persist in Russia. On the other hand, 
an extensive and deadly epidemic of louse-honie 
relapsing fever has swept across equatorial Africa, 
starting from Upper Guinea about 1921. In the 
French Sudan and Nigei'ia the number of deaths 
caused during the first two years of this epidemic is 
estimated at 80,000 to 100,000 ; in north equatorial 
Africa, where it persisted until 1929, about 10 per 
cent, of the population died of the disease ; and m 
D.arfur ono district alone had 10,000 dead out of 
45,000. The infection was probably introduced from 
the 5Ieditorr.ane.an region by hloroccan and Algerian 
soldiers, and the outbre.ak provides a striking example 
of the lethal potentialities of a disease which usually 
has a comparatively low mortality. 

From time to time siioradic cases of avhat was 
evidently a tick-borne relapsing fever have been 
recorded from v.arious parts of the southern United 
States, and recently it has been shown that in Texas 
Ornithodorus iuricaia, a tick found in caves and similar 
localities, is responsible for the transmission. As 
demonstrated by Nicolle and his colleagues in the 
case of North African rehapsing fevers, wild rodents. 


I Amer. Jour. Sure., April, 1935, pp. 5 59. 


I Hindlo, E.: Trop. Dls. Bull., May, 1935, p. 309 
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may liarliour tli'e infection, and as a general rule 
the spirocliaetes are maintained principally in this 
rodent population, though they are often capable 
of infecting other vertebrate hosts, including man. 
Study of the spread of relapsing fevers in many parts 
of the Morld shovs that ivith feiv exceptions all 
varieties are transmitted either by lice, or by ticlis 
belonging to the genus ornithodorus. The most 
notable exceptions are the occasional transmission of 
Spanish-African relapsing fever by a dog tick. 
Ehipicephahis sanguineus, and the possible role of 
Demacentor andersgni in the spread of relapsing 
fever in British Columbia., In addition, the bed-bug 
is found to be a more favourable host than was 
previously suspected, and in rare instances spiro- 
chrntes may persist indefinitely in the hremocele of 
bugs that have fed on infected blood ; but epidemio¬ 
logical evidence does not support the view that they 
are of any importance in carrying the disease. 

The study of chemotherapeutic agents against 
spirochietal infections has been greatly facilitated 
by the use of animals infected ivith various strains of 
relapsing fever. The method of administration is 
shoivn to be of importance, for irregular doses of 
neoarspheuamine (N.A.B.) may merely prolong the 
apyretic period ivithout appreciably alleviating 
symptoms. Exposure to ultra-violet rays, or raising 
the body temperature, are both found to increase 
the efficacy of salvarsan compoimds very con¬ 
siderably, especially in their efiects on residual brain 
infections. Eiu'ther, an interesting neiv method 
nf studying chemotherapy is introduced by the 
chemical analysis of the mineral content of the 
■spirochajtes before and after treatment ivith organic 
arsenical or gold preparations. The results of these 
analyses suggest that the chemotherapeutic agent 
unites directly with the spirochretes, and that changes 
in this adsorbed substance bring about the formation of 
an actual poison, which acts on the parasite; but 
the Clue is completed by the immune substances of 
the host. 

ACCLIMATISATION TO GREAT ALTITUDES 

Tire preparations now in progress for a fifth attempt 
to climb Mount Everest in the summer of 1936 lend 
n topical interest to two recent contributions to the 
physiology of great altitudes. Dr. -Argyll Campbell * 
brings forward evidence suggesting that the limit of 
acclimatisation may be reached at an unexpectedly 
low height. Ho has previously shown that (in the 
conditions of the experiment) rabbits and mice 
appear to have greater powers of resistance to low 
oxygen pressure for prolonged periods than has 
man—i.e., that they are more capable of maintaining 
normal appetite, health, vigour, metabolism, and 
body-weight. In the present paper he examines the 
behaviour of these animals in an atmosphere of 
10 per cent, of oxygen, corresponding to an altitude 
of 20,000 feet, and shows that even after attaining 
good acclimatisation at a pressure of 12 per cent, 
they could not bo brought to withstand the strain 
of life at a pressme of 10 per cent, of oxygen. Camp¬ 
bell quotes the observations made on Jlount Everest 
in 1933 hj- Eaymond Greene in support of his labora¬ 
tory findings, but in hpplying his results in practice 
it must bo remembered that, as he himself has pointed 
Out. there are great individual variations in the 
resistance of animals to low oxygen pressiuo ; and 
that, as Greene has observed, many factoi-s besides 
mere oxygen shortage may enter into the considera¬ 
tion of human deterioration. The practical lesson 

‘Campbell, J. A.: Brit. Jour. Exper. Path., 1935, xvi.. 39. 


of Campbell’s work is this: that Everest teams 
should spend the maximum avaUahle time in acclima¬ 
tisation below the North Col and the minimum pos¬ 
sible time on the upper part of the moimtain, and 
that the decision of the 1933 expedition to take 
oxygen in spite of much opposition to its use was a 
wise precaution. 

A paper by Childs, Hamlin, and YandeU Hender¬ 
son - raises the question of the possible usefulness 
of carbon dioxide to climbers at great altitudes. 
Insufficiency of oxygen often produces a period of 
overbreathing so exeessive that carbon dioxide is 
washed out of the blood and a period of apnoea 
follows. The second period may be terminated 
naturally by the reinforcement of the mounting 
carbon dioxide by oxygen deficiency, or artificially 
by the inhalation of carbon dioxide from a cylinder. 
Experiments conducted on PUie’s Peak by Childs 
and Hamlin seem to show that the breathing of 
2-5 per cent, of carbon dioxide during exercise may 
have some slight effect in lessening the strain of 
climbing upon the heart and respiratory apparatus. 
The results of the experiments were not sufficiently 
definite, however, for important conclusions to he • 
drawn. Moreover, Cheyne-Stokes respiration proves 
no serious handicap to carefully acclimatised moun¬ 
taineers on the greater mountains. The experiment 
is worthy of repetition at greater altitudes, but is 
unlikely to be of assistance to the Everest expedition 
of 1936. 


A MEETING of the subscribers to the Stanley MelvUle 
Memorial Fund will be held at the British Institute 
of Radiology, 32, AVelbeck-street, London, W.l, on 
Thursday, Oct. 17th, at 4 p.m., to consider and 
decide the form the Memorial should take and the 
method of its administration. Friends of the late 
St.anley Melville are requested to send contributions 
before the date of the meetuig to the General Secretary 
at the British Institute of Radiology. ‘ 

Dr. Paul Dudley White, of Boston, U.S.A., will 
deliver the St. Cyres lecture of the National Hospital 
for Diseases of the Heart on Wednesday, July 10th, 
at 5 p.m., at the house of the Royal Society of 
^Medicine. He will speak on congestion without 
myocardial failure, and members of the medical 
profession are invited to attend. 


T.: Nature. March 


Royal College op Phtsici.\ns op Edinburgh._ 

Dr. T. -A. Ross, formerly medical director of the Cnssel 
Hospital for Functional Nervous Disorders, will deliver 
the Jlorison lectures in the hall of the College (9 Queen 
street, Edinburgh) at 5 P.M. on Jime 24th, 2Gth and “iSth 
He will speak on the teaching of the nemoses to medical 


meeting of the Industrial Health Education Societv 
was held at 29 Portman-square, W., when Loid LuS 
presided, and the Duke of Kent spoke warmlv to the 
meeting in support of the work imdertaken. He fomid 
in particular that health talks to imemploved workemTnd 
unemployed boys’ traimng centres had’given vlhiable 
mfomiation, and that altogether the assista^^ce of tl e 

medical profession m Rivin<^ informni;,,,. * • 

workers on the diseases to wlfich th™ are liable 
valuable. Lord Hordor nresideet ef liable uas most 
out that while P°-ted 

which were much in evidence 20 vean. eee .?•. diseases 
the subject of these disconrseo ti fonn 

health among workers had already risem'^ standard of 
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A Series of Signed Articles contributed by invitation 


LVII.—PROGNOSIS OF DIVERTICULITIS 


Diverticulosis is tlie name given to the more 
presence of diverticula in the colon, and it is onlj’ 
Tvhen inflammatory changes have supervened that 
the condition is termed diverticulitis. The diverticula 
are mostly situated in the sigmoid colon, and rrhen 
inflammatory change occurs it does so almost 
invariably in this region, so that it is as a disease 
of the sigmoid colon that ivo shall discuss the 
condition hero. 

With the increase in the number of routine X ray 
examinations of the hoAvol, diverticula are discovered 
more and more frequentlj^ and it is of importance 
in such cases to ho able to forotoU the likelihood or 
other-svise of the future development of inflammatory 
complications. When it is realised that some 10 per 
cent, of people over the ago of 40 have divorticulosis 
of the colon, and that actual diverticulitis is compara¬ 
tively rare, it becomes clear that the risk is not a 
great one ; and oven that risk can bo minimised by 
dietary precautions and the avoidance both of con¬ 
stipation and of purges. H. K. Graham Hodgson (Brit. 
Med. Jour., 1931, i., 525) has pointed out that those 
cases in ■which the diverticula show in the X ray 
plate as having a translucent centre -with an opaque 
periphery represent diverticula containing inspissated 
fajcal material round u’hich the barium flows, and 
are the typo most likely subsequently to become 
inflamed. fWiere divorticulosis of this typo is found, 
it is essential to advise prophylactic measures in the 
form of a low residue diet, the avoidance of purgatives, 
and the exhibition of liquid paraflln both by the 
mouth and by the rectum, in order to avert the 
onset of diverticulitis. 


TYPES OF DIVERTICULITIS 

Cases of diverticulitis fall roughly into three 
categories distinguishable by their main symptoms 
as (1) the inflammatory, (2) the obstructive, and 
(3) the genito-urinary types, although^ it must bo 
remembered that in all cases the lesion is of an 
inflammatory nature. . - 

The inflammatory typo is associated with a tumour 
in the loft iliac fossa and with pyrexia, and its 
manifestations are similar to those of apponmcitis 
only situated on the left side. Like appondiciHs 
it is protean in typo and extremely variablo in gravi^. 
In occasional cases the so-called pistol-shot 
norforation of a diverticulum, with resulting peri¬ 
tonitis may bo the first manifestation and in such 
a case—there being no time for the formation 
of protective adhesions—immediate _ operation is 
necessary, the prognosis depending directly on the 
time that has elapsed between the occurrence of the 
perforation and the institution of surgical measures 
to close it. The more usual condition, however 
is the development of an elongated tender s-welhng 
in ‘the left iliac fossa, associated with modera^ 
pyrexia. The swelling varies greatly in size from 
the sausage-like tumour indicative of 
pericolitis, to the large phlegmonous mass such as 
is not uncommonly found in relation to the 
In this typo of diverticuhtis medical troatmon 
offers a good prognosis, but it must be persisted in 
until aU^tenderness and p^exia 
and must be f oUowed by careful Pr°P^yJf 
If repeated attacks occur, which they frequently 
do medical treatment is stiU the safest course, b 


if surgery is called for it must take the form of a 
colostomy, to bo followed in suitable cases by excision 
when the acute condition has sulisided. Some patients 
find themselves so free from symptoms after the 
first operation that they are willing to put up with 
the inconveniences of a permanent colostomy. Some 
cases, however, even when under treatment, develop 
to the formation of an abscess instead of undergoing 
retrogression, and in such the abscess must be drained. 
The important point is that on no account must 
radical surgery bo attempted in the presence of 
acute inflammation, or fatal results are likely to 
follow. 

The obstructive typo of diverticulitis is frequently 
mistaken for carcinoma of the colon. Clinically 
it shows itself by gradually increasing constipation 
progressing to obstruction, associated "with pain 
and tenderness in the left iliac fossa, pyrexia, and 
sometimes the presence of a tumour. The first 
essential in such a case is to relieve the obstruction 
by means of a colostomy, and if this is not unduly 
delayed it carries a minimal risk. At the same time 
it is usually possible to form an estimate of the 
feasibility or other'wiso of the subsequent removal 
of the portion of bowel affected. It is not unknown 
in such cases for the diverticulitis to be mistaken for 
carcinoma at the operation, and many instances 
of alleged survival for many years after simple 
colostomy for supposed carcinoma are examples 
of this mistake. When resection appears feasible 
it is important to allow adequate time after the 
colostomy for subsidence of inflammation, and this 
can bo greatly helped by repeated low pressure 
lavage of the affected bowel. There can be no doubt 
that for the actual excision an operation of the 
Paul-Mikuhcz typo is the safest. The area of bowel 
is mobilised with the utmost gentleness and is brought 
outside the abdomen. The afferent and efferent 
loops are sown together for 3 in., and the diseased 
part of the bo'wel is cut off with a diathermy knife. 
The continuity of the bowel is restored later by 
gradual crushing of the spur between the afferent and 
efferent loops, and finally the small opening which 
is loft, together with the original colostomy, can 
bo closed. This operation because of its many 
stages is irksome to the patient, but it more than 
compensates in safety for its other drawbacks. 
The temptation of inexperience is to perform a 
primary excision and suture, but in diverticuhtis 
such an operation carries a very considerable 
mortality and is only to bo undertaken in the most 
unusual circumstances of extreme localisation of 
the disease and free mobility of the bowel on either 
side of it. 

The genito-urinary type is the uncommon variety of 
diverticulitis associated with a vesico-colic fistula. 
Here the severity of the resultant cystitis as a rule 
overshadows the bowel trouble. The condition is 
commonly diagnosed as a malignant one, whereas 
in fact diverticulitis is a commoner cause of vesico- 
colio fistula than is carcinoma. The prognosis m 
such cases is always grave, and unless the 
is speedily relieved renal infection and deatn 
frequently follow. A colostomy with spur formation, 
so that none of the intestinal contents reach tne 
fistula, is the first essential, and when that has been 
done, careful washing out of the lower bowel sogmen 
will diminish the severity of the cystitis. At 
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subsequent operation the bowel is separated from the 
bladder and the opening into this organ pared and 
inrerted. The treatment of the colon will vary. 
Occasionally excision and union over a tube is 
possible, but usually after excision the upper end of 
the lower segment must he closed, and the patient 
will have to pay the price of a permanent colostomy 
for relief from the s 5 Tnptoms and dangers of Ms 
fistula. 

RELATION TO CARCINOMA 

Much discussion has centred round the question 
of the liability of diverticulitis to become malignant, 
and were the existence of such a risk established it 
would be inadvisable to persist with medical treat¬ 
ment. There is, however, little doubt that the 


patient with diverticulitis is no more liable to the 
development of carcipoma than is any other person, 
and fear of its occurrence need not in any way 
influence treatment. It is true that many cases are 
diagnosed as diverticulitis wMch are in fact carcinoma 
and vice versa. It is also clear that carcinoma, 
considering its frequency, must and does occasionally 
arise in a colon the subject of diverticulosis ; hut 
clinical experience, and the work of E. S. Judd and 
L. W. Pollock on specimens, both point to the con¬ 
clusion that diverticulitis is in no sense a precursor 
of carcinoma. 

E. G. Slesinger, O.B.E., M.S., P.E.C.S., 

Surgeon, Guv’s Hosuital. 
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THE APPRAISEMENT OF HOOKWORM¬ 
KILLING DRUGS 

Bt Clayton Lane, il.D. Lond. 

UEtrr.-COLON’EL, INDIAX MEDICAI. SERVICE (RETD.) 


To ignore the past is to forfeit experience : to ignore the 
pr^ent is to make default to the future. . . . The new* is not 
true, nor is what is out of fashion always false. 

(B. H. Streeter.) 

To the queiy, “ What drug best hills hookivorniB 
BO reply can he given Tvitbout first answering certain 
preliminary questions. 

Should Dewormiag be Complete ? 

This question gets very different ansvers. In spite 
of emphatic disagreement, Garrison (1934)* maintained 
that cure meant complete devorming. Was he right H 
Oris there a Tvorm-load proved to be negligible to host 
and to community 1 If so, hov can it be determined ? 
As to the host, Smillie and Augustine affirmed 
(December, 1925) that persons harbouring less than 
100 necators need no treatment, but very shortly 
(January, 1926) they reduced this figure to 25. 
l^either conclusion emerges from their published facts 
(Laue, 1932), nor could the diagnostic means they used 
detect the lightly infected. vahd evidence has ever 
been produced of any such dividing line at any level. 

Tor instance, "yenikoiiisliian and Berberian (1932) 
retrieved 8 ancvlostomes, with dramatic recovery of a 
gravely ill girl ; and Ashford, Payne, and Vayne (1933) 
retrieved 7 ancvlostomes only from a markedly anremic 
case, their accurate investigations rieldi n g young worms 
I’S mm. long. If, as sucsested, ancylostomes are twice 
ns harmful as necators, grave illness could be catped by 
11 necators, and if a di\'iding line exists between sick and 
carriers it must be mucli lower. 

Tending the defining of such, the hosts’ interest 
demands complete deworming. 

As to the community, ^olloy (1933) compared ftecal 
egg counts of 1455 persons before treatment, after 
one treatment with hexylresorcinol, and after two, 
Bnd concluded that one treatment so lessened the 
hookworm load that it relieved most symptoms but 
did not eliminate all infective risk ; accordingly a 
second seemed indicated, which might be by hexyl- 
resorcinol unless something better were preferred. The 
natural and apparently intended implication is that 
tu*o treatments eliminate hygienic risk ; but of the 
91S persons who had two treatments with hexyl- 
resorcinol, over 500 remained infected ; and taking a 


’At the section of public health of the tventy-seventh annual 
thecting of the Southern Aledical Association of the U.SJ.. 


formed stool as averaging 100 g. tMs small group of 
presumably non-infective persons was actually passing 
at least 1,363,350,000 hookworm eggs every day. His 
paper was read at a joint session of the section of 
public health of the Southern Medical Society and the 
American Society of Tropical Medicine, and this 
unqualified advice passed without reported comment. 
To this hygienic position the policy of leaving a 
dehberate worm load has led. Such deliberate leaving 
in the individual of this or any other arbitrarily 
selected residual worm load is clearly opposed to the 
interests of both community and individual. Accord¬ 
ingly anthelmintMc treatment should, as Garrison 
holds, aim at complete deworming. Whether it may 
rightly be pushed to this end is considered below. 


Do Egg Counts Measure Worm Loads ? 


But while refusing to accept the conclusion just 
reached, some think that worm loads can he measured 
by ffEcal egg counts. The evidence on the matter has 
been collected and arranged (Lane; 1932) with the 
conclusion that emphatically they cannot, either 
because corrections to the crude figures are necessary, 
or because they are actually being advised and used 
when they are not needed. 


In the latter category lies consistence of stool. In the 
former lie age of worms, as Looss showed thirty years ago ; 
their species, since A. dtiodcnale perhaps lays eggs twice 
as quickly as A*, amcricainis; interference by'anthel- 
rainthics -svith oriposition, wliich caused Slaplestone and 
Jlukerji (1933) to reject egg counts in estimating. the 
decrease in worm loads so produced in their hospital 
cases ; weight of infection, as was first pointed out bv 
Hill (I925)t; the presence of a second helminthic infection, 
wliich as Chandler (1932) showed may in the rat reduce 
to one-tenth the egg output of an existing one, peremptorv 
disregard of a like happening in man being inadmissible'; 
and diet, Foster and Cort (1932) reporting that in the dog 
it altered the egg count 1000 per cent., Looss having 
reported an opposite effect for man twenty years earlier. 


Accumulating evidence does then but add strenc^th 
to my conclusions (1932), “It is not possible from 
egg counts, however exactly made, to deduce with any 
approach to accuracy the number of worms which a 
person harbours.” It was by inferring worm loads 
from egg counts that Smillie and Augustine based 
their conclusions above noted. Tet ia discussina- 
MoUoy-s paper (1933), Cort stated that eg<- counting 
was the only method usable under field "conditions 


that I realised that ke 
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■mtli groups of any size to test the reduction in -worm 
burden produced by treatment. That is not so. 
Thus ui commenting on Sweet’s (1929) great work on 
32,607 fajcal examinations in Ceylon, I Lave noted 
(1932) that uitb regard to hookworm infection the 
eight provinces with a single exception lay in the same 
order whether this was discovered by the tedious 
process of egg counting, or by the old and quicker one 
of noting the percentage of positives which one and 
the same diagnostic technique displayed. Which 
alternative is nearer reality ? In fact, reduction of 
infectivity produced by massive treatment may bo 
graded easily and rapidly by the growing number of 
negatives to a dependable diagnostic technique. Egg 
counts do not measure worm loads, and there are 
simpler, cheaper, and quicker ways of estimating 
hygienic risk. 


Do Egg Counts Measure Faecal Egg Content? 


Different egg-counting techniques differ sharply in 
the number of eggs which they disclose from the same 
fajcal base, and they cannot all bo right. 

Dilution teclmiques disintegrate facers in some liquid. 
AVnter was used by Lutz and Leielitenstem in 1885 to 
determine worm-egg ratios, and led LoosSj in 1897, directly 
to his gr-eat discovery of the sldn route for hookworm 
infection. Stoll (1923) used decinoimnl sodium hydroxide 
solution, but has never offered an 5 ' evidence that it is 
better than water ; it dissolves albiunin and chitinoid, of 
which the egg and its shell are composed, and it readily 
produces chunping of n fmcal suspension with imoven 
distribution of its constituents. Independent reports 
have not established tlie method’s claim to accuracy. In 
my own hands it has proved the most erratic dilution egg 
counting technique tested. Alunann and Bristol (1933) 
found that in thoir’s it gave consistent counts only after 
a training period covering 60 slides and even then only 
when an average was struck of four or more counts from 
the same suspension, a precaution perhaps never yet 
adopted. A half.saturated solution of common salt 
(Control E., Lane, 1'924) with a specific gravity evidently 
near that of hoolcworm eggs, has given me evoner and 
higher average counts than any other dilution technique, 
and merits independent tests. Bj' means of rising air 
bubbles the dilution.floatation teclim'quo of the Caldwells 
(1926) mixes fajces with a sugar and antifomiin solution 
liaiung a specific gravity of near 1200. The Imown forces 
at work seem predominantly lifting ones. I have been 
unable to get satisfactorily even results with it. 

D.C.F.F.J (Lane, 1924, 1932) lias given mo tlie 
evenest and liiglicst average counts of any teclmiquo, 
but to obtain them instructions must be carried out. 
Particularly fseces must be completely disintegrated, 
and concentration miist not bo too great. 

In improvised apparatus Hung (1926) exceeded the 
limit of effective concentration and obtained poor results. 
Stoll and Hausheer (1926), and Hausheor, Herrick, and 
PcarsG (1926), altered the teclmique by deliberate rejection 
of tlie advised disintegrator (wliich comparative 
counting tests have shown to be tlie best), bj’ picking off 
floating debris after centrifuging (tliat is to say after eggs 
have become forcibly concentrated and entangled 
in numbers) and not before centrifuging as was advised 
(because coimts have shown that notliing of the kind 
occurs then), and by rejection of instructions to 
an uncountable herd of eggs and to use a square fiol 
for counting. They altered the teclmique in essentials, 
they obtained coimts, poor and some of tliem tj’-pical ol 
undisintegrated fffices, they transferred the discredit o 
tlie original teclmique, and they failed to repeat the 
experiments or to issue any modification of opiiuon after 
these serious changes had been pointed out; 
elusions have had wide acceptance. Soper too (iJ/o; 


t D.C.P. or 
or no) dingi 
obtained by 
fugal floatat 
aiming at 
examining ‘ 


it centrifugal floatation is a 

. . ... —Q^amines a single specimen 

D.C.F.F. or direct centri- 
is a quantitative tecbniqim, 
lumber of eggs present by 
I’om 4 (plus 1) centrifugings. 


reported badly on D.C.F.P., but his success in adding to 
egg collection by stirring tlio sediment between spins is 
clear evidence of failure to produce complete disintegration. 

No tests have disturbed the evidence that D.C.E.F.,, 
properly carried out, is at present the most accurate 
egg-counting technique. It has been controlled as 
follows 

The oNuim content of a fcecal sample has been determined 
by D.C.F.F., a knomi quantity has been cultured, and 
the number of infective larvm recovered by extraction and 
by trapping comited. Trapping is essential, for many, 
sometimes all, larvm may migrate from a culture before 
it is extroeted (Lane, 1928, 1932) and unless the trap is 
so situated as to intercept them at once, they may drj’ 
up before reacliing it, so tliat the total munber retrieved 
may form no check on the munber of eggs in the oultiire. 
Indeed in infection with the related oesophagostoraum of 
sheep, Voglia (1928) relied entirely on emigration in deter¬ 
mining whothor or not the sheep host was clean ; moreover 
cultures must be extracted between about seven and ten 
days of being set, since after that interval larval numbers 
are apt to lessen, evidently by death. Of 149 cultures 
kept at 28° C., and trapped, and extracted within tliat 
time, 6 showed more larvae than were accoxmted for by 
the eggs delivered by D.C.F.F., tlio percentage increases 
in order of time being 17, 5, 4, 1 and O'l. Tlie first factor 
concerned in this steady diminution was slcill in recognising, 
by apponrnneo nnd movement under a 2 in. objective, free- 
living larvic omong swarms of hookworm larva?; the second 
was the evolution of a drying teclmiquo-wliich freed the 
culture earth from free-living nematodes, none being 
found in the Inst 280 cultures set, some of which had stood 
for weeks. 

The reasonable conclusion from tlieso controls is 
that D.C.F.F., properly used, is the most accurate egg- 
counting method, that egg counts made by it measure 
egg content, and that it constitutes a safe means of 
determining what diagnostic technique is the best. 

What Diagnostic Teclmique is the Best? 

Smears will unquestionably disclose every infection 
if sufficient area of sufficiently dilute freoal suspension 
is sufficiently carefully examined, and twenty years 
ago smears were being used with that very aim, hut 
were so time-consuming that concentrative techniques 
came into being. But these diagnostic qualitative 
techniques vary more in acciuacy than do egg-coimting 
quantitative ones. They can be accurately evaluated 
by egg counts only ; and it is through D.C.F.F. that 
D.C.F. has been shown to bo tbo best diagnostic 
teclmiquo at present available (Lane. 1932), and to be 
capable of disclosing a single normally ovipositing 
hookworm. 

A normal female necator lays sufficient eggs daily to 
provide 28 to 45 of them in each gramme of fa?ces, a female 
Ajicylostoma duodenale perhaps twice as manj'; D.C.F. 
uses 1 g. of fmces ; in nonnal freces it displays not less than 
60 per cent, of them, so will disclose such a solitnrj’ female, 
a tiling xvliich no other technique can be depended on to do. 
Obviously one which uses 1/200 g. of frnces will miss such a 
necator infection some nine times out of ten. Further, 
jMaplestono (1933) showed that short-lived infections with 
A. brazilicnsc are readily acquired, D.C.F. displajdng 3 to 4 
eggs to a preparation, nnd expressed his belief that he woulo 
have missed these deliberatclj' induced nnd closely watebed- 
for infections had he used any other diagnostic teclmique- 
Eggs displayed by D.C.F. can with great ease ho collectea 
into a central herd, whoso size or density may be used for 
grading egg numbers on a mass scale as satisfactorily os 
sypliilitic infections are graded by the IVassermaim 
reaction every day in laboratories all over the world. 
combination of negative results with such an estimate o 
the size and density of the herd in positive cases will allov 
the effects of treatment to be satisfactorily checked, on 
since D.C.F. can be carried out at the rate of a quarter ot 
million examinations yearly bj- 4 men using a twelve-tuoo 
centrifuge, the matter is pre-eminently one of 
hygiene. When all these points have been realised, tJi 
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^ste of time and money entailed by egg counts, made as 
measures of worm loads, is unlikely to continue in public 
health practice. 

Conclusions as to Methods of Appraisement 
The value of egg counts as a measure of -worm loads 
is illusory, and as a measure of fa;cal egg content 
depends on the method used ; evidence for complete 
deworming is the only stable criterion of toug 
efficiency; feecal -worm search to determine this is 
tedious, unpleasant, and not altvays evidence of vorm 
loads; though smears, adecpnately and laboriously 
used, presumably efieot this, D.C.F. is the only 
concentrative technique which will r.ipidly and 
certainly detect every normally ovipositing fertile 
female hookworm (every infection of present hygienic 
risk), and it will do so at the rate of a quarter of a 
milliou examinations a year with one team of four 
men and one centrifuge ; hygienic risk caused hy 
infected persons can be graded rapidly, usefully, and 
empirically by estimating the size and density of the 
herd of eggs which that technique displays ; and the 
lessening of hygienic risk produced hy mass treatment 
is the proper and adequate measure of the success of 
such treatment. 

What Drug. Best Kills Hookworms ? 

When these conclusions are applied to hookworm- 
Idlling drugs, satisfying appraisement is foimd to he 
inpossible., seeing that observations on difierent drugs 
have been made by methods too various to he 
comparable, and that for twenty years test hy 
deworming has been neglected. 

The problem has two parts—efficiency and safe^. 
With no exception at all safety must come first, foi the 
infection is in man and it rarely IdUs dii'ectly. ilore- 
over, success and safety achieved in an institution 
need not he repeated among millions of infected 
persons in the field, nor can they he looked for rmless 
the drug has a definite composition. 

Oil of chenopodiinn has no such stability. P lien in 
greatest vogue its active principle, ascaridole, was stui 
undetermined. This is deadly to man and worm, the 
respective lethal doses lie near one another, and its reported 
percentage in the oil has varied from 33 to 98. Further, the 
size of drops varies with different droppere, ^d there nas 
been catastrophic confusion between 45 drops on the 
International Dropper (or 1-2 c.cm.) and 45 roinms 
(or 3 c.cm.). I^umerous deaths have followed the 
apparentlv none the former, wliich at a percentage of 66 
implies O's c.cm. of ascaridole. To give the oil without 
knowledge of its ascaridole content is indefensible—-but 
customary.. Many tens of thousands of doses have been 
Reported, in few has its ascaridole content been known, and 
in none of these has deworming been the method oi 
measurement. In other words, I find no acceptable 
published etidence of its efficiency against hookworms. 

The other drugs much used have definite chemical 
structures. 

thtmol 

Thymol was in greatest use when prolonged examma- 
tions aimed at, and must often have succeeded m 
disclosing, deworming. For siiccessfid use it must be 
particulated. Tbymol crystals readily set into a solid 
mass, so that when packed into a digestible capstde 
its shape mav still be recognised in the now bare lump 
of wasted thymol passed in the fmep. Proper 
dispensing quite alters matters. B. E. ashbum and 
G- C. Pavne showed in Trinidad nearly twenty years 
ago that'wheu the diaig was finely ground and then 
Ultimately mixed with at least an equal quantity of 
sugar of milk, deworming after two treatments 
increased from 12-G per cent, to 49T per cent. 
Comparable results were reported from British Guiana 


and Ceylon. In all these cases post-treatment examma- 
tion was so minute as to have been nearly or really 
accurate. 

Giles (1890) held that particulation was best 
obtained hy pouring an alcoholic solution into, say, 
eight times its volume of water and shaking. 

The microscope then shows tinj' globules of tbymol- 
confaining fluid moving about in the water. Their 
further behaviour varies. In a series of the writer’s 
experiments at room temperature using a 50 per cent, 
solutionin rectified spirit diluted and emulsified in tliis way, 
crvstals began to form in two and a half to seven minutes 
on the surface of portions poured into open flat dishes, and 
in 30 minutes in those kept in closed flasks, the thjmol- 
containing spirit having first collected into considerable 
globules on the surface. If Giles’s observation on anthel- 
mintliic power was made on persons who received the drug 
as an emulsion, tins presumably behaved in the stomach 
as in a closed flask, and absorption began from an alcoholic 
solution. But after forming, surface crystals are apt to 
grow rapidlj' into plates, far larger than the crystals of the 
drug as dispensed. Yet these crystals need not he allowed 
to form, for if initial shaking is so vigorous that the alcohol 
is rapidly diffused in the water, thymol forthwith precipi¬ 
tates out in fine, loose flocculi wliich do not afterwards 
agerregate into plates. The swallowing of the drug in a state 
of microscopio subdimsion is, then, no guarantee that it 
remains so in tlie alimentary canal. 

Several physical conditions may result when thymol 
solution is shaken up in water, and they are capable of 
inriuencing in several directions its absorption ; for 
contrary to much teaching absorption shotild seemingly 
be one’s aim. Thus Cains and Alhaskar (1919) 
showed that particulated thymol is completely 
absorbed, none being passed in faces even when, with 
the drug, was given enough Epsom salts to produce 
purgation within 45 minutes. Two conclusions follow. 
Firstly, the fear that the taking of alcohol will, hy its 
ready solvent action, produce too great absorption can 
hardly be correct. Secondly, since most of the, 
absorbed thymol was not accounted for'by the amount 
of its known derivatives in the urine, it must have 
been changed in the body into something else; 
quinine and emetine are so changed into active 
parasiticidal substances. Presumably (Lane, 1932) 
the actual vermicide after thymol is something else 
than thymol and is absorbed hy hookworms from the 
blood, so that complete absorption should seemingly 
he our aim with thymol. Giles, a good observer, 
offered no figures in support of his view, and only 
extensive comparative tests can determine whether he 
was right, or alternatively to what degree of fineness 
crystals shoidd be groimd to give best results. On 
available evidence it may be concluded that two 
courses, each of 60 grains of “ finely particulated ” 
thymol, win efi’ect deworming in about 50 per cent, of 
adults. 


Moreover, such dewormiug is safe iu those not 
already moribund or nearly so. I have reported (1932) 
all the deaths after thymol which I could collect. 
With but a single exception no two autopsies have 
shown the same lesions, the exception being two' 
brothers who disappeared into the woods togetherfor 
some two hours after a thymol administration and 
died of acute gastro-enteritis. It is not in accord with 
medical experience and usage to attribute to a druv 
lesions which have in aU cases but one pair been 
different, and that pair having peculiar circumstances 
Howard (1919) pointed out how persistently it wa"s 
stated that sixty-grain adult doses of thymol were 
dangerous, hut that there had actually been civen over 
a :mmon sueb doses in the United States with no death ‘ 
and that few drugs could stand so severe a test T ict 
year 1 received a letter from the late Bailey K IsMord 
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in ■R'liicli he refers to 1,000,000 doses given by him in 
Porto Rico vritliout a death, and towards the end of 
last year I had another from a young and distinguished 
lay American helminthologist reiterating the legen¬ 
dary risks from thymol, but when details in substantia¬ 
tion were urgently requested, ho lot the matter drop. 
I believe there is no evidence. If it can be found it 
should, in the interest of human life, at once bo 
displayed. Actually thymol is as safe as it is because, 
like alcohol, it is apt to produce early symptoms of 
intoxication, and the intoxicating dose is far removed 
from that which kills. The figures I have quoted show 
bow much justification there is for this strangely 
persistent legend, and I think that few who repeat it 
have any adequate experience of the drug’s iise. 
The figures were obtained by disinterested persons 
whose experience of thymol is unrivalled ; my own 
60,000 admmistrations without anxiety are relatively 
miimportant, for as Ashford, Payne, and Payne write, 
“ "We must remember Maurice HaU’s wise observation 
that the limitations of an anthelminthic can hardly be 
known save after a hundred thousand well-observed 
administrations." 

Bela naphthol .—Tlio iniiu'inuni letlinl doso is 20 grains 
{1‘3 g.) (Milne, 1033), and lower doses are not cfticient. 


CARRON TRTRACIII.ORrDE 

The following few instances have been found in 
which evidence of doworming has been used to 
measure the efficacy of carbon tetrachloride. 

Field (1924) gave 4 c.crn. and, checking results b.v six 
smears and tluvo examinations b.v a floatation technique, 
obtained a euro percentage of 77. Maplcstone and Miikerji 
(1929) gave 3 o.cm. to sixty hospital patients, and using 
D.C.F, obtained a cure percentage of 48, while tlio same 
doso combined with 1 c.cm. of oil of cbenopodium of 
unstated asoaridolo content gave 4G'4 per cent, of cures in 
69 cases. Tlio minimum lethal doso is 1 '5 c.cm. 


As to safety there are two sets of reports. 

On the one side is Lambert’s assured call (1933). 
“ I report more than 100,000 consecutive treatments with 
carbon tetrachloride without n death ” ; but ho docs not 
there mention that earlier ho liad liad 42,500 cases witliout 
a death, and then 3 deatlis in the next 8000—deaths 
which ho attributed to impurities, although tho lesions 
found were reported by Darling (Lambert, 1923) ns 
“ unquestionably caused by carbon tetrachloride.’’ Again, 
Tomb and Helmy (1933) report that in 1,000,000 doses 
they had 19 deaths, 6 being immediate in twenty minutes 
to six hours, and 13 delayed for two or three days with 
typical lesions. In the same nmnber of doses reported for 
thjTnol by Ashford there were no deaths. What advantage 
justified the use of a drug which caused those 19 dontlis t 
None is offered. KJialil (in Hassan and Snlah, 1936) reports 
that 7 to 8 cases of “ cnrbon'tetrachlorido poisoning ’’ are 
reported yearly by tho Parquet in Egypt. On tho other 
side are repoVtod high mortality-rates (v. Lane, 1932), of 
which only three examples need be repeated : Ziyn Bey 
(Hussamoddin, 1931) 1 death in 1200 administrations 

with an adult dose of 2 c.cm., Nag (1929) 3 deaths in 
289 children, the doso being 2 c.cm. for a child of eleven, 
and Straub (1925) 2 deaths in 400 Oliineso and Klings, tho 
men receiving 2-5 and 3 c.cm., respectively. 


The drug bolds a imique position. It causes definite 
lesions Its minimum lethal doso accompanied by 
typical lesions is 1-6 c.cm. (Bais, 1924), and tho doso 
given in the British Pharmacopcoia is up to 4 mils. 

Tomb and Helmy (1933) hold that since after large doses 
most of tho drug is passed unchanged in the f.vees, largo 
are safer than small ones ; an unacceptable conclusion for 
tho ouantitv absorbed and not that remaining unabsorbed 
•rn^t goverA safety, and Bobbins (1929) showed riiat 
the larcer tho dose the gi-eator the absorption, and 
therefore surely the greater likelihood of that hepatic 
a^d renardamage that kills. Moreover, hepatic 
damage is greatest round the hepatic vem, regeneration 


taking place from colls surviving beside tho portal vein • 
but in autopsies recorded by Ashford and King (1907) on 
established deaths from ankylostomiasis itself (no carbon 
tetrachloride haring been given) fatty degeneration was 
always present, and was most marked about the portal vein. 
Hoolcworm infection itself then; ns they report, injincs 
just those areas from which hepatic regeneration must 
start if life is not to bo lost from carbon tetraclilorido 
poisoning. Again, a factor maldng for death from the 
drug is excess of guanidine in tho blood, the antagonism 
between guanidine and calcium has been repeatedly 
demonstrated, wliilo Ashford (1933) notes from long experi¬ 
mental work with Hernandez that nutritional unbalance 
itself produces calcium deficiency, and that it is precisely 
among such persons that antihookworm work has usually 
to bo undertaken. The dangers of comcomitant ascaris 
infection are real. 

Further, Soper, of the Kockefeller Foundation, reports 
(1935) on the anxiety felt since 1932rcgarding recrudescence 
of yellow fever in South Ameidcn, where over 50,0001iver 
specimens were examined. In a large series collected in 
Ecuador pathologists disagreed on the significance of the 
lesions, immunity tests in cliildrcn were negative, no cases 
occuri-ed in tho cities, and tho clinical histories of the dead 
were inconclusive. But these last had one common factor— 
all but one of them had received anthelminthic treatment 
before dying. On the numbers of these deaths, the drag or 
drugs used and their dosage tho paper is imfortunately 
silent (doubtless full details of these are being made 
public); but J. IV. Lindsay, of Paraguay, tells me that the 
ordinary' mass treatment of hoolcworm infection in that 
country (carbon tetrachloride or oil of cbenopodium, or 
both, in standard doses according to ago, by native orderlies 
not always under professional control) has in some districts, 
among tho underfed, calcium deficient population, been 
followed in children by deatlis, and in adolescents and 
adults by ruined health with swollen liver and yellow-ochre 
jaundice. 

Tho position is this. The use of c-arbon tetraclilorido 
is strongly pressed on b.ackward races in doses 
considerably greater than tho minimum lethal doso: 
its dcadlinoss depends on an individual variability in 
the patient; some of tho factors in this variability arc 
known; and no attempt is being reported in its 
massive uso to determine whether such as are known 
are all absent in the treated, and often none to 
ascertain whether these are infected or not. Is not 
this rightly termed “ herd treatment ’’ ? Is herd 
treatment justifiable for man ? 

TETRACIILORETIITLENE 

The foUoiving instances have been found in which 
tetrachlorethylone has been tested by evidence for 
deworming;— 

In doses of 3 c.cm. it was given by' Maplesfone and 
Mukerji (1929) to 40 patients, -with a cure-rate to D.C.F. of 
15 per cent. ; and at the same time they roiiorted a hko 
cure-rato of 26-2 per cent, in 42 cases when 1 c.cm. of oil of 
chonopodium of unstated ascaridolo content was added to 
tho samo doso of totraohlorethyleno. They repeated tlio 
latter test (1933) using 4 c.cm. of tetrachlorethyleno and 
1 c.cm. of oil of cbenopodium of unstated ascaridolo 
content, and obtained by D.C.F. in 50 cases 62 per cent, of 
cures in one treatment, and 74 per cent, in two. Iriiat 
caused tho marked difference in tho results of their two 
oxporimonts is not clear; soveral factors varied, but that 
tho better results are tlioso which may' bo expected m 
future oaimot be accepted w'itliout further investigation. 

These writers advise that this mixture should be sliaken 
into an emulsion with 2 oz. of saturated solution oi 
magnesium sulphate, so that it may roach all wonns in tlio 
intestine in this state of subdivision, with efficiency 
thereby increased. Tliis advice can hardly be 
ns to the chenopodimn Darling, Barber, and Hacker (1920; 
reported better results when it was given as an oil than an 
emulsion, and as to tetrachlorethyleno, ray own experience 
is that, withm ten seconds of censing to shake up 
of tetrachlorotliydeno in 2 oz. of magnesimn sulpha 
solution, tho former has again begun to collect at tli 
bottom of the flask, and that nearly all of it has so separate 
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out in one minute. Tlie chance of its reaciiing all the worms 
in the smalHntestine in a state of fine subdimsion dees not 
seem to be increased by the manipulation. 

The dosage employed by Garrison (r. supra) for 
children of tfen tvas 9 c.cm. in aU, namely, 3 c.cm. 
weehly given on one morning in hourly doses of 1 c.cm. 
and followed by a purge, the child being kept in bed 
on the day of treatment. As to cure, a brine-floatation 
method showed 7 per cent, positive four months later. 
Garin, Epusset, and Gonthier (1933) gave 5 g. doses 
daily on three consecutive days, and obtained to a 
modified and unevaluated Telemann technique a cure- 
rate of 82-5 per cent. They compared it with thymol 
given in the same way in 3 g. doses, and which they 
held to be particulated by being finely grotmd and 
mired with about a hrmdredth of the amount of 
magnesium carbonate necessary to produce particula- 
tion; its errre-rate to the same technique was 47 per 
cent. Their conclusions are not of comparative value, 
hat are cited to emphasise how essential is attention 
to detail before fair comparisons can be made. 

1^0 death has been reported from tetrachlorethylene, 
though Kendrick (1929) had grave anxiety in one of 
500 administrations after a dose of 3 c.cm. in a man 
weighing 100 lb. In a paper silent as to its anthel¬ 
minthic efiect, Lambert (1933) reports 46,000 
treatments in the South Pacific without a death. 
Ilaplestone and Mukerji urge that, as was pointed 
out above for thymol, the symptoms may be compared 
with those of drunkenness. The drug merits massive, 
wntroUed, field investigations, but present claims to 
Its pre-eminence are premature. 

HESTLBES OECIX OL 

^0 attempt has been traced at evaluation of 
hesylresoroinol through deworming. MoUoy’s cure- 
late was clearly much less than the 19'4 per cent, 
claimed after two treatments as judged by Stoll’s 
technique ; for in 12 post-treatment cases this method 
disclosed to Maplestone and hlukerji (1929) four 
positives while D.C.P. ^splayed eleven. The drug 
has hitherto caused no deaths. Relative success 
depends on starvation, rigorous to a degree required 
for no other anthelminthic. 

The many complaints of oral erosion when children bit 
the capsule" induced, it is reported, its withdrawal by the 
makers from unrestricted purchase in the United States, 
In. cats (Slaplestone and Cliopra, 1934) erosion of the 
gastric mucosa is histologically negligible in doses of 1 grain 
per kilograrmne ; but local action must depend on local 
concentration, and when this was produced by putting a 
hig dose into a cat’s small stomach there followed necrosis 
of the mucosa to half its depth. Similarly in a man with 
strongyloides infection it caused marked gastric irritation 
(without lessening of larval numbers passed in the fmces); 
Occordingly these writers urge tlie need for careful selection 
of cases. 

Encapsulation of the drug shifts to the invisible 
stomach the ugly necrosis it causes, but testhetic gain 
need be no more than a decent shrouding of patho- 
logic.al damage. Hope of its usefulness on a mass 
scale is slight. 

A COMPAEATIVE TEST 

Failing tests by deworming one must faU back on 
comparative tests in which control of single factors 
seems to have been attained. Only one such series 
has been discovered comprising three of the drugs. 
Caius and Hhaskar (1919, 1920, 1923), rising the 
Schuffner-Tervoort method of tri.al and test drug with 
CO grains of particulated thymol for the test treatment, 
got the following results with A. (hiodenalc and 
-V. americanus, respectively ; particulated thymol 4 g. 
hi one dose, 9GT .and 99-6 ; ascnridole 1 c.cm., 60-9 


and S3-4; carbon tetrachloride, 1 c.cm., 11-5 and 90-8, 
3 c.cm., 76-4 and 96-3. 


General Conclusions 


In my first section the conclusion was reached that 
deworming should he our clinical and hygienic aim, 
to which it is objected that to push a potentially lethal 
drug in an effort to attain this object, in an infection 
which itself rarely kUls directly,is morallyunjustifiable. 
But where is the evidence that th 3 Tnol used with 
individual care is potentially lethal ? Methods of 
drug appraisement have been summarised, with the 
conclusion that, from this point of view also, evidence 
for deworming should be their basis. Finally, the 
drugs have been so considered, and I have laid out all 
the evidence I have been able to find which fulfils the 
necessary conditions. It seems to leave thymol in the 
first place, especiaUy when safety and efficiency ate 
both considered, it being again stated emphatically 
that safety mxist have the first flace. 

It has been said that I have appeared as advocate 
in the case of thymol v. carbon tetrachloride, and 
have “ perhaps unconsciously ” weighted the evidence 
in favour of my client. Where human knowledge and 
human life are at stake, suggestions of such bias 
should be substantiated, but nothing of the kind has 
been attempted by that writer in the years that have 
since passed. Again, this conclusion of mine, based on 
published evidence (that properly administered thymol 
remains preferable to aU the newer anthehninthics), 
has been designated as reactionary and prejudiced; 
but in this connexion it seems worthy of note that 
other conclusions of mine (dealing with the point 
reached by existing evidence on the mechanical basis 
of microfiilarial periodicity) have been described as 
revolutionary. A sane person whose mind runs 
equally readily to revolution and reaction in khidred 
subjects must be somewhat of an oddity. Perhaps 
after aU the appropriate adjective in both eases is 
rational. 

The bulk of what has been offered as evidence for 
appraising hookworm-killing drugs has been reached 
in non-comparable ways. What is good I have 
attempted to sum up fairly. These conclusions are 
before a jury of medical men in private and pubhc 
health practice, men fully competent to decide whether 
the evidence offered is or is not good. But m face of 
its meagreness the matter should not rest there. 
There is so much of hurnan life and human happiness 
at stake that the immediate future should see a serious 
effort made, by unprejudiced and independent 
qualified medical workers, to add to acceptable and 
controUed evidence regarding the real value and 
safety of hookworm-killing drugs. If this paper does 
not initiate the coUection of a sufficiency of such 
evidence by such men, it will have failed in its most 
important aim. 
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ROYAL INSTITUTE OF PUBLIC HEALTH 
AND INSTITUTE OF HYGIENE 
CONGRESS IN HARROGATE 


A CONGRESS was held, in Harrogate by the united 
Institutes commencing on Tuesday, dime 4th, and 
concluding on Whitsmi Simday, June 9th. The 
congress met under the presidency of Lord Harewood, 
and its work was carried on imder five sections: 
(1) State Medichio and Hygiene; (2) Women and 
Children and the Public Health; (3) Tuberculosis ; 
(4) Rheumatism and Allied Diseases ; and (6) Hydro¬ 
logy, Climatology,, and Meteorology. The ground 
covered in the communications was extensive. These 
will be published, as far as possible in extenso, in 
various issues of the Journal of State Medicine. 
Certain of the debates which roused the principal 
interest in the different sections are here noted. 

Dr. Johnstone Jervis, M.O.H. for Leeds, pointed to 
bad housing as still remaining the chief cause of 
tuberculosis. Dr. W. S. Gilmoiu', medical super¬ 
intendent of the City of Leeds Sanatorium, said that 
tuberculosis accounted for about 50 per cent, of all 
the deaths in young women, and Dr. N. TattersaU 
pointed to the long hours of work in factories imposed 
upon girls who had only just left school. Compared 
with the strains of industrial life, ho held the cocktail 
habit and other accompaniments of social life to 
count for little. Sir Pendrill Varricr-Jones said that 
despite all efforts tuberculosis succeeded in kiUiug 
four or five times as many people as the motor-car. 
In his experience tuberculous people could do excellent 
work if given a chance to make good by employment. 
He asked whether it was not better to subsidise 
their industry than their enforced idleness when 
driven into the ranks of the unemployed. 
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Dr. L. P. Lockhart, member of the Industrial 
Health Research Board, introduced an interesting 
debate on the position of the sexes in modem society. 
The welfare of women, he thought, Avould never be 
properly advanced imtil their supposed lack of 
mechanical ability and their supposed instinct for 
cooking and textile work were found to be inaccurate 
generalisations. M’’omen, he said, need freedom, not 
to do as they like, but to assume their full share of 
responsibilities in industrial and economic life. The 
challenge was taken up by several speakers who 
pointed out, among other things, that too many 
women Averc foxmd in offices and factories wlio Mould 
be far more efficient in discharging household tasks; 
that if a married woman entered the labour market 
she could not do her work at home properly; that it 
Avas degrading to see women engaged in industries 
once the strongliold of men ; that properly cooked 
food from a communal Mtchen was better than ill. 
cooked food from the domestic oven; and that when 
Avomen entered industry they were used as a lever 
to pull down men’s wages. 

A debate on the need for the greater standardisation 
of food products produced 'some straight talking. 
Dr. King BroAVn, instancing sausages as a valuable 
article of diet whoso contents varied so enormously 
that standardisation was required, urged that 
the public should bo protected from misleading 
advertisements. In illustration of this Dr. II. M. 
Holt said that the pubhe ate under the heading of 
confectionery things sold as cream buns which 
had no cream. Dr. Jervis hold that food standardisa¬ 
tion, if it raised the prices by safeguarding the value 
of the product bought, would save much expense 
later on in medical and hospital treatment. Dr. G. E. 
Oates, M.O.H. Paddington, criticised the Avorking of 
the Milk Marketing Board, and Major D. S. Rabagliafi 
urged that the producer should he encouraged to go 
in for tubcrclo-frce milk. 

Dr. Doris Odium spoke of the necessity that 
teachers should bo hotter fitted for their work by 
taking a course of psychology, believing that the 
average motlior Avould accept guidance in bringing 
up her children if the educational system provided 
teachers Avho had had some appropriate training. 
She criticised also the children’s courts, the presiding 
magistrates not having proper psychological equip¬ 
ment. 

SP.4. TREATMENT 

Dr. Alfred Cox, general secretary of the British 
Health Resorts Association, opened a discussion on 
spa treatment for industrial workers, pointing out 
that in Great Britam no use was made of the oppor¬ 
tunities lor the relief of disease provided by spas, 
while in Franco and Germany no place could he 
recognised as a spa miless it was prepared to treat a 
certain number of cases free and a large number at 
reduced rates. Many industrial Avorkers, he said, 
Avero siifformg from diseases which spas could best 
deal with, but the advantages of the British spa are 
too often not available for them. 

In this section of the congress Dr. Howard HuinpbDS 
road a paper in Avhich he suggested that the knoAvn 
beneficial qualities of spa treatment are not in this 
country sufficiently related to the radium emanation 
contained in the Avaters. Ho held that in radium 
emanation taken at the source of origin the mam 
secret of spa benefits could be found. “ The secret 
of tho spas,” he said, “ is identical to radium emana¬ 
tion,” and he pointed to the excellent results of mild 
radium therapy, so that it was unfortunate that 
British spas should labour under tho disadvantage 
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of not Leing able to supply mild radium tlierapy. 
Tie task of installing it in eveiy spa could be accom- 
ph'slied irith very little difficulty and expense by 
Eleans of a specially constructed apparatus, the 
emanator, ivliicli be described. 

An attractive handbook ivas published on the 
occasion of the congress, setting out the claims of 
Harrogate both as a medical centre and as a place 
of recreative sojourn. The compilers have realised 
that while the medicinal springs must be the main 
reason which attracts the public to the spa, the 
mvalids ,are usu,ally accompanied by relatives and 
friends, while both those who are sick and those who 
are whole require diversion. In this handbook Air. 
S. P. B. Alais points out that Harrogate is the central 
point between London and Edinburgh, between 
John o’ Groats and Land’s End, and between the 
east and west coasts, and is a stepping-off place for 
those who wish to see England at its richest, histori¬ 
cally, architecturally, and pictorially. Harrogate 
has received more than one description in these 
colnnms, and its scenic magnificence and efforts to 
provide amusement as well as “ cures ’’ are weU 
known to most medical men. Ai'e may refer our 
readers to the account of a conference held there 
under the auspices of the British Health Resorts 
Association last year (The L.a.NCet, Alay 19th. 1934), 
fls showing what advantages the spa c<au off'er to 
the suitable patient,' 

LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 

ANNUAL GENEE.AL IIEETING 

Tra annual general meeting of the society was hold 
^Yietory House, Leicester-square, London, Ti’.C.. on 
Wetoesday, June 12th, 1935. The chair was taken 
during the first part of the proceedings by Dr. G. P. 
Steeeing, chairman of council, who said, in moving 
that the annual report, statement of accoimts, and 
balance sheet be received and adopted, that the year 
had Seen a large increase in the amount of work of 
the society, the applications from member's for 
advice and assistance ha'ving risen in number from 
something like 1200 the year before to 1460 during 
the year imder re'view. He added “ there has been 
a considerable increase in the membership of the 
society; we have elected 984 new members during 
1934. It is interesting to notice that on the average 
have had an application for assistance from every 
tea of our members—^in other words, 10 per cent, 
of our members have had occasion to turn to us during 
the year. The society has ample funds at its disposal, 
and has never hesitated to use them when the members’ 
(nterests required it, and t his year an amount actually 
excess of the subscription revenue has been spent 
on behalf of the members.” Dr. Stebbing then 
referred to the extremely varied nature of the work 
nndertaken for the members, alluding specially to 
questions connected -with National Heidth Insurance, 
as Well ,as to the v.Triety of troubles and accidents 
^hich might happen to the practitioner in the course ■ 
of his duties, some of which might only incidentally 
rwate to practice hut nevertheless must greatly 
affect the welfare of the doctor. He pointed out that 
apart from legal defence and ad'vice the society was 
aole to help members on many matters which might 
^cem scarcely to come withm the strict scope of their 

nsiness but where none the less guidance might 


benefit a member. He recalled the memories of 
Sir John Rose Bradford and Sir Thomas Parkinson 
in a few words, and closed by alluding to the necessity 
of an extraordinary general meeting to approve certain 
alterations in the Memorandum of Association. 

Dr. R. L. Guthrie, the ti'easurer, pointed out that 
the balance sheet and accounts contained in the 
report required little explanation. He reminded the 
audience that the yeiir 1934 could hardly be as 
prosperous pecuniarily speaking as its predecessor 
because a number of expenses and unsettled cases 
were outstanding at the end of 1933, so th.at but for 
a profit made by the sale of certain short-dated 
securities there would have been a small loss in 
1934. Dischoiming the gift of prophecy, he said that 
the prospects this year looked better as the society 
had not so many expensive cases in hand. The 
capital position he pointed out was soimd ; all 
the investments were gilt-edged and appreciation 
of capital value had further increased. The policy 
of the society, however, had always been to keep the 
assets liquid and available for the benefit of members 
rather than to hoard up reserves, and in the year under 
review the analysis of expenditure showed that 
ICs. 3<?. of a pound subscribed by members had been 
spent in their legal defence. 

Sii- Charles Gordon-AVatson then proposed that 
Sir Cuthbert Wallace should be elected president of 
the society in the place of the late Sir John Rose 
Brailford. The resolution, being seconded by Mr. 
Sidney Spokes, was carried unanimously ■with 
applause, and Sir Cuthbert took charge of the 
meeting. 

The election of the vice-presidents followed, when 
Dr. C. 0. Hawthorne spoke eloquently of the loss 
which the society had sustained by the death of its 
late president who had spent so much time and 
employed so much experience for the benefit of the 
society, while he added words of personal welcome 
to Sir Charles (Aordon-Watson. 

The re-election of Dr. B. L. Guthrie as treasurer 
and Dr. C. Af. Fegen as secretary followed, and 
the meeting closed with votes of thanks to the 
solicitors, Alessrs. Le Brasseur and Oakley, the 
auditors, Messi-s. Duncan, Allwork and Co,, and to the 
staff. 


extraokdinaet general meeting 

An extraordinary general meeting was then held 
when certain resolutions were submitted as special 
resolutions. The chair was taken by Dr. Stebbing, 
who said : “ The first resolution concerns a proposed 
alteration in the provisions of the Memorandum of 
Association. This alteration has become necessarv 
because of the situation that has arisen o-uino- to the 
passing of the Law Reform (Miscellaneous Provisions) 
Act, 1934. Under that Act it has now become possible 
for actions to be commenced against the estate of 
deceased pei-sons in regard to sonie act or fault dm-ino- 
their lifetime. It has been recognised that this mav 
have a detrimental effect on the estate of a deceased 
member, as owing to membership ceasinn- -^rith 
death, the society would not have been in a position 
to defend his reputation. This alteration bein^- 
made to meet that situation, so that the Association 
may be m a position to protect a members character 
and reputation after his death. 

As we have to make this amendment, we have 
taken advantage of the occasion to make a 
small alteration so that we may further the coSpShin 
which has existed between this societv « 

Aledical Defence Union. It sometime; rappcnrthat ffi 
respect of deeds of partnership or other cKstance^ 
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it is desirable for a member to change from one 
society to another. There was a i^eriod after Bucli 
change during which a member was unprotected. 
The purpose of the alteration of the Articles is to 
protect the member fully. I propose the following 
resolutions as special resolutions :— 

“ 1. Tliat tile provisions of tho Memorandum of Associa¬ 
tion of tho society with respect to tho sociotyVs objects be 
altered ns follows : By inserting between pnrn. (c) and 
para, (d) of clause 3 of tho Meinorandiun of Association 
of the society tho following pnrn. (co), namelj': ‘ (cc). To 
grant to tho personal representatives of any deceased 
member of the society any of tho privileges whicli such 
member would have been entitled to ns n member if ho 
were still living.’ 

“ 2. That tho Aiticles of Association of tho society bo 
altered in manner following, that is to say: (a) The 
following words, vi/.. : 'or liis personal roprcscntatives ’ 
•shall bo inserted after the word ‘ member ’ where such 
word occurs in Article IG of tho Articles of Association of the 
society excepting where the word ‘ member ’ occurs in 
proviso (a) of such Article. {h) Tho following words, 
viz. : ‘ unless ho was a member, at the time of tlio cause 
of action arising, of another Association with objects 
similar to those of tho society ’ shall bo added to 
proviso (a) of such Article 16.” 

The resolutions proposed from the chair wore put 
to tho meeting and declared to bo carried unanimously 
and the business of the meeting then concluded. 


MEDICINE AND THE LAW 


Statutory Restrictions on_ Professional 
Advertising in America 

In many of the United States of America tho 
praotico of dental surgery is, regulated, directly by 
the .legislature instead of standards of professional 
conduct being left, as m this country, to bo defined 
and enforced by an autonomous council contaming 
representatives of tho iiractitioncrs. An interesting 
decision has lately been given by tho Supreme Court 
of the United States in connexion with a law passed 
by the State of Oregon in 1933. The State had 
enacted that a licence to jiractiso dentistry might 
bo revoked if tho licence-holder was guilty of various 
improprieties which in Britain would be breaches of 
professional etiquette recognised as such by rulings 
of the General Medical Council and possibly emphasised 
by warning notice. Tho improprieties were thus 
set forth in tho Oregon statute:— 


“ Advertising professional siiporioritj’ or the pcrfoimanco 
of professional services in a superior maimer : advertising 
prices for professional service : advertising by means of largo 
display, glaring light signs, or containing as a part thereof 
the representation of a tooth, tooth, bridge work or any 
portion of tho human head : omploj-ing or making uso 
of advertising solicitors or free publicity press agents : 
or advertising any dental work or free examination: 
or advertising to guarantee any dental sorvico or to 
perform any dental operation painlessly.” 

It is miderstood that in tho past throe years many 
other States of America have enacted similar haws 
so that gradually a uniform professional code is being 
extended throughout tho -whole country. The subject 
of professional conduct is one which is within the 
lecislativo competence of tho several States; the 
Federal Legislature does not deal with it. But,- 
owin" to the rigid written constitution of America, 
it is often possible to argue that a legislature (either 
a State legislature or the Federal Legislature itself) 
has exceeded its functions by overstoppmg the 

prescribed boundaries. „ t j Tir j 

^ A recent illustration, annotated m the J.A.JLA 
Juno 1st, was the decision of the Supreme Court of the 


United States which held certain enactments invalid 
oil which President Roosevelt relied for his ‘‘ now deal.” 
A dentist in Oregon, having apparently offended 
against tho Oregon statute, invited tho courts to 
rule that tho statute was unconstitutional inasmiieli 
as it denied due process of law and equal protection 
under the law and impaired the obligation of contracts. 
Such an argument against an Act of Parliament in 
England would be impossible; we have an elastic 
con.stitution irith nothing rigid except in the uiter- 
Imperial field where nowadays tho Statute of 
Westminster applies. Our Parliament is bound by 
no written limits but can pass any laws it likes. 
Tho Oregon dentist, alleging that tho statutory 
restrictions on advertising offended something funda¬ 
mental ill the American constitution, failed to make 
good his contention in the courts of his State and 
apjioaled to the Supremo Court of tho United States. 
Hero ho met ivith a further rebuff. The Supreme 
Court declared that tho State legislature was fully 
authorised to check the harmful effects of professional 
malpractices. It was not a matter of traders in 
commodities, but of publicTiealth and of a profession 
demanding standards of conduct different from those 
which are traditional in tho competition of tho 
market place. 

“ Tlie community is concerned with the maintenance 
of professional standards which will insure not only 
compotoncj' in individual practitioners but protection 
against those who would prey upon a public peculiarly 
susceptible to imposition tlirough alluring promises of 
physical relief j and the communitj' is concerned in 
providing safeguards not only against deception but 
against practices wliich would tend to demoralise the 
profession by forcing its members into an unseemly 
rivalry which would enlarge tho opportunities of the 
least scrupulous. AVhat is generally called tho ‘ ethics ' 
of tho profession is but tho consensus of expert opinion 
ns to tho necessity of such standards.” 

Tho position has .seldom been stated in more weighty 
or more dignified language. 

One pouit had been stressed by tho appellant. 
He claimed that his advertisement of “professional 
superiority ” was nothing but tho truth, and ho 
asserted that tho law coidd not interfere' where no 
unwarranted or misleading assertions had been 
made. Tho Supremo Com-t gave no countenance 
to this argument. Tho legislature, it observed, 
when framing a policy, was not bound to provide 
for assessment of tho relative proficiency of individual 
practitioners. It was entitled to consider the general 
effects of the practices which it described; if those- 
effects were injurious in facilitating unwarranted and 
misleading claims, tho State was entitled to counter¬ 
act them by a gofioral role oven though in particular 
instances there might bo no actual deception. Thus 
tho standards of professional eondiict in tho United 
States and in this country are reachmg the same 
salutary level though by different methods of approach. 
In tho one case tho legislature intorvonos; in the 
other it delegates control to an ad hoc body whose 
actions and decisions public opuiion is prepared to 
accept ns authoritative. 

Hospitals and the Companies Act 
A public notice in tho press shows that tho Queen » 
Hospital for Children is applying to tho Board oi 
Trade (imdor Section 18 of tho Companies Act) for 
a licence to bo registered as a limited company -without 
the addition Of tho word “ limited ” to its naiuc. 
This is a convenient procedure whore an association 
is to bo formed or maintained “ for promoting 
commerce, art, science, religion, charity, or any otlie 
usefid object,” and whore the profits or iiicom 
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(if any) ■nUl be devoted to promoting the object and 
not to the payment of a dividend to the members. 
Such an association, if thus registered, enjoys 
substantially aU the privileges of limited companies. 
It gains in stability and permanence, for it becomes 
a body corporate with perpetual succession just as 
if it had been incorporated by Act of Parliament or 
by Royal Charter. It can hold property in its own 
name without the intervention of trustees ; it can 
make contracts and can take and defend legal proceed¬ 
ings in its own name.. It can conduct its affairs 
more efficiently and its officers and members are 
freed from personal liability. 

When in 1867 Parliament first provided this 
facility for constituting a company imder the 
Companies Act while dispensing with the word 
“Limited,” advantage was taken of it by local 
chambers of commerce, law societies, and trade 
protection societies. Gradually the scope was 
■widened, and in the next IS years the companies 
thus registered included such various examples as the 
College of Organists, the Institution of ^Mechanical 
Engineers, the Cheltenham Ladies’ College, the 
Palestine Exploration Fund, Newnham College, and 
the British Dental Association. Where the registered 
company is absorbing some existing association, the 
property is transferred to the new entity and. rmless 
there is legal difficulty over some q^uestion of trusts, 
the transition from .the old organisation to the new 
is easy. The new company can declare its objects in 
■wide terms. Thus a hospital can obtain powers not 
Only to maintain its charitable services for the poor, 
but also to provide accommodation for payment 
trhere patients can afford to pay. XatuxaUy, like 
ordinary companies under the Companies Act, it 
■will state its purposes comprehensively because 
lie law -will confine the body’s future activities within 
the limits so defined and anything outside those 
boundaries will be -ultra vires. An incorporated 
company is an independent legal entity vrith an 
esistence separate from the existences of the total of 
its members. It does not die when its members die. 

Most people are aware of the alternative legal 
de'vice for securing perpetuity in the holding _ of 
property for collective objects—namely, the appoint¬ 
ment of trustees who form a sort of hedge in which 
new plants cnn he inserted from time to time as the 
old die off. The system of incorporated companies 
dispenses with the system of trustees. Corporateness 
^as anciently regarded as a privilege or concession 
■which the Crown would a-ward to particular bodies 
for good reasons. Cities and boroughs, umversities 
and colleges, and a few commercial undertakings 
like the East India Company were favoured recipients. 
Many ancient hospitals can show their ^ Royal 
Charters of incorporation ; the younger institutions 
are less fortunate. But the old restrictive idea of 
corporateness as a Royal concession has been found 
inconvenient. In the nineteenth century a new mass- 
production corporateness became possible by the 
mere registration of a few members of an association 
at Somerset House rmder a series of Companies Acts. 
A remarkable development of commerce and industry 
bas resulted. The value of the new principle is not 
confined to enterprises conducted for profit. 


BiranxGHAJi and ]Midlan-d Skin Hospital. —On 
July 10th a new hospital for in-patients, with modem 
equipment, including a department for the treatment of 
cancer, will he opened in Edgbaston, and the present 
quarters in the citv will be used only for out-patients, 
-■^bout £10,000 is still required for the new hospital, of 
which £6000 is for the cancer department. 


-SCOTLAND 

(FEOJI OUK Q-WN COERESPONDENT) 


CHANGES AT GLASGOW 

The retirement of no fewer than five professors 
from the University of Glasgow was intimated at a 
meeting of the university court last week, and three 
of these are medical men—^namely, Prof. T. H. Bryce, 
E.E.S., of the chair of anatomy; Prof. Andrew 
Hunter, of the chair of physiological chemistry ; and 
Prof. Peter Paterson, of the chair of surgery. Sir 
Robert Rait, principal of tbe University, in paying 
tribute to tbe retiring professors, said that Prof. 
Paterson had occupied tbe St. Mungo chair of surgery 
since 1924, and that the University was deeply 
indebted to him for the skill and devotion which he 
had brought to the teaching of surgery in the Royal 
Infirmary. Prof. Andrew Hunter came from the 
University of Toronto in 1929 to succeed Prof. E. P. 
Cat heart in the Gardiner chair of physiological 
chemistry; be is now returning to Toronto. Prof. 
Bryce bad been working in tbe department of anatomy 
since 1890, and bad been bead of the department 
since 1909. In addition to his well-known anatomical 
work, he had done memorable ser-vice to the science 
of anthropology and to the study of archieology. 

It was announced that the court have appointed 
Dr. G, N. IMishart, at present lecturer in physiology, 
to succeed Prof. Hunter in the chair of physiological 
chemistry. 

/ HOURS OP WORK FOR NURSES 

At a meeting of the health committee of Glasgow 
corporation last week a proposal was considered 
which would limit the hours of nurses in attendance' 
in the various corporation institutions to 48 per 
week, and in mental institutions to 42 per week. It 
was pointed'out that the proposed alteration would 
necessitate the employment of over 600 extra staff, 
at a cost of £185,000. After discussion an amend¬ 
ment was carried which stated that the committee 
agreed to the principle of 48 hours per week for fever 
and general hospitals, and that they remit hack the 
proposal to limit hours to 42 in mental institutions, 
and consult with the trade-union officials interested. 

ILLEGIBLE WRITING A PENAL OFFENCE 

Mr. A. B. Gilmour, who is superintendent of the 
Central Checking Bureau in Scotland under the 
National Health Insurance Act, in an address to 
members of -the Glasgow Rotary Club raised the 
possibility of legal action being taken against doctors 
who write prescriptions illegibly. He referred to a 
recent instance in tbe north of Scotland when a 
poison had been wrongly read in a prescription, and 
said that such errors suggested that it might he 
necessary to have a law in this countrv similar to 
a law in Norway, under which the iffegible writino- 
of prescriptions was a pimishable offence. ° 


Guv’s Hospital —The annual renort of 
Hospital for 1934 lays stres.s on the urgLt ne^d ^of 
additioMl accommodation for the nursing etafi aod 
the staffing of Nuffield House, towards the^c^^„ r 
which Lord Nuffield gave £65,000 Tlie ^ 

it is hoped to open this autu^ 

75 paying, patients. The report speaks of an 

support from the public which with KtnVf mcrease of 

th^hospital, has^ rcsXd ffi ^ i^To^ 

hospital finances. Tliere is no aAffilable 

from which funds could be drawn for tLo however, 

accommodation for nui^s ^w 

for the enlargement of the hospital dispeia^"®“®^“^ 
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PANEL AND CONTRACT PRACTICE 


South Africa and Health Insurance 

The question of adopting some form of national 
health insurance has duruig recent years heen much 
discussed in the overseas - dominions, TThero it has 
heen reported upon hy several Eoyal Commissions. 
In South Africa i)articularly it has lately heen mdbh 
to the fore in medical circles, and during the present 
year its advantages and disadvantages have heen 
considered at some length in the S.A. Medical 
Journal. A leading article in its issue of May 11th 
refers to the decisions adverse to health insurance 
recently adopted hy the American Medical Associa¬ 
tion, the special report of the A.M.A. being repro¬ 
duced in the same issue. This report is evidently 
regarded as a Tvaming to South African doctors, and 
importance is apparently attached to statistics 
published hy the A.M.A. purporting to show that 
the death-rates from certain diseases are higher 
in countries that have adopted State health insurance 
schemes than in America, which has no such scheme— 
ergo, health insurance does not conduce to a healthy 
community. It is a little difficult to imagine how 
such an argument came to he advanced or why it 
is thought to he worthy of mention. Stranger etui 
is a long quotation from the March issue of Colorado 
Medicine, which includes the statement that “in the 
sickness-insurance-ridden countries of Europe, after 
years of experience, there now arc developing more 
and more appeals for an abandonment of the scheme, 
and in favour of a return to individual responsi¬ 
bility.” Over against this statement may ho set the 
'fact that the area of compulsory health insurance is 
increasing in Europe; within the last three years, 
for instance, the Danish scheme has been transferred 
from a voluntary to a compulsory basis. Wo would 
respectfully suggest that if doctors in the dominions 
wish to make a serious study of the practical workmg 
of national health insurance and its effects on medical 
practice information may profitably bo sought in 
coimtries in which it is in operation. The British 
system, which has stood the test of 23 years’ experi¬ 


ence, including the exacting war yeara, was framed 
largely on fines laid down hy the medical profession, 
and on its medical side is to a large extent adminis¬ 
tered hy the profession. From a careful study of 
this scheme, its merits and its demerits, lessons on 
health insurance may he learnt. In South Africa 
the_ question is complicated by the existence of a 
native population outnumbering the European popu¬ 
lation by about ten to one; in such a community 
the problem of providing adequate medical services 
for all who need it, and adequate remuneration for 
the practitioners giving those services, must he 
peculiarly difficult to solve. But problems still more 
difficult have been successfully solved in South 
Africa, and wo have no doubt that the provision of 
medical care to the satisfaction of the public and 
the profession will yield to energetic attack. 

Essex Public Medical Service. 

The eleventh annual report of this service shows 
good progress. The subscriptions which in previous 
years had increased by about £20-£25 weekly each 
year rose by £45 in 1934. At the end of the year 
there were 319 (doctor) members of the scheme, 
254 active and C5 honorary, while 7271 new (patient) 
subscribers were registered during the year. At 
Dec. 31st, 1934, after deducting cancellations there 
were 14,896 books on which payments were being 
made, an increase of 2134 over the previous year: 
these books represented 26,095 subscribers—13,814 
adults and 12,281 children. Sixty-one applications 
for assistance from the appliances firnd (hitherto 
miscalled the lienevolent fund) were approved; they 
ranged from surgical belts and the like to ambulance 
charges, nursing and massage. The revenue authori¬ 
ties having decided that the “profits” of public 
medical services are liable for income tax, the surplus 
to the end of 1933, of which £775 16s. was calculated 
as due to members, has been distributed to them to • 
include in their income tax returns, with the exception 
of a nominal amount carried forward to the next 
distribution, which in future will be effected yearly. 


PUBLIC HEALTH 


The Housing Bill; Age and Air Space 

In a letter to the Netv Statesman of Juno 8th, Prof. 
Ralph Picken suggests, very reasonably, that the 
main object of the prevention of overcrowding is 
the promotion of the public health. Ho points out 
that although exception has been taken, during the 
passage of the Housing Bill through the House of 
Commons, to the failure to exclude living rooms m 
measm-ing the permissible occupancy of a house, the 
e.xisting practice of differentiating between adults 
and cluldren in the allowance of air space has been 
perpetuated. Thus, for this purpose, an adult is a 
unit a child between 1 and 10 years of age half a 
unit, and an infant under a year a cipher. Prof. 
Picken observes that at one time preventive medicme 
was influenced by the idea that the _evU effects of 
overcrowding arose from air starvation and so it 
was deemed that “ a cMld naturally needed less air 
than a full-grown person.” Yet, as he says, the most 
clearly demonstrable effect on health of overcrowding 
within houses is the greater opportunity it affords 
for the spread of infection, and he notes with 
approval the prominence which was given m the 
daUy press to those portions of the latest annual 


review of the Registrar-General which stressed the 
association of overcrowding with high mortality 
from diseases of the respiratory system amongst 
children in towns especially. 

In one of those admirable studies in field epidemio¬ 
logy for which the public health department of 
Glasgow is conspicuous, C. M. Smith,^ investigating 
housing conditions and respiratory disease, found 
that the attack-rate per thousand of acute respiratory 
infections during an influenza epidemic was 340'0 
among children under 5 years of age, as compared 
with 234'2 at all ages. During the non-epidemic 
part of the year the same age-group experienced the 
greatest incidence of acute respfiatory disease. 

Smith suggests that when conditions, such as 
respiratory diseases, which are disseminated by 
droplet infection are under consideration, over¬ 
crowding should be assessed on the standard of 
sleeping arrangements. Among those who have to 
deal with children, sick or well, as human beings 
and not as emits in a scheme, opinion is unanimous 
about the overwhelming importance, as causes of 
morbidity and mortality, of acute infections of the 

• Med. Res. Council, Special Hop. Series, No. 192, 1934. 
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upper respiratory and respiratory tracts, especially 
ttose of so-called influenzal type. Fnrtlier, in face 
of the recorded rnortality-rates, opinion conld not l)e 
other than nnanimous tliat these infections are lethal 
hrersely as the age of the child attacked. IVhether 
the sleeping quarters of a child he hedroom. dormitory 
or, for the time heing. the trard of a children's hospital, 
none amongst the instructed tviU he found to under¬ 
rate the macahre part irhich overcrotrding plays in 
the dissemination of infections of the respiratory 
tract. 

The results in a children’s irard irhere in the matter 
of cot-space an infant Tvas deemed to he of no account 
and a child under 10 years of age to require only 
hal f the space of his neighbour 2 years older may he 
imagined. They are not likely to he described since 
such an arrangement ivould he the negation of sane 
administration. The child in the OTercrou'ded home 
to-day is the children’s hospital patient to-morrotr. 
It ■would appear, if the discriminating provisions of 
the Bill are maintained, that only vrhen he joins one 
of those republics of sick children ■will justice to his 
requirements of air space he done, possibly ■when it 
is too late to save hi-; life. 


The ISLO.H. and Diets 

As adviser to health, education, and maternity 
and child •welfare committees, the medical ofBeer of 
health is expected to have a precise kno^wledge^ of 
the nutritional value of the articles of food of ■which 
dietaries are comprised. As administrative officer in 
charge of a staff, one of ■whose duties is to assess the 
nutritional state of children, he must have definite 
ideas as to the- value of the several standards of 
nutritional normality or abnormality in current use. 
The literature on these subjects is voluminous. Xe^w 
discoveries or theories can he follo^wed in medical 
and scientific journals, hut naturally ■writers devote 
special attention to the topics ■which are of primary 
interest to themselves, and the tmspecialised reader 
h hard put to sift the ephemeral from the genuine 
nrtiele. Text-hooks, on the other hand, are apt- to 
he out of date soon after they are published, so rapid 
nre the additions to o'ur real knowledge. Even '^e 
very valuable reports and memoranda of the ilinistry 
pf Health and various committees, national and 
international, which have been issued in recent years 
fail to cover all the ground required by an officer 
engaged in the multifarious duties of modem public 
health. A balanced and concise statement of present- 
day vie^wB was wanted, and the need has been admir¬ 
ably met by a report just is-sued from^ the public 
health department of Glasgow.*^ Dr. Seiler, who ft 
responsible for it, has had the advantage of the 
advice and guidance of Prof. E. P. Cathcart, so that 
^^6 revie^v mav l>e regarded as antlioritative. it 
been prepared primarily for the use of the Glasgow 
Health Department, but Dr. A. fc. ^acgregor, 
^tdical officer of health, hopes that it "'till be of 
service to the departmental comnuttee on^ Scottish 
Health Services. K it is made available it should 
^d many readers outside these circles, for there is 
other publication of the size which deal* so 
tboroughly with all the established facts and recent 
^ork bearing on foods, the substances of which they 
STe made up, the mode of measuring reouirementi- 
energy and replacement, the assessment of mal¬ 
nutrition, and the application of this knowledge to 
Ibe practical nroblems of health. For tho^e who 


c. and Nutrition, -i- Surrey of 

Senior As 5 i=taiit 3Iedjcal OlSwr, Public 
Health Department,,Corporation of GlaiS'OTr. 4_. 


desire to pursue further any of tbe matters dealt 
■with, 108 references to original -writings are given. 

Xo one but the specialist can cany aU this material 
in his memory. The s'urvey should he read carefully 
hy those who can obtain it, hut it should prove even 
more valuable to medical officers of health for reference 
in the preparation of reports, and in facing the some¬ 
times tendentious questions and criticisms of lay 
members of committees. 


DsPEGTIOUS DISE.4.SE 

rs' EXGLAiTD AST) -WALES DUEEVG THT: WEEK EJTDED 

-TUNE 8th, 1935 

Xoiificaiions.- —^The following cases of infections 
disease were notified during the week : Small-pox. 0 ; 
scarlet- fever, 2072 ; diphtheria, 943 ; enteric fever, 
27 : acute pneumonia (primary or influenzal), 1126 : 
puerperal fever, 49 ; puerperal pyrexia, 131 ; cerebro- 
spin^ fever, 24; acute poliomyelitis, 4; acute 
polio-encephalitis, 1 : encephalitis lethargica, 9; 
dysentery, 22 ; ophthalmia neonatorum 108. 27o 

case of cholera, plague, or typhus fever was notified 
during the week. 

Tbe number of cases in the Infections Hospitals of the London 
Oiinntv Go'oncil on Jnne 14fh was 2S97, which included: Scarlet 
fever, 939 ; diphtheria, 1105; measles, 40 ; whooping-cough, 
3J 4 : puerperal fever, 34 mothers (plus 11 hahies); encepha¬ 
litis lethargica, 269; poliomyelitis, 2. At St. Hargaret's 
Hospital there were 14 hahies (pins 6 mothers) with ophthalmia 
neonatomm. 

Deaths. —In 121-great to-wns, including London, 
there was no death finm small-pox, 1 (0) from enteric 
fever, 20 (0) fiom measles, 3 (1) from scarlet fever, 
26 (2) from whooping-cough, 20 (3) from diphtheria', 
30 1,15) from diarrhcea and enteritis ■under two years, 
and 60 (4) from influenza. The figures in parentheses 
ai-e those for London itself. 

Blackpool reported the only fatal case of enteric fever. Three 
deaths from measles occnired at Liverpool and Birmingham. 
No great toivn, except London, reported more than a single 
death from diphtheria. Of the deaths attributed to influenza 
5 occurred at ShelBeld, 4 at Bradford. 

The number of stillbirths notified during the week* 
was 263 (corresponding to a rate of 38 per 1000 total 
, births), including 36 in London. 


South-Eastern Hospital foe Childben, Sxhen- 
HA3I- —^The Duchess of Kent recently opened the new tving 
of this hospital, which has been built and equipped at a 
cost of £2S,000. It has increased the number of available 
beds from 72 to 100 while releasing wards in the old 
building for administrative purposes. It also includes 
X ray, sunlight, and casualty departments and four 
single bed wards for private patients. Last year the 
institution dealt •rvith 33,000 out-patients and 1500 
in-patients. 


Fellowship of ;3Iedicine and Post-Geadhate 
^IedicaIi Associaxiox. —A second ** refresher ” c-ours** in 
medicine, surgery, and the specialties -nTll be given 
at the Prince of TVales’s Hospital, from Jnlv Ist to 
I3tfa. Other forthcoming courses include proctologv 
at St. Mark’s Hospital (July 1st to 6th), urolocy- at the 
AU Saints’ Hospital (July Sth to 27th). general'mcdicin^ 
and surgery at the Southend Hospital (.Jnlv 13th and 
14th), dermatology at the Southend Hospital (everv 
aitemoon from July loth to 27th). A special demonstra’- 
tion on the lundus oculi vrill be given bv Mr. E Lind=a^ 
Kea. on Tuesday .July 2nd. at 8.30 pal,' at the in^tftnt 
department or the -R-pt End Hospital forXervous Di^ases 
A panel ot teachers is prepared to give individual instruc- 
^n m various branches of medicine and smgerv dailv 
U-ith the exception of the cardiology couAe.' ’ccnr4s 
^d climes arranged by the fellotvship are open ^v 
to members and associates. Hie secretarv of e it Jv-' 
may be addressed at 1 , TVimpollft^etSdl^:. 
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OBITUARY 


WILLIAM EDWARD HOME, B.Sc., M.D. Edin., 
O.B.E. 


FLEET-aunOBON, H.N. 


The deatli occurred at Soiitliborougli, K!eut, of 
Floot-Surgeon Homo 'whose forcible pleas for improve¬ 
ment in many directions of the mercantilo marine 
•will bo familiar to our rcadej’S, 

WiUiam Edward Homo was born in 18G0 and had 
a fine medical lineage, for both his great grandfather 
and his grandfather wore professors of materia 
medica in the University of Edinburgh, and both 
became presidents of the Eoyal College of Physicians 
of Edinburgh. Home’s father, William Lewis Home, 
was an officer in the Army Hfedical Services, and 
served in China, JIauritius and the Crimea. His 

mother, Jliss Char- 
.■■”7"' “ ■' I lotto G-romo, died 

shortly after his 
birth, and ho was 
only IG when ho 
lost his father. Ho 
received his general 
education at Rugby 
and entered ' the 
University of Edin¬ 
burgh, where ho 
road in the science 
schools, and grad¬ 
uated as B.Sc. in 
1882. Ho then 
proceeded for his 
medical course and 
took the degrees 
of jr.B., C.M.Edin. 
in 1886, and 
entered the medical 
service of the 
na'vy immediately 
and served ■with the 
Duke of Edinburgh 



FLEET-SURGEON W. E. IIOJtE 


—later Duke of Saxo-Cobiug and Gotha—on the 
Mediterranean flag-ship Alexandra. On the Thrush 
and the Melampus ho had as a brother officer H._M. 
King George. Ho was now to see active service 
for as surgeon to the Swallow, on the Capo and 
West Africa station, formmg part of a naval brigade 
sent out for the purpose, ho took part in a pimitivo 
expedition .to punish a robber chief at Zanzibar, and 
ho received the General African Medal in 1893 with 
the Vitu clasp. Ho was promoted staff surgeon in 
1897, and in 1900 served diming the China -war and 
received the China medal. Ho was appointed in 
1897 staff surgeon to the Tamar at Hong Kong, 
and became fleet surgeon in 1901. Hospital appomt- 
ments at homo followed, and ho retired from the 
service in 1911 with the decoration, O.B.E. 

Pleet-Siugeon Homo now loft England for British 
Columbia, and from 1912 to 191G was on the staff of 
the Victoria Hospital, B.C., and bacteriologist to the 
hospital. Ho resigned that post in 1916 and returned 
to England to take a commission in the R.A.M.C., 
and -with the rank of temporary major served in the 
E.A.M.C. for seven years. During the war ho was 
mainly engaged in transport operations on board 
the hospital ships Warilda, Olenart Castle, Essequibo, 
Bonqola, and others, and became deeply interested 
in the hygiene of ships and the precautions taken for 
duo sanitary care of the crews. At the termmation 
of hostilities, he continued to servo in mihtary hos¬ 
pitals, among others Cosham for three years, finally 


retiring in 1923. His impressions derived during 
the war led him to become a candid critic of the 
sanitaiy provisions made for the men of the mercantilo 
marine, and ho wrote in these columns many valuable 
articles on the subject, some of which wore incor¬ 
porated in a book, published in 1921 entitled, “Mer¬ 
chant Seamen, their Diseases and their Welfare 
Needs.” There is no doubt that the mercantile 
marine owes a great deal to Homo, for ho pointed 
out many places in which reforms were necessary, 
and although his writing was always of a downright 
character, ho testified invariably to the good-will of 
the ship owners, though ho was impatient -with the 
attitude of the Board of Trade. He had the right 
roformuig spirit, while in the various articles which 
ho wrote for The Lancet ho spared no pains in his 
personal investigations of various ships to bo accurate, 
to commend what deserved credit, and when criti¬ 
cising faulty conditions to give full reasons for his 
strictures. This ho was able to do from a strong 
position, for ho used all opportunities to keep abreast 
of medical progress, by reading, reviewing, and 
attondaheo at many medical societies. 

Homo was an invalid at the latter end of his life, 
and recently had undergone a severe operation, but 
to the end remained courageous and interested in 
the work which ho had sot himself. Ho married in 
189C Ida IMary Geraldine Richardson, a niece of 
Admiral Sir Frederick Bedford, who was Commander- 
in-Chiof at the Capo when Homo was on the Stoallow; 
she survives him but there were no children of tho 
marriage. 

Tho portrait represents him at tho ago of 66, when 
ho joined the R.A.M.G_ 


CHARLES ROBERTS, M.B.Lond., F.R.G.S.Eng. 

CONSOLTJNO SemOEON, .MANOHESTEB nOVAt, INFIKMAHT 

The death occurred on Sunday, June 9th, ,of Mr. 
Charles Roberts, the well-known Manchester surgeon. 
Ho received his medical education at tho Midffiesex 
Hospital, whore ho gained an entrance scholarship, 
and ho graduated with honours as M.B., B.S. Bond, 
in 189G, in which year ho also took tho Englhh 
double diplomas. Ho continued to secure a series 
of prizes and exhibitions at tho hospital in medicine, 
surgery, 'and obstetrics, and obtained tho F.B.C.S. 
Eng. in 1899. Ho filled all the resident appointments 
at tho Middlesex Hospital, whore ho was casualty 
officer at tho time of tho outbreak of tho South 
African War. Hero ho saw hard service as civil 
surgeon with tho South African Field Force. At the 
close of hostilities he began his long career at Man¬ 
chester with tho appointment of resident sxugical 
officer at tho Manchester Royal Infirmary. Ho also 
lectured on clinical and practical surgery in the 
medical school of Manchester University, and m 
1911 was appointed surgeon to tho infirmary and tt 
tho same time to tho Manchester Children’s Hospital 
at Pondlobury. At the outbreak of tho European 
war ho wont out to Franco with tho 1st Expeditionary 
Force and served through tho earliest stages of tho 
campaign -with tho 18th Field Ambulance. 

Roberts remained on tho active staff of the infirmary 
until 1934 when ho attained tho ago limit of 60, arid 
his retirement followed to tho regret of all associated 
■with him and tho institution. Ho did not -write 
much and only from tho standpoint of personal 
oxporionce. To our columns ho contributed a desenp- 
tivo article on operations for octopion vesicas, to the 
Middlesex Hospital Journal one on surgery in the 
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Boer TVar, and to tlie British Jtledical Journal an 
article on the treatment of abdominal ivonnds in 
ivar, also from experience gained in Sonth Africa. 
But althougb. he wrote little he gained a high reputa¬ 
tion as a teacher, as a general surgeon, and perhaps 
particularly as a podiatrist. He was a member of 
the Association of Surgeons of Great Britain and 
Ireland, and his colleagues recognised him as a fine 
exponent of surgery. _ 

JOHN STOKES, M.D.Durh., EL.B. Sheffield 
The medical profession and a large number of 
friends and patients have learned with regret of the 
death of Dr. John Stokes, late consulting physician 
to the Sheffield Children’s Hospital. He' received 
his education at the Sheffield Grammar School and 
at the universities of Sheffield, London, and Durham, 
and graduated in two faculties, those of law and 
medicine, being B.Sc. Lond., LL.B. Sheffield, and 
1I.D. Durh. He qualified in medicine in 1SS7 and 
20 years later was called to the Bar at the Inner 
Temple. He was, as this brief record shows, a man 
of great energy and varied interests and especially 
in the masonic world was he a prominent personality. 
He was a Past Master of several lodges and of the 
Quatnor Coronati, ten years ago he was Grand 
Deacon of England, and in 192S became Deputy 
Provincial Grand Master. His long and distinguished 
masonic work brought him into touch with a number 
of influential people and his funeral was remarkable 
for the number of attendants, representing the 
medical profession, different universities, freemasonry 
and archteology, as well as personal relations. 


JOSEPH H. ENSOR TROUT, L.R.C.P. Edin, 

Dr. Ensor Trout, who died last week at his home 
in Edgbaston at the age of 71, was the son of a working 
jeweller and first studied medicine as page in a doctors 
surgery. Coining under the notice of Mr. Lawson 
Tait he was sent to Mason College and went on to 
Surgeons’ Hall, Edinburgh, from which he took the 
Scottish triple qualification in 1S94 with honours in 
anatomy. After qualification he returned to Birm¬ 
ingham as resident surgical assistant at Queen’s 
Hospital, obtained some experience of general practice 
as an assistant and then set up for himself at the 
comer of Inaleby Street and Monument Road where 


his surgery remained for 50 years. In pre-Hational 
Insurance days it was said that he had the biggest 
working-class practice in England. In one street 
alone, he was once heard to say, enough money was 
owing to him to have bought him a Hofls Eoyce. 
Early on he became surgeon to Piggott’s engineering 
works and as time passed he became attached to 
various branches of group practice. As “ vet ” 
to the Bostock menagerie he once rode through the 
streets to the lYeston Eoad Institution—^he was 
one of the oldest members of the Birmingham board 
of guardians—on the back of an elephant. During 
the war he undertook to give free medical service 
to the wives of men who joined the Army from the 
district in which he practised. His personal popularity 
was great throughout Birmingham and was perhaps 
enhanced by Ms extraordinary resemblance to a 
well-known politician. Dr. Trout married 43 years 
ago Miss Helen Elizabeth Abell, theatre sister to 
AH. Jordan Lloyd. His only son Air. Lawson Trout, 
to whom we owe many of these interesting particulars, 
is the godchild of Lawson Tait. 


BERNARD D. Z. MTUGHT, MJR.G.S., L.R.C.P. 

Bernard Duncan Zorapore Wright, although he had 
recently retired from practice, was very well 
remembered by a large circle in Norfolk. His death 
occurred at his house at Hoveton St. John' on 
June 10th, and was a sequel to serious operations. 
Bom at Canterbury, the son of John William Zorapore 
Wright, he was educated at Rugby and proceeded 
for his medical education to St. Bartholomew’s 
HospitaL He took the English double diploma in 
1907 and practised all his life in Norfolk. He came 
to the county as a locum tenens immediately on 
registration and until two years ago was practising 
at ColtishaU. He was a valuable and energetic worker 
in the cause of the Norfolk and Norwich Hospital, 
was for many years a member of the management 
committee and for a time its chairman. A coopted 
member of the Norfolk County Council he served on 
the county insurance committee and was chairman 
of the panel committee. He was also, for many 
years, M.O.H. for the Smallburgh RD.C, Dr. 
Wright’s public services, it will be seen, were many 
and valuable, and his death has given rise to wide 
regret in the county of Norfolk. 


THE SER’^TCES 


ROY.AL N.AVAL MEDIC.AL SERATCE 

Surg. Comdr. F. C. Wright to President for further 
course, and to Drake for R.N. Hospital, Plymovitli. 

Surg. Lt. C. N. H. Joynt to President for course. 

EOTAI. S'AVXL VOEEWTEEH EESEEVE 

Surg. Comdrs. C. C. Elliott and H. Parry-Price to 
Tirerton. 

Surg. Lt.-Comdrs. R. H. Enoch to Poi;al Sovereign ; 
R. B. H. Wyatt to Tiverton ; and J. L. Cos to Tiverton. 

Surg. Lts. R. D. Bradsharr promoted to Surg. Lt.- 
Comdr.; J. F. Heggie to Tiverton ; and B. 'W. G. 
Lancashire (proby.), to R.N. Hospl., Cliatham. 

Proby. Surg. Lt. (D.) J. Bnuyan to R.N. Hospl., Chatham. 

.ARAIY MEDICAL SERITCES 

Col. W. Benson, C.B.E., D.S.O., M.B., late R.AAI.C,, 
taxing attained the age for retirement, is placed on ret. 
pav. 

Ll.-Col. T. H. Scott, D.S.O., M.C., M.B., from E..AAI.C., 
to be Col. 

ROY.AL ARMY 5IEDIC.AL CORPS 

Lt.-Col. F. Worthington, D.S.O., O.B.E., having 

attained the age for retirement, is placed on ret. pav. 


The undermentioned Alajs. to be Lt.-Cols.: E. C. 
Beddows, M.C., and J. Rotve, ALC. 

Major T. O. Thompson, R.A.M.C., has been awarded 
the .Alexander memorial prize for 1934 consisting of a 
gold medal and a sum of £40 for his work in the interests 
of military hygiene. Major H. T. Findlay, E.AAI.C., 
has ^en awarded the Leishman memorial prize for 1934, 
consisting of a silver medal and a sum of £30, for his 
work in the interests of military pathology. 

teeeixoeiai. apojv 

Capt. P. J. Stokes to be Maj. 

Capt. H. A. Raeburn from supem. for serv. with Edin¬ 
burgh Univ. Contgt. (Jled. Unit), Sen. Div., O.T.C., to be 
Capt. 

Lts. P. R. Goodiellow, S. AIcDonald, and E. .A. Cormack 
to be Capts. 

ROY-AL -AIR FORCE 

Squadron Leaders H. W. Comer to E..A.F. Station 
.Andover, for duty as medical officer ; E. Thompson to 
Princess Alaiys E..A.F. Hospital, Halton, for dutv as 
medical officer; R. L. C. Fisher to Central ifedical 
Establisliment, London, for duty as medical officer with 

{Continued at foot of next page) 
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CORRESPONDENCE 


MALARIA AND RACIAL EXTINCTION 
To the Editor of The Lancet 

Sir, —Your loading article of May 25tli expresses 
a hope that the Govcrninout of North Borneo ivill 
now undertake work to save the Muruts. I need 
hardly say that I share this hope. The immediate 
distribution of largo quantities of quinine and 
Euquinino, especially amongst women of child-boaring 
ago, and children of all ages, will stay the present 
rapid decline in population, and will also ho an 
encouragement to the natives to cooperate in rural 
sanitary measures, the reason for which they cannot 
ho expected to understand. Incidentally I may 
remark that the ultimate responsibility for the welfare 
of the natives of North Borneo rests upon His 
'Majesty’s Government; for Section 10 of Queen 
Victoria’s Charter requires :— 

“ If at nuj' time Our Secretory of State thinlcs fit to 
dissent from or object to any part of the proceedings or 
the system of the Company relative to the people of Borneo 
or to any of tlie inliabitants thereof in respect of slavery 
or - religion or the administration of Justice or other 
matter and. to make to the Company any suggestion 
founded on that dissent or objection the Company shall 
act in accordanco therewith.” 

You make one statement, hoivovcr, which I cannot 
allow to go unchallenged—namely, that “ the decrease 
in native populations is often duo to subtle influences 
of an impondorahle psychological character.” On 
reading these words I could only ask myself whether 
this was indeed the twentieth century or whether wo 
wore living once again in' Iho world of vital spirits, 
humours, effluvium, animal magnetism, and miasma. 
The recollection of these old dogmas—I had thought 
them safely in their tombs—was succeeded by a 
vision of dejected diseased little Muruts, waiting 
to hog exemption from a emshiug poll tax. The 
invocation of imponderable influences socras scarcely 
necessary when other factors are so obvious, and 
by way of illustration there is no need perhaps to go 
further than two passages from current literature:— 

” Wlion circumstances are such that an infection 
can saturate almost the entire population of crowded 
regions, the result is what the Germans call Durchsciichvng. 
The accidentally less susceptible survive. . . . Tlio 
simplest demonstration of such changes is (ho rapidity 
of spread and tho virulence of a disease when it is first 
introduced into tho reservoir of nn aboriginal—that is, 
entirely susceptible—population. When measles first 
came to tho Fiji Islands in 1875, ns a result of tho visit 
of tho King of tho Fijis and Ids son to Sydney in flow 
South Wales, it caused tho death of 40,000 people in a 
population of about 150,000. Another example is the 
terrific violence of small-pox when fust introduced among 
tho Mexican Indians by a Negro from tho ship of NaVaez. 
Tlio virulence of tuberculosis for Negroes, .Eskimos, nna 
American Indians living in contact with whites is another 


case in point. Any number of illustrations of tliis kinrT 
might bo cited.” * 

“. . . in tho case of British Guiana . . . nothing in tho 
way of hinterland development . . . has been a lasting 
excuse for tho wiping out of tho aborigine . . . the Indians 
had contracted various diseases, among wldch influenza 
was tho most devastating. Ho caught influenza, but 
there was no medicine loft behind for him, so ho and 
often his entire family took to their hammocks and nuiotlv 
died.”- ■’ 

I am. Sir, yours faithfully, 

Wldston-strcct, E., Juno 15th. A. J. CoPELAND. 

AUSCULTATORY PERCUSSION IN ASCITES 
To the Editor of The Lancet 

Sir, —In an interesting annotation under this 
title in your issue of Oct. 27th, 1934 (p. 938), you 
describe this auscultatory phenomenon as the 
“double bruit ascitiquo” of Lian and Odinet. I 
have also observed these same sounds in cases of 
ascites and published my results (Jour. Amer. Med. 
Assoc., March 21st, 1931) before Lian and Odinet’s 
original publication on this subject appeared in 1931 
(Soc. mdd. dcs hop. de Paris, July 10th). I am not 
attempi.ing to claim priority, since I think the value 
of tho sign is only of a confirmatory nature. I should 
lilco to make tho point, however, in order to avoid 
confusion, that this physical sign, if included in text¬ 
books of physical diagnosis, should he described 
on tho basis of its own properties and not associated 
with tho name of tho doctor who first observed it. 

I am. Sir, yours faithfully, 

J. TnoRNWELL Witherspoon. 

Indianapolie, Indiana, June Ctk, 

CORONARY THROMBOSIS—THE FIRST YEAR 
AFTER 

To the Editor of TiiE Lancet 

Footprints, that perhaps another 

A forlorn and shipwrecked brother. 

Seeing, may take heart again. 

Sir, —IVliothor tho dinner or tho speeches, or a 
combination of both was tho exciting cause, is a 
matter of speculation, hut tho fact remains that it 
was during tho after-dinner speeches at tho Associa- ■ 
tion of Surgeons’ meeting in 1934 that tho occlusion 
occurred. To a victim of coronary thrombosis who 
has road tho article in The Lancet “ on the Prognosis 
in Coronary Thrombosis, tho outlook is distinctly 
gloomy and depressing as regards the limitation of 
both life and its activities. I ow'o a debt of gratitude 


' Hats, Lice and History, Hans Zinsser, George Routledgo and 
Son.s. 1035, P. 07. , 

•Change ih tho Jungle, William La Varre, article In in® 
Sphere, Juno 8th, 1935, pp. ,142, 443. 

• The Lancet, Jan. 2Gth. 1935. 


THE SERVICES (ooniinucd from previmis page) 

No 2 Central Medical Board ; T. V. O’Brien to Aircraft 
Dop6t, Karncbi, India, for duty as medical offiTOr. 

Flight Lt. C. Crowley to Central Medical Establisn- 

Ikying Offr. J. W. Patrick to No. 1 School of Teclmical 
Training (Apprentices), Halton 


on A Study of Trachoma in Baluchistan, published in 
tho Indian Medical Gazette of December, 1934. 


INDIAN MEDICAL SERVICE 

Cnpt. C. L. Alduwalia relinquishes lus ternp. commn. 
Cant. P. Shannon. I.M.S., has been awarded the North 
Persian Forces memorial medal for 1934 for lus paper 


COLONIAL MEDICAL SERVICE 
Dr. J. M. Liston has been appointed Medical Officer, 
Konya, and Dr. P. E. F. Routloy Medical Officer, 

Drs. D. S. Johnston and A. J. Murray become Medicn 
Officers, Gold Coast; Dr. R. C. Jones Health Officer, 
Hong-Kong; Dr. L. V. P. Goupille Medical Omeen 
Hookivorm Branch, Mauritius; and Dr. J. R. t 
Assistant Radiologist, Mauritius. 
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to “Live and Leam ” for recounting his more cheer¬ 
ing experiences entitled Coronary Thrombosis and 
after, and it is Trith the hope that I in rum may 
bring cheer and comfort to another like snfferer that 
I am non recording my onn history for the first 
year. 

Beins a surgeon, aged 50, it nas necessary to 
continue at nork to earn the neekly housekeeping 
and educate my sons. I nas looked after by a 
physician nho called in a professor of physic parti¬ 
cularly nell versed in the vagaries of coronary occlu¬ 
sions. “Bed for six neeks,” said he, “and a com¬ 
plete rest for four months, then nork at half speed 
till the end of the year.’’ This I did faithfully, even 
to staying abed for seven neeks so as to be on the 
safe side. The result has been most gratifying, for 
nhen in May, 1935, he applied all his tests, ancient 
and modem, he asserted, and I believe txuthfuUy, 
that he could find nothing amiss vith the old pump. 

There are a ferv rules vhich I have laid dorm for 
myself. Perhaps it is neurasthenia, but I imagine 
I do not feel as fit if I break any of them. 

1. Breakfast in bed on Sundays. 

2. Bed about 10 p.m. 

3. Xever to operate for more than three hours at a 
stretch. 

4. An hour's sleep trvixt lunch and dinner, unless 
absolutely impossible, for I must confess to becoming 
more easily tired tban of yore. 

5. Xo smoking till after dinner, and then one cigar. 
(.411 my old pipes have been tbrorm avay.) 

_ 6. 2\o more old brandy or port, only beer and occa- 
aonal sherry. 

So much for restriction, but despite ttese, life has 
not been dull. My broad-minded physicians allotted 
me to go out cnh-hnnting for a couple of hours at a 
time in September. Here I tvas prepared to argue 
as follows: if I am allotted to tt.alk on my ottn two 
legs, may I he allowed to sit on my horse while he 
walks on his four legs! But there was no need for 
argument, my petition was granted, and on 2Cov. 1st 
I was allowed to go a-hunting. Tme my horse was 
taken on for me. and I only stayed out for two 
hours, hut the pleasing fact remains that I was 
allowed to continne riding to hounds, and that 
without any ill-effects. Hunting one day a week, I 
was one of the lucky few who finished what was 
probably the best mn of the season on an S mile 
point. Gradually staying out longer, on the last day 
I stayed out till hoxmds went home. 

As ski-ing (“Live and Leam”) .and huntiug are 
somewhat beyond the activities generally laid down 
for coronary occlusionists, I teB my tale not to incite 
others to he rash and do things beyond their more 
limited powers, hnt to show that with due care one 
can still work and derive pleasure out of life without 
being an altogether passive invalid. 

I am. Sir, yours faithfully, 

June ittli. Agag the Secoxd. 

WATER METABOLISM IN EPILEPSY 
To ihc Editor o/The Laxcet 

Stp..—^May I comment on two papers appearing 
In your last issue f In the first Drs. Fletcher and 
Peden report that the hrcmatocrit (i.e., the per¬ 
centage volume of the blood occupied by red cor¬ 
puscles) is abnormally variable in epileptic subjects. 
Some years ago I made a few measurements of the 
pH of the plasma during and at short intervals 
after convulsions in an epileptic girl, and as the 
technique involved determination of the ha^matocrit. 


my notebook throws some light on the above ques¬ 
tion. In the accompanying diagram I have plotted 
out successive readings of pH and hicmatocrit 
obtained in three convulsions. The htematocrit of 
the patient between convulsions was usually about 
40 per cent. 

Two things seem clear from this chart: (1) that 
the hrematocrit is slightly raised at the height of 
the convulsion, and ^erwards falls gradually hack 
to normal, and (2) that this change hears rough 
comparison with the pH curve. I also observed 
s imil ar hut more marked changes in rabbits during 



insulin convulsions. The explanation of these 
fluctuations is not difiBcnlt. During epileptic con¬ 
vulsions increased muscular work and respiratory 
embarrassment combine to cause considerable teni- 
porary acidosis, and it is well established that acidosis 
leads to transfer of fluid from plasma to corpuscles. 
I condnde that the variations observed by Drs. 
Fletcher and Beden are due to this tendency for the 
hmmatocrit to rise during convulsions, a rise which 
simply represents swelling of red corpuscles exposed 
to a falling pH. and wMch may he dismissed as a 
mere consequence of the convulsion. 

In passing, I should like to point out that the loss 
of extracellular body fluid during convulsions was 
first described, not by myself as'Drs. Fletcher and 
Peden imply, hnt by Gamble and Hamilton (BnB. 
Johns Hopkins Hosp., 1927, xli., 3S9). 

The second paper, by Drs. Clegg and Thorpe, 
confirms e.arlier American claims that the combined 
administration of pitressin and w.ater to provoke 
convulsions may sometimes he useful m the diagnosis 
of epilepsy. I think it should he pointed out, how¬ 
ever, that the test is not free from danger. In one 
case reported by McQnarrie (Amer. Jour.''Dis. Child.. 
1929, xxxvih.. 451) this procedure precipitated (or 
at least was immediately followed by) status epilep- 
tiens, from which the patient was only rescued bv 
the prompt use of diuretics. Foerster has shown 
that fits c.'m be provoked in the epileptic bv volun¬ 
tary overbre.athing (Dent. Zeits. f. Nervenhefik. 
1924-25. Ixxxui., 347). Perhaps this would prove a 
simpler and s.afer alternative to the pitressin-water 
losl- I am. Sir, yours faithfully, 

H TJ T F. B. Bteoit. 

Bernhard Baron Institute ol Patholosrr, 

Iiondon Hospital, E., June iSth. 


Orthoptic Hospit.u.. Eastcote— 

Tins institution under the cliarge of The sisters ’ of 
St. Vincent de Paul proposes to rebuild the old wards'tmd 
the operating theatre at a cost of £25,000. During 
yc^ nt Eastcote, £n Middlesex, over 16,000 case? 
have been received, Tlie average star of a patient i? 
, over one and a lialf years. • t- - 






TEE LAI^CET] 


itEDICAi; NEWS 


[JTJKE 22, 1935 1477 


Pn/nari/ Felioicships. —^Anatomy: Grant Massie, Mr. 

P. N. B. Odgers, Prof. H. H. Woollard, and Prof. 'R. B. Green. 
Phy^iologT: Prof. G. A. Buckmaster, Dr. D. H. do Sonza, 
prof. Samson Wright, and Prof. Hamilton Hartridge. 

Diplomas of L.R.C.P,, M.R.C.S. —Elementary Biology: 
3Ir. G, P. Mudge, Mr. C. C. Hentschel, 3Ir. A. J. Grove, and 
3Ir. W. A. Cunnington, D.Sc. Anatomy: Mr. E. P. Stibbe, 
Prof, Lambert 0. Bogers, and Dr. A. J. E. Cave. Physiology: 
Prof, A. St. G. J. McC. Hnggett, and Prof. Samson Wright. 
Midwifery: Mr. L. Camac Rivett, Mr. Malcolm Donaldson, 
Mr. A. C. Palmer, and Mr. Victor Lack. Pathology : Mr. 0. E. 
5hattock. 3Ir. Robert Davies-CoBey, Prof, James McIntosh, and 
Prof. William Bnlloch. ^ ^ 

Diploma in Public Sealth. —^Part I.: Prof, C. C, Okell. 
Part II.: Dr. James Fenton. , , ^ ^ ^ 

Diploma in Tropical Medicine and Hygiene^ —Colonel W. P. 
MacArthnr and Dr. G. Carmichael Low. ^ 

Diploma in Ophthalmic Medicine and Surgery. —Port I.: 
Mr, C. Bernard (Gulden and Mr. Leighton DaTies. Part II.: 
Mr, R. Foster Moore. ^ -r, -r ^ n 

Diploma in Psychological Medicine. —Dr. F. L, GoUa. 

Diploma in Laryngology and Qtologit. —^Part I.: Mr. E, 
Musgrave Woodman and Mr. Sydney Scott. Part II.: Mr. 

Diploi^inMcdicalRadiology. —^Partl.: Prof. J.M.Woodbnm 
Morison, Part II.: Dr. J. H. D. Webster. 

Diploma tn Anoisihelics. —^Dr. H. E. Gaskin Boyle. 

The following hospitals were approved, with the posts 
specified, for recognition for the sis months' surgical 
practice, required of candidates for the final examination 
for the fellowship. 

England, —Birkenhead General Hospital (senior house 
surgeon); St. Lnkc*s Hospital, Bradford (2 house surgeons); 
Koyal Infirmary, (Chester (3 honse surgeons); Chesterfield and 
North Derbyshire Royal Hospital (resident surgical or^r and 
3 house surgeons); Coventry* and Warwickshire Hospital 
G house suigeons); Derbyslnre Royal Infirmary (for oim year, 
3 senior house surgeons); Dewsbury and District Geneml 
hifirmary (first honse surgeon); Herefordshire Gener^ Hospital 
<resident medical officer); East Suffolk and Ipswich-Hospital 
(first and second house surgeons); Mill‘road Infirmary, Liverpool 
fsenior resident surgical officer); Walton Hospital, Liverpool 
fseniop resident assistant medical officer for surgery); National 
Temperance Hospital, London (resident medical officer and 
1 house surgeon); Northampton General Hospital (tem^rary 
recognition, 2 house surgeons); North Staffordshire Royal 
Infirmary, Stoke-on-Trent (for one year, 3 house sui-geons); 
Royal Albert Edward Infirmary, Wigan (resident surgical 
officer and first house surgeon). , ., x. 

Abroad. —The General Hospital, Adelaide (house smgeons) ; 
The General Hospital, Auckland (house surgeons); Christchurch 
Hospital (house surgeons); Dunedin Hospital (house surgeoi^); 
Melbourne Hospital (house ^surgeons); Alfred H<«pUal, 
3feIbonme (house surgeons); St, Vincent s Hospital, Memoume 
^ouse surgeons); Perth Hospital (hoi^e su^eons); fToney 
Hospital (bouse surgeons); Prince Alfred Hospital, Sydney 
(house surgeons); St, Vincent’s Hospital, Sydney (house 
surgeons: and The General Hospital, V ellington (house 

surgeons). 

Royal Faculty of Physicians and Surgeons of 
Glasgow 

The following have been admitted to the fellowslnp of 
the faeiiltv :— , , -v 

David Anderson, 3d.B. (Glasgow); G^istian MelviUe 

Fleming, :m.D. (Glasgow); Evelyn McPherson, M.D. (Glasgow); 
fan Scott Smillie, M.B. (Helenshurgli); and Frank Bytli, 
DAI.S.S.A. (Manchester). 

University of Bristol 

At recent examinations the following candidates were 

successful:— 

JI.D. 

J. F. Coates (with distinction), H. F. M. Finzei, and J, P. Ps 
^tock. 

nXAl. EXAMIXATIOX FOR M.B., CH.B. 

^Section I. {including Forensic Medicine).—^R. D. C^sar» 
*99^1ie W. Rendle-Short, and Paul Zimmenng, and Centa 
-=Gl:an and Ursula G. Hewitt (in Section I. qpl^* t ^ i 
Section II.—Kathleen G. Brimelow and S. D. Lo^on (with 
^coad class honours); F. C. Collingwood, A. E. Jowett, 
Broughton Ridgway, and A. W. Woolley. 

B.B.S. 

L W. E. Snawdon (with second class honours). 

n.n.s. 

^ H. E. Buchan, J. G. Clancy, B. E. Ffrench, Frances M. Orton, 
H. E. Royal, and L. E, Scull. 

University of Sheffield 

Ur. Francis Davies, reader in. anatomy in the University 
London, at King’s Ollege, has been appointed professor 
of anatomy in succession to Prof. C. J. Patten, who is 

retiring. 

Dr. Davies received his tucdical education at Tj^veisity 
r-.,!!— TI- — conjoint qualification in 1922, and 
192t. Two vears later ho tookhis M.D. 
of science.’ After a resident appoint- 
nient at University College Hospital he became senior demon¬ 
strator and re.=earch worker in anatomy at University College, 
and in J9.'!2 he ivas awarded the Svmington prize lor anatomy, 
ffis contributions to medical jonmals include papers on normal 
cholecystography, the condneting sirstcm of the avian, and 
tnonotremo heart and the pathology ot papilloedema. 


University of London 

At a-meeting of the senate on. June 12tli Jilr. H. L. 
Eason, C.B., C.JJ.G., superintendent and senior oph¬ 
thalmic surgeon of (juy’s Hospital, was elected vice- 
chancellor for the year 1935-36. 

Universi^ of Edinburgh 

Dr. Chalmers Watson, physician to the Edinburgh' 
Boyal Infirmary, has been nominated as a candidate for 
the post of Lord Kector, the other nominees being the 
Marquis of Clydesdale, Imrd Allenby, Mr. Cliristopher 
Grieve, and ilr. W. B; 'Teats. Tlie election will take place 
early in the autumn term. 

St. Thomas’s Hospital Medical School 

Lord Wakefield will distribute the prizes at tliis school 
on Tuesday next, June 25th, at 3 p.m., in the governors’ 
hall. 

Central Council of Recreative Physical Training 

Tliis council has just been formed, with the cordial 
cooperation of the Board ot Education, in order to bring 
together representatives of tlie various bodies interested 
in the welfare of the country’s youth, and to make a 
survey of the facilities for recreative physical training 
for adolescents, men and women in the British Isles. 
Lord Astor is' the president, and the medical members 
’will include Lady Barrett, Sir Henry Brackenbury, 
Dr. Anna Broman, Sir Farquliar Buzzard, Dame Janet 
Campbell, Dr. Veitch Clark, Sir Louis Greig, Lord Horder, 
Sir W. Arbutlmot Lane, Sir Walter Langdon-Brown, 
Dr. Louisa Martindale, Iiord Moynihan, and Sir George 
Hewman. With data obtained from the survey it is 
intended to assist the trustees of the King (Seorge’s 
Jubilee Trust, by submitting definite proposals for the 
coordination and development of recreative physical 
activities of young people of post-school age. It is hoped 
that a central body will be able to widen the activities 
of organisations already in existence, without in any way 
interfering with their individuality, and so help to extend 
the benefits of physical education and recreation to the 
thousands who have not yet been drawn into any scheme. 
The organising secretaries of the council are Sir. H. A. 
Cole (chief organiser of physical training, Sheffield) and 
Jliss P. S. Colson (Ling Association). A temporary office 
has been opened at 11, Doughty-street, London, W.C.l. 
Harveian Society of London 

On Jime 13th members dined together at Merchant 
Taylors’ Hall with comfort and dignity made possible 
by Sir Buckston Browne’s munificence. Lord Palmer, 
who proposed “The Society” in a strain of happy con¬ 
gratulation (“ still going strong ” at well over a hundred, 
be said), left the president, Jlr. L. E. C. Horbury, to give 
the material evidence of prosperity. Twenty-four new 
members last year, said Sir. Korbury, making a total 
ordinary membership of four hundred, not including 
12 honorary members of whom seven were with them 
that night. He expressed keen regret that the society 
still had no home of its own; here was a chance for 
another benefactor. He also made a plea for wiping 
out the remaining deficit on the Harvey tower of Hemp¬ 
stead Church. Two earlier presidents of the society took 
the opportunity of offering gifts. Dr. Hope Gosse, presi¬ 
dent m 1934, placed on the table a bust in bronze done 
by bis nephew of Sir Buckston Browne, and Lieut.- 
Colonel E. L. Gowlland, president in 1933, a copy of 
Rembnmdt’s “ Anatomy Lesson ” (possibly the work of 
the .artist himself) left to lum by his cousin the late 
ilr. Peter Gowlland, F.R.C.S., and a wonderful malacca 
cane containing all kinds of gadgets—^lancet, catheters, 
hjqiodennic syringe——given by some Indian worthy to 
Sir IVarren Crooke-Lawless when he was surgeon to the 
'Viceroy, These gifts, as well as Sir Buckston Browne’s 
picture of Harvey explaining the circulation to Charles I., 
emphasised the president’s plea for a worthy house in 
wliich to place them. The toast of “ Tlie Visitors ” was 
proposed by Alr.^A, E. IVebb-Jolmson with precisely the 
proper combination of eulogv' and malice, and response 
was made ^ the Yerj' Rev. IV. R. Matthews, Dean of 
St. Pauls, Dr. J. O. 'SVakelin Barratt, Deputv-master of 
the Apothecaries, and Sir Henry Curtis Bennett, K.C. The 
precincts ot the hail, tiirown open to the diners by per- 
nu^ion of the court, luade an agreeable background for 
eocial intercourse up to a late period of the night. 
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Royal East Sussex Hospital 

A now pathological laboratory 'is to bo built at tliis 
hospital at n cost of £0000. Ordinary expenses during the 
last year exceeded ordinary income by £1241. 

Addenbrooke’s Hospital, Cambridge 

It lias been decided to enlarge and improve the casimlty 
department at this hospital, which is now too small for 
tho greatly increased number of cases. The enlargement 
of the oar, nose, and throat department is also under 
consideration. 

London Jewish Hospital 

An appeal for £100,000 was to have been issued on behalf 
of this hospital, but on the advice of King Edward’s 
Eimd it has been decided at present to appeal for only 
£60,000. The present nurses’ home is out of date ond a 
new one is urgently needed. 28 per cent, of tho patients 
are non-Jews. 

St. Albans Hospital 

Tho contributory scheme of tliis hospital is progressing 
well and there are now 7000 members. But the district 
is enlarging rapidly and the hospital’s expenses accordingly. 
Tho accident cases present a problem and cause a great 
strain upon tho accommodation. 

Out-patient Time-table at Voluntary Hospitals 

This time-table, sent out periodically by the ICing 
Edward’s Hospital Fimd for London, has now been 
revised to INIay, 1936. In tius issue addresses of hospitals 
have been included ns well as telephone numbers. The 
hope is expressed that this detailed list of hours and 
days for first attendance of now out-patients will fncilitnto 
the consultative use of liospifnl out-patient departments 
and reduce the period during which patients have to wait. 
Copies may bo obtained free on request from tho pub¬ 
lishers, Messrs. Geo. Barber and Son, Ltd., Eumival- 
streot, London, E.C.4. 

Royal Medico-Psychological Association 

Tho ninety-fourth nimual meeting of tliis association, 
will be hold from July 3rd to 5th nt 11, Chondos-streot, W., 
and the Guidhali, IVestminstcr, under tho presidency^ of 
Bri Reginald Worth. Dr. Worth has chosen ns tho title 
of liis presidential address Four Decades of Psychiatrj'. 
Among those who will read papers are Dr. Thomas Power 
(modem endocrinology and mental disorder). Dr. H. C. 
Becclo (recent investigations in tho lucmatologj' of the 
psychoses), and Dr. W. D. Nico] (clinical aspects of G.P.I.). 
The secretory of the association may bo addressed nt 
Springfield Hospital, London, S.W.17. 

Royal Sussex County Hospital, Brighton 

A festival dinner was held nt tho Royal Pavilion, 
Brighton, on Juno 14th, to inaugurate an appeal for 
£60,000 in order to provide 100 more beds. Tiio clinirraan 
of the board of monngement, Brigadier-General d’A. C. 
Brownlow, presided. Lord Hordcr,. in proposing tho 
toast of the hospital, expressed particular pleasure nt 
meeting again so many of his old pupils on its staff. Ho 
paid tribute to “ tliis thoroughly up-to-date general 
hospital, a piece of machinery wliich ticked over noise¬ 
lessly and efficiently,” and welcomed the fact that within 
its walls there wore none of those cliques or stimts which 
did so great a disservice to medicine. For a town of 
257,000 inlmbitants a hospital with only 260 beds .was 
wholly inadequate. Tho chairman in response said that 
during tho last 21 years tho governor had spent over 
£104,000 in equipment and buildings. He announced 
that in donations and promises tho sum of £5489 had 
already been received. After the Dean of Chichester and 
Mr. Francis Donne had spoken. Dr. Donald Hall proposed 
the toast of the guests. Of Lord Horder ho said that lus 
care for humanity, both living and dead, was proved by 
the fact that he was president of both the Anti-Noise 
League and the Cremation Society. Mr. J. H. Thomas, 
M.P., in reply, poked fun. impartially at hosts and guests 
whose efiorts to arouse enthusiasm for tho appeal he 
affected to despise, and ended on a more serious note 
with a spirited defence of the voluntary hospital system 
and of tho value of voluntary service as opposed to com¬ 
pulsion. . 


The New Poisons Code 

• The Home Office gives notice that tho rules under 
Section 23 of tho Phai-mncy and Poisons Act, 1933, will 
come into force on May 1st, 1936; the date on which tho 
relevant sections of tho Act-come into operation. On 
that date tho various existing statutoiy provisions and 
regulations relating to the sale, supply, storage, and 
transport of poisons will be repealed. Copies of the 
poisons list and rules may bo obtained from H.M. 
Stationery, Office, price 8d. 

Sheffield Royal Hospital 

A convalescent home with accoraroodntion for 48 patients 
is to bo built for tliis hospital with funds provided by the 
Zachary Morton trust. Tho cost of the site, building, and 
equipment is being met by tho trust, and it is thought that 
tho convalescent funds of tho hospital will be sufficient to 
boor the cost of mnintenanco. 

Mansfield Hospital 

An appeal is being made by tliis hospitol for £40,000 
to extend the institution. It is hoped to build two new 
wards and to provide additional nursing and domestic 
accommodation. Various oolliory firms have already 
responded generously and over £3600 .has been already 
received. 

Derbyshire Royal Infirmary 

Tho largest donation over received bj' this institution 
has been given by members of tho family of tho lato Jlr. 
Samuel Geo, of Duffiold, %vho have contributed £20,000 
to the hospital for the building of n new block to be knouTi 
ns the Geo block. 

Lady Tata Memorial Scholarships 

The trustees of tho Lady Tnta memorial fund have 
awarded scholnrslups for 1935-30 to Dr. M. C. G. Israels 
(Mnnohoster), Dr. O. Knalund- Jorgenson (Aarhus); and 
grants to Prof. W. Biingeler (Danzig), Dr. J. Engelbreth- 
Holm (Coponliagen), Dr. Karl Hinsberg (Berlin), Dr. CIi. 
Oborling (Paris), Prof. Eugene Opie (New York), and 
Dr. Lucy Wills (London). Tlieso au-nrds wore open to 
graduates of any nationality, for research work in diseases 
of tho blood, with special reference to leukrcmia. 

British Red Cross Clinic for Rheumatism 

Tho nmiunl report for 1934 of tho British Bed Cross 
Society shows continued expansion in all sections of the 
Society’s work. Diuing tho year there wore 98,650 
attendances for treatment at its clinic for rheumatism 
(Poto-plnce, London, N.W.), on increase of 4400 over 
1933. Of tho patients treated 45-0 per cent, were dis¬ 
charged completely cured or free from sjTnptoms, SCO per 
cent. U'ero definitely improved, and 17-1 per cent, wore 
unchanged or slightly improved.' Only 1‘2 per cent, 
wore worse after discharge. Tho clinic has now completed 
five years’ w'ork but is faced with a substantial de6cit 
each year, and tho proceeds of tho annual Bed Cross 
ball, to bo held nt Grosvenor House on Nov. 27th, will 
go to its support. 

International Congress on Life Assurance Medicine 

Tliis congress will meet nt tho offices of the Prudential 
Assurance Company (142, Holborn Bars, London, E.C.) 
from July 24th-26th. On July 23rd, nt 10 P.M., there 
will bo a government reception nt Lancaster House, 
London Museum, St. James’s, at which the Minister of 
Health will receive the guests. The next morning tlie 
congress will bo formally opened by the president. Sir 
Walter Langdon-Brown. Dr. Josef Sturm (jMunich) and 
Dr. Chester T. Broivn (Newark, N.J.) will open a discus¬ 
sion on methods of estimating risks, while in the afternoon 
Dr. Etionne May and Dr. Jean Ollivier (Paris) and Pro . 
L. Wintemitz (Trieste) will speak on the prognosis o 
hj'pertonsion. Other subjects that will be discusse 
during the meeting include : the acceptance of glj'cosurics 
(Sir Walter Langdon-Bro^vn, Prof. Hijmans van de 
Bergh, and Prof, de Langen); gastro-duodennl mcer - 
tion and life assurance (Prof. I. Bomanelli, Dr. ■'•’dVOL 
and Dr. Carrid); health service and life assurance ( • 

Samuel B. Scholz, Junr., and Dr. Otto Neustiitter). t 
last session of the congress will bo devoted to a vou ^ 
programme of short popers. The lion, secretary^ •. 
Otto May, should be addressed at 142, Holborn Bars, E. 
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TWO NEW MEDICAL DIPLOMAS 


Tut: first esaminations for the diplomas in child 
health (D.C.H.) and in anresthetics (D.A.) recently 
instituted by the Conjoint Boaid of the Boyal College 
of Physicians of London and the Boyal College of 
Saigeons of England will he held respectively on 
Oct. 4th, 1935, and Nov. Sth, 1935. Forms of appli¬ 
cation for admission may* be obtained from the 
secretary. Examination Hall. S, Queen-square, London, 
W.C.l, and must he completed and returned at least 
21 days before the examination. 

Diploma in Child Scalih.—The regulations state 
that the examination (written, oral, and clinical) 
will comprise the following subjects, special emphasis 
being laid on their preventive aspects. 

(a) Anatomy, physiology and pathology of childhood ; 
(6) development of the cliild, physical and mental, includ- 
ing^speech, with their disorfers; physical education in 
childliood; (c) the hygiene and dietetics of infancy and 
childhood; (d) afiections of the newborn; (c) disease 
in infancy and childhood, medical and surgical; (/) thera¬ 
peutics of infancy and cliildliood, includ in g remedial 
treatment, physical and mental; (g) legislation and 

public administration in regard to the care of children, 
including the methods of infant welfare centres and of 
the school medical service. 

The candidate must have been in a recognised 
children’s hospital or department as a resident 
medical ofScer for six months or as a clinical assistant 
for a year, though these conditions may be modified 
at the discretion of the committee of management 
in the case of candidates who have carried out original 
research or whose studies and practice have extended 
over^ a long period without fu lfillin g the exact 

conditions. 

Diploma in Anccsihetics .—^The regulations for Uiis 
diploma are summarised in a leading article (p_. 1451). 
A footnote states that until May 1st, 1938, it shall 
he open to the Boyal Colleges, on the recommenda¬ 
tion of the committee of management of the exa min ing 
hoard, to grant the diploma, without examination, 
to_ an anoesthetist to a general hospital associated 
’icith a recognised medical school in the British 
Empire who has held this appointment for not less 
than ten years. The fee for such diploma is six 
guineas, tlie same as for either of the new diplomas 
taken by examination. 


A-ppoinfaieiife 


JIacDoxxld, E. K., H.D. Loud., D.P.H., has heen appointed 

_ iledical Officer of Health, Leicester. . , _• ^ _ 

PumcE, G. E. Graves, M.B. Lond., F.R.C.S., Surgical Begistrar 
to the London Lock Female Hospital. 

SlEDfOER. W. I. B., H.D.Toronto, Resident Medical Officer to 
the Royal Xorthem Hospital. 

«mvoR, David, M.S. Lond., F.R.C.S. Eng.. Hon. Rrst Assistant 
to the Orthopffidic Department of the Charms Cross 

''Woodruff, ’Ketth, M.B. Lond,, Hon. Ancesthetiet to the 
Charing Cross Hospital. ^ ,, 

^oyaJ AVafianaZ Sanatorium, Bournemouth. — ^The foUowmp 
_ appointments are annonneed :—-*r -r, -d t 
S jJiTH, s. 'Watson. M.D., F.R.C.P. Edm., H.R.C.P. Lond., 
,, Physician in Bonmemonth ; _ _ , . . 

James, M.D., F.R.C.P. Lond., Physician in 
, London: « j 

^ekey, X. F., M.B. Camh., F.R.C.S. Eng., Snrpeon ; 
Coles, a. C., M.D. Edin., M.R.C.P. Lond., Consulting 

Certifying Snigeons under the Factory ^d Workshop A.c^: 

Dr, c. P. Porter (Kidderminster, Worcestershire); Dr, 
« ' G. S. Lawrence (Bewdley. Worcestershire). 

•Medical Referee nndcr the Workmcn^s CJompensation Act, 1925 : 
pr. J, F. Dick, of Xorthwich, for the _^tMch^, 
^Varrington, and Xorthwich County Court Districts 
(Circuit Xo. 7). 


acancies 


• For fxtriher information refer to the adrerixsement columns 
Xccnnjrfon, Ftcforia Hospifd?.—H.S. £150. 

BccJxit Hospital cmd DispcTXsarv- —£200. 
^^ekenhenn. BcihXem Hospital, Monks Orchard. —Res. H.P. At 
*» .,^^0 of £150. 

•oiifast. Joint Xxtrsino and Midiciccs* Council. —Examiners. 


Also Asst. HJP. 
Aniesthetist and 


Birmingham, -MonyhuU Colony Certified Institution .—Jun. Asst. 
M.O. £350. 

Birmingham, Salterly Grange Sanatorium, near Chelienhajn .— 
Med. Supt, £750. 

Birmingham Unicersify, Bept. of Indust rial Hygiene and Medicine. 

Research Worker and Lecturer. £600. 

Bolton Royal Infirmary -—Hon. Physician for Diseases of the 
Skin. £100. Also two H.S.*s. Each £125. 

Bristol Royal Infirmary .—^H.S. to Ear, Xose, and Throat Dept. 
At rate of £S0. 

Buxton, Devonshire Royal Hospital .—H.P. 

At rate of £200 and £150 respectively. 

Cambridge, Addenbrooke^s Hospital .—Res. 

EmergencyO. AlsoH.S. Atrateof £130. 

Canterbury, Kent, and Canterbury Hospital .—^H.S. At rate of 
£125. 

Central London Throat, Nose, and Ear Hospital, Graifis Inn 
road. JV.C .—Hon. Asst. Ansesthetist. Also Third Res. 
H.S. At rate of £75. 

Chester, East Lancashire Tuberculosis Colony, Barroxcmorc Hall .— 
H.P. At rate of £150. 

Chester Royal Infirmary .—H.S. At rate of £150. 

Chesterfield and North Derbyshire Royal Hospital .—^H.S. to 
Ear, Xose, and Throat and Eye Depts. At rate of 
£150. 

Childrai*s Hospital, Hampstead, N.W .—^Asst. Ear, Xose and 
Tbroat Surgeon. 

Colchester, Essex County Hospital. —Asst. H.S. £120. 

Coventry and TFcrncicA'^/arc Hospital. —H.S. for Aural and Ophth. 
Depts. At rate of £125. 

Derbyshire Hospital for Sick C^j7drcn.—^Res. H.S. At rate of 
£130. 

Doncaster Royal Infirmary. —H.S. to Eye and Ear, Xose, and 
Throat Depts., (Das. H.S. Also H.S. Each £175. 
Dreadnought Hospital, Grecnicich, S.E. —H.P. At rate of £110, 
i>MZtrich Hospital, East Duhcich-grove, S.E. —H.P. At rate of 
£ 120 . 

East London CTiiW Guidance C7inic, Upper TToburn-placc, TT.C.— 
Hon. Asst. Psychiatrist. 

Elizabeth Garrett Anderson Hospital, Eusion-road, AMT.—Res. 
Obstet, Asst. At rate of £50. 

Folkestone, Royal. Ficfona Hospital. —Sen. and Jun. Res. 

M.O.'s. At rate of £150 and £120 respectively. 

Gateshead Mcixial Hospital. —Asst. M.O. £500. 

Great Yarmouth General Hospital. —H.S. 

Harrogate Royal Bath Hospital .—Res. M.O. £156. 

Hastings, Royal East Sussex Hospital .—Hon. Asst. Physician. 
Hertford County Hospital .—H.P. At rate of £150, 

Hospital for Consumption and Diseases of the Chest, Brompicnx, 
^.TT,—^H.P. At rate of £50. 

Hospital of St. John and St. Elizabeth, ^0, GrovcEnd-road, N.W ,— 
Res. H.P. At rate of £100, Also Asst. Physician, 

HuU Royal Jn/innan/.—H.S, to Ophth, Ear, Nose and Throat 
Dej^s. At rate of £150. 

Ilford Borough Education Committee .—Asst. School Dental 
Surgeon. £450. 

Lirerpoot, Alder Hey C?ii7drcn*s Hospital .—Res. Asst. M.O. 

£ 200 . 

Loudon University .—External Examinerships. 

Macclesfield General Infirmary .—Second H.S. At rate of 
£150. 

Maidstone, Kent County Ophthalmic and Aural Hospital .—^H.S. 

to Ear, Xose. and Throat Dept. At rate of £200. 
Maidstone, TTcsi Kent General HospiYaZ.—H.S. £150. 
ilfoncZies/er, Ancoais Hospital .—H.S. At rate of £100. 
Manchester Ear Hospital, Grosvenor-squarc, ATI Saints. —^H.S. 

At rate of £150. ' 

'Manchester, Royal Children's Hospital, PendJebury .—Res. M.O. 
At rate of £125. 

Manchester Royal Infirmary. —Res. Clin. Pathologist. £100. 
ilfancftcsfcr and Salford Hospital for Skin Diseases .—H.S. At 
rate of £100. 

Jfanc Curie Hospital, 2, Fifzfoh7i*S’avcnue, N.W .—Res. M.O. 
At rate of £100. 

Market Drayton. Cheshire Joint Sanatorium .—Locum. Six 
guineas per week. 

AfiZc End Hospital, Bancroft~road, E .—^Asst. M.O. £350 
Newport, Isle of IFighi County Mental Hospital .—H.P. At rate 
of 150 guineas. 

Paddington Hospital, Harrow-road. IT.—Asst. M.O. £350 

Poplar Hospital for Accidents, East India Dock-road. E _ 

Second Res. O. At rate of £175. 

Preston and (purity of Lancaster Queen Victoria Royal Infirmary 
Special H.S. At rate of £150. 

Preston, Sharoc Greax Hospital .—Sen. and Jnn Re^; O 
At rate of £200 and £100 resnectiTelv. 

Prison 3Icdical Service .—Class II. ' £515 ISs 
Queen Man/^s S^ital for the East'End, E.—Two Cos. and 
Out-patient Officers. Each at rate of £150 
Eainhm Counts/ Mental Sospital.—Asst. M.O., Locum Tenens 
7 guineas per week. icnuic. 

Eeading, Boual BerkOiire Sospital. Also Cas. O Each 
at rate of £12o. 

I?ocAgf|r, Sospital.—Cas. and Orthopicdic 

Boyal Air Force .—Commisa’ons. 

■^‘’"‘sn^^' Surocons of England.—Esaminev in Dental 

Boyal Em Hospital, Grays Inn-road, IT.C.—Med Reg einn 
Boyal Aatwnal Orlhopad.c Hospital, Great Porttand-^^et TT^’ 
H.S. for ^nntry Branch. At rate of £150 . 

Boyal Eaml Medical Serrice .—Nine M O’s 
St. Bartholomew's Hospital ’MeJi/'ni tt , ^ 

Memorial Scholarship. ‘£200. CoUege.—Helen Cave 

SI. Lmnard’s-on-Sea Buchanan Hospital _Hnn ai,-....- t 

SI. Paul’s HospUal for Diseases of the 

and Skin, EndOl-street. ITC—HS* Organs 

Salfo^ Boyal Hospital.—H.S. At rate of 
Salisbury General Infirmary.—Hes. M.O. £250 ‘ 
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ShcffieH Royal Infirmary. —Two H.S.’s, Ono H.P. Aural H.S 
Ophth. H.S. Asst. Cos. 0. Each at rate o£ £80. Also Glia’ 
Asst, to Eadioloeioal Dcpts. £300. 

Sheffield Vniversily, Dept, of Pharmacology, —lecturer in 
Pliormacoloer. £500. 

Shreirsbitry, Royal Salop Infirmary. —^Two Res. H'.S.’s. Each 
at rate o£ £100. 

South London Hospital for Women, Clapham Common, S.W .— 
Clin. Asst. 

Soxdhampton, Borouyh Ocncral Hospital. —Jun. Res. M.O. £200. 
Stafford, Staffordshire Qencral Infirmary. —H.P. and Gas. O. 
At rate o£ £150. 

Stirling District Mental Hospital, Larberl. —Jun. Assist. M.O. 
£300. 

Slolcc-on-Trent, North Staffordshire Royal Infirmary. —Ortho- 
pa'dio H.S. 

Swansea Ocncral and Eye Hospital. —H.S. At rate of £150. 
Xwibridgc Wells, New Kent and Sussex Hospital. —Jun. H.S. 
£150. 

Wigan, Royal Albert Infirmary and Dispensary. —H.S. At rate 
of £160. 

Willcsden General Hospital, Harlesdcn-road, N.ll'. —Hon. Ciln. 

Assts. for Out-Patient Dept. Also Hon. Surtreon. 
Winchester, Royal Hampshire County Hospital. —Hon. Surgeon 
In Ordinary. 

Worlcsop Victoria Hospital. —Sen. H.S. At rate of £150. 

The ~ ~ ■" ctories announces vacancies for 

' ■ !ons at Carmarthen (Carmarthen- 

Hertfordshiro); Ripley (Surrey); 


Birflis, Marriages, an^ Deaflks 


BIRTHS 

Duke. —On Juno 15th, the wife of J. H. Duke, M.B. Belf., 
Langhourno Mansions, N., of a daughter. 

LEA.VER,—On June 9th. at Palnco-court, W., the wife of R. H. 

Leaver, M.R.C.S. Eng., of a daughter. 

Mooney. —On Juno 9th, tUo ^vifo of A. Craig MooncY, M.B. 

Liverp., of Plyroouth, of a daughter. 

Spicer.' —On June 2nd, at Kampala, Uganda, the wife of J. It. 

Spicer, M.B. Lond., Uganda Medical Service, of a daughter. 
Townsend. —On June at Wclbock-strcot, W., tbo wife of 

C. Gcollrey Townsend, M,B. Camh., of a son. 

WHTTAKEU.—On Juno l-lth, in London, the wife of Allen 
Whitaker, M.B. Lond., Guildford, of a daughix^r. 



Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it rsaehst 
us later than the first post on 'Wednesday morning. 


SOCIETIES 

ROYAl SOCIETY OF MEDICINE, 1, AVimpoIe-street, W ' 

.Tuesd.\.y, June 25th. 

Pathology. 8.15 p.m. for 8.30 p.m. Summer Meeting at 
the Wellcome Museum of Medical Science, 183, Enston- 
road, N.W. (Dr. S. H. Daukes.) 

S.\TtmD.vy. 

Disease in Children. Meeting in Cardiff hy invitation of 
Dr. A. G. Watkins. 

LONDON JEWISH HOSPITAL MEDICAL SOCIETY. 

TnuKSD.vY, Juno 27th.—0.30 P.M. (Adolph Tuck Hall, 
Wohurn House, Upper Wohum-place, W.C.), Annual 
General Mooting. 7.30 p.si.. Dinner. 8.30 p.>i., Mr. 
Dan Frankol: The Future of the Municipal Medical 
Service. 

MEDICO-LEGAL SOCIETY. 

TiHjnsDAY, June 27th.—8.15 p.m. (11. Chandos-streot, W.), 
.Annual General Meeting. Mr, Everard Dickson and 
Dr. Gerald Slot: Questions of Drunkenness in the 
Courts. 

BRITISH PSYCHOLOGICAL SOCIETY. 

Medical Section. 

Wedn'esday, Juno 2Gtli.—8.30 p.m. (30, Gloucestcr-place, 
W.), Dr. W. Clifford M. Scott: Some Apparent 
Disturbances of Reality duo of Ideas of Omnipotence— 
\vlth special reference to Disturbed Ideas about Time. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY. 

Wedn'esday, Juno 20th.—5.30 r.Ji. (1, Wimpolo-street, W.), 
Lord Herder : Pruritus. (Prosser White oration.) 

NATIONAL ASSOCIATION FOR THE PREVENTION OF 
TUBERCULOSIS. 

Thuusday, Juno 27th-29th.—Annual Conferooco at 
Southport. 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Thorn- 

haugh-streot, W.C. 

Fever Hospital Medical Services Group. 

Fhiuay, Juno 28th.—4.30 p.m.. Dr. G. Ronaldson : Ohser- 
vations on the Pathogenesis of Diphtherial Paralrsls. 


MARRIAGES 


Dingwall—Woodham.— On Juno 8th, at St. Nicholas Church, 

Craulolgh, Surg. Lt. Ronald g , • ‘ ... ■>' ”, Aberd., 

R.N., to Elizabeth Woodhan. to Capt. 

Charles Burnett Woodham, ■ mnwall’s 

Light Infantry, and of Mrs. ' Surrey. 

H,irdy—Watson. —On Juno 151 , • Church, 

Thomas T. Hardy, B.DI., B.Ch. Oxon., son ot Dr. and Mrs. 
T. M. Hardy, West Byllcot, Surrey, to JIolllo Ursula, 
youngest daughter ot Sir. and Sirs. Gerald P. Watson, 
Pynford, Surrey. 

McChae—Fbanklino.— On June 15th, at St. John do Sepulchre, 
Norwich, Dr. Inn Bruoo JlcCrnc, ot Johannesburg, to 
Muriel Burton Frankling, ot Nonvich. 

Wabd — Keusiiaw. —At St. Mary’s Church, Knighton, Leicester, 
on Jimo 11th, by tbo Rev. Canon Jlntthews. Dr. Gerald 
Ward, M.A., M.B. Cantab., younger son of Ktr. and Mrs. 
Ernest Ward of Knighton Rise, Leicester, to JIarJorlo, 
only daughter of Mr. and Mrs. C. R. Kershaw, ot Knighton- 
read, Leicester. 

DEATHS 


Douglas. —On Juno 12tb, at Harold-road, Norwood, S.E., 
John J. Dougins, M.D., F.R.C.P. Edin., D.P.H., aged Co. 

Fuller. —On June 14th, Courtenay James Fuller, SI.R.O.S. Eng., 
of Plumstoad, S.E., aged 75 years. _ , 

Mackenzie. —On Juno 13th, at Rydo, I.W., Kenneth Walter 
Ingleby Mackenzie, M.R.C.S. Eng. 

Thompstone. —C)n Juno 12th, suddeuly, at St. Saviour, Jersey, 
Sydney Wilson Thompstone, C.M.G., I'.R.C.S. and P. Edin,, 
late P.M.O., Northern Nigeria. , ^ 

Tkout. —Joseph Henry Ensor, L.R.C.S., L.R.C.P., aged *1, at 
“ Lulllngton,” Edghaston, Birmingham, on June 14Ui. 

Wilson. —On Juno 14th, at a London nursing-home, J»niC3 
Wilson, M.D. Aberd., of Stonohill-road, East Sheen, S.W., 
and late of Goldhawk-road, Shepherds Bush. 

Wright. —On June 10th, at Hoveton St. John, near Norvpch, 
Bernard Duncan Zoraporo Wright, M.R.C.S. Eng., aged 72. 

N.B.—A fee of 7s. Od. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Worcester Royal Infirmary.— The death-watch 
beetle lias caused liavoc in the wood-work of the older 
buiidmgs at this liospital, and tlie cost of renovating 
the floors and ceilings will be £11,000. Last year 
tliere was an excess of expenditure over income of 
£2847 compared with over £3000 in 1933. The income 
from the contributory scheme has again increased and the 
total number of contributors in city and county is estmaated 
at 30,000. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

FELLOWSHIP OP MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, I, Wimpolo-street, W. 
Monday, June 21th, to Saturday, Juno 29th.—P rince 
OF Wales’s Gener.vl Hospital, Tottenham,,^"- 
AU-dny course in medicine, ‘ — 

—Nation, u, Hospit.vl for 
W estmorcinnd-streot, W.l. ’. 

(Open to all.)—Courses and clinics arranged by me 
Fellowsliip are open only to members and associates. 

HOSPITAL FOR SICK CHILDREN, Groat Ormond-street, 
•^V’ Q 

TnuKSDAY, June 27th.—2 r.sr., Mf*. Denis Brovrne: 
Talipes* 3 p.ji., Dr. W, W. Payne : Nephritis from tno 
Laboratory Aspect. , 

Oufc*patient clinics dniiy at 10 A.M. and ward visits (except 
on Wednesday) at 2 p.m. 

CENTRAL LONDON. THROAT. NOSE, AND EAK 
HOSPITAL, Gray’s Inn-road. W.C. _ ^ 

Monday. Juno 24th, to Fjuday.—4.30 p.m.. Course in 
Methods of Examination and Diagnosis. 

HOSPITAL FOR EPILEPSY AND PARALY'SIS, Maida 
Vale. W. . „ 

Thursday, Jimc 27th.—3 p.m.. Dr. W. G. Wyllio : Demon 
stration. _ 

NATIONAL HOSPITAL FOR DISEASES OF THE HBABl, 
Wcstmoreland-street, W. 

MoND.VY, Juno 24th, to Friday.—F irst week of Intensive 
Course. 

INSTITUTE OF CHILD PSYCHOLOGY'. ^ 

WEDNESDAY', Juuo 20th.— 0.15 P.M. (Frionds House. 
Euston-road, N.YV.), Dr. Ethel Dukes: ^ 
Development. 8.15 p.m.. Dr. Margaret Loivenleia- 
Comedy and Tragedy in Play. 

INSTITUTE OP MEDICAL PSY'CHOLOGY', Malot-place, 

'^Wednesday, Juno 2Cth.—3 P.st., Dr. H. Crichton-Mliei’- 
Summary. 4.30 r.M., Dr. Cedric Shaw: Summary- 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
WEDNESDAY, June 20th.—3 p.m.. Visit f®,o.„“5rthnr 
Brou-no Research Farm, Downe, Kent, .ai 
Keith and Mr. Laurence O’Shaughnessy). 

UNIVERSITY' OF BIRMINGHAM. , o„„i,al), 

Tuesday, Juno 25th.—3.30 p.m. (Ooneral RosPIj-jc 
Mr. Beatson Hird: Demonstration of Opnn>“a“ 

Friday.—3.30 p.m. (Children’s Hospital), Dr. J. M. SmelUe • 
Demonstration of Cases: 

UNIVERSITY' OP DURHAM COLLEGE OF WEDICINhj 
SUNDAY, June 23rd.—10.30 a.m. (Newrastle Genem. 
Hospital) Mr. D. R. MacGregor: Climcal Demo 
stration. 
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NOTES, COmiENTS, AND ABSTRACTS 


•THOMAS BENTLEY 

PEESIDE^•T OF THE EOTAI. COLHEGE OF PHYSICIANS 
By R. R. TASIES 


JIhsk thought that Thomas Bentley must have 
died between the years 1531 and 1541, because his 
death is not recorded in the college annals and the 
records for those ten years are defective. He notes 
the fact that he "was thrice president of the College 
and that his name is not in the list of elects for 1541, 
but he omits to state that Bentlev -was phvsician 
to Henry YIH. and to Edward YI. 

I am in a position to supplement Hunk's brief 
account of Bentley. It is almost certain that he was 
a member of a lYarwickshire family branches of which 
owned property at Elneton and Strafford upon 
Avon; but he was probably a son of GieoSrey Bentley, 
of IToodstock, and was bom c. 14S5. After taking 
his 1I.D. Oson., in 1518, he was physician to the 
Duke of Buckingham. The latter was executed in 
1521, but his physician does not appear to have been 
accus^ of participation in the high treason for which 
Buckingham suffered. 

He was at Oxford at the time, for I find that 
on April 20th, 1521, he received an acquittance for 
property given to the'Bhiversity of Oxford by John 
Kome, late Abbot of Reading.' He was for a time 
Bellow of New College. BHs wife’s surname is 
wiknown, but her Christian name was Anne. While 
ffl Oxford thev lived in one of the George Halls, 
possibly in St. Mary’s parish. In the same year 
(1521) Dr. Bentley, physician of Oxford, was sent for 
to Court. On the death of Linacre, in 1524, Bentley 
appointed phvsician to Henry "iTII. He resided 
^ St. Botolph Without in “ Alrichgate ” (Aldersgate). 
to 1528 he was the recipient of a New Tear’s gift 
Mm the King. Previously, in 1525, the Canons of 
Holy Trinity let the demesne lands of the rectorial 
panor of Tottenham, with the great tithes, to Bentley 
for 40 years. Lee, Archbishop of York, in 1533, 
^onunended bim for the manor of Stockwell, saying 
tuat “he is an old friend of mine and a right honest 
At about this time he was unfortunate in 
toving his house burgled by a woman named Margaret 
•llaxebome ; and the odd thing is that the ladv in 
Juestion received a Roval pardon, dated at Greenwich, 
in May, 1533. 

Bentley received a salai'y of £10 a quarter frc)m 
lo2S to 1547 and his servant had a New Year’s gift 
the King in 1538 and 1540. On Jan. 10th, 
to44-45 he let his propertv in Oxford, by charter, 
to Harman Evans, bookseller. It must have been 
about this time that Bentlev retu^d to Stratford 
Avon, for he certainlv added to his property 
laere in 1546 . He rented, from Squire Clopton, the 
^^t House for 40 years. This house was later 
®own as New Place and was the residence of Wdham 
^iwkespeai'e. 

Bentlev died, probablv earlv in 1549 and was 
toiried in the church at Stiatfo'i-d upon Avon. The 
allowing is an abstract of his will. 

(P.C.C. Good, 6). 26 Jan., 1548. Thomas Bentley, of 
oiratford upon Avon, Co. Warwick. Dr. of Phj-sick to the 
late Kiog Henry YHI. Soul to God. Body in the 
Parisshe churche'of Stratford. To -wyfe Anne my best 
standiage cuppe of svlver and gylte -wt the couer, a neste 
goblettes of syluer & gylte -wt the couer, my be^e salte 
^ Ills couer, svx pottes of syluer gylte wt tlieir couers 
^il all my syluer spones, ■wt all my fuelles and all my right 
.Ttle and interest and terme of veres that 1 have of and 
to my house in Oxford called George Hall together wt 
toe indenture of the same house -wt certe>-n yroplementes 
;nerein rema-mvnce as Standertli, wliiche house is now 
to the tenure of Harman E\'ans. Item I bequeath to 
toy sonne William Bentlev my seconde bcste standynge 
ttoppo of syluer and gylte' wt'the couer and a potte of 


syluer and gylle wd- the couer. I bequeath to Anne 
Bentley my daughter my seconde beste syluer salte wt 
his couer, tbre pottes of syluer and gylte wd their couers 
and a kowe oreUes XXs. in money. To my daughter 
Dorotbe Bentley my tbirde salte of syluer and gylte wt 
bis couer, a kowe and a calfe orelles NNs. in money. To 
Robert Wyncocke a syluer cuppe wt- the couer. To 
William Clerke, wbome I have brought upp of charitie, 
twoo beyfers when married. Residue to wife Anne, 
my sole executrix. Priends Tbos. Blotmt i and Robt. 
Wyncocke, supervisors. The said Thomas to have a 
syluer potte for his pains. Wit. John Jeffries, Thos. 
Waturman, Laurence Seyton, Wm. Myns. Proved at 
London, -4 March, 1549. 

Bentley’s widow is said to have married a certain 
Richard Chamock. !ffis son William married Anne 
Porter and died in Shropdiire in 1547. Of his 
daughters, Anne married William BottereU,- of 
Aston BottereU, Salop, after her father’s death. 
Dorothy was married, after her father’s death to 
Roger Gifford, of Hillesden, Bucks ; while Barbara, 
who is not mentioned in the wiU, married Thomas 
Ba>-nsford, of Little Compton. Glos. 

i am indebted to Mr. Harvey Bloom for the 
transcript of the wiU and to Mr. Frederick 
WeUstood, P.B.Hist.Soc., Librarian of Shakespeare’s 
Bii'thplace for the loan of a privately printed brochure 
from which most of the above facts are abstracted. 

The monotonous repetition of silver salts.' cups. 
Arc., with covers shows that Bentley must have made 
good the depredations of the burglar. 

FOOTNOTES 

1. Tlromas Blount may be a scion of the ancient 
Slu-opsliire family of Blount, of Kinlet and Mawley Hall, 
though his exact relationship to Sir George Blount,* whose 
monument in Kinlet Church is one of the toest Elizabethan ' 
monuments in the country, is not clear to me. He was 
possibly Thomas Blount, of Kidderminster, grandson of 
Sir John Blount, of Kinlet, who died in 1524. If so he 
was a cousin of Sir George. 

2. The BottereU family at Aston date from A.D. 1200. 

I know the place weU as I was bom and bred in the next 
parish a mile away. like Hardy’s D’HrberviUes the 
family fell on evil times and I think I am correct in stating 
that the last direct descendant died in very reduced 
circumstances about the'middle of last century. ' 


RADIOGRAAIS H-HILE YOU WAIT 

W HEN a patient is referred to the N rav depart¬ 
ment much time is always wasted before films and 
reports are avaUable. Most of this delav comes from 
the slow drying of films, and imless wet filmc are 
sent round the hospital—which means that they are 
often spoUt—^the clinician is seldom able to see a 
radiogram of his patient imtU a later session. Dr. 
A. E. Barclay has tried to devise means of expediting 
the production of a dry film, and we have ah-eadv 
given some account of observations communicated 
by him to the British Institute of Radiologri- last 
February. Those intei-ested mav now stud'v his 
paper at leisure in the June issue of the BrUish JotiriiaJ 
of Baatology. 

An N ray film has to he developed, fixed, washed 
and dried. The first two of these processes take’ 
about five minutes each and cannot he speeded un 
hut Dr Barclay ^ows that washing can certainlv 
l)e ciccclGrat^d, Provided tliat tlie 

”’^1 is running fast and“is’not 

poUuted by the introduction of more films from the 
li^g t^k. a ^ can be perfectly washed and 
chenucaUy pure in from three to five minutes In 
the drymg process two factors apparentlv piav a 
p.'irt—namely, heat and draught AUbou^h ti 

dried m air at a temperature of 100° ^ or eve^u 
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higher , if a strong draught is maintained. The explana¬ 
tion lies in. the cooling caused by intense surface 
evaporation. With rapid drying there must, however, 
be no drops of water left on the surface—i.e., the 
moisture distribution must be even—or the unequal 
drying will give rise to water marks. To avoid this. 
Dr. Barclay puts the films .through an ordinary 
household wringing machine with' rubber rollers. 
Even with the maximum pressure obtainable, he 
says,' no damage was done to the radiogram, .ahd 
by using the wringer before drying some .30 to 40 
per cent, by weight of the moisture could he elimi¬ 
nated. Under experimental conditions, he reports, 
films, have been comijletely processed, with satisfac¬ 
tory washing and drying, within 15 minutes. 

The need for a' more' rapid radiographic service 
is iirgent, especially in the larger hospitals where 
patients are dra'wn from a wide area and cannot 
afford double travelling expenses—to .say nothing 
of the waste of time of the clinician who has to review 
the_ case on the second visit. Byen if an effective 
rapid drying machine were expensive, it might quickly 
pay for its cost if it enabled the clinician to deal 
effectively and finally with patients during one 
session. Apart from the possibility of damage, 
there is a psychological objection to the examination 
of ■yvet films fante de rnieux. The approach of the 
radiologist or the clinician to a wet, unfinished film 
tends to be casual, and he is less likely to examine it 
with the care for every detail which is a necessary 
part of routine. 

SNAKE VENOM AS AN ANALGESIC 

In a recent leading article we referred in passing 
to the use of snake venom in the relief of pain, and 
it is appropriate to recall a small series of cases of 
inoperable carcinoma thus treated which was 
described not long ago by H. R. Oalderdn (Semana 
m4d., 1934, xli., 1109). Venom was first employed 
for this purpose, he says, by Monaelessor in 1930. 
In the present series the venom of the snake Lachesis 
alternatus was used because of its comparatively 
low content of haemotoxin. Before any patients 
were treated the minimal toxic dose was worked out 
on rats, and the human dosage was calculated- as 
one-tenth of the toxic dose. In rats the minimum 
toxic dose was found to be 0'376 mg. per kg., so that 
the dose administered to the patients was 0'0375 mg. 
per kg. The venom was administered either sub¬ 
cutaneously or intravenously. 'None of the 8 patients 
failed to obtain relief when it was given intravenously, 
but in 2 of them subcutaneous injections were 
ineffective. Calderdn concludes that the venom is 
less potent, but also less hasmotoxic, than cobra 
venom, the period of analgesia lasting from 3 to 
18 hours, which is considerably less, ho thinks, than 
the period of relief given by cobra venom. Neither 
in the patients nor in rats inoculated with malignant 
tumours wore any regressive changes detected in the 
growth. 

In some respects this agrees with the experience 
of Jacques Lavedan, who has for some two years 
given injections of cobra venom to patients suffering 
from various forms of malignant disease (Bull, de 
I’Acad. de Mdd., 1935, No. 5, p. 196). In 51 cases 
the treatment was continued systematically for at 
least four months, the cobra venom being introduced 
either directly into the new growth or at some dis¬ 
tance from it, and, broadly speaking, nothing tat 
failure was registered. It is true that considerable 
relief from pain ensued in some cases, but it could 
have been obtained more reliably and cheaply with 
morphia. Histological examination of the tumours 
supplied no reliable evidence that their vitality bad 
been injured. 

SUMMER. TOURS 

The Le Play Society organises holiday courses 
on which various aspects of the same region are 
considered and field studies from the point of view 
of archaiology, art, architecture, geography, geology 
and botany, and sociology are made. The materml 
collected on these tours is afterwards used for the 


publications of the society. The programme for 
this year includes a tour to Bulgaria for an economic 
and sooial survey, and a' visit to the Caucasus. .Other 
groups will go to Denmark and Sweden, Tvhere 
houpng and social problems will be the special 
subject, and to Andorra, where, it is planned to make 
an economic and geographical survey. At home, 
several centres have been chosen for work of differing 
types : a training course in survey methods will be 
held at Cranham in the Ootswolds, and survey of 
the Island of Lewis is being arranger! for August. 
Bull details can be obtained from Miss M. Tatton, 
the director of the society, at 68, Goifion-square,' 
London, W.C. 1. 

A NOTEBOOK FOR TRAVELLERS 

The publishers of Twentieth Century Health and 
Pleasure._ Resorts -have brought out a little book, 
CJ by 44 inches, condensing the information contained 
in the larger volume, along with hints to travellers, 
diagrams of routes, and a few essential details of 
European countries, how and where to travel in them, 
what to see and where to stay. At the end is a list 
of cure rcsortp mountain homes and home schools 
for delicate cliildren, sanatoria, bath resorts classified 
under the complaints for which they are usuall}’ 
recommended, schools and educational homes. The 
result is a booklet which can be carried in the pocket 
and cannot fail to be of assistance in some way to 
every class of traveller. The notes on why we travel, 
how to travel intelligently, what to do and not to do 
on the continent, contain a ’philosophy of travel 
from which even experienced travellers might benefit. 
It contains the names of nearly 2000 hotels, pensions, 
and other establishments and can be obtained price Is. 
throrigh Messageries Hachotte or from the Anglo- 
Continental and International Publishing Offices, 
Lausanne—British agency at Waiwick Chambers, 
Ooi'i50ration-street, Birmingham. 

NEW PREPARATIONS ' , 

Oleochrysine LDMifiiBE.—^The Anglo-French Dru'g 
Co., Ltd. (11 and 12, Guilford-street, London, W.C.l)) 
is placing on the market a new preparation entitled 
Oleochrysine Lumiere, a product of the Lumitre 
Laboratories at Lyons. The drug represerits a 
departure in gold therapy; the new organic.gold 
salt (calcium nuro-thioglyceryl sulphonate)_ contains 
35 per cent, gold and 4'53 per cent, calcium, is soluble 
in water but is supplied for therapeutic use as an 
oily suspension whereby its activity is prolonged. 
The tberapeutic indications for the use of gold are 
known to be numerous, various pulmonary conditions 
improving under its absorption, while some of the 
sjTnptoms of chronic rheumatism and certain skin 
diseases are benefited by its exhibition. The Lumiere 
Laboratories, in enumerating the conditions for 
which oleochrysine may be found useful, point to 
the calcium content as increasing the tolerance to 
gold, the risk of unfortunate reactions being reduceu 
to a minimum. 

Messrs. Burroughs Wellcojie and Co. announce 
that all “ Wellcome ” Brand Insulin is now rnad® 
with pure crystalline insulin. It is claimed that 
this is the first commercial product to be so prepared. 


The Denver Oihsmical IManufactubing Company 
has removed to Caidisle-road, London, N.W.9, and 
requests that all communications should now be sen 
to the new address. 

Cottage Hospital Scheme. — Ivor, ■ Denham, and 
Langley Cottage Hospital hopes to build a new hospitn 
in Widecroft Meadow, Iver,' at a cost of over £10,ud ; 
and the site has been offered for the modest tttPj °. 
£150. A new hospital is necessary, for during 
ten years out-patients’ attendances have increased tro 
640 to 1836. 

CoRiiiaENDUM. — 3Iiss M. Forrester Brown, Jf.S., was 
the author of the article on p. 1377 of our last issue. 
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THE UTvHAPPY COLON* 

I Bx AirrHCH F. Huest, D.il. Oxon., F.E.C.P. Lond. 

SESIOK PHTSICIAX TO GUT’S HOSPITAt, LONDOX 


■ Xo organ of the hodT is so misunderstood, so 
slandered and so maltreated as the colon. Text-hooks 
J of anatomy are apt to describe it as it is found in the 
\ dissecting-room, not as it occurs in a living man. 
j Text-books of physiology describe its motor functions 
; as seen under experimental conditions in animals. 

and rarely pay suflScient attention to the results of 
' observations made on healthy human beings, and 
ibey ignore more or less completely its secretory 
j fanctions. The colon is slandered every day in the 
^ advertising columns of the popular press, which accuse 
i It of sins it never commits, and the mass suggestion 
tvnich results from constantly reading about the 
, disastrous efiects of intestinal inroxica-tion results 
i in most of the lay public and many of the medical 
! profession joining in these slanders. By promoting 
' the sale of purgatives and encouraging the use of 
vanons other methods of irritating the colon, these 
I slanders result in maltreatment. hCo wonder that the 
I colon is unhappy. 

Motor Functions of the Colon 
I Walter Gannon, the distinsuished professor of 
physiology at Harvard, whilst still a me^c.al student 
Q 1897, conceived the idea of watching cats with 
the recently discovered S rays after they had been 
fcd On a mixture of food and opaque bismuth salts. 
He found that when the small intestines were thus 
risn.Tlised, two types of motor activity could he 
tc-cognised. The fet is peristalsis, by means of which 
the contents are propelled onwards. The second is 
segmentation, hy means of which the howel is dirided 
lato short segments hy localised contractions of the 
circular muscle-fibres; relaxation quickly follows 
5ad ri accompanied hy contraction in the centre of 
^e original segments, with the result that the food 
b thoroughly mixed with the digestive juices and the 
chyme is brought into intimate contact with the 
®neous membrane, which can then absorb the soluble 
products of digestion. 

Under normal conditions the ileo-crocal sphincter is 
riosed. so that the chyme which travels rapidly down 
the small intestines remains for a considerable period 
bi the last few inches of the ileum, which constitute 
a kind of “ intestinal stomach.” in which pancreatic 
and intestinal digestion is completed and the greater 
part of the products of digestion are absorbed. \\'heu 
the next meal is takeiT a gastro-ileo-c.rocal _ reflex 
accnrs, which results in the segmentation^ in the 
terminal ileum being replaced by peristalsis. The 
dco-cffical sphincter relaxes as each wave of peristalsis 
^aches it, so that the crecum and ascending colon 
become filled, whilst the “ ileal stomach ” is emptied 
W preparation for the arrival of more chyme derived 
irotQ tEe meal "wldcli lias just been consumed. 

When the colon is watched with the X rays no 
movements can be recognised under ordinary condi- 
'lons, and for a long rime it remahied a mystery how 
Its contentseverre.Tched the rectum. In 1P07'wo made 
hourly tracings of the colon in normal individuals 
mho had taken an opaque meal the previous day. 
''e found that no change occurred except during 

givea .at the Ma-sachusetts Ger-e.-al Ho-pital. 
aajvard t:a!ver?ir<-. 

oh35 


the hours in which a meal had been consumed (Fig. 1). 
This led ns to watch the colon during and immediately 
after meals.” We then discovered that a gastro-colic 
reflex occurs when food entered the stomach, which 
results in “ mass peristalsis ” of the colon (Fig. 2), 
a movement which had been independently observed 
hy Holzknecht and hy Barclay. The contents of the 
colon are conveyed by one or two powerful waves of 
contraction from the ascending colon to the pelvic 
colon. The ascending colon is thus emptied in order 



FIG. 1.—Hourix tracings to show effect of meals on the move¬ 
ments of the colon. The opaqne meal was taken at S «-w 


to allow the entry of the contents of the ileal stomach, 
whilst the fteces are stored in the pelvic colon. The 
fieoes do not pass beyond the pelvi-rectal flexure, the 
acute angle at the junction of the freely movable 
pelvic colon with the fixed rectum, owing to the 
presence of an obstacle in the form of a prominent 
fold of mucous membrane, the uppermost valve of 
Houston. The pelvic colon gradually fills from below 
upwards, whilst the rectum remains completely 
empty. 


by taumg radiograms at mtervals of a minute or 
of three minutes. Dr. P. J. Briggs and I have found 
th,tt the familiar han5tTated'’''appe.'irance of the 
colon seen with the X rays is continu.ally changing 
(Fig. 3); the “ hanstrations ” do not correspond* 
as was formerly believed, with the automical haustra- 
tions seen in the colon after death, which depend upon 
the tonic contraction of the muscular coats but 
represent phases in the constant movements of the 
mucous membrane which are produced by the mns- 
cul-aris mncosre, as first suggested bv Fors=el of 
Stockholm. These movements have the same effect 
as the segmentation of the small mtestines and hv 
constantly bringing successive portions of Ihe 
freces mto contact with the mucous membrane thev 
promote absorption' of water and the gradual con 
version of the froces into the form in which thevlr^ 
eveutnaily passed. ^ ^ 

An iafint is trtmed to open his bowels when he 
IS put on .a chamber, no mental process being con 
cenied m the act. In the coume of time m 
conditioned reflex develops, in whi^te^W 
'bath, dressini:, hrcakfa=t ami fin <,11 ^ 

with a newsp.aper and a pi'p^ in tS'faLS^c 
part, as a reside of which the biggest^L ‘N ® 
penst-Hsis of the day occum. the^whole oltbe 
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taking part (Fig. 4, a, h, and c). By introducing a 
balloon tlirougli a sigmoidoscope -wo fonnd tliat 
^stension of the pelvic colon produced discomfort 
in the lower part of tlio abdomen, but distension of 
tbe rectum produced a perineal sensation, wliicb is 
indistmguisbablo from tbe normal “ call to defajcate.” “ 
When the faices wliicb have collected in tbe pelvic 
colon during tbe previous 24 hours enter tbo rectum 
as a,.result of tbo conditioned reflex I bavo just 
described, they give rise to tbo call to dofmeation. 
Tbe diaphragm and abdominal wall are then volun¬ 
tarily contracted ; tbo rise ui. pressure within tbo 


successful defajcation depends. Simple explanation 
of tbe physiology of defsecation and encouragement 
are often all that is requu-ed, but it may bo necessary 
to reduce tbo work tbo muscles of dofa;cation have 
to perform by givmg parafiin or some urnrritatmg 
vegetable mucilage, such as agar agar, isogel, or coreine, 
which increase the bulk and soften the fa3ces, together 
with .a diet containing plenty of fruit and 'green 
vegetables. 

Tbo vast army of hypochondriacs, who are never 
happy unless their stools conform to an ideal which 
they bavo invented for themselves, can only be cured 



rectum calls forth tbo final reflex, which results in 
tbo contraction of tbo rectum as ,a whole with relaxa¬ 
tion of tbo anal sphincter through which the faeces 
are evacuated. 

Constipation 

Many years ago I suggested that all cases of 
constipation could bo divided into two groups, those 
in which the passage along the colon is abnormally 
slow—colonic constipation—and those in which the 
rectum is reached without delay but defmeation is 
inefficient—a group to which I gave the name of 
dyschezia. I am now inclined to believe that all 
cases of constipation are due to dyschezia, the delay 
in the colon in the first group being a result of 
inefficiency of the conditioned reflex, which should 
result every morning in the partial evacuation of the 
proximal part of the colon into the pelvic colon and of 
the pelvic colon into the rectum, though doubtless in 
some cases the gastro-colic reflex which should help 
to empty the proximal colon after each meal is also 
deficient. In the more obvious cases of dyschezia 
the first part of the reflex is unimpaired, but o^g 
to slackness and other causes it is not followed by 
the second part, in which the rectum contracts ond 
the anal sphincter relaxes, so that the rectum is found 
to bo packed with fmees at whatever hour it is 

examined. . . , 

' The majority of cases of constipation can be cureci 
by re-establishing the conditioned reflex upon which 


by making them realise that fa;ces have no standard 
size, shape, consistence, or colour; they are then 
ready to follow the example of the dog rather than 
that of the cat—and never look behind them. 

Purgatives 

It is sad that the description given by Gulliver to 
the Houyhnhnms of the habits of his fellow country¬ 
men is as true to-day as it was in 1727 : “ they take in 
at the orifice above a medicine, equally annoying 
and disgustful to the bowels, which relaxing the belly 
drives down aU before it; and this they call a purge.” 
Over £10,000,000 are spent annually in Great Britain 
on patent medicines, the majority of which are 
purgatives. When a habitual pill-taker is cross- 
examined and his intestinal functions are investigated, 
it is formd in the majority of cases that ho is not 
constipated at aU. He takes purgatives for 
symptoms which newspaper advertisements toll 
him are caused by “ auto-intoxication,” the 
result of sluggishness of the bowels. But when 
he is persuaded to leave his bowels alone, his 
symptoms generally disappear at once, as they are 
a sequel of the toxcemia caused by the artificial 
diarrhoea produced by purgatives and not of constipa¬ 
tion, which may cause local discomfort and is often 
a source of much anxiety to the patient, but very 
rarely gives rise to toxaemia, as hard dry faeces do not 
undergo bacterial decomposition, and, even if thev 
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did. it TTOtild lx? impossible for tiie iuecotis membrane 
to absorb finyrMr-g from them. An aperient tipsefs 
the delicate mechanism of the ileo-csec.ai sphincter, 
■•.vhich normallv allotrs Am the complete digestion of 
food in the almost sterile small intestine, in mliich 
the products are absorbed rrithout midergoing 
bacterial decomposition. ^Then an aperient is taken 
a good deal of semi-digested food reaches the colon, 
■vTnich is smarming tvith bacteria, vrhich liontish 
mhen the contents of the colon are dnid instead of 
semi-solid or solid as they are under natural conditions. 
Putrefaction of proteins, fermentation of carbo¬ 
hydrates and bacterial decomposition of fats ocettr. 
and the tosic products are absorbed. The liver is 
often able to render them inert and the kidneys to 
excrete mhat has escaped from the liver, but if either of 
these organs is inefScient or if the drugging continues 
over long periods, toxic symptoms occur. 

Enemas 

Aecorviing to Pliny the ancient I^yptiaiis learnt 
hotv p> trash out their botvels by observing the habits 
of the ibis : "he trashes the inside of his body by 
introducing trater trith Ms be.ak into the channel by 
trMch our health demands that the residue of our food 
should leave." It is a piry to deprive the ibis of Ms 
claim to tMs epoch-making discovery, bur trhen he 
appears to be giving himself a Plombieres douche, 
trhat he really does is to trash Ms beak in trater and 
then oil it on Ms preen-gland. tvMeh is situated near 
the anus, in preparation for preening Ms feathers. 

In the seventeenth century enemas became 
extremely popular in France. Moliere in the “ ilalade 
imagiaaire." speaks of "un petit clysrere insinnatif. 
preptratif et renioUient pour amoilir. hnmecter. et 
refraicher les entiailles de Monsieur." and Toltaire. 
trriting to a young friend in lTo4. says that one of 
the e^ntial gifts he should look for in a tvifo is the, 
ability to administer .an enema rapidly and ide.asanxly. 
Louis AT. believed so much in the efficacy of the 
treatment that ho had a daily'enema administered 
to Ms dogs rrith a syringe of copper, and the pious 
Duchess of Alba tried as a last resort the effect of 
enemas containing a suspension of porrtiered religious 
relics for her dying son. bur unfortunately rrithout 
effect. 

Enemas ■svere introduced into England early in 
the nineteenth century, but the literal trauslation 


of ‘'Laxeiueht" led to rhe addition of soap. vrMch 
is still used extensively here though novrhere else— 
an nnfortimate 


mistake, as 
soap solution is 
extremely 
irritating. 

About 2d 
years ago it 
gradually be-, 
came realised 
that intestinal 
Lavage as j>ra.c- 
tised in Plom¬ 
bieres and other 
spas in France 
and England 
caused more 
colitis th:m it 
ever cured, but 
the last five 
years have 
seen a revival 
of the treat¬ 
ment in Eng¬ 
land iu a more 
pernicious form 
than ever, in 
vrMoh the pa- 
riont has Ms 
crdon trashed 
out continuous¬ 
ly A>r a couple 
of hotirs trith 
as much as SO 



o::c* siizsv.te sho'n-ir^r 

1:1 oxit2'::>e ftv'ia 


Therv» iiott 
^in London 
.several “colon 
laundries,' as they are called iu America, in xvMch 
this unpleasant and nuscicntixio treatment is vraetised. 
and tvhen the ^course is completed the jeitient is 
orrea persuaded to buy an ainvinrtus in order to 
iivatiaue the good -itork at hom'et 




siv-vui'-rcvi lii-? iiaeit ot trasni 


o n for tiivo hours e\-orA inoraiiis: and again e\vr\- evenin' 
on ..js reinnt from business, it \ras difficult to remove 
!us obss^ton that a ■■ clemi" colon tn\s essential fer 
heattn. cut a voces s evrerience with no lavauo and no 
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modicino led to such nn improvement in liis health that 
he has continued ever since to let his bowels work 
naturally. 

Intestinal lavage is required as an exceptional 
measure in exceptional cases, but nothing but harm' 
can result from its present indiscriminate use. Plain 



the stomach and bladder are full or empty. Radio- 
legists still diagnose a pelvic cajcum and ptosis of 
the colon far too frequently, and surgeons have not 
yet discarded operations for fixing the colon in the 
position it occupies in the illustrations of text-books 
of anatomy but nowhere else, not having realised that 
the healthy bowel requires “absolute freedom of 
movement and an entire absence of fixed points” 
(Barclay). In the erect position the cajcum of healthy 
persons is as often in the pelvis as in the right iliac 
fossa, and oven when it makes a permanent home 
of the pelvis it can be very warm and comfortable 
there. In many instances it is far better there than 
higher up, because it is associated with an ascending 
colon which is longer than the average, so that it 
would be cramped and kinked if it were in the right 
iliac fossa. Some surgeons are difficult to please, f 
If the colon is fixed by adhesions they mobilise it,; 
if it is unduly movable they fix it. 

A woman of 20 liad licr appendix removed for abdominal 
pain when slio was 17. As the sjTnptoms persisted she 
was operated upon again two years later and adhesions 
were divided. AAlien slio was 23 another surgeon operated 
because, ns ho wrote to me, “ I tliought tliere were adhesions 
pressing over the colon.” He found, liowever, that there 
were no adhesions, the bowel being “ abnormally movable," 
so ho fixed it—thus doing exactly what ho intended to 
undo when he ndvieed operation. After tlus the symptoms 
wore worse than over, but they disappeared when the 
patient was persuaded to give up aperients, which she had 
throughout been taking in excess. 

Secretion of Mucus 


PIG. 5.—Mucous membrane of the human colon showing 
numerous gohlot colls In tho crypts of Llobcrklthn. x 70 : 
(alter. Brans), (Reproduced from tho Proceedings of tho 
Royal Society of Modicino, 1934, xxvil., 078.) 


water or normal saline solution should bo employed, 
and no irritants such as soap, turpentine, and 
antiseptics should be added. 

Size, Position, and Mobility of the Colon 

Many years ago Barclay showed that tho tone of 
tho stomach varied with tho volume of its contents, 
and tho same is true for the colon. If it were not for 
this tho internal pressure would rise with each 
increase in tho bulk of tho contents, and as tho solo 
adequate stimulus of visceral discomfort and pain 
in a hollow organ is increased tension in its muscular 
coat, discomfort and pain would frequently occur, 
whereas tho normal process of digestion takes place 
without giving rise to any sensation. Both the trans¬ 
verse and longitudinal muscle coats are involved in 
this adaptation. Consequently, tho transvepo 
diameter and the length of tho caecum and ascending 
colon are less during the few hours after complete 
defajcation following breakfast than during the rest 
of tho 24 hours (of. Fig. 4, a, h, and c). Tho trans¬ 
verse colon may vary in length by as much as 2 in. 
according to whether it is full or empty, and the 
iliao colon, which is generally empty, can often bo 
felt as a contracted and almost solid cord. A know¬ 
ledge o-f these variations would prevent the possibility 
of such erroneous diagnoses as dilated atonic ca;cum 
and spasm of the iliac colon being made as a result 
of palpation and X ray examination, and constipation 
would not be regarded as a result of an atonic large 
intestine. 

Tho position of the colon varies greatly in different 
individuals. It also varies greatly in the same 
individual with changes of postoe, as Barclay has 
so well demonstrated, and according to whether 


The mucous membrane of the colon, like every other 
mucous membrane, secretes mucus in response to 
imtation. The majority of tho cells lining the crypts 
of Lieberktilm are goblet cells (Fig. 6), and their ability 
to secrete mucus in response to mechanical and 
chemical irritation is a sign of their healthy activity. 
The fajces which collect in the pelvic colon are often 
dry and hard. Mucus is secreted, so that the scybala 
are covered with a thin layer of mucus, which facili¬ 
tates their smooth passage through tho rectum and 
tho narrow anal canal. When a purgative is taken 
tho mucous membrane secretes mucus in order to 
protect itself from damage, as tho drug acts by 
irrittiting tho mucous membrane and so initiating 
a local reflex loading to increased motor activity. 
Consequently the loose, stool which is passed Mten 
contains excess of mucus. Enemas of aU kinds, 
but especially those containing irritants such as 
soap, turpentine, potassium permanganate, and 
silver preparations, also act as irritants and cause 
increased secretion of mucus. 

Patients frequently bring illuminating reports from 
tho attendants at colon laundries. Tho following is 
typical. 

A boy of 18 had always had a tendency to constipation 
and had been continually dosed by his mother with 
aperients. His report stated that he had been given an 
irrigation of 30 pints, the treatment lasting one hour and 
ten minutes. “The first 12 pints brought away loose 
fseces but no mucus, but after that a largo quantitj' of 
jolly mucus was passed continuously rmtil the end of the 
treatment.” That is to say, 12 pints of fluid were required 
to irritate the healthy mucous membrane of tliis boy 
sufficiently to produce excess of mucus, but when once 
it began to bo secreted it naturally continued, and them 
would still have been mucus present if he had received 
100 instead of 30 pints. 

The patient is often told that the mucus has been 
accumulating in his colon for weeks or months and 
that is why he has never seen it in his stools, whereas 
tho truth is that his mucous membrane is none the 
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worsD for a few pints of water, but after the first few 
pints it has to protect itself Tiy secreting mucus. It 
is sometimes reported that hy the end of the patient’s 
“ cure ” little or no mucus is present, the explanation 
being that the patient’s mucous membrane responds 
at first by the secretion of mucus to the unaccustomed 
irritation, but after some weeks the mucus-secreting 
cells become exhausted and go on strike. 

The mucus present under these circumstances 
contains epithelial dehris and bacteria, but no leuco¬ 
cytes or red corpuscles. Florey has shown that the 
sticky mucus secreted by the goblet cells picks up 
minute particles from the sruface of the mucous 
membrane.' It is then rolled into small masses by the 
activity of the muscularis mucosre and expelled with 
the faeces. Consequently the mucus contains the 
epithehal debris, which is constantly being shed by 
the mucous membrane, and the bacteria which 
normally inhabit the colon, but their presence, u nlike 
that of leucocytes, red corpuscles, or pathogenic 
organisms, is not an indication of inflammation or 
infection. The sigmoidoscope also shows that the 
mucous membrane is perfectly healthy. Yet the dis¬ 
covery of mucus in the stool is widely regarded as 
evidence that “ mucous colitis ” is present, and 
mucous cohtis is consequently beUeved to be a very 
common disease, whereas the presence of mucus with 
a formed stool, with an unformed stool when a 
aperient has been taken, or in the result of a colon 
“wash-out,” is really evidence that the mucous 
miembrane is healthy and capable of protecting itself 
from damage by mechanical and chemical irritants. 

When excess of undigested food reaches the colon, 
as in achlorhydric gastritis and in enteritis, the 
colonic mucous membrane may respond to the 
irritation by secreting excess of mucus, although no 
colitis is present. Achlorhydric gastritis and enteritis 
are indeed the most common of aU causes of chronic 
diarrhoea, the loose stools often containing excess of 
mucus. 

It is dear, therefore, that mucous colitis can only 
he justifiably diagnosed in the very exceptional 
cases in which mucus is passed with soft or liquid 
stools by a patient who is not taking aperients 
and who has not achlorhydria or enteritis. We 
must further exclude cases in which blood or pus 
is passed as well as mucus, as, unless carcinoma^ of 
the pelvic colon or rectum is present, rdeerative colitis 
or hfemorrhagic colitis will be found on sigmoidoscopic 
examination. 

There is one condition which I have not yet 
mentioned—so-called muco-membranous colitis, in 
which the patient passes thin shreds, or membranes, 
which sometimes form complete casts of a segment of 
colon several inches long. It occurs mainly in neurotic 
and constipated women, but it is a remarkable fact 
that whereas up to 1914 it was quite common among 
private patients, it has become exceedingly rare since 
the war not only in England, but also on the 
Continent (Boas). This is in spite of. the fact that 
colon spasm,, with which it is always associated, 
is as common as ever. The disappearance of 
the condition is as mysterious as that of chlorosis, 
^lany years ago Dr. Gordon Goodhart examined 
Several such membranes for me ; they were formed 
of coagulated mucus and contained no inflammatory 
material, and the sigmoidoscope showed a perfectly 
healthy mucous membrane. The condition, which 
is most appropriately known as muco-membranous 
colic (not colitis), has many features in common with 
asthma. It depends upon abnormal irritability of 
the par.asympathetio nerve-supply of the colon, and 
it is occasionally allergic in origin, the mucous casts 


representing the Curschmann’s spirals expectorated 
by asthmatics, oases of pure colon spasm corresponding 
with the not uncommon oases of asthma, in, which 
the secretion of mucus is very scanty. 

I have seen only one case of muco-membranous cohe 
associated with diarrhoea. This was a true allergic 
condition, the membranes being blood-stained and 
containing enormous numbers of eosinophil cells.' 
The sigmoidoscope showed innumerable minute 
submucous haemorrhages but no ulceration, and the 
mucous membrane was not swollen, red, and vulnerable 
as in ulcerative-colitis. Complete rehef followed the 
administration of a drachm of castor oil every evening 
and a drachm of Epsom salts every, morning after 
numerous forms of specific and non-specific desensitisa- 
tion and local treatment of the bowel had completely 
failed. 

I hope ! have succeeded in giving, a clear picture 
of the normal human colon, as a thorough knowledge 
of its anatomy and physiology is the only soimd 
basis for an understanding of its disorders and how 
to treat them. ' • 
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} 

Though the clinical signs and symptoms of hone 
disease are sometimes suffioiently, -characteristic to 
make a diagnosis possible there are few -clmiciahs 
to-day who would venture to omit a radiographic 
examination. No one realises more- fully than the 
radiologist that this is only part of the investigation, 
a part which must be a supplement to a thorough 
clinical study, and he is opposed to the current 
tendency to rely solely upon the radiographic find¬ 
ings. This tendency is carried so far in some cases 
that the clinician may he said to sacrifice his clinical 
observations for what he thinks he sees on the radio-^ 
gram, or see in the radiogram shadows which appear 
to agree with what he found clinically. He' wiU get 
the full benefits from radiology when he entrusts 
the interpretation to au experienced observer only, 
and discusses the radiologist’s ■ report in the light 
of the clinical findings which he supplies at a suh- 
sequeut consultation. 

Where such aids to diagnosis as the ophthalmoscope - 
cystoscope, or bronchoscope are in question every 
wise clinician relies upon the interpretation of men 
of experience ; and with X rays too he will not sub¬ 
stitute his own interpretation for theirs, even thoueh 
Ins clinical findings are not in agreement.' 

E^erienced radiologists are faced each week with 
prohlems which are difiacult or insoluble, even with 
loJie experience and aU the available 
clmical data; yet there are men without hospital 
experience who taclde such problems without hesitt 
tion -though tte radiograms before them are often ' 
of poor quahty, and they may be ignorant even “f 
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tlio artefacts produced by faulty dark-room teeb- 
niqi^e. And as poor radiology is usually associated 
•with inferior clinical rvork it is not surprising that 
suck an attitude leads to many imjustifiable errors, 
particidarly tbose relative to tumour or tuberculosis. 
Thus cases bavo been publisbcd of ossifying periosteal 
ba 3 matomata wbicb have been mistaken radio- 
grapbically for periosteal sarcomata, -witb subsequent 
amputation of boaltby limbs,^ and I am acquainted 
witb a number in wbicb further X ray examination 
bas saved tbo patient a long period of fixation for 
bone tuberculosis. 


Commoa Sources of Error 

Uccmaioma associatod witb tbo shaft of a 
metatarsal bone, most, commonly tbo second, is 
produced probably by trauma so trifling that tbo 
patient does not suspect any bone damage. In the 
course of a few weeks tbo dorsum of tbo foot becomes 
swollen and bo seeks medical advice. At this time 
a definite and relatively bard tumour may bo detected, 
over wbicb tbo skin is strotobod and reddened. Tbo 
degree of tenderness is not such as would lead to 
the suspicion of acute sepsis. A radiogram at this 
stage may show a flocculont deposit of calcium 
irregularly disposed around tbo alFootcd metatarsal 
bone, wbicb also shows a relative osteoporosis. No 
definite fracture lino may bo detected. These are 
tbo radiographic and clinical appearances wbicb 
bavo led to amputation of boaltby limbs. But if 
tbo affected foot is put at rest for a few weeks the 
swelling of tbo soft tissues will subside, tbo hardness 
of tbo tumour will diminish, and a further radio- 
gram will show that tbo flocculont deposit of calcmm 
in tbo bajmatoma bas been moulded, and tbo typical 
“ plumber’s wiped joint ” appoaranoo of callus wbicb 
is being trimmed down around tbo weakened meta¬ 
tarsal will bo recognised as a healing process. I 
bavo recorded similar appearances in tbo long bones 
of tbo limbs wbicb bad boon misintorpretod as evidence 
of malignant bono disease. _ 

Healed localised foci duo to sepsis, tuberculosis or 
syphilis present an irregularity in the ossification of 
tbo cancellous tissue sometimes associatod with ill- 
dofinod deposits of calcium. Tbo most frequent site 
to see these changes is in tbo lower third of 
femur shaft. They, too, bavo boon attributed to 
malignant bono disease. 

Arthritis, especially of tbo spmal articulations or 
bin-ioints, and oven congenital deformities, are 
sometimes mistaken for tuberculous arthritis on 
insufficient grounds. In tbo early stages of tubor- 
cnloiis arthritis tbo bones may, it is true, show little 
or no radiographic change, but after a few weeks 
further radiograms wiU show dolinito signs of bone 
disease, and once destructive changes have been 
caused by this infection tbo bono never again 
I normal, even when tbo lesion has healed. Tbo 
diagnosis of bono tuberculosis should not bo con¬ 
sidered ostabbsbed until X ray evidence is obtamed 
and if radiography is used m this manner, the popod 
of rest of non-tuborculous lesions can bo determine 
by the clinical signs and symptoms, thus obvmting 
a very long period of invalidism and the stigma of 
tuSlosis This stigma may not only influence 
the patient’s lifo-afiecting such matters as occupa- 
tk>n,^lifo assurance, and marriage—but may also 
pre Wice the diagnosis of other illnesses m the 
patient and members of bis family, as in a case I 
have recorded. In actual cases of bono tuberculosis 
■ serial radiography is invaluable for watching the 
progress of the lesion and in this way assisting in the 
control of treatment. 


Legg-Perthes Disease 

There is a group of conditions collectively knoini 
as various forms of osteochondritis ■ which have 
radiographic appearances especially liable to bo 
wrongly regarded as evidence of bono tuberculosis. 
Lesions of this kind have been described in most of 
the primary and secondary centres of ossification 
before or after fusion of the epiphyses—that is to 
say, at all age-periods, though more frequently in 
childhood and adolescence—^but tbo commonest'site 
for them is the epiphysis for the head of the femur, 
where they give rise to Legg-Perthes disease. (Osteo¬ 
chondritis was distinguished as an entity in 1910 
by several workers, including Legg, Perthes, Calv6, 
Waldenstrom, and Kohler.) 

The signs and symptoms of this condition vary 
in severity, and frequently the early signs are tran¬ 
sient. A history of trauma and an account of bouts 
of pain associated with a limp may bo given, but 
often medical advice is not sought for many months 
after the onset of tbo symptoms. If, as occasionally 
happens, a radiographic examination is made in the 
early stage, tbo bono changes may escape detection 
and a negative report bo given. Witb a few days’ 
rest the signs and symptoms may dis.appear .and 
tbo case bo regarded as one of traumatic arthritis. 
But within a few months the patient is brought 
back again because tbo bouts of pain have become 
worso and more persistent. If radiographic examina¬ 
tion is now made tbo doctor, unless bo is famibar 
witb the condition, will be shocked at tbo extent of 
the destructive changes depicted in the epiphysis, 
the adjacent extremity of tbo diaphysis, and some¬ 
times in tbo roof of the acetabulum. In the light 
of these changes it is no wonder that tbo diagnosis 
of tuberculosis is seriously considered, especially os 
tbo general condition of the patient is usually below 
normal. Hero, as in bono tuberculosis, serial radio¬ 
graphy is essential, not only for tbo diagnosis but 
also for the control of treatment. 


THE CHANGES SEEN 

Prom an examination of tbo serial radiograms of 
aver 70 cases I have dr.awn up the following rccora 
of the changes seen throughout their course. 

The earliest radiographic evidence of Legg-Perthes 
disease I have been .able to obt.ain is ;— 

(1) An increase in the density of the femoral eapital 
epiphysis, usually associoted with 

(2) A relative increase in the joint space, tlio comparison 
being mode witli that of the opposite hip-jomt wJucli 
;Uould always bo included in tlio radiogram. J-h 
ippenranco is soon followed by : 

(3) Osteoporosis of the adjacent extremity of the dtaplm^- 

rids may appear ns : (a) linear zones of r“ffiot™nsluocncy 
allowing tho linos of tiio principal bono trnboculre, ' 
ipponr to run obliquely doivnwnrd and Xiost 

ipiWsoal lino ; (b) a zone of radiotranslucency of almost 
jmforrn dopth across tho proximal 

iiaphysis ; or (c) ono or more oircumsoribod nmas o 
radiotrnnsluconcy in tbo diaphysis near to, oi aouuiib 
in, tho epiphyseal growth cartilage 
iituatod in tlio nook oway from tlio immediate pio. i 
if tlio opiphysoal lino. 

The above three signs are usually to ho 
;ow.ards tho end of tho second month of 
symptoms. The prominence of Signs 1 and 2 „ ■ 

Illy inoroascs ; tho joint space remaining ahout mo 

mmo. , 

In my series there have been several ^ 

•adiograpby showed these signs and tbo patien o 
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a history of injury to the liip-joint area two or three 
months previously. .A iiumher of cases have also 
come to me several mouths after a radiographic 
examination at which these early signs had escaped 
detecnon, which is another strong argument for the 
inclusion of both hip-joints on the radiogram. 

(4) The dense epiphysis then begins to show signs of 
compression and impression fraciures^ and tliis is foUowed 
during the next thiw montlis bv 

(5) The appearance of fragmentation. In this condition 
the epiphysis appears to be broken up into a number of 
dense fragments, and as the epiphysis has lost its homo¬ 
geneity and capacity for witlistanding the stresses and 
strains. 

(6) It t-s compr€^s€d and flattened siill more. Some of 
the lateral fragments may at tliis stage be squeezed over 
the end of the diapbysis and beyond the lateral margin 
of the roof of the acetabulum. 

(7) Gradual absorption, of the dense islands of bone 
occurs and 

rt nnd expansion of the proximal end of 

tnediophysis, ■which is now beginning to fix more calcium, 
ana consequently becoming denser; the osteoporotic 
zones are being obliterated or surrounded with dense 
margins. 


. -i. 3, 6, 7; and S are to be found during the 

eighteen months of the disease. After that the 
radiograms -will shotv_ 


, outline of a regenerated epiphysis in which 

ne deipe frapnents appear to be undergoing absorption 
or their outline cannot now be distinguished. 
if ^fentually the Iasi dense nucleus is absorbed and in 
s place trill be seen an area of relative osteoporosis. 

(11) The estremty of the diaphysis shows increased 
calcium and obliteration of the osteoporotic 


>-igiis 9 and 11 are shown on radiograms taten 
the li—4 years after the onset of symptoms, 
and tvhile they are present, the epiphysis remains 
a plastic state ; consequently it may be deformed 
, ^ Otving to the deformity of the femoral 

a ^ joint space is now irregular hut not dimi- 
^hed. Ijsnally during thfe period the patient has 
eworno symptoms of hip-joint disease and is allowed 
0 run about trithout any support, or at most -with 
0 ^sup^rt of a calliper only. Hence it is not sur- 
prismg that many of -these afiected femora become 
permanently deformed, for the plastic epiphysis is 
incapable of bearing the weight -without giving -way 
0 some extent and becoming monlded over the 
expanded and compressed extremity of the diaphysfe. 
After the lapse of fo-ur years 

caneeUons structure of the epiphysis assumes 
0 ramographic appearance of normal bone. Though 
epiphysis and the adjacent diaphyseal extremity are 
and deformed the epiphyseal growth rarti- 
, not disappear, as in those cases in which the 

Dro' - ^ nud diaphysis are invol-ved in an inflammatory 
j O’" iu which a separation of the epiphysis has 

[h ^ ^ argument against the suggestions 

T^phi ■ P'^eess is due to sepsis or displacement of the 

®^dy of a large series of these cases shotvs 
n-v 1 .^ ■ ‘^^.o^octeristic changes take place in bone 
^ mch is -within the capsule of the joint—i.e., the 
-Pipnysis, the roof of the acetabulum, and the 
^ ®od of the neck of the femur. This sug- 

b0sts that the initial lesion leads to an alteration of 
lo.® oonstitnents of the syno-vial fluid -within the 
j mt which, as we have seen, is app.arently increased 
^ ^^“0 early stages. The radiographic appearances 
5=05t that the condition of osteochondritis results 


in a. redistribution of calcium in those hones only 
which .are associated with the fluid contents of the 
capsule. Thus we see that the epiphysis takes up 
calcium while the end of the diaphysis loses it. and 
later, when healing takes place, the flow of calcium 
is in the opposite direction. The hones outside the 
capsule show little or no change unless the picture 
is complicated by disuse atrophy. The nutrient 
foramen of the femoral shaft does,' however, appear 
to be more prominent and perhaps rather larger 
than normal. A similar series of changes is seen 
in osteochondritis of the head of the second meta- 
tars.il. In contradistinction to tuhercnlous arthritis 
th-'- healed articnlar surfaces are smooth though 
deformed, and bony ankylosis does not occur because 
tht articular cartilage is not destroyed. 


VAlUATrOXS EXCOtrXTEKED 

Certain variations occur during the progress of the 
disease. 

ll) The acetabulum may develop similar changes, 
either during or after the healing of those seen in “the 
ep.pbysis. FoUowing such changes the acetabulum is 
aI:o compressed, a feature most clearlv indicated at the 
upper lateral border where the bone projects bevond the 
normal boundary. In one case in the series these clianges 
w- re not recognised until three years after the onset'of 
the first agns. If the pelvic -wall of the acetabulum is 
auected this may yield, and the condition of protrusio 
a.vtabnli develop. This is, however, more trequentlv 
associated with chronic arthritic changes of the rheumatoid 
type. 

(i) FoUowing the absorption of the epiphvseal frag- 
ments regeneration of the epiphysis may occur. The 
final appearances of the healed hip-joint depend on the 
st age at which the disease was recognised and the duration 
o: rest oi the afiected bone from stress and strain, during 
the plastic stage of the disease. In those cases in which 
tiie pressure has been evenly distributed over the plastic 
lemor^ head and acetabulum, the former is unifonnlv 
expanded, and the latter is flattened out and enlai-t^ed 
to accommodate the large femoral head. When the 
huei^ iragments ot the epiphyrsis are squeezed bevond 
The lateral border of the roof oi the acetabulum, during 
the regeneration of the epiphysis, a displaced fragm^ 
also develops and eventuaUy comes to he with its medial 
Wer against the lateral border of the roof of the aceta- 
bul^. In this position it limits abduction. If the 
limb remains adducted during the plastic phase, the 
lateral as^ct oi the epiphysis may undergo more severe 
changes than the medial aspect. Anv joint in which the 
disease has resulted m deformity of the articular surfaces 
-works at a disadi-antage and is not capable of bearing 
the stresses and strains of a normal hip-joint. Conse¬ 
quently such a jomt develops the signs of traumatic 
arthritis at an earher age than the opposite hip-joint. 

DIAGNOSIS AND TREATXTENT 

patfeufs ynfh Legg-Perthes disease 
whom I have exammed, 53 were boys and IS were ' 
girls. In the boys the right Hp-iohit was afiected 
m 23. the left in 26 aud^hothi' A In the gif ' 
S®. affected in 11, and the left ^ 7 

This distribution indicates that the disease f Sree 
tames commoner m boys than in girls, bnt thattte 
incidence on the two sides is ahont the samf ^e 
ages of the patients showing active stave™ 
disease r^ged from three to fifteen vetrs nf 
child, aged 21, showed tvpical ehanve-® ® 
epiphysis on the radio^m, hnt a 
a definite septic arthritis of thfhin iainl • 

Most of the patients showed 
disease between the ave^ of fonr 
fct instance they all %teu%d \ ^^® 

departaents of hospitals, and for the 
were living in poor^^circiinstmiS. 
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Tho most constant sign of this affection of tlie hip- 
joint is a limp •which may ho slight for 'wooks, and 
then assume such an importance that tho parents 
seek medical advice. Though a limp could he detected 
in all the patients, pain in tho region of tho hip- 
joint vras recorded in only 25 of tho 71, and sho'wed 
a -wide range of severity. In some it' was noticed 
for a short time on rising in tho morning ; in others 
it was present when the patient was standing or 
walking ; in others, again, only after fatigue. In 
4 cases tho pain was so severe during tho night that 
tho patient was awakened and cried out. In 11 
cases tho patient also complained of pain in tho 
region of tho knee-joint. 

These signs and symptoms wore so intermittent 
and variable that a number of the patients had been 
put to bed for 1-4 weeks with tho diagnosis of rheu¬ 
matism. Then, because aU movements of tho limb 
were full and painless, they had been allowed their 
usual freedom, and this was always followed by a 
.return of tho disability. In 2G of tho patients there 
was a definite history of .a fall preceding the onset 
of tho symptoms. 

On examination it is found that tho affected limb 
shows adduction and a somewhat prominent groat 
trochanter. A flexion deformity of 10°-16° may bo 
present, and if there is a long history of a limp or 
pain, tho muscles of tho limb will bo imdor-dovelopod 
compared with the sound side, giving a suggestion 
of wasting, though not to tho extent seen in tuber¬ 
culous arthritis. In some cases as much as 4 in. 
of shortening of tho affected limb is detected, but 
in most of those in this series no such deformity 
could bo found. As a rule tho movements of tho 
limb are free and painless oven though there may 
bo some spasm of tho adductor group of muscles. 
Except in abduction and rotation, which are restricted, 
the movements are full, and as a rule no tender spot 
can bo discovered. 

In no condition is radiography more helpful than 
in these cases of localised rarefaction of tho bones. 
A striking feature is that in tho early stages the 
clinical signs and symptoms are usually, for a short 
time, so prominent that tho negative radiographic 
appearance comes as a surprise; if changes^ are 
present they may bo so slight as not to bo recognisem 
Several weeks or months may elapse during which 
tho child is allowed to play about before ho is brought 
for further surgical inspection. The signs and 
symptoms may now bo so much improved that the 
doctor is convinced tho lesion, whatever it was, is 
healing. But when the radiogram is seen tho appear¬ 
ances cause alarm. 

Tho early clearance of signs and symptoms means 
that many of these patients are not brought for 
surcical advice until a definite and constant limp 
has developed ; indeed, in my series the history and 
radiographic findings suggested that m tho majority 
tho hip-ioint had been alfceted for several years. 
It is rare, therefore, to obtain a series of radiograms 
in which tho commencement of tho disease is shown. 
Periodic radiographic examinations will reveal the 
sta<Te of tho lesion and give an indication when tho 
bone can safely be subjected to the normal stresses 
and strains. Eadiograpbic histones of my patients 
re-examined for tho purpose of this paper 
on an average tho bone remains m a plastic rtato 
for over 3 years ; the shortest time observed 
aboT2,V yLrs and tho longest 10 years. In the 
latter case tho disease ran its course 1“ 

4 years and then began m tho opposite l^^P. ^moh 

has not yet completely ff 

radiograms revealed that alter nearly 


scries 


of 


4 years similar changes began to develop in tho roof 
of tho acetabulum- of tho affected hip-joint. 

Tho accompanying Table summarises tho results of 
my observations. Tho stages referred to under 
“ appearances ” are those already described. 


Serial Badiograpliic Findings 


Appcftrancos. 

Ape of lesion judged from 
onset of first symptoms. 

Condition of 
bono. 

Signs 1-3 

2-3 months. 

Becoming plnetlc. 

4-8 

3-18 „ 

Plastic. 

„ n-11 

li-4 years. 

.r 

sign 12 

During or after 4th year, j 

Consolidated. 


My reason for using the term “ plastic ” in these 
stages is that I have followed up the radiographic 
history of such hip-joints and found that the affected 
bone has shown tho pressure deformities of weight¬ 
bearing as long as these changes persist. This 
would account for tho statements previously referred 
to—namely, that oven after immobilisation for two 
years tho final result differed little from tho hmb 
aUowcd freedom from weight-bearing. I suggest 
therefore that tho best results will bo obtained in 
those cases which are recognised early and kept 
immobilised as long as tho radiographic appearance 
suggests plasticity of tho bone—even to tho length 
of four years ; I believe there is little justification 
for immobilisation during only a part of tho time 
that tho bone shows plasticity. In support of this 
contention I would point out that I have seen cases 
(exhibited by I\Ir. McCrao Aitken =) showing allHho 
stages in tho radiographic appearances hero descrihed. 
Tho patients ■u'cro immobilised as long as the radio¬ 
grams suggested plasticity and tho final appearances 
of these hip-joints have been indistinguishable from 
normal. This immobilisation does not check the 
disease. The sequence of changes described takes 
place however tho joint is fixed. 

In view of tho poor condition of many of the 
children, open-air treatment supplemented by light 
baths and good food is beneficial. 

The operative measures devised and suggested hy 
K. Whitman have not been generally adopted. 

Bono clianges similar to those seen in the capital 
femoral epiphysis in osteochondritis juvenilis occur 
in other bones, more particularly in tho head of the 
second or third metatarsal bones, tho tarsal scaphoiu, 
and tho semilunar. They all present typical radio- 
graphic appearances which have been described m 
another paper.'* 


DIFFERENTIAL DIAGNOSIS 

In tuberculosis of the hip-joint tlio clinical features are 
isually prominent, including pain, marked liinitation 
noveraont, pain on manipulation, and wasting ol m 
nuscles of tho affected limb. The radiographic appenr- 
mces are distinctive. Tho most striking feature 
ho general osteoporosis of tho bone in the neiglmour- 
lood of the joint, diminution of the joint space, 
.rosion of tho bone at the focus of infection, a 
nter the separation of an amorphous 
iven more distinctive are the radiographic diftoren 
lotwccn lioaled bone tuberculosis and osteochonci i • 
iVhorons tho regenerated bone in osteochondritis , 

;ho internal structural appearances of normal hone, 
lono which has been involved in a tuberculous pr 
lover again appears normal. Tho bone ‘ scar ®, 
letcctod and the cancellous trabeculation of the ^ 

ng bone has a coarseness of texture wliich 
listinguished from the normal. If tho articular si 
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c! tte joint las been attacked this will always be apparent 
iKm the radiogram. Bony ankylosis may result, whereas in 
csteoohondritis the articular cartilage is not destroyed 
and fusion of the articular surfaces does not occur. 

In ftp-'ic arihritis there is high temperature, pain, 
swellintr, local heat, and redness. On radiography at this 
scute stage the bones are apparently normal, but later 
Ceasial osteoporosis xvith separation of the head of the 
ieuatirss a seqtiestrum or erosion and absorption of hone 
sre usually seen. Finally, when the inflarump.tory stage has 
passed, bony ankylosis will become established. 

Fudrcn'iif disorders .—In my hook* I have illustrated 
that hypothyroidism is associated with delay in ossification 
end the appearance of multiple irregular osseous nuclei 
in the growing epiphyses. The appearance of these nuclei 
cn radiograms of the epiphyses of sucli patients has been 
nikinterpreted as the fragmentation stage of Legg-Perthes 
fease. Owing to tbeir irregular ossification, these 
epiphyses may also undergo a very severe degree of 
moulding, even more severe than is seen in the worst cases 
01 osteochondritis, a, feature well shown in a paper on 
dsiormity in cretins hy Berard and Xovel.* The shafts 
01 the hones in these patients are usually characteristic 
and a thorough clini cal ev amin atinn should make the 
diagnosis clear, for the changes are symmetrical and of 
on equal age-period. 

Ohondrodysirophies .—The defective ossification of the 
long bones in the condition which I described as chondro- 
osteo^iystrophy leads to some degree of dwarfism which is 
relatively symmetrical. In those cases in which the 
dtstrophy is of a mil d degree the dwarfing will not be so 
obvious. A certain amount of swelling may be apparent 
over the superficial joints and radiography will show, 
certain ages, multiple osseous nuclei in the epiphyses 
■^th esqjansion and irregularity of ossification of the 
^physeal extremities, In this condition also the 
cefectivEly ossified long bone extremities develop the 
Osfonaities due to weight and strain, and as the radio- 
paphio appearances of these areas resemble some of 
those seen in certain phases of osteochondritis they are 
liable to be misinterpreted. Some observers therefore 
osteochondritis as a type of chondrodystrophy. 
“ oomplete radiographic examination of the skeleton wiU 
show, as m endocrine disorders, symmetry of the changes 
st all ages, arid an inquiry into the clinical and family 
history should make diagnosis possible, 
fifcl-eJs,—The bilateri deformities of the neglected 
rachitic patient will be recognised on clinical examination 
radiograms will show the typical changes. 

Preiser’s Disease of the Scaphoid 

PoUowing injury to the carpus circumscribed 
^as of osteoporosis may develop in the bones. 
I have Seen these areas, for example, in the carpal 
l^nes, and the heads of the metacarpal bones, of 
Pen who have worked with compressed air driUs 
lor several years. As a rule the trauma is so severe 
that the patient is forced, hy the pain and dis- 
ahihty, to seek surgical attention soon after the 
accident. At this time it will often be found that 
there is a swelling over the region of the scaphoid 
■winch is tender on pressure. All movements of the 
t^t are painful. A radiogram may reveal no bone 
change in any of the carpal bones, but sometimes 
this is due to the position in which it is taken. The 
^st positions to show the outline are (1) with the 
hand in ulnar deviation, or (2) with the back of the 
hand on the film, the skin over the scaphoid being 
the area of closest contact. Fine fissures in the 
may he obscured by the shadows of the over- 
ijing bony prominences or the general c.ancellous 
stmeture. 

liTith the lapse of a few weeks all discomfort may 
“ave passed and pain is present only on forced hyper- 
extension. As a rnle, therefore, the patient does 
pot come for treatment until the wrist is again 
Pinred, and though the trauma may have been 


much less the pain and limitation of movement is 
much greater. On examination it will often be 
found that the “ anatomical snnff-hox ” fe diminished 
or obliterated, and thfe area is very tender on pres- 
snxe. Any attempt at forced hyperflexion or hyper¬ 
extension causes pain. If the patient rests the injnred 
hand the acute symptoms may subside, but he often 
seeks treatment later because of bouts of severe pain 
disturbing his sleep. Hadiography at this stage 
usually shows a cyst-like area in the scaphoid •with"’a 
fi^ssnre line ninning ■through it, hut in some cases 
the cyst does not appear^at first to be associated 
■with a fracture line, and serial radiograms of some 
of these cases coimdered with their cllnic.al histories 
suggest that a subsequent injury has fractured "the 
bone through the weakened area. If several small 
cirenmscribed areas of osteoporosis were to be seen 
■with X rays soon after the trauma, the radiograms 
win no'w show fusion and expansion of this osteo¬ 
porotic area. Unless -the ■wrist is put to rest the 
osteoporotic process will extend to the periphery 
and produce an apparent gap between the fragments. 
Even when this appearance is present it may be 
formd that on surgical exq)osnre of the carpus the 
scaphoid seems superficially intact, but incision into 
the cartilage wUl reveal fragments of dense bone 
■within. 


Osteochondritis Dissecans 


The name “ osteochondritis dissecans ” was coined 
by Kdnig to describe conditions of the knee-joint 
associated with the separation of a small portion of 
the aracnlar surface. He thought that as the 
result of a low-grade subchondral inflammation a 
fragment of the articnlar surface was separated 
from the condyle. As early as 173S Alexander 
ilunro had observed this condition and suggested 
that the separatiou of the loose bodv was due to 
trauma. 


The lesion is usually found between ■the ages of 
16 and 25, though sometimes later, and it is "much 
commoner in males than females. Often it is bilateral 
though one side only may show clinical signs. 




averap age was IS, and the condition was bOateral in 
o. ilost ot the patients had complained of yam sni 
discomiort ior a year or two prior to submitting th.=ms»lves 
lor examination, the average interval being two vear- 
There is usnally a history of trauma some veara nrevionsiv’ 
though the patient often seeks medical advio^ ^ 
acute pain, sweUing, and locking of the joint'followrii a 
recent tnfimg mjury. From histological examma-on of a 
n^^r ox tho “loose bodies” reioved Kigg concludes 
xhat the lesion is due to necrosis vrira a 2ow-grad= tuo 
ductiira aseptic inflammatory response. Th= 
body n., he thinks, caused bv separs-^on o~ a f— 
fragment _ot the <^cul^ cartilage, thoSiTrjthMFtoIoSS’ 
examination he shons that the -bed of tbe'condvlF 
It IS co^^ with newly formed fibrocartiiavF 
loose body contains bans, " — 


i have seen the separation of similar frac-menfe: 
of subchondral bone from the condvle of the'frmw 
m cases of tuberculosis of the knee 
cases, whfle aU the other bones of ihfn4hMofi 
show profoTOd osteowrosLs and the ouriine ^ rtf 

“loose 

chondral boner Tnis' separation znigSSe1„??„ 
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trauma and sulisequent local vascular distirrliancos 
of tlio fragment. At operation the fragment from 
file articular surface may bo free in tbo joint, may 
protrude into the joint but bo ancbored to its bod 
by fibrous tissue, or tbe articular surface may sbow 
a localised swelling of tbo cartilage,-wbicb may bo 
fissured or eroded. 

The bistory, as already stated, may reveal that for 
several yoats tbe patient bas bad intermittent pain, 
swelling, or discomfort in tbo knee and it may bavo 
boon “ locked ” on several occasions. If tbo present 
signs and symptoms bavo developed immediately 
after trauma, tbe condition may bo mistaken for 
rupture of tbe semilunar cartilage, wbUo in tboso 
cases in wbicb tbero is a long bistory of pain and 
swelling, tuberculosis of tbo knee-joint may bo 
suspected. 

Tbo diagnosis of osteoebondritis dissecans iriU bo 
determined by tbe radiograpbio appearance. An ovoid 
shadow, slightly denser than tbo surroimding bone, 
will be seen lying in a shallow excavation on tbo 
lateral surface of tbe medial condyle of tbo femur. 
(Often it is sUgbtly posterior to tbo midlino.j Between 
the “ loose body ” and tbo condyle is an area of 
decalcification, and tbo bony walls of tbo bod are also 
denser than the rest of tbe bone of tbo condyle. 
There is no general rarefaction of tbe 'bones as in 
tuberculosis; in fact, unless tbo “ loose body ” is 
sought for, tbe normal appearance of tbo bones 
may lead to tbo condition being overlooked. As in 
other forms of osteochondritis, the first radiogram 
may show that tbo “ loose body ” bas no increased 
density and tbe condyle is undergoing regeneration. 
It is rare to find these changes in tbe lateral condyle, 
but it is not unusual to find similar changes in tbo 
opposite femur though these may be symptomless. 
Changes do occur in the lateral femoral condyle which 
boar a resemblance, but I bavo foimd these only in 
assooiation with reourrent slipping of tbo patella, 
Tbo “ loose body ” may not always appear on tbo 
radiogram as a regular ovoid shadow, for irregular 
absorption of tbe calcium in tbo detached bony 
fragment results in a shadow with irregular borders 
or a flaky appearance. 

King reported on cases in wbicb, as tbo result of 
conservative measures, tbe condylar defect has been 
reiiairod. Sometimes a slight depression is found at 
tbo common site of tbo local destruction in tbo 
medial condyle, and this suggests that regeneration 
may have taken place. 

Many other bone conditions present tbo clinical 
signs of tuberculosis or tumoiu. In some of them 
radiography will supply tbo evidence for tbo correct 
diagnosis and in aU of them it will give useful 
information. 
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A Hospital for L.'VNCING. —Lancing, in Sussex, 
wliicli lias a population of 8000, is without a cottage 
hospital, and a movement is on foot to provide one. 
Worthing Hospital is too small oven for its own distncts 
and at Shorelands Hospital, Shoroham, only a few beds 
are available. The infirmary at East Preston is nine 
miles away. 


GONOCOCCAL VAGINITIS IN THE ADULT 

A METHOD OF ISOLATING THE GONOCOCCUS FPvOM THE 
VAGINAL SECRETION 

Bt Ambrose J. King, M.B. Lond., F.E.C.S.Eng. 

AND 

W. Neville Mascall, M.A. C.amb., M.E.C.S. Eng. 

CnmF AS.SISTANT SmUtOAL OFTICEItS TO THE LONDON COUNTY 
COUNCIL (IVniTECUAPEL) CUNIO 


The theory that the gonococcus cannot survive in 
tbe adult vagina for long periods is usually advanced 
to account for failure to demonstrate this organi.sm in 
tbo vaginal secretions. From clinical observations 
over a period of years we believe that tbe inflammatory 
changes in tbo vaginal mucous membrane wbicb are 
so constantly associated with acute or chronic gono¬ 
coccal infection of tbo cervix render this explanation' 
improbable. The object of this paper, therefore, is to 
show that the gonococcus may, and often does, persist 
in tbo vagina, and that it is unaCected by tbe acidity 
of tbo secretion or by tbe prevalence of secondary 
organisms. Furthermore, it will bo shown that the 
organism may be isolated from tbo vaginal secretion 
by a method we have devised. 

Tbo wall of tbo adult vagina, consisting as it does of 
a tough stratified epithelium with some occasional 
small mucous crypts but no true glands, is bebeVed to 
possess or to develop a high degree of immunity to 
infection with tbe gonococcus and other pathogenic 
organisms. Tbo canal is normally moist, and this is 
duo to a whitish fluid wbicb acts as a lubricant and 
consists mainly of desquamated cells. Pi'oteotion 
against gonococcal infection is bebeved to bo afforded 
by tbe acidity of this secretion, duo to tbe production 
of lactic acid by tbo activity of tbo rod-shaped bacibus 
of Doderlein. It is generally agreed that gonorrhoeal 
vaginitis does not exist alone; but is always associated 
with, or is secondary to, infection of the cervix or 
urethra. 

The susccptibibty of the vaginal mucosa to gono¬ 
coccal infection decreases with age. Chbdren are known 
to acquire the infection only too easily; adult gbls 
are apparently less susceptible and competent 
observers have stated that gonorrhoeal vaginitis is 
seldom seen in women who bavo borne children. 
Bumm 1 bold that tbe vaginal mucous inemhrano 
becomes immune to tbe gonococcus after puberty, and 
according to Jadassohn - tbe vagina hardened hy 
habitual sexual intercourse is only exceptionally 
infected. Tbo statistics of Baermann show that only 
4'9 per cent, out of 1124 prostitutes were found to 
have infection in the vagina. On the other hand, 
Gurd* frequently obtained cultures of gonococci from 
vaginal swabs. In the opinion of Penrose® the vaginal 
fornices and especially the posterior fornix are sites 
whore a gonococcal infection tends to become localised 
and to persist. 

SYMPTOMS AND SIGNS 

In tbo acute stage of gonorrbeea in the adult 
woman some degree of involvement of tbe vagina is a 
common finding, and in tbe nulbparous patient to 
whom sexual intercourse bas not been habitual, it may 
give rise to symptoms of some severity. Besides a 
vaginal discharge, tbero is often considerable pain and. 
discomfort on walking. 

On examination tbo discharge is seen to be profuse 
and purulent, and there are obvious signs of vulval 
and urethral infection. Tbe insertion of a vagina 
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speculum causes pain and tl;e irbole of tlie vaginal 
nail appears brigM red, smootb, and glistening. Later, 
the lining epithelium may desquamate and form an 
adherent caseous coating to the free surface. Obvious 
signs of infection of the cerviv uteri are usually present. 

In the more severe cases of longer standing the 
papillte of the vaginal mucous membrane are svoUen 
and studded tliroughout Tvith granulations, giving rise 
to a granular roughened appearance of the entire 
ragina. In the less severe t 3 q)e of ease the inflamma¬ 
tory process may appear to be limited to the vaginal 
fomices, particularly the posterior fornix, and the 
upperpart of the posterior vaginal vail. This localised 
vaginitis is common in the milder types of gonococcal 
infection, and especially in multiparous vomen. It is 
also Seen as a stage in the progress tovards cure of the 
generalised infection under treatment. 

A form of vaginitis occurs in young girls vhich is 
particularly severe, painful, and intractable. In these 
cases, vhen specimens are obtained from the usual 
sites by the ordinary smear and culture methods, all 
attempts to isolate the gonococcus generally faU. Such 
cases are usually classified as “ non-specific vaginitis ” 
and, oving to tlie unsatisfactory response to treatment, 
are a distressing feature of all female venereal clinics. 

Apart from this intractable group of infections, the 
vaginal mucous membrane, from the os uteri externa 
to the aditus, appears to develop a remarkable degree 
of immunity to gonorrhoea as the acute stage of the 
infection subsides. At this point the clinician may 
note a strong contrast between the inflamed and 
eroded cervix and the pale healthy looking vaginal 
mucosa. In the fomices, however, the inflammatory 
process may persist for a considerable period, and 
often lasts as long as the cervical infection. In such 
a case careful exposure of the posterior foimix will 
show the mucous membrane to be velvety, smooth, 
glistening, and bright red in colour. There is usually 
n thick purulent secretion in this area. 

Faidty drainage and postural reinfection from 
the infected secretions of the cervical canal are 
wntributary causes of this localised but persistent 
inflammation; yet the tardy response to treatment 
which this region shows seems to indicate some 
deficiency in local immunity. Many resistant cases 
nnd some “ relapses ” may be traced to neglect of this 
nrea in treatment. 

THE CULTURAL ITETHOD 

In attempting to isolate the causative organisms in 
fhese persistent vaginal infections we have employed 
fte egg albumin aaar medium, devised by Orpwood 
Price.s plated out" in Petri dishes to give a large 
surface area for inoculation. The media in these 
dishes is sloped so that excessive discharge and 
moisture are able to drain away. This helps to 
prevent the surface of the medium from being overrun 
oy secondary organisms. 

The specimen is obtained by introducing a Cusco’s 
paginal speculum of appropriate size and pressing the 
blades firmly backwards and downwards into the 
posterior foiuir. The speculum should he warmed 
before use and lubricants avoided, for these may be 
detrimental to tbe growth of the organisms hy nature 
of their composition. In this way it is usually possible, 
on .^lightly opening the blades' of the speculum, to 
obtain a quantity of tbe creamy vaginal secretion and 
to avoid admixture with the ropy mucus of the 
cervical discharge. "Where difficulty arises in 
•separating the two fluids it is advisable first to clear 
^0 cervical mucus with a swab on a Playfair’s probe. 
The vaginal fluid is suctioned into a sterilised slender 


glass pipette ("U'right’s) fitted with a rubber teat. As 
much fluid as possible is obtained and expressed at 
once on to the surface of the medium. The secret of 
successful inoculation is quaniity; tests carried out 
with small amotmts of fluid, such as are obtainable 
with a platinum loop or a wool-covered probe, are 
rarely satisfactory. 

The plates should he kept in an incubator at 37'5° C. 
for 30 minutes prior to hioculation and should he 
removed from the incubator only immediately before 
use. After inoculation the -plate should he returned 
to the incubator and allowed to remain there for at 
least 4S hours. A strong mixed growth is obtained, 
among which the gonococcal colonies are identified hy 
means of the oxidase reaction and then picked o£E the 
medium, transferred to a slide and stained hy Jensen’s 
modification of Gram’s stain. The Gram-negative 
diplococci thus obtained may he suhcnltured and a 
pure strain isolated. 

Morphologically and culturally the organisms are 
identical with the gonococcus obtained in ■ pure 
culture from the urethra and cervix in acute cases. 
Gonococcal antigen made from the suhcidtines will, 
when titrated against a known gonococcal serum, 
give marked fixation of the complement. It must he 
emphasised that one negative plate culture is not 
satisfactoiy evidence that the gonococens is absent. 
Several attempts may he necessary before the organism 
is isolated. 


CLIXICAL APPLICATIOX OF THE TEST 


The diagnostic value of this test in supplementing 
the results of the urethral and cervical smears and 
cidtures already in routine pse may be estimated by 
analysis of the case reports of the first 263 cases in 
which it was employed. The total number of cases 
consisted of 151 married women; lOS single girls, and 
4 widows. The OS cases with positive plates consisted 
of 49 married women, 46 single women, and 3 widows 
(T.ihle I.). 

Table I 


Total number of plates 


Total number of positive plates 


.263.. 

. 9S (36-S 


Cases. 


< Married. 

151 

■(Single . 

10 s 

(\\ idovrs. 

i 

(Married, 

49 

Single . 

tin 

1 IVidoivs,. 

3 


Of the 9S cases with positive plates, 44 were positive 
in the plates only (the corresponding gonococcal 
fixation tests, urethral and cervical cultures and 
smears being negative), and 12 were accompanied by a 
positive fixation test only. In 17 of the positive plates 
not only was the fixation test positive, hut also 
urethral or cervical smears or cultures ; whilst in 25 
the fixation test was negative, hut smears or cultiues 
were positive (Table II.). 


Table II 

Plates positive onlv .IlttS-S"'! 

,. ,, and fixation test positive onlv ,, 12 (la--*®!) 

•Plates positive, fixation test positive, also smears - ~ J 

or cultures positive.T 17 (IT-SO') 

tPlatespositive. fixation test negative, but smears ' 

or cultures positive.. (25-50',) 

• Analysis of tbe smears and cultures in this group sbowed 

P°-'*“'^’S^,'"ltures . 12 j Positive urethral smears ..' 2 

„ terviuji . S , „ cervical ,, ,, 3 

t AnaUvsis of the smears and cultures in the second group — 

Positive ^hml cultures. 14 | Positive urethral smears ..' 6 

M cervical „ .. 30 ' „ cervical „ .. 7 

XaturaUj- in some cases both smears and cultures were positive. 

Of the 165 cases with noffative nlates im 
oegaUv. in nil u ifire 
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ivitli a positive fixation test only, whereas in 12 the 
fixation test and smears or cultures were positive. 

In 28 of these negative plates the fixation test was 
also negative, whereas smears or cultures were-positive 
(Table III.). 

Table III 

Total number of negativo plates .. .. .. 1G5 (G2‘7%) 

,, >, negative plates with all other tests 

negative .101 (Gl-2%) 

Total number of negative plates with positive 

fixation test only .. .. .. ..21 (14-5%) 

•Total number of plates negative with fixation test 

positive and smears or cultures positive .. 12 (7’2%) 
tTotal number of negative plates ■(vith positive 
smears or cultures but a negative fixation 

test.28 (16-9%) 

•Positive urethral cultures 7 I Positive urethral smears .. 4 

,, cervical G I ,, cervical „ ..3 

tPositive urethral cultures IG | Positive urethral smears .. 8 

„ cervical „ .. 9 ' ,, cervical „ .. 4 


TREATMENT 

Assuming from the clinical evidence that definite 
infection is the rule, and from the evidence of the 
bacteriological results that such an infection is often 
gonococcal, it follows that local treatment should not 
bo confined to simple irrigation of the cervical canal, 
but that definite steps should also bo taken to eradicate 
the infection from the vaginal fornices. 

In general, it must bo urged that aU instrumenta¬ 
tion and maniindation should bo as gentle as possible, 
and that if antiseptics are used they should not be 
used iu concentrated form. Whtlo the vaginal mucous 
membrane may apparently tolerate quite strong 
antiseptics without increasing the symptoms or causing 
discomfort to the patient, our experience is that the 
use of such chemical irritants will inevitably prolong 
the duration of infection. Thus wo have employed a 
25 per cent, solution of mercurochrome, but better 
results have been obtained with a 1 per cent, solution. 
Again, a 60 per cent, solution of ichthyol in glycerin 
is woU tolerated, but our results with a 10 per cent, 
solution have been more satisfactory. Possibly the 
local immunity processes of the tissues are adversely 
affected by the stronger concentrations. 

The following may be taken as a routine method of 
treatment of the vaginal mucous membrane and should 
bo carried out in addition to urethral and cervical 
irrigations. The results will bo found to bo satisfactory 
in most cases :— 

1. The vaginal fomicos are carefully swabbed with 
cotton-wool pledgets soaked in a sterilised saturated 
solution of bicarbonate of soda to remo\'o all discharge, 
mucus, and debris. The surface of the mucous membrane 
is then dried as well as possible with dry.storilised cotton¬ 
wool. 

2. The whole surface of the mucous membrane is then 
carefully swabbed with a 50 per cent, mixture of glycerin 
and sterile water, or with one of tho two weaker anti¬ 
septic solutions mentioned above. Careful manipulation 
of the speculum should ensure, by obliteration of folds 
and rugoe, that the entire surface of the infected mucous 
membrane is exposed to the bactericidal agent. 

3. The vagina is loosely plugged with a gauze drain 
about a yard long which has been soaked in 50 per cent, 
glycerin or glycerin to which 3 per cent. Izal has been 
added. 

It may be necessary to omit the gauze drain in 
patients who are pregnant, or in those who have 
recently suffered from inflammatory involvement of 
the uterine adnexa ; in these cases the chronic stage 
of the infection is usually prolonged. , a -r 

The treatment should be carried out daily, but ff 
this is not possible some form of pessary treatment 
should be instituted. Good results hav^ been 
obtained from foaming pessaries, such as Spurnan 
with salicylic acid (Luipold-Werk, Munich), a stylus 


being insei'ted each 'pight and followed the next 
morning by an antiseptic douche. ■ 

conclusions 

(1) Gonococcal infection of tho vagmal mucous 
membrane not only occurs in the acute stage of 
gonorrhoea, but also persists in chronic form iu the 
later stages of the disease. Thus in 63 (33-3 per cent.) 
of the 162 gonococcal positive cases the test was 
applied and the gonococcus isolated from the vaginal 
fornices in the chronic stage of tho disease. The 
criticism may bo levelled that by our methods it is 
not possible to obtain the vaginal fluid free from 
contamination by the infected cervical discharge. 
But the constancy of the clinical findings in the 
vaginal mucous membrane, combined with the fact 
that in 66 of our cases the vaginal plates only were 
positive, tho cervical and urethral smears and cultures 
being negative, constitutes sufficient evidence to 
outweigh this consideration. 

(2) The conspicuous clinical differences seen in the 
vaginal infection of children and young unmarried 
women as opposed to multipar®, and others iu whom 
the mucous membranes have been hardened, is merely 
a question of extent and severity of the infection. In 
tho former types the whole length of the vagina is 
involved ; in tho latter, the infection usually becomes 
limited to the vaginal fornices. 

(3) Severe infections of the vagina due primarily to 
organisms other than the gonococcus are much less 
common than is generally stated ; the gonococcus is 
often present, although difficulty may be experienced 
in isolating it. (Wo except the group of vaginal 
infections duo to the flagellate Trichomonas vaginalis.) 
In tho difficult task of isolating the gonoccocus in the 
“ non-specific ” group of cases, the vaginal plate 
methodgives more satisfactory results than anyother; 
in our series of 44 cases in which the plates alone were 
positive, 28 were of the severe generalised type of 
vaginitis, where repeated tests from other sites had 
proved negative. 

(4) Tho theory of tho “ antigonococcal ” value of a 
highly acid vagmal secretion in the adult must be 
abandoned. In our culture tests no inhibitory action 
appears to bo exerted by strongly acid secretions. On 
applying a rough.test of the reaction of the vaginal 
fluid, by litmus paper, of 100 cases in this series, 
93 showed an acid reaction, 3 were alkaline, and 
5 neutral. 

(6) It is essential to utilise all tho known tests in a 
suspected case of female gonorrhoea if a correct and 
certain diagnosis is to be established. If this vaginal 
plate method had not been employed 44 cases would 
have received an incorrect diagnosis. 

(6) Treatment should be directed equally to the 
vaginal fornices as to the cervical canal and urethra 
if good, results are to be obtained. 

(7) This improved cultural method is valuable and 
essentia] not only in the diagnosis of gonorrhoea in tho 
female, but also in the establishment of cure after 
treatment. 

Our thanks are due to Dr. I. N. Orpwood Price, who 
has been responsible for performing the patliological tests. 
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nchlorhj'clria was present at the second tcst-inenl. (Fig. .3.) 
Although liistnmino was not injected, it seems imlikcly 
that free Irj'drooMorio acid would hove boon seoroted by it's 
injoetion, as the total acidity at no time exceeded 8 e'.cin. 
of N/10 NaOH per 100 o.om. of gastric juice. In my 
oxperiouco histamine has never stimulated a secretion of 



FIG. 3—Case C. D. Carre.-! of the Fcerotioii of free lirdroclilorlc 
acid In Noverabor (No. 1) and In Docembor (No. 2) one month 
Inter. 

free hj-drocldoric acid if the total acidity* at anj' time 
throughout tho test-meal does not exceed 10 c.cm. of 
IC/10 UnOH. Fig. 4 represents tho final test-meal, wlion 
tho typical curves as described for Fig. 2 is obtained. 


ulcerated and assumed tho appearances of a clironic 
ulcer. ^ 

DISCUSSION 

Tlio views of Hurst have indicated tho rarity of 
gradual disapiiea'ranco of free liydrochloric acid in the 
presence of carcinoma of the stomach, and tho fact 
that very few cases have been reported strengthens 
his contention. lie has mamtained that tho achlor¬ 
hydria, which is commonly discovered in carcinoma 
of the, stomach, arose as a residt of a gastritis which 
preceded the development of tho neoplasm ; indeed, 
this gastritis is one of tho commonest precursors of 
cancer of tho stomach. I have, however, observed 
two cases of carcinoma of tho stomach in which this 
alteration in gastric secretion took jilacc. 

Tho cause of the achlorhydria must bo either the 
development of a severe gastritis or the spread of the 
carcinoma with destruction of the secreting mucous 
membrane. Of these two causes, the former would 
seem to he the more likely. The carcinoma is rarely 
so c.vtonsive as to w'arrant the opinion that it has 


Coincident with changes in tho secretion of free 
hydrochloric acid, definite alterations 'wore found to 
bo taking place in tho motility of tho stomach in these 
cases. It was foundthatanobstruction was developing 
at tho pylorus. To demonstrate more clearly tho 
dovolo]unont of this pyloric stenosis tho following 
particulars are given in tho accompanying Table : 
(a) tho volume of resting juice obtained after complete 
starvation (including fluid) for twelve hours ; (l>) tho 
presence or absence of charcoal given twelve hours 
previously ; (o) tho residue of the pint of gruel at tho 
end of two J hours after 15 c.cm. had been removed 
every fifteen minutes. 

I Table of Test-meals showing Develojmcnt of 
Pijlorio Stenosis 

Case 1 


— 

Voliimo of 
rcst-liiK Julco 
ill c.cm. 

Volume of 
residue. 

Charconl. 

Noveiuber 

•M 

Nil 

Aiiscnt 

Fcbriiiiry 

:i5 

35 

Prc-«ent 

April 

28b 

320 

May 

720 

•100 


Juno* .. 

220 

3-10 


July 

MOO 

400 


Auj?ust 

1350 

400 



Case 2 



OS 

Nil 

Absent 

Dcconiber 

230 

ICO 

Present 


(I luontb later) 


• In .Tuuo at miduiBht, prior to tbo tost, tho patieut vomited 
ono pint oJ fluid, and this o.vplalns tbo drop In tbo volumool 
fasting contents. 


The stomachs wore cxainiuod in the Bland-Sutton 
institute of pathology. 

Case 1.—To tlio naked oyo tho stomach was very mucli 
dilated and showed extensive involvement of tlie distal 
two-thirds by infiltrating now growth with obstruction to 
tho pyloric canal. Sections of tho growth showed it to be 
a scirrhous spheroidal-colled carcinoma. Tho mucous 
membrane proximal to tho grow-th appeared somcwliat 
thiimod, but contained a fair number of oxyntic colls. 

Case 2.—The naked-eye appearance was that of a largo 
chronic ulcer in the pyloric half with surrounding fibrosis. 
Tlioro was marked dilatation of tho stomach with obstruc¬ 
tion to tho pyloric canal. From tho microscopical appear¬ 
ances the pathologist reported that it was a very slowly 
growing carcinoma of tho leather bottle typo wluch had 
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Volume oC rc.stluR julco = 230 c.cm. 
Volume of ro.-Jldue at end o£ 2i hours = 


ICO c.cm. 


FIG. 4.—Case C. D. Final curve in Docembor (No. 2). Aclilor- 
liydrla is iiresout and tbo curve of tlio total acidity is 
sliown. 


complctoly destroyed tho socrotory glands, and further, 
achlorhydria has been known to be present with qtute 
!i small growth. In mytwo cases, histological osaniina- 
tion of tlio stomachs showed that tho carcinomas, 
although extonsivo, did not completely involve tlio 
glandular secreting mucous membrane. There is httle 
doubt that tho achlorhydria was duo to a severe 
gastritis so intractable that constant lavage failed to 
produce any amelioration. While noting the change in 
acidity, it was observed that in both cases pylorio 
stenosis occurred, and it seemed probable that the 
stenosis had a bearing upon tho other condition. It is 
suggested then that tho cause of tho diminution in free 
hydrochloric acid is an intractable gastritis consequent 
upon pyloric stenosis. If this wore so, one would 
expect no such alteration in free hydrochloric acidin the 
presence of a carcinoma without pyloric obstruction. 
Unfortunately, I have not been able to observe such a 
case. That pyloric stenosis occurs rapidly is evident 
from tho two cases reported whore it can bo sciin to 
appear in so short a time ns four W'ceks. 

Tho relative value of tho detection of this change in 
gastric secretion has been discussed by MacLoan anu 
Shay and Schloss. They have stated that this 
dovolopmont of anaoidity is an early diagnostic 
featm'o of carcinoma, but they give no information 
about tho operability of their cases when laparotomy) 
if any, was performed. In the two cases I report 
there was no doubt that when tho first meals wore 
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Carried out, the carcinomas of the stomachs rrere so 
eiieusire as to malte operation, impossible. The 
niteratioas in the secretions of free hydrochloric acid 
rvMch were noted in the subsequent test-meals, while 
.m interesting observation, cannot therefore be looked 
npon as haring any therapeutic value. 

CONCLUSIONS 

(1) Two cases of carcinoma of the stomach have 
been described, in rrhich free hydrochloric acid 
iraduaUy disappeared; (2) parallel with changes in 
the free hydrochloric acid secretion were those in the 
motility of the stomach, and pyloric stenosis developed 
a both patients ; (3) the cause of this diminution in 
ree hydrochloric acid appears to have been an 
ntractable gastritis secondary to the development of 
wlorio stenosis; (4) this'alteration in the curve of 
he secretion of free hydrochloric acid was of no 
ignificance from the point of view of an early 
liagnosis of carcinoma, for in both cases the carcinoma 
ras advanced at the time the first test meal was 
terformed; (5) observations upon the development 
d pyloric stenosis showed that this could be rapid, 
[uite advanced stenosis developing in four weeks’ 
itne in one case. 

% thanks are due to Prof. E. C. Dodds for Ids criticism, 
hof. S. L. Baker and Dr. K. W. Scarff for tlie histological 
sports, and Jlr. E. tV. Eiohes and Dr. T. I. Bennett for 
«rmission to investigate their cases. 
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The causation of quinine 

BLINDNESS 


Br Eugene "Wolff, M.B.Lond., F.K.C.S. Eng. 


rnrHAiAiic sttegeon, eoyae northern hospital : 
vesterx ophthalmic hospital : p-athologist, 
WESTaiixsTEn ophth.vlmic hospital 


surgeon, 

ROYAL 


Two main views are still held with regard to the 
ay in which quinine afiects the visual apparatus. It 
supposed (a) that it causes a spasm of the retinal 
i^ssels and' that the symaptoms are due to the 
chaimia thus produced; or (6) that it acts directly 
9 the retinal elements, the spasm of the vessels being 
jeondary to this. No adequate reason is, however, 
iFen for the spasm. It can hardly he due to dfeuse, 
lice it may come on soon after the taking of the drug. 
On the tissues of the body generally quinine does 
act as a vaso-constrictor ; if anything, it tends to 
hate the vessels. Thus, C. E. Marshall ^ writes 

On blood-vessels, quinine evert.s an influence similar 
I that on other contractile tissues. Perfusion of solutionB 
' quinine salts through the vessels of excised organs of 
aim.hlooded animals (Kohert, Thomson), or through 
ild.hlooded animals (Wild), produce marked dilatation. 

ho fact that quinine is not a vaso-constrictor in the 
®.hy generally is strong evidence against its acting 
rimarily on the retinal vessels. Moreover, a large 
hmher of cases have been described by observers of 
be first repute, where there was blindness without 
“astriction of the retinal vessels (von Gracfe,- 
*aUantyne,!> Fox *). 


It is well Imown that quinine inhibits the oxidising 
power of protoplasm. “ Thus it prevents the oxidation 
of guaiac resin when hydrogen peroxide or turpentine 
and some form of living protoplasm are added to a 
fine suspension of it in water. Under ordinary circum- 
st.auces this turns blue at once ; after the addition of 
quiaine no change or but a slight one occurs.” Also 
quinine diminishes the oxidising power of the blood 
and prevents or diminishes the reducing action of the 
tissues on the blood (Marshall). Binz (to whom we 
owe much of our knowledge of quinine) believed, 
indeed, that its action as a cell toxin was due to this 
interference with oxidation and showed that the 
changes produced in the lower organisms by quinine 
were similar to those produced by want of oxygen. 

Whether we accept Binz’s theory or not is 
immaterial. The point I wish to emphasise and I 
believe all are agreed on, is that it does interfere with 
the oxidation of the tissues. 


THREE CAUSES OF SPASM OF THE RETINAL ARTERIES 


An ophthalmoscopic picture of greatly narrowed 
arteries and a white disc, produced as an acute 
condition, much like that resulting from the taking of 
quinine, is seen following gastro-intestinal and other 
h.-emorrhage, and also after division or block of the 
arteria centralis. It seemed to me that there might 
he some common cause of this phenomenon, and the 
fact that quinine hinders oxidation seemed to supply 
a clue. Hence I was led to inquire whether there was 
any evidence-that in the other conditions diminution 
in the oxygen-supply might be the cause of the spasm 
of the retinal arteries and the white disc. 

Loss of sight following hcemorrhage is commonest 
.after hiemorrhage from a gastric nicer. In the'large 
majority of cases it is a recnxrent htemorrhage, and 
usually the blindness does not follow immediately 
on the hffimorrhage but comes on a day or more later, 
most commonly between the third and seventh day 
(Terson ®). Amhlyopi.a after traumatic hfemorrhage is 
extremely rare. 


T\ hen a large hcemorrhage occurs anywhere in the 
body, the blood volume is made up much more rapidlv 
than the corpuscles. It follows from this that for 
some time after the h.'cmorrhage the hremoglohin 
percentage will he lower than at the time the hemor¬ 
rhage took place. In the normal person, in whom most 
traumatic hemorrhages occur, the oxygen-supply to 
the tissues will gradually improve owing to "the 
increased blood flow and after the blood volume is 
made up the hremoglobiu content will rise. In a 
gastric hfemorrhage, on the other hand, conditions are 
different. The hemoglobin content of the blood of 
p.atients suffering from agastric ulcer is on an average 
75 per cent., as foimd by Friedman7 in 50 cases 
afterwards verified at operation. After a gastric 
hemoiThage, according to Crohn,* the percentage falls 
steadily for sever.al days, and mav go as low “as oq 
I n a case of Whiting’s* which‘resulted in ontic 
atrophy the hemoglobin fell to 15 per cent. 

If we consider the probability that there are smaller 
imnoticed hemorrhages—for Osier “says that the 
bleeding from a gastric ulcer usually recurs for several 
days-it IS reasonable to suggest that in cases of 
bhn^ess foUowmg hematemesis the oxv-en-sunnlv 
to the tissues generally and to the retina is actn^V 
less a few days after the initial hemoiTha..e tSi^^ 
the time of its occurrence. Moreover, the onset of 
blmdness is very often accompanied bv ridd;® „ ^ 
fatness, and oven loss of consciousness whlS^ ar' 
the^clves symptoms of general oxygeu-k’ek ® 

Mithreg.ardto sp.asmfoIlowinr^Mock J 11 - 

central,., Uhthoff,n in two oyes“ wh 2 h-^Larto^o 
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removed for new growths hut in wliich the media 
were clear enough for the fundus to ho seen, had the 
opportimity of studying the effect of clamping the 
optic nerve (and thus the central artorj’^) in the 
human. Ho foimd that each time he put the clamp on 
the optic nerve behind the gloho there was a latent 
period of 6-10 seconds hoforo the retinal vessels wont 
into spasm. The same latent period was noticed rvhen 
ho divided the nerve. This seems to point to the spasm 
. not being produced by the cutting-off of the blood 
current directly, but by the oxygon-supply of the 
retina falling below a certain point. 

In the three conditions considered, therefore, the 
common factor seems to bo an extreme oxygen-laclr, 
and I suggest that this is the cause of the spasm 
of the retinal arteries. In quinine poisoning the cells 
are prevented from taking up oxygen, and probably 
also the blood gives off its oxygen less readily. In 
gastric and other hajmorrhages the oxygen-supply to 
the tissues is greatly reduced, and the same is 
necessarily true when the blood-supply to the retina 
is cut off. 


ACTION OF QUININE 


In the action of quinine on the retina two stages 
may, I think, be distinguished. In the first the 
quinine in its capacity as a general jirotojilasmic 
poison acts on the retinal elements directly. The loss of 
vision hero may be slow or rapid, depending on the dose 
of quinine and the susceptibility of the individual. 
The second stage depends on the spasm of the retinal 
vessels, and I think is probably always acute in onset. 

This trvo-stago action of quinine on the retina is 
borne out by cases in which it has been possible to study 
the symptoms and signs from the first. As EUiot'" 
writes; “ If a surgeon wore on ilio lookout for the 
• well-known symptoms from the first, it seems more 
than probable that ho would find the loss of sight 
heralded by amblyopia, aud constriction of the field 
of vision. This has certainly been the case in a few 
instances when close observation was possible.” 
Moreover, contraction of the field of vision has been 
noted in medicinal doses of the drug. 

Another problem wliich calls for explanation is the 
curious recovery of central vision. The patient may 
in fact eventuall}' be left with normal central vision 
but with an extremely contracted field. It has been 
suggested that quinine affects the rods more than the 
cones, but this hardly provides a satisfactory solution. 
It seems much more probable that the answer lies in 
the vascular arrangements of the macula and fovea. 
The blood-supply to the ganglion colls is via tlio artoria 
centralis, and it is presumably by this route* that the 
quinine (at any rate mainly) roaches these cells. The 
small vessels which run radially from the superior and 
inferior macular vessels form (according to Leber) 
capUlary loops which leave an avascular zone from 
0‘4 to 0'6 mm. at the fovea, and the rod-free area of 
central cones (bouquet des cones centraux of Rochon- 
Duvigneaud)'^ which subserve central vision occupy 
an area whose diameter varies from 0T6 to 0'2 mm. 
Thus the ganglion colls connected with the most 
central cones (which lie next the ganglion free central 
area) vtU be those which are furthest from their 
blood-supply._ 


* I thougUt at first that this might ho explained i£ the amnino 
acted on the retina via the vitreous, for the quinine would got 
into the vitreous via the ciliary body and woiild presumaUy 
affect the peripheral retina before the macular region. To 
test this. Dr. O. H. Hampshire kindly examined for me the 
vitreous of soToral dogs wlilcli had bad qulnmo bydrocWorido 
injected subcutaneously. In one case pul:^ tvm it tbougnt tout 
a trace of alkaloid could bo demonstrated m the vitreous. But 
doubt was cast even on this wben it was found that tbo normal 
vitreous fluoresced under filtered ultra-violet Hffbt even alter 
being extracted with boiling other and shaken with per cent, 
sulphuric acid. 


It seems very probable therefore that the ganglion 
cells in the avascular area will be the last to he affected 
by the quinine and wiU presumably receive it in least 
concentration. Indeed, Druault^^ in his experiments 
on dogs found the macular ganglion cells much less 
affected than the peripheral ones. 

Tho investigation of wliich this is a preliminarj- report 
is being carried out in tho department of physiologj-, 
University College; and tho pathological department of the 
Royal Westminster Ophthalmic Hospital. It has been 
made possible by a grant from tho Medical Research 
Council. 


BIBLIOGRAPHY 

1. Marsh " ‘ " ' ■' ■ Text-book of Pharmocology 

nuc 1901. p. 597. 

2. von ■ . ' ihthaJmo]., Berlin, IS57, 

til., 39C. 

3. Bollantyue, A. J.: Brit. Jour. Ophthalmol., 1917, i., 163. 
•1. Pox, L. W.; Amer. Jour. Ophthalmol., ISSl, vol. i. 

3. Binz, C.: Quoted by Marshall. 

G. Terson, A.: Aun. d’Ocul.. 1922, clix., 23. 

7 . Friedman, G. A.: Amer. Jour, Med. ScI, 1914, cxlviii., 540. 
S. Crohn. B. B. : Affections of the Stomach, PhiladelpUin, 
1927, p. 024. 

0 . . . .._ 

10. ■ ' ■ ■ • York, 191C. 

11. ■ . xim.. 204. 

12. ■ -918. i.. 517 

13. by Druault in Poirier, 

, vol. V., p. 493. 

I I. ■ 1902, xxil., 19. 


A CASE OF INFANTILE COXA VARA 

WITH NOTES ON THE .ETIOLOGY 

By J. Rowan Armstrong, M.B. Belf. 

L.ITE HOUSE BOROEON, BEIORAVE HOSPITAL POB CHItPHEX, 
LONDON 


This case may be worth recording on accoimt of 
tho “ text-book ” radiological appearance of tho 
head and neck of tho femur, showing the triangular 
fragment of hono typical of infantile coxa vara, 
first described by Elmslio in 1913.* Consideration of 
the mtiology raises several interesting questions about 
tho ossification of this part of tho bone. 

A girl, aged 9, was noticed at school to bo limping. 
She bad no pain and very' little disability, but the parents 
were requested to have medical advice. They had never 
considered tho limp serious, and did not know when it 
first started, but thought it had been getting worse during 
tho past six months. On examination the child was 
found to have a rolling gait with a fairly well-marked 
limp. There was 1 in. shortening of the left leg, with 
wasting of muscles of the left thigh. Movements of tbo 
left liip—50 per cent, limitation abduction, some limitation 
of adduction, and rotation. There was a compensator}' 
scoliosis, easily corrected. Othem’iso tho child was 
normal and healthy. Radiography sliowed a left-sided 
coxa vara, with a triangular fragment of bone in tho neck 
of the left femur (Fig. 1). * 

Tho case thus presented a typically insidious onset. 
From tho history no accurate idea coidd he formed 
as to when symptoms had first appeared. There 
was no recollection of injury; indeed, the only 
incident in the child’s life even remotely .suggesting 

a sorious trauma was tho fact that she was horn 
before the arrival of a doctor. The age at which 
symptoms first appear is usually stated to he between 
5 and 10, and this child was 9. Examination showed 
the clinical features of a coxa vara, with nothing to 
indicate its cause. Tho diagnosis rests on recognition 
of the triangular fragment of hone in tho nook of 
the femur soon on the radiogram. , 

A subtrochanteric osteotomy was performed, and 
the leg immobilised in suitable abduction by a double 
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Hp spica plaster. TMs treatment is on tlie same 
lines as tliat suggested l)T Fairliank.j^ 

JETIOnOGT OF THE CONDITION 

In considering the letiologT of infantile coxa vara 
the difBculty is to explain the presence of the 
triangrdar fragment of hone typical of the condition. 
Broa^y spealdng foiu' possihUities suggest themselves. 

(1) It might he' the result of irauma in infancy, 
vhich passing unnoticed at the time, leaves a fracture 
vhich fails to unite hy hone. This theory is open 
to several grave ohjections. First at hirth the 
epiphysial line hetveen the shaft and head is horizontal, 
and the neck is very short and thick (Fig 2, a). The 
anatomy of the vrhole region at this stage is against 
the possihihty of a fracture heing easily produced 
either close to the epiphysial line or at the neck. 
Then about one-third of the recorded cases are 
hUateral, and there seems even less possibility of an 



B 


SHAFT 



Upward growth onlx. 


FIG. 3.—^Diagrams Illustrating suggested causation of triangular 
fragment in coxa vara. 

importance to the formation of a diaphysial spur 
or medial process of the neck rvhich extends 
.along the imder surface of the head (Fig. 2, C 
and D). The head is, therefore, not only carried 


on the end of the shaft, hut supported from 
heloTv by this medial process. The formation of 
exactly si mil ar trauma occurring on both sides, and this Spur increases the obliquity of the epiphysial 
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FIG. 1.—^Hadiogram showing left-sided coxa vara. The white line points to the centre 
of the triangular fragment of hone in the neck of the femur. 


"without other signs, in a region "which is not of a line, making the shearing force of the hody-"weight 

act across this junction het"ween 
the neck and head (Fig. 2, d). 
The space normally occupied 
hy the medial process is in 
this case of infantile coxa vara 
occupied hy a triangular 'frag¬ 
ment of hone. Fairbank ^ has 
suggested that in such cases 
this process may he formed 
from an extra centre of ossi¬ 
fication, constituting a third 
element in the neck, and that 
this element, still imunited, 
is sho"wn as a triangular frag¬ 
ment on radiography. I cannot 
find records of any animal in 
"which such a third element in 
the ossification of the femoral 
neck has been observed. 
Walmsley’s "work on the ossi¬ 
fication of the head of the 
femur tends to sho"w that the 
introduction of a separate centre 
shape "which suggests that it -would be liable to trauma of ossification would nullify the morpholon-ical 
of any sort. I find no record of a child "with infantile significance of this medial process, 
coxa vara having been treated for an injury in I think that the coxa vara, "with the triangular 
infancy; in the recorded cases there is a uniform fragment of bone in the femoral neck seen in these 
absence of history of trauma. It is difficult, there¬ 
fore, to believe that the condition is of traumatic 
origin. 

(2) There is nothing in the history of these cases 
to suggest any metabolic disorder. The primary 
lesion is limited to the femoral nock, and the patients 
are otherwise healthy "with nothing to suggest any 
disease of the nature of rickets. This was so in the 
case here recorded ; only in the femur did the child 
show any abnormal bony changes. 

(3) The most probable explana¬ 
tion is abnormal ossifieaiion of 
the nech of the femur. In consider¬ 
ing the development of the neck 
of the femiu great stress is laid 
by anatomists on its being essen¬ 
tially a contmnation of the shaft 
which gro"ws upward and inward 
c.arrying the head like a cap on 
its extremity; it forms an angle 
■""ith the main line of the shaft 


cases, might be explained by an abnormality in the 
du-ection of the gro-wth of the femoral shaft. The 
normal direction of gro"wth is indicated m Fig. 3, a, 
where the neck is seen to form an angle "with the 
main direction of the shaft. 

Should the shaft grow upwards hut not outwards 
(Fig. 3. B) there would he two results. First the 
head, no longer supported by the medial process, 
would sink do'wn under the pressiue of the body- 
weight, and a coxa vara deformity would result. 


A 


if 




Which is more open in infancy At birth. Head and Eleven months. Five and a halt Twelve vears Shaft 

tsa.jf'asE! Sis.'"*" 


and closes as gro"wth contmues 
until in the adult it is about 120°. 
Prof. Walmslev “ attaches great 


not easUvinjured. 

FIG. 2 —Diagrams illustraUng formation and function of the medial process. 
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Sccoudly, tliere would be a triangle of cartilage wbicb 
was ossified neither from the head nor from the shaft.’ 
Prof. HaiTis’s work ■* on the formation and growth of 
hone indicates that such a fragment of cartilage could 
not persist as cartilage hut must “ degenerate ” 
into hone to obtain a blood-supply. Thus a fragment 
would ho visible on radiography, and if produced 
in this way the fragment must he triangular in shape 
(Pig 3, B). ■ . 

It has been suggested that this triangular appearance 
may he an optical illusion, produced by an abnormal 
autero-posterior or postero-anterior ohhquity of 
the epiphysial plane between the head and neck 
of the hone. Such triangular effects are sometimes 
seen, most commonly in the shoulder-joint, in X ray 
photographs. In the present case, however, the 
triangle seems to he a separate fragment on careful 
stereoscopic examination, and persists in all views 
of the hone, oven when taken foom different angles. 
It is therefore rmlikely that it is not a separate 
fragment of hone. 

I am indebted to Mr. B. H. Bunis for permission to 
publish this case, and to JIi". S. T. Irwin, of Belfast, for 
liis valuable comments. 
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Ono of us had a striking clinical confirmation of this 
a few weeks ago while plas'ing golf with an opponent 
who suffered from diabetes. At the 12th liole the plav 
of tliis gentleman became erratic, and be had to sit down a’s 
ho said the landscape liad become “ wavj’-” In point of 
fact lus morning dose of insulin liad taken full efiect. 
lyiien asked if he liad any sugar with him, liis reply was’ 
“ Oh, yes, I’ve eaten several knobs of sugar, but there 
isn’t any water, so it will be half an hour before I can go 


Table I 


rood taken. 

No. of 
subjects. 

Emptying- 
time for eacli 
in hours. 

Avernge. 

Cano sugar 2 oz. 

Water 1 oz. 

3 

i 

2J 2i 2i 

23 

Cano sngrar 2 oz. .. 
\Vator ^ pint. 


H ir ■ 

14 

Glucose 2 oz. 

Water | pint. 

3 

2 li Ji 

U 

Honey 2 oz. 

4 

' 4 5 3J 35 

4 

Honey 2 oz. 

Water i pint. 

3 

1* li li 

U 


on, I’m afraid.” He then volunteered tlie information 
that, if lie drank water with the sugar, lie would feel all 
right again in a few minutes. We have since reduced liis 
morning doso of insulin on golf days. 

Two children were given sugar meals and their 
stomach emptying-times determined. The results 
are given in Table II., and comparison made with the 
emptying times for adults. 


T.ible II 


Sox. 

Age. 

i 

j Food taken. ! 

Emptying-time— 

In hours. 

For adults. 

M. 

i 

8 

1 

Sugar 2 oz. 

Water i pint. 

4 

1 , H 

1 

M. 1 

G j 

»» >» 

35 

14 


HON. rnrsiciANS to the wokino wctoui.v nosriT.vi. 


The following experiments are a sequel to the 
work described in The Lancet of Jan. 5th, 1935 
(p. 21). _ 

The method was the same as used previously, 
half an ounce of barium being mixed with the food, 
to render it opaque, and the stomach being watched 
carefully by frequent X ray screening. The meals 
were all taken in the early morning to ensure the 
stomach being empty. The same subj’ects were used 
with the addition of one or two other volunteers. 
Four children of ages 5 to 8 were also examined. 

Sugars when examined in detail gave some very 
surprising results, as Table I. shows. It appears that 
the emptying-time for sugar depends almost entirely 
on the amount of water taken with the sugar. Cano 
sugar with a small quantity of water takes more than 
half as long again to leave the stomach as the same 
quantity of sugar with ten times as much water. 
Glucose disappears from the stomach less quickly than 
cane sugar. Honey alone takes 4 hem's to leave 
the stomach, hut with half a pint of water leaves that 
organ in 14 hours, as quickly as cane sugar. Presum¬ 
able if cane sugar and glucose had been taken dry 
the emptying-time would have been much longer. 

The fact that sugar in solution is absorbed so 
much more rapidly is a useful point to remember 
in the treatment of acidosis and hypoglycaamia. 


It would perhaps have been better to give these 
two young boys doses of sugar proportionate to their 
age. But oven so the difference in stomach emptying- 
time as compared ■with the adult is astonishing. 
The child’s stomach does not deal ivith sugar nearly 
as rapidly as the adult’s. 

The stomach emptying-time for the various forms 
of milk are shown in Table III. 


Table III 


Food taken. 

No. of 
subjects. 

Emptying- 
timo for each 
in hours. 

Average. 

1, UicU raw milk coL 

3 

31 31 34 

35 

2. Skim milk cold .. 

2 

2} 21 

2i 

28 

3. Rich milk boiled 

3 

2i 23 25 

‘1. Citrated milk 

3 

3 3} 35 

31 

5. Poptonised milk 

2 

4 3} 

3} 

6. Milk with sugar 2 oz. .. 

1 

35 

3i 

7. Alkaline milk 

8. Milk boiled with Robin- 

2 

35 35 

3i 

son’s patent barley .. 

4 

35 35 3 25 

33 

9. Ditto, cold 

2 

34 35 


Notes. —(4) Sod. cit. grs. 2 per oz. was dissolved m a fav 
of tbo milk by warming and added to the main dntmcaj • 
(6) Fairchild’s powder nsed with 24 oz. water and added to ujo 
warmed milk as maker’s instructions. (7) Calc. carh. er®- ’ 
sod. bicarb, grs. 40, mag. carh. grs. 20. (8) Patent bane 

i oz. added to tho milk and boiled 2 minutes. (9) Patent 
barlev i oz. stirred into tho cold milk. 


The milk, except in the case of skim milk, was rich 
raw mUk. Half an ounce of barium and half a pmt 
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of milk was used in all eases, except for alkaline 
milk, wlien a similar quantity of bismuth carbonate 
was used instead of the barium. 

Cold skim milk—^that is, milk with the greater 
portion of its fat removed—took hours, as compared 
with 3J hours for cold whole milk. TThole milk 
boiled took distinctly less time to leave the stomach 
than similar unboiled milk. Milk boiled with patent 
b.arley must be compared, of course, with boiled whole 
milk, from which it apj>ears that cereal additions 
acfu.ally increase the stomach emptying-time. Xone 
of the methods of modifying milk curd that we have 
tested, appreciably reduce the stomach emptying¬ 
time. Simple boiling is the only method we have 
found that shortens the time of stomach digestion 
of milk. 

Two further experiments with milk were made on 
children (Table lY.):— 

Table IY 


COXCLUSIOKS ■ 

(1) Xone of the usual methods employed to increase 
the “ digestibility ” of milk have much effect in 
reducing the emptying-time of the stomach, except 
simple boiling. (2) The child’s stomach deals with 
tmlk relatively more quickly than that of the adult, 
and with sugar more slowly. (3) Sugar isL much 
more rapidly absorbed from fte stomach when fluid 
is linmk with it. (4) The taking of fluids after meals 
materially hastens the passage of food through the 
stomach. 


Clinical an^ Lal)ora€oTT Nofes 

ACUTE INGUTNAL ADENITIS SIMULATING 
STR-4NGULATED FEMORAL HERNLY 


Sex. Age. 

Food taken. 

lEmptrins- 
} time in 
j hours. 

Emptying- 
time for 
adults. 

r. ■ 7 

Rich raw milk i pint. 

35 

3^ 


Barium i 02 . 



F. ! o 

>» »> 

' 4 

3* 


These experiments show that the emptying-time for 
niilk in children is much shorter than in adults, 
when one takes into account the disproportion 
between the amotmts given and the size of the 
stomach. We showed in our earlier paper that the 
adult stomach takes no less than 61 horn's to deal 
with a full pint of cold raw milk. These figures 
suggest that the stomach loses its capacity to deal 
quickly with milk as it grows older. 

Patent mflks. dried and condensed, were not 
tested. They are milks from which the water has 
been more or less removed, and sugar or starch 
added. It is clear from the observations quoted 
above that the emptying-time for any one of these 
will depend merely on its fat content. 

Observations on the taking of fluids before and 
after meals gave interesting results (Table Y.). 


Table Y 

Sub¬ 

ject. 


Stomach emptying- 
tune in hours. 

Meal. 

Fluid 

5 minutes 
before. » 

Fluid 

0 minutes 
after. 

A 

Tea, sausages, bread and butter. 

•ii 

St 

B 

i Coffee, cereal, milk 2 oz., egg, 
toast, butter. 

4i 

3J 

C 

Coffee, eggs, toast, butter, 
niarmalade. 

4 

Si 


In these experiments exactly the same meals were 
taken on two consecutive Sunday mornings by 
each of the three subjects examined. On the first 
occasion the fluid part of the meal, half a pint of 
tea or coffee, ■was taken five minutes before, and on 
the second occasion five minutes after the meal. 
Except in the case of subject B the’rest of the meal 
was taken dry. The effect on stomach emptying- 
time was extraordinarily constant, the time of 
stomach dicestion in each case being reduced by half 
to three quarters of an hour. If the fluid had been 
taken haH an boiu- before the me.al. it is possible 
that the stomach emptying-time would have been 
found to be considerably longer. 


Bt Alax a. Exass, M:.D. Manitoba 

REStOEXT MEDIC-IL OFTICER. ALBERT DOCK HOSPITAl. 
tOSDOX 


This case caused confusion between two conditions 
commonly at opposite diagnostic poles. 

robust-looking stevedore, aged 37,-was carried into 
the Albert Dock Hospital in the afternoon of April 3rd, 
1935. At the age of 14 he had developed a tuberculous 
right knee as a result of whidi he had an anbvlosed joint 
■n-ith a chronically discharging sinus at its lateral side. 
There had been no change in the condition of the knee 
in the lost 20 years, and during the last’ 15 years he had 
not lost, by reason of his health, a single dav’s work as 
labourer on the docks. He had never noted" a lump in 
liis groin. ^ 

On the day of his arrival to hospital he had felt perfectlv 
fit and -was occupied in lifting his weighine 100 lb. from 
tile ground on to a platform." Wliile in the"act of raisin'^ 
one of these, he was suddenly interrupted bv a sickiv 
feeling followed by “ going nil of a sweat ” 'and by a 
severe pain in his right groin. He sat down and shortlv 
afterwards vomited lus hmch. Unable to continue further 
ivith his work he proceeded to walk to the hospital, hut 
the pain became so severe that he had to he conveved bv 
ambulance. 

Seen at the casualty department of the hospital an 
horn- after the onset of his illness he appeared shocked 
and complained of a pain wliich remained localised at 
its site of origin—present constantlv but with severer 
exacerbation occurring every few mmutes, at the heicht 
of which he felt nauseated. His temperature was 102-6'’F, 
and his pulse-rate S6; he had several carious teeth and 
a tongue that was dry and ftirred. His right knee-joint 
was munovable and at its lateral side was" a small sinus 
discharging a mmute quantity of sero'us fluid. Tlieie 
was notliing about the appearance either of the knee or 
OI the sums to suggest a recent acute process Acide 
from this the extremitv was normal - 

He indicated, as the site of maximum pain, an area 
corrcspontog to the region overiyins the fo4a 
OI the right tlngh. At tins site a swe'Uins could be^ t 
and seen to nse about half an inch above the oVnem) 
contour of the thigh. It was however so acutelv tendS 

ob\-ious just proximal to tlie nVJit 

fadinsr atrav at the level of iiio « ligament and 

Tlie iirine was no^ ^pine. . 

Despite the fever, which did not fit fnin i- - , 
picture ot an earlv stranwilation of I clinical 
femoral hernia, aid ^o in soke of if 
swelling was somewhat latSal to tl>af the 

-.ceordingly under 7 lof^ 
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incision, was inndo, and the foinornl canal was esposed. 
It was found empty. ' Overlying tlio fossa ovalis 
the subcutaneous tissue was oedemntous and in its sub¬ 
stance several enlarged pink inflamed lymph glands wore 
exposed. One of these was removed for biopsy, and on 
section showed the tj^jical microscopic picture of an 
intensive lymphocytic infiltration with numerous areas 
of htemorrhage witliin the substance of the gland. 

The post-operative course was relatively uneventful. 
The weund healed by primary union and the swelling 
■ tenderness and pain disappeared two days after operation. 
The temperatmo remained elevated at 102° for one day 
after the exploration and then subsided by Ij’sis. An 
alveolar abscess developed in the right maxillary region 
and a small furuncle on the right oar, both of which 
readily^ disappeared. The patient left the hospital twenty 
days after operation, feeling quite fit. ■ 

There are several features of this case, the reasons 
for which must remain conjectural. What was the 
site of primary focus for the lymphadenitis 1 Radio¬ 
graphy of the right hip showed no abnormality, 
while a plate of the right knee showed firm bony 
union between femur and tibia and a small sequestrum 
feeding the sinus. Tho character of the .sinus and 
its discharge had apparently remained unaltered 
for years, and certainly showed no acute manifesta¬ 
tions during tho patient’s stay in tho hospital. 
'Whether there was any causal relationship between 
tho adenitis and the patient’s occupation at tho 
moment when his symptoms appeared so dramatically 
must also remain in doubt. And lastly, tho very 
prominent gastro-iutcstinal symptoms which made 
this case so closely mimic an acute abdominal emer¬ 
gency cannot bo osplaiaed with certainty. 

I am indebted to Jfr. D. Denham Pinnock for 
permission to report this case. 


PITUITARY CACHEXIA 

(SIMJIONDS’S DISEASE) 

TREATED WITH ANTERIOR LOBE EXTILVCT ' 

By Leo Eau, M.D. 

FOratEIlIA' ASSISTANT rnTSICIAX, nUBOLF vinciioic 
HOSPITAL, BERLIN 


Various forms of endocrine therapy have been 
tried in cases of pituitary cachexia—o.g., thyroid 
and ovarian extracts—but none have been useful. 
In tho following case an extract of anterior lobe of 
the pituitary proved efficacious given by mouth. 
Tho preparation used was dried anterior lobe con¬ 
taining all its fractions and not merely tho identified 
sox and growth hormones. 

The patient, aged 56, had liad complete nmonon-hcea 
for twenty years, dating from tho birth of her third child. 
The labour liad been normal and tho fompernturo was 
normal during the puorperium. But after the eonfine- 
meiit she lost all the hair on her head and body within a 
few months. There was also considerable loss of weiglit, 
but this had been regained during tho past ton yof^; tb® 
gain being associated with cedoma of lier face. Within 
the last two years the patient had become very weak, 
■with much fatigue, and was unable to^ walk. She felt 
very cold during summer and "winter, Neither her memory 
nor her intelligence were impaired. There was no historj'' 
of previous illnesses; her husband had met with an 
accidental death. 

On admission the patient was found to have very 
pronounced cedoma of the face and of the oyehcls, general 
Inemorrhagic purpura, a very dry skin, and scleroderma 
on botli logs. Downy hair was entirely absent; hair was 
missing from armpits and pubes, and was very thin on 
the top of the head. It was also lackmg on ejnbrows 
and eyelids. Slie was extremely weak, and typical symp- 


torns of myxoodema were present though there were no 
serious intellectual disturbances. The urine was clear 
and showed neither albumin nor sugar (specific oravitv 
1008-1013). The blood pressure was 110/80, and the 
daily variations in her temperature wore from 95-0 to 
07-5° F. Kadiography showed a pituitarj' fossa of normal 
size. Blood count: htemoglobin 70 per cent., red cor¬ 
puscles 3,700,000, leucocytes 6600 (polymorphs 42 per 
cent., eosinophils 3 per cent., monocytes 1 per cent., 
basopliils 1 per cent., lymphocytes 63 per cent.). The 
B.M.Il. (basal metabolic rate) was minus 40 per cent, on 
admission. Carbohydrate metabolism was upset, and 
the accompanying chart shows that blood-sugar values 
• obtained under fasting conditions were abnormally low. 
Tlio peculiar peaks which are common to all the curves 
are very striking. Patients like tliis arc extremely sensi¬ 
tive to insulin, and in tliis patient the blood-sugar remained 



CuiTo 1 shoira tho readings obtained after tho patient had 
(akon 30 grammes dextrose at 7,50 a.m. Ciin-o 3 shows the 
effect of adrenaline (gr. 

Cuiwo 3 shows tho oiteot of i 
fasting. After tho insulin • 
hypogiyemmio for 24 hours 
graumics dextrose at 0.5 a.m. 
on the curve. 

depressed for fully 24 hours after an insulin injection of 
10 units despite a plentiful supply of carbohydrates. 
TJio cause of this sensitiveness to insulin is not Imown. 

The patient was first treated for tkreo weeks with 
Tliyroidoiii tabl. (Aferck) OT g. thrice daily but with¬ 
out success. At the end of this time the B.M.E. tvas 
minus 38 per cent. She was then given dried anterior 
lobe substance by mouth, and after two months’ 
treatment tho hair on head and the downy hair had 
begun to grow again. Tho oedema had entirely dis¬ 
appeared, and the patient was able to walk agaia 
and stand unaided. The B.M.R. had risen to minus 
20 per cent, and subsequently reached minus 14 per 
cent. Tho fasting blood-sugar values had gone up 
to 80-85-90 mg. per 100 c.cm., and tho daily 
range of her temperature had risen to 96'8-98'2°r- 
Tho improvement m tho B.AI.B., and the rise in 
temperature and in fasting blood-sugar values can 
be explained only by the influence of the anterior 
lobe treatment. Tho dosage was 150 mouse units 
a day for eight months with an interval of one w'eek 
in every month. After this course of treatment, 
administration of extract was stopped for ten months, 
but it had to be resumed. After tho extract was 
stopped she felt very well and fairly strong ; hut 
10 months later she again became weak and was able 
to walk short distances only. Her hair became 
thinner and she lost weight again, but there was no 
oedema. 


Swandean Isolation Hospital. —Proposals foe 
extensions to this hospital at a cost of over £24,000 have 
been approved by Worthing town council. 
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REVIEWS AND NOTICES OF BOOKS 


Nerve Regeneration. 

The Conduct and Fate of the Peripheral Segment of 
a Divided Xerve in the Cervical Eegion vrhen United 
hy Suture to the GentraJ Segment of another Divided 
Serve. By Sir Chakles Baixan'ce, Consulting 
Surgeon to St. Thomas's Hospital. Loudon: 
Macmillan and Co., Ltd. 1934. Pp. 45. 7s. 6d. 

Ix g)ite of all the evidence that regeneration of a 
iivided nerve occurs by growth of axis cylinders 
iom the central into the peripheral segment, there 
ire stiU some who admit the possibility that the 
peripheral portion of the axis cylinders can be recon- 
■tituted by some mystical activity of the neurilemma 
:ells. Such a fallacy must surely be exposed once 
md for aU by the account now pubhshed by Sir 
Dharles Ballance of the nerve suture experiments 
carried out in the laboratories of the Royal College of 
Surgeons of England. "When the central end of the 
cervical sympathetic was sutured to the peripheral 
cud of the cut hypoglossal nerve, and after the time 
required for regeneration had elapsed, stimulation 
if the pupillodilator centre in the hypothalamus 
caused contraction of the muscles of the tongue. 
Such a result, though yielding interesting corroborative 
evidence of the presence of the sympathetic centre 
in the hypothalamus, could be explained on either 
theory of regeneration of the axis cylinders. But tte 
chief value of Sir Charles's work lies in the histological 
study of the regenerated nerve, for he has shown 
that when the cervical sympathetic is sutured to the 
^rpoglossal nerve the ’regenerated peripheral end 
contains only fine sympathetic fibres and therefore 
does not resemble the original hypoglossal nerve. 
On the other hand, when the central end of the hypo- 
elossal nerve was sutured to the cervical sympathetic, 
the sympathetic fibres between the site of suture 
end the superior cervical ganglion were replaced by 
hypoglossal nerve-fibres, and the nerve became 
uearly twice the size of the original cervical sympa¬ 
thetic because of the greater size of the hypoglossal 
fibres as compared with those of the cervical sympa¬ 
thetic. In earlier experiments on nerve suture and 
regeneration, nerves were used whose axis cylinders 
'vere almost identical in size, and it was thus impossible 
to distinguish them under the microscope. But the 
ose of the cervical sympathetic nerve, which has 
been sutured in different experiments to many of 
the adjacent nerves, has made identification possible, 
and the difference in the appearance of the nerve- 
fibres is clearly shown in the numerous excellent 
photographs and drawings which illustrate this book. 


Treasury of Human Inheritance 
Tol. I'^. : Servous Diseases and 2Iuscular Dys¬ 
trophies. Part I. ; Huntington's Chorea. By 
Julia Bell, M.R.C.P., under the Medical Research 
Council. Cambridge: at the University Press. 
1934. Pp. 67. 10s. 

A curricisn often levelled at eugenics is that we 
do not know enouuh about human heredity to justify 
«ven such limited action as the giving of genetic 
advice in individual cases. This reproach will gradu¬ 
ally be emptied of valid content as the m ai n ^te- 
gories of diseases recognised as being hereditary 
are covered bv successive volumes of the Treasury 
of Human Inheritance.” The fourth volume of this 
monumental production, which is issued from the 
■Galton Laboratory, University College, and is now 


edited by Prof. R. A. Fisher, is to be devoted to 
nervous diseases and muscular dystrophies; and if 
its parts maintain the high standard set by the first 
one, they wiU be received with deep interest by the 
widening circle of persons who see in the utilisation 
of our ^owledge of human genetics the most helpful 
application of the principles of preventive medicine. 

This monograph has twelve plates on which are 
veiy clearly reproduced 151 pedigrees of Huntington’s 
, chorea. The essential features of each of these 
pedigrees are set out in short descriptive notes 
which occupy more than half of the monograph. 
These notes are preceded by a very full chrono¬ 
logical bibhography of 113 references ranging from 
the year 165S to 1932. The value of the bare facts 
recorded in these pedigrees is greatly enhanced by 
Dr. BeU’s introductory chapter. The salient points 
of the disease are here summarised under the follow¬ 
ing headings : signs and symptoms ; age of onset; 
duration of disease and age at death; associated 
diseases; pathological incidence of the disease in 
the general community; and sex incidence and 
inheritance of the disease. These paragraphs are 
lucid, and—^the average medical reader wiU be glad 
to find—are unencumbered by higher mathematics. 
As is generally known, Huntington’s chorea behaves 
genetically as a simple Mendelian dominant; yet 
Dr. Bell’s collection contains six pedigrees showing 
cases of chorea in sibships both of whose parents 
reached old age without showing any symptoms of 
the disease. Dr. Bell concludes her introduction 
by the remark that it would be contrary to aR experi¬ 
ence of hereditary affections if cases did not occur 
occasioni^y indistinguishable from those diagnosed 
as Huntington’s chorea, but providing no evidence 
of the genetic determination of the disease; and 
she notes that she has chanced upon a few such 
cases in the literature. The hereditary nature of 
Huntii^ton’s chorea is so weU itoown that 'such 
sporadic cases, though conforming in aU respects to 
the typical picture, might escape the diagnosis of 
Huntington’s chorea; and even if they were diag¬ 
nosed, they would stand a smaller chance of beiucr 
written up than would cases occurring in pedisrrees 
showing other affected members. 

Dr. Bell and Prof. Fisher deserve congratulation 
on an admirable production. 


Recent Advances in Endocrinology 
Second edition. By A. T. Caaieeox, M.A. D.Sc. 
Edin., F.I.C., P.R.S.C., Professor of BiochemistTv 
Faculty of Medicine, Universitv of Manitoba- 
Biochemist, Winnipeg General Hospital. London • 
J. and A. ChurchRl. 1935. Pp. 406. 15*; 

Moke than any other field in medicine, endocrino¬ 
logy requires the close cooperation of clinician 
pathologist, physiologist, and chemist, and their 
several techniques. The chemist, with his imamna 
tion and Hs precision, is mainly responsible fo? the 
speed and the e^ent of recent advances, and so it is 
fitting that a chemist should write the volume on 
endocrmology m Messrs. Churchill's series. Prof 
Cameron 5 second edition brines tbe storv 
August, 1934, and his handling ff tL r oUf ^^cent 
literature is masterly. New evidence Ls nno^rS 
summarised simply and clearly and not J 

by an over-conscientious attemnf to obscured 
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tentative conclusion tlie bulk of the evidence justifies. 
It is most instructive to watob tbe critical judgment 
of the pm-e scientist applied, with understanding, to 
tbe facts and problems of endocrine medicine. The 
most exciting chapter is, of course, the pituitary one. 
The anterior lobe is credited with eight distinct 
hormones, acting on growtii, the sox glands, tlie 
thyroid, the parathyroids, the pancreatic islets, the 
adrenal cortex, the mammary glands, and the meta- 
■bolism of fat, but suggestions are beginning to appear 
that other organs, such as the adrenal, the placenta 
(which is now the likely somce of “ prolan ”), and 
the sex glands can in the reverse direction act on the 
anterior lobe. This would make the pituitary not 
the head gland of the endocrine system, but rather 
a nodal point in its network. We stiU await, however, 
a new idea which will give meaning to that network 
in the way that the conception of reflex action did to 
the nervous system. Prof. Cameron feels that much 
spadework must first be done, in the isolation and 
chemical identification of endocrine principles, before 
that stage is approached, MeanwhUo his fascinating 
account of recent progress and the present state 
of knowledge is of the greatest value to all who 
are interested in endocrinology and especially to 
physicians. 


Speech in Childhood 

lis Bcvelopment and Disorders. By George 
Seth, M.A., B. Edin., Ph.D., lately Assistant, 
Combe Psychological Laboratory and University 
Psychological Clinic, Edinburgh ; and Douglas 
^Guthrie, M.D., F.E.C.S. Edin., F.R.S.E., Con¬ 
sulting Aural Surgeon, Royal Hospital for Sick 
Children, Edinburgh. London: Humphrey Mil¬ 
ford, Oxford University Press. 1935. Pp. 224. 
10s. Cd. 

This work begins with a full and thorough descrip¬ 
tion of the mechanism of speech, and of the problems 
connected with its representation in the cerebral 
cortex; the sounds employed in speech, and the 
methods of their production, are discussed, and the 
symbols used for these sounds by the International 
Phonetic Alphabet are explained. The ground having 
thus been cleared, the authors proceed in a long and 
Interesting chapter to describe the development of 
speech in the growing child. They find, especially 
at the younger ages, that the measurement of voca¬ 
bulary is a valuable means of estimating intelligence, 
for the results of vocabulary tests correspond closely 
with those of other performance tests. But retarda¬ 
tion in the time of beginning to speak must not too 
readily bo taken as a proof of mental deficiency ; not 
a few cases like that of Thomas Carlyle have been 
reported, where a chUd has refused for many months 
to utter a single word. 

The interrelation of speech and hearing is next 
discussed, and the prdblem of the deaf mute sym¬ 
pathetically considered; the authors believe that 
the retardation of the deaf child in respect of his 
native intellectual endowment is much less con¬ 
siderable than is commonly asserted. He is not 
deficient in intelligence but is deprived of the prin¬ 
cipal tool for making his intelligence efiective. There 
foUows a well written chapter on the disorders of 
articulation, dumbness without deafness, cluttermg, 
lisping, and the like ; and other chapters on nasal 
speech, rhinolaha clausa and aperta (the latter 
including the speech of cleft palate), on stuttering, 
and on the singing voice in childhood, includmg the 

problems of the “ breaking ” voice. 

In a final chapter, on the organisation of speech 
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clinics, the authors insist that a complete change of 
attitnde to the spoken word is required on the part 
of the teacher and the school. It is most important 
to encourage attention to clear articulation and 
refinement of diction, especially in the education of 
children from homes or districts where the cultural 
level is low and where harsh and crude vocalisation 
and lip-lazy, slovenly, and uncouth articulation is 
the rule. Wo are entitled to demand of the elemen¬ 
tary school-teacher, first, that she should herself 
•bc^ adequately equipped in respect of speech and 
voice; secondly, that she should have some know¬ 
ledge of the psychology, physiology, and p.athology 
of speech in children ; and, thirdly, that she should 
give adequate time and attention to speech as such, 
and as distinguished from mere oral reading. 

The book has been written throughout from a 
sympathetic and thoroughly practical point of view. 
It covers a great variety of subjects which, on the 
whole, do not receive adequate attention, 'especially 
in this country where “ phoniatrie ” has not hitherto 
assumed the position which it is attaining in the 
United States, France, or Germany. This book will 
help to draw attention to its claims and to improve 
the teaching of good diction, with all that this implies, 
to the rising generation. 


Forensic Medicine 

Fourth edition. By Stdnet Smith, M.D.,F.E.C.P. 

Edin., D.P.H., Regius Professor of Forensic 

Medicine, University of Edinburgh. London: 

J. and A. Churchill Ltd. 1934. Pp. 044. 24s. 

In this the fourth edition of Prof. Sydney Smith's 
well-known book the text has been revised, though 
the original form is maintained and the subject matter 
retains its concise and informative nature. Among 
other useful features we would draw special attention 
to the good account, in the space of a few pages, of the 
principle and technique of the precipitin test for the 
origin of blood. The toxicological section, a matter 
of some 150 pages, has been generally revised. 'With 
regard to drugs of the barbituric acid group, which 
have recently been the subject of some controversy, 
there is an extremely useful table (taken from Mutch’s 
work) which indicates the diversity of these products : 
the symptoms, treatment, and post-mortem findings 
of veronal poisoning are described as representative 
of this group. An appendix describes medico-legal 
problems peculiar to the East, with special reference 
to Egypt, of which subject Prof. Sydney Smith has an 
unrivaUod knowledge. 


Gould’s Medical Dictionary 

Fourth edition. By George M. Gould, A.M., 
M.D. Edited by R. J. E. Scott, M.A., B.C.L., 
M.D., and C. V. Brownlow. London: H. K- 
Lewis and Co., Ltd. 1935. With illustrations and 
174 tables. Pp. 1538. 30s. 

In a prefatory note to the first edition of this work 
thatindustrious lexicographer Dr. G. M. Gould referred 
to Simon Browne who 300 years ago “to ok to an employ¬ 
ment which did not require a soul, and so became a 
dictionary-maker.” He may have had good grounds 
for believing that the compilation of a book containing 
all “ the words and phrases generally used in medieme 
and the allied sciences, with their pronunciation 
and derivation,” is a soul-destroying occupation,'but 
he is at all events entitled to the gratitude of those 
who have used his dictionaries and these now number 
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cearlv 900,000. There may indeed he more, for the famine Tras not nncommon in the days of the manor 
figure quoted refers to s^es. This fourth edition and village agriculture. If onr survival as a race 
contaias a neTV table of prefixes and suffixes used in depends on a return to that u-ay of life, the future 
medical terms, tables of bacteria, metazoa and is indeed bleak. If the author means that our 
protozoa pathogenic to man and animals compiled competitive industrialism can be redeemed only by 
brProf. D. H. Beigey, of Pennsylvania, and—tvhich unselfishness and altruism.he is probablynear the truth. 

' vas quite a brain-tvave on the part of the netv editors— Much of the statistical by-play is capable of different 
; a transcript of the International List of Causes of treatment, tvhich might lead to other conclusions. 

Death. The changes and additions have been made That medicine and specific prevention. are almost 
; br condensation -without adding to the bulk of the helpless against many of the influences of the 
volume -which was already considerable, but for this economic and social conditions of our age is 
i bulk the present editors cannot fairly be blamed, and admitted; preventive medicine has reached this 
it -will not be reduced until the coining of an Inter- ■ conclusion from no new angle and is slowly 
national Academy (for which we have already prayed) feeling its way to less revolutionary—^r, shall 
> wMch can quietly pack away and give decent burial we say, reactionary—^means' of amelioration than 
; to the many useless words in the medical vocabulary, those propounded in the book under review. 

! There is oiily one word of criticism which applies But more scientific examination of the facts is needed. 

not only to this but to all other illustrated medical _ 

i dictionaries: the selection of objects to illustrate 

seems sinnularly arbitrary. On one page we may The Autonomic Nervous System 
- have the main features of cataracts, on the next, a Second edition. Bv Albekt Kuxxz Ph D M D 
; portrait of Darwin, and on another a picture of a Professor of Micro - Anatomv in St. Louis Universitv 

,) separatory funnel. This ragged imagmanon does Medical School. London:' Bailliere Tindall and 

no credit to a compilation which has become a model lOQr Pt, 697 3.5k 

' of exact and logical presentation. There is a certain J I 

t future for a medical dictionarv illustrated -with the The first edition of this book is so well knovin as a 
' same genius as -that which ma'rks the letterpress of comprehensive guide to the literature of the autonomic 
i the present Gould ' nervous system that the main object of the re-riewer 

I ' __ is to note the additions to the earlier volume rather 

\ ^ th.in to describe the work as a whole. 

A New Angle on Health Until quite recently aU the data bearing upon the 

' Anfure's Provision for the Health and Happiness functions of the autonomic system were collected 
of JLanhind. Bv Surgeon-Captain D. H. C. Grvzx, from the results of physiological experiments upon 
ILD., D.P.H., E'.N. (Ketd.), late Medical Officer in lower animals, and a noteworthy change in the 
Charge, H.M. Naval Base, Singapore. London: literatnreisthesteadilyincreasingnumberofobserva- 
John Bale, Sons and Danielsson, Ltd. 1935. Pp. 160. tions of the sympathetic functions in man. The 
7s. 6d. change is reflected in this new edition of Prof. Kuntz's 

The author of this book, being impressed -with hook. From the point of view of the practitioner 
the difference in the quantity and character of disease it» most interesting features are the references to 
among Asiatic labourers on'the one hand, and naval recent work, carried out in the course of the investiga- 
petsonnel and white civilians on the other, attempts tion and treatment of patients, on the mechanism 
to find an explanation in the way of life of the two of micturition, on the conduction of -visceral and 
racial types. He condemns our Western ci-rilization referred pain, and on the effects of excision of 
as built' up on selfish greed, industrialism, and para- portions of the sympathetic nervous system. The 
dfism, and reflected uTracial decay. While we have question of the eristence of disease in the sympathetic 
succeeded in eliminating the grosser ill-effects of g.mglia m conditions which are benefited by gangUon- 
environment. the “health heritage” and “sound ectomy is well discussed, and the conclusion is reached 
lody b nilrling ” are impaired by '’urbanization, the that the variability in normal ganglionic tissue is 
dechne of agriculture, extremes of poverty .and riches, so wide that no changes so far described c.an be 

overcrowding, overfeeding, underfeeding, and improper identified as the pathological basis of a disease 

feeding (caSed ‘ saccharism ”). Because of man's syndrome. In view of this laudably non-committal 
biological -wrongdoing, modem civilization hangs in attitude it is surprising to read a few pages later that 
the balance. The basis of industrialism is rm-Christian Evidence is rapidly accumulating in support of the 
and the remedv for our ills is obedience to the precepts theory that pathological conditions of the autonomic 
of our faith. It seems to be implied that there must nervous system play a role in the genesis as well as ' 
be an efflux from to-wns, a return to subsistence the course of some of the common vascular diseases, 
fanning and unrestricted reproduction. particularly Raynaud’s disease. ’ 

The'author's method is declamatory and allusive Though recent advances recorded in it are manv and 
rather than logical. Almost all the incontrovertible v.aried, the volume serves only to emphasise the incom- 
facts contained in the book are culled from the pleteness of our knowledge of the source and pathwav 
Tegistrar-GeneraTs Decennial Supplement to the of the autonomic supply to the oesophagus, to the 
Keport on the Census of 1921, and if it serves no other ureter, and to the crecum and ascending'^colon, and 

purpose than to direct attention to that mine of of the exact distribution and function of the autonomic 

information, it has been worth while. Except for nerves to the distal colon. It is to be hoped that 
the rather scahty but interesting data as to the health in the near future some of the anatomical and phvsio- 
of Asiatic laboureis in Singapore, the material of lugionl investigations may be concerned-with problems 
this book is familiar to statisticians, epidemiologists, which are of pressing importance to the clinician" 
nnd pubUc health workers. Some of the explanations A feature of outstanding v.alu6 in this book is the 
9t observed phenomena are highly speculative and bibliography, but it should be arranged either in 
what the -writer considers proof -will not be generally short lists at the end of everv chapter or-in one 
accepted as such. It may be right that our rural complete list at the end of the book ■ the nreKent 
population before 1760 was hc.althier than it is now, method of dividmg it into several short lists^nt'+Ue 
but it is not proven. VTe know, at least, that local end of the book leads to confusion. 
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A Text-book of GyiiEecological Surgery 
Third edition. By Sir Comtns Berkelet, M.D., 
F.E.C.P., P.E.C.S., Consulting Gynrecological and 
Obstetric Surgeon to the Middlesex Hospital; 
and Victor Bonnet, M.S.,M.D., F.E.C.S., M.E.C.P., 
Gynajcological and Obstetric Surgeon to the 
Hospital. London : Cassell and Co., Ltd. 1934. 
Pp. 863. 45s. 

A QUARTER of a century has elapsed since the 
first publication of this text-hook and its continued 
popularity and usefulness entitles it to join the 
austere ranks of “ standard works.” The authors 
express the hope that their efiorts may bo of value 
to those who are proposing to follow this department 
of surgery and also to those who are called upon to 
perform gynascological operations and have not had 
the opportunity for acquiring the ripe experience 
which accompanies long apprenticeship in the g 5 majco- 
logical wards. They could have added, but have not 
done so, that their book is so compiled as to bo a 
real help to aE who practise surgery in this region 
of the body, no matter what the duration and extent 
of their experience. Each operation is described in 
detail and so clearly that misunderstanding is impos¬ 
sible and m many places the reason for undertaking 
this or that procedure at a certain st.ogo is carefully 
explained. The indication for each operation, the 
preparation required for it, and the post-operative 
treatment are fully described. The illustrations are 
numerous and some are magnificent. Chapters 
upon surgical technique, the operating theatre, 
and operations in private houses are included. 
The natme and treatment of post operative 
complications are aUotted six chapters or nearly 
one hrmdred pages. In order to convey a correct 
impression of the relative dangers of the various 
operations the results of the work of twenty' 
siu'geons over a period of tliirty years have been 
analysed. It is, however, the first few pages in the 
book that deserve the most attention and praise. 
The advice that is here given to the surgeon in regard 
to his conduct and behaviour toward the patient 
and in the theatre, the assessment of speed_ in 
operating, and the remarks upon operative manipu¬ 
lations could be repeated with advantage in every 
surgical text-book. 


THE FERRIER LECTURE 

HUMORAL TRANSMISSION OF NERVOUS 
IMPULSES 

At a meeting of the Eoyal Society on June 20th, 
Dr. Otto Loewi, professor of pharmacology in the 
university of Graz, gave the Ferrier lecture on 
problems connected -with the principle of humor.al 
transmission of nervous impulses. The following is 
an abstract of his address :— 

In 1921 it was proved for the first time that the 
modifications of the heart’s function, caused by 
stimulation of its nerves, are due to substances, 
liberated by the stimulation, called transmitters: 
acetylcholine and an adrenaline-lilte body respectively 
which in their turn bring about the effects of stimu¬ 
lation. This “ humoral transmission of nervous 
impulses ” occurs not only in the heart but ako 
foUo'wing stimulation of all the other vegetative 
nerves. Whether the phenomenon also happens 
within the somatic nervous system is not yet settled. 
The nerves releasing transmitters on stimulation 
do' not influence the function of their effective organs 


othei-wise than by this release. B ut we must attribute ; 
to them an influence—independent of the release of ■ 
the transmitters—on the sensitivity of their effector 
• organs to peripheral, directly apphed stimuli. 
The discovery of the humoral transmission of nervous 
impulses discloses the hitherto obscure mechanism of 
the effect of nervous stimulation in general, and also 
particularly of peripheral inhibition. ! 

THE PLACE AND MECHANISM OF RELEASE OF 
TRANSMITTERS 

As to the point of attack of nervous stimulation, 
i.e., the localisation of the release of the transmitters, 
there are two possibilities : either the nerve-ending ■ 
or the effective organ. There are many arguments i 
against the latter possibility, but the former is 
supported by the following facts : (1) after nerve ' 
degeneration the transmitter disappears, even in cases 
in which the effective organ is not degenerated at 
aU ; (2) on stimulation of the preganghonic cervical i 
sympathetic the transmitter is Uherated, not ■nithin i 
the ganghon cell, but at the synapse—in other words, 
from the nerve-ending. , 

Eegarding the mechanism of the release we have to 
consider also two possibUities : either the transmitter 
is newly formed by the nerve-stimulation, or it is 
made diffusible, being split off from a combination 
already present in the nerve-ending. The decision ‘ 
between these possibUities cannot yet be made. * 

The lapse of time between the nerve-stimulation 
and the response of the reaeting organ is extremely i 
short, oven in organs like the heart, where the trans¬ 
mitter has to pass a certain distance in order to 
reach the effector cells. The transmitters disappear 
somewhat quickly, the time of disappearance being 
dependent on the type of action which they have to 
produce. 

The point of attack of the transmitters is not some 
part of the neurone but the functioning, effective ' 
organ itself. The fact that the ti'ansmittors, when 
artificially injected, mainly act at points in relation 
to which they are normally liberated, can, be given, 
as yet, only a teleological interpretation. Since the , 

transmitters can diffuse into the blood from the , 

point of their release, they can, in principle, also 
affect remote organs, though imder physiological 
conditions this may never happen. Obviously such 
a distant action is unnecessary, as such needs are 
fulfilled by the hormones. 

DIFFERENCES BETWEEN THE ACTION OF HORMONES ^ 

AND TRANSMITTERS j 

Finally, the question arises whether the difference | 
between the action of the hormones and that of the 
transmitters concerns only the sphere or also the 
character of their action. The hormones of two of 
the ductless glands, both being neurotropic and 
differing from all other ductless glands by properties 
common to them only—the adrenal medulla and the 
posterior lobe of the hypophysis—initiate or modify, 
according to need, the specific function of the organs, 
as the nerves or the transmitters do. 

None of the other ductless glands are neurotropio •, 
their development and state depend largely on 
the anterior lobe of the hypophysis ; their secretion 
is going on continuously and automaticaUy, though 
partly controlled by the nervous system. Them action 
is concerned less with the specific functions of organs 
than with general conditions —state and metabohsm. ; 
In other words, there are differences not only regarding ; 
the sphere but also regarding the character of the j 
action of the nerves and the transmitters, on the ops 
hand, and that of the hormones on the other. , : 
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THE PRACTIC-^L APPLICATION OF SPECIFIC 
PROPm^LAXIS 

The reasons why epidemic diseases snccessfnlly 
iavade communities at one time and fail to catch 
on at others, and whj' they die out when there 
still appears to he enough inflammable material 
left to feed them, have been the subject of much 
interesting speculation among epidemiologists since 
Hippoceates wrote his Books of Epidemics. The 
best informed writers of mu own time are the 
least confident that we hare fovmd the true e .Kplana- 
tions. Laws have been postulated which epidemics 
seem to follow, only to be broken from time to 
time for no apparent reason. A glimmer of light 
has been thrown on the problem by the discovery 
that immunity, as measiued by the skin tests of 
Schick and Dick, or by the statistical method 
used by Stocks in the investigation of measles, 
■'thooping-cough and variola minor, can be acquired 
iTithont even the mildest symptoms or signs of 
disease. The behaviour of the common infections 
of childhood, which smoulder continuously in 
civilised groups of people and bum more brightly 
at intervals, seems to be explained by the mixed 
reaction of the crowd to infection in the forms of 
typical cases, abortive cases, carriers, and what 
have been called latent infections. Unfortimately 
the extent to which any one of these groups of 
reactors will predominate cannot be acciuately 
predicted, and there is no satisfactory e 3 :planation 
of the changes in virulence which infectious 
diseases appear to rmdergo, or the replacement of 
one type by another. The simple, and therefore 
attractive, view that man’s nutrition and the 
healthiness of his mucous membranes govern the 
readiness.and the violence of his reaction to infec¬ 
tion fails to explain the steady decline in gravity 
of scarlet fever, the periodical recurrence of virulent 
forms of diphtheria, and the substitution of variola 
minor for variola major over a large part of the 
rvorld. The work of bacteriologists mdicates that 
variations in micro-organisms, and in their sym¬ 
biotic associations, attend changes in the types 
of disease, but it is not safe to assume that condi¬ 
tions favourable to these changes do not arise in 
man MmseK, 

Epidemiological history however shows that the 
eradication of disease need not wait for an under¬ 
standing of all its idiosvmcrasies. ^lan wages a 
"■inning battle when he can find some weak spot 
in the enemy’s offensive. It is generally agreed 
that improvements in water-supplies, food handling, 
sanitation, and personal hygiene accoimt for the 
decline of typhoid, paratyphoid, dysentery, andf 
the other alimentary infections, and that cleanli-^ 
ness had probablv more than nutrition to do uith 


the disappearance of insect-home diseases like 
typhus, relapsing fever, and trench fever. There 
is a school of thought which holds that these 
“ natural ” methods accoimt also for the weakened 
virulence of scarlatina and the infrequency of 
variola major. But it is not natural to drink 
water, often chlorinated, brought in pipes from 
fifty or a hundred miles away, or to use water- 
closets or' to wash the hands after defecation. 
These procediues are, in a sense, specific measures 
against the diseases which may arise from then- 
neglect. A hundred years of efliort has shown us 
that they are imavaUiug against the large and 
persistent group of air-bome infections, whose 
prevalence or recmrence—^with the exception of 
smaU-pox—has remained uncontrollable, although 
improved living and increase of knowledge have 
heightened the chance of recovery. Our good 
fortune in the matter of scarlet fever is no excuse 
for inactivity where diphtheria is concerned. Our 
freedom from variola major for a generation is no 
guarantee that it will continue. 

Two years ago the public health committee of 
the British Medical Association, being impressed 
with the inadequate protection of the people of 
t'nis coimtry against variola major, recommended 
TO the coimcU and the annual representative meet¬ 
ing that the time had arrived to consider whether 
greater protection would be afforded by vohmtary 
rather than compulsory vaccination. Without 
committing itself to this view, the representative 
meeting expressed its emphatic belief in vaccina¬ 
tion and revaccination as the only effective methods 
known for preventing shiall-pox, and its readiness 
to consider any additional methods or variations 
of existing methods of encouraging their more 
extended employment. The council was instructed 
to consider any possible variations and appointed 
a committee not only for this purpose but also to 
c.xplore the ad-dsability of infor ming the public 
as to the various methods of immimisation aouinst 
other diseases. Kealising the magnitude oi the 
subject, this committee has confined its attention 
to diseases prevailing in this coimtiy, or likely to 
invade it, for which methods of specific prophy¬ 
laxis have reached a reasonable measure of efe- 
cacy and practicability. Its report^ shows, by 
extracts from the Registrar-General’s Annual 
Statistical Reviews, that the mortality from diph¬ 
theria has declined, especially since" the use of 
antitoxin for treatment began, but the incidence 
remains imaffected, and the munber of deaths in 
England and Wales still averages about 3000 
yearh-; the mortality from scarlet fever has 
fallen much more conspicuously, but there has 
been no decline in prevalencemeasles, too, is 
much less fatal but still accounts for about 4000 
deaths yearly ; enteric fever has fallen to negligible 
dimensions both in cases and deaths ; while small¬ 
pox as a cause of death has almost vanished, but 
the recent long wai e of variola minor has revealed 
our vulnerability. An important part, of the report 
occupied with valuable descriptions of the 
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procedure of immunisation against these several 
diseases, the prophylaetics in common use, and 
the possibility of reactions and risks in thek 
employment. The committee then discusses the 
much more debatable question of the apjrlication 
of these methods of proph 3 daxis to largo com¬ 
munities, frankly admitting that what is good for 
the individual may not be good for the crowd. 
Weighing the evidence carefuUj’’ it concludes that 
the experience of circumscribed institutional groups 
in this country and of general populations abroad 
justifies the opinions that harm has not been 
proved to be caused by creating reservoirs of 
virulent carriers, and that disease can be eradi¬ 
cated by mass-immunisation. Public prejudice 
against inoculations should therefore be overcome 
by everj' available means, including the constant 
infiuence of the family practitioner and educa¬ 
tional propaganda by the Ministry of Health, local 
authorities, and voluntar}' bodies, stress being 
laid upon the haphazard and dangerous “ natural ” 
process of immunisation which sldlled prophylaxis 
would replace. Lives would bo saved if con¬ 
valescent serum wore used against measles, but 
no infiuence upon the periodical epidemics of this 
disease is to be expected. In the case of diph¬ 
theria, on the other hand, it should bo possible 
to reduce both the incidence and mortality if 
rapid and sustained immunisation can be achieved. 
At present the mortality from scarlet fever is so 
low and the occiurenco of the enterics is so incon¬ 
siderable, that it would be wise to confine immuni¬ 
sation to those persons who are abnormally exposed 
or belong to commrmities among whom these 
diseases create special problems. 

Finally, the report turns to the question of 
vaccination against small-pox, showing how the 
“conscience clause ” has reduced the percentage of 
vaccinations to births from 75'8 in 1905 to 38’2 in 
1932. Immunity, since it wanes in each individual, 
must now be at a low level for the whole com¬ 
munity, although revaccinations and the recent 
incidence of -variola minor have induced it or 
renewed it in a certain number of people. Adminis¬ 
trative measures for the detection and control of 
the disease are highly efficient, but they cannot 
safely be relied upon to cope successfullj' with 
every invasion which may occur in the futiu-e. 
Vaccination and revaccination afford the onty 
security, but their compulsory enforcement is not 
practical iioUtics. The present law is a sham. It 
is becoming less effective and the semblance of 
compulsion promotes antagonism. Its abrogation 
would make little difference. In an 5 >' case, immuni¬ 
sation against the diseases dealt with in the report, 
and others which new loiowledge may place in 
the same category, should be considered as one 
medical and administrative problem. Machinery 
should be maintained by local authorities for 
educating the public and putting prophjdaxis at 
their disposal in a safe and convenient form. The 
power of the Minister of Health to make regula¬ 
tions appears to provide the necessary means_ of 
placing this duty upon authorities and of imposing 
compulsion in times of emergency, even if the 
present vaccination law is revoked. 


_ The committee has confined itself to the prac¬ 
tical consideration of the problems referred to it 
touching upon the broader questions of epide- 
miolog}' mentioned above only where it has been 
necessary to illustrate the line of thought by which 
its members have been guided. Workers in dif¬ 
ferent furrows of the wide field of medicine will, 
no doubt, find some views with which they cannot 
agree, but the report will generally bo welcomed 
as a moderate and authoritative statement of 
present-day knowledge and opinion on the pre¬ 
vention of the large group of infectious diseases 
which have not responded to improvement in 
environmental hygiene. It also reminds us that 
vaccination and immunisation can be fitted into 
public health law, and administration instead of 
being governed, as vaccination is, by inelastic 
statutes more appropriate to the old machinery of 
the poor law. 

MATERNITY HOSPITALS 

The women of this country are apparently 
deciding, rightly or WTongly, that they prefer to 
be confined in institutions rather than their ovn 
homes Every authority which has provided 
maternitJ^ accommodation, wdiether municipal or 
“ voluntary,” has found the demand for it soon 
outstrip the suppty. It may therefore be expected 
that even more maternity beds will be provided 
in the near f utme than have been provided in the 
past. To those connected with such undertakhigs 
the information about the Willesden Maternity 
Hospital “ now' offered by Dr. G. E. BtrcHAX, 
medical officer of health for Willesden, will be of 
great assistance. The building, ho recalls, was 
converted in 1931 from a small-pox hospital into 
a maternity hospital with 31 beds, and the 
accommodation was increased to C4 beds in 1934, 
the total capital cost per bed being £728. Basic 
principles for the design, construction, equipment, 
and staffing of maternity hospitals have been laid 
down in the admirable Memorandum in regard to 
Maternity Hospitals and Homes issued by the 
Ministry of Health in 1920, and with the floor 
areas suggested in this memorandum for the 
different types of case Dr. Buohak is in sitbstantiai 
agreement, except that he suggests that the 60 sq. ft. 
per antenatal bed should be increased to 80. Out 
of the 64 beds at WiUesden, the 53 tying-in beds 
are distributed in tw'O blocks each containing a 
ward of 14 beds (one with a single-bed w’ard 
attached) and one block of two 7-bed wards. 
Dr. Buchan beheves that the latter arrangemmt, 
with one single-bed w'ard and a nursery adjoining, 
is the best. There are five single labour ^yards 
for the fu'st stage of labom, and three dehvery 
wards. An isolation block of four single-bedded 
wards is provided, though cases of puerperal sepsis 
are removed to the Isolation Hospital.- An ante¬ 
natal block of 9 beds provides 1 antenatal bed 
to 4'8 lying-in beds, a proportion found to be 
a satisfactory minimum. In summary. Dr. 
Buchan considers that the ideal unit should have 
“ lying-in beds, 60 ; antenatal beds, 12 ; isolation 

• The Lancet, April 2Utb, 1336, p. 342. 

• Med. Offleer, Juno Sth, 1335, p. 22T. 
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l)ed5, 4 (provided that cases of prierperal fever 
are removed from the maternity hospital) ; labour 
block, 2 reception bathrooms, 5 laboiu' beds, 
3 delivery beds; operating theatre.” On the 
basis of the Ministry’s memorandum 23 nurses 
would be required to staff the 52 lying-in and 
antenatal beds, together rvith extra stafi for labour 
and isolation blocks. The lYillesden experience 
is that, assuming 13 pupil-midrvives are equivalent 
to S muses, a musing staff of 22 rvorkmg a 
56-hoiu week suffices for the labour and isolation 
blocks as ueU as for the hung-in beds, suggesting 
that the Minis try’s standard is on the generous 
side. 

An important featvue of the Willesden maternity 
scheme is that, besides a resident medical officer 
at the maternity hospital, a consultant obstetrician 
is in complete clinical charge of all the maternity 
work including that of the ante- and post-natal 
centres. The supplementary notes contributed - 
by Mr. Aexold Walker, the obstetrician in 
question, show that conservative treatment is the 
rule. Antenatal beds are essential, he holds, for the 
management of such conditions as the toxaemias, 
pyelitis, heart disease, antepartum haemonhage, 
debility, and “false alarms.” At Willesden 
induction of labovu is almost wholly restricted to 
cases of toxaemia ; it plays no part in the treatment 
of disproportion in primiparae. External version 
under general anaesthesia is no longer carried out ; 
breech delivery in competent hands is considered 
safer, for both mother and child, than external 
version in which force is reqiured. Low forceps 
is not an operation to- be encoruaged, in 5Ir. 
WAnKEB’s opinion, but equally it is not to be 
feared ; while anaemia due to loss of blood is more 
dangerous, he thinks, than manual removal of the 
placenta. 

Municipal authorities requiring loans for the 
provision of maternity accommodation must submit 
their plans to the Ministry of Health, which can 
insist on essential units being included. It is 
much to be regretted that vohmtary hospitals 
in similar circumstances do not make more use of 
the experience of the iMinistry ; for even quite 
lately new maternity units have been erected which 
omit antenatal or isolation accommodation or 
in which normal, abnormal, antenatal, and abortion 
cases are jumbled together in the same wards, 
^e position as regards private maternity homes is 
often even worse, and the private practitioner who 
conducts a confinement in some of the houses 
nt present registered imder this name is taking 
on himself a very grave responsibility. 

OXID.^TION-REDUCTION POTENTIALS 

It is now rather more than 150 years since 
Lavoisier announced that animal respiration is 
n process of slow combustion resulting in the 
liberation of heat; while in England at about 
Ibe same time Pbeestley discovered the carbon 
dioxide assimilation of green plants. These two 
fundaniental discoveries, the one of oxidation of 
Carbon compounds by atmospheric oxygen, the 
other of reduction of carbon dioxide in the presence 
of chlorophyll and sunlicht, were enough to show 


that life itself may be regarded as a process of 
continuous oxidation-reduction. Nevertheless, the 
fuller development of this conception had to 
await much greater knowledge of the sister sciences 
of chemistry and thermodynamics, and for nearly 
a century there was no extension of the scheme 
beyond a realisation of the need for maintenance 
of oxygen supply for animal life. Thus Pasteur’s 
“ vie sans air ”—the discovery that organisms 
could live without oxygen, by deriving their 
energy from fermentation-reactions in which this 
gas .did not take part—came as a shock to the 
scientific ideas of his time. These fermentations, 
however, were also oxidation-reductions; but 
here, instead of oxygen being reduced and carbon 
compounds oxidis^, one molecule or part of a 
molecule of the fermented substance was oxidised 
at the expense of another which was reduced. In 
Pasteur’s time it was impossible to formulate 
these ideas with much precision, and even to-day, 
despite the brilliant investigations of Buchxer, 
Hardex, MjEYERHOF, Warburg, and many others, 
there are links in the chain that are unknown 
or obscure. We may say that a desire to lighten 
this obscurity has been largely responsible for the 
modem development of our knowledge of oxida¬ 
tion-reduction potentials, which has been reviewed 
in a third edition of a recent publication ^ from 
the laboratories of the London Comity Council. 
The first edition was reviewed in these columns 
in April, 1931 ; and the rapid appearance of its 
two successors shows not offiy that Dr. Hewitt 
has succeeded in his task, but also that bacterio¬ 
logists and biochemists take a lively interest in 
the subject. ^ 

The scientific study of these problems fnll.c; ffito 
two parts—namely, the isolation and chemical 
study of the enzymes and catalysts concerned, and 
the quantitative study of these oxidation-reduction 
systems. It is with the latter we are. here con¬ 
cerned. These systems may be compared with 
electrical storage batteries, in vj-hich a thermo¬ 
dynamically reversible chemical reaction may be 
used to facilitate the transfer of electrical energy. 
They are characterised by electrical potentials 
which are often, fortunately, amenable to quanti¬ 
tative measurement by means of the potentials 
which they set up at an electrode. The electrical 
potential of such an oxidation-reduction system is 
akin to the potential set up by an acid-base system 
in contact with a hydrogen electrode. A number 
of standard systems have already been studied, 
and may be used much as standard buffer solu¬ 
tions are used in pH work. In addition, IV. M. 
Clare and others have extended the measure¬ 
ments to many coloured dyes, of which methylene- 
blue is the most familiar, which may be used as 
mdicators of oxidation-reduction potential, accord¬ 
ing to the extent to which they imdergo reduction 
to the colomless leuco-form under prescribed 
conditions. These substances in Clara’s hands 
have pelded very precise results, and offer a 
convenient method of studying oxidatio n-red, 
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potential. Natui'ally, ivlien we turn to tlie appli¬ 
cation of these developments to the living coll, 
mth its multitude of partially isolated enzyme 
and catalyst systems, we find ourselves in a vast 
new field where some lack of orientation is to be 
expected. But the many systems wliich are 
already yielding to exact treatment constitute a 
fascinating chapter of progress. It is true that 
manj’- biological systems known to take part in 
oxidation-reductions have so far failed to yield to 
present knowledge and methods, but the scope of 
tins type of study is evident from some recent 
discoveries. Glutathione, methtemoglobin, cjdo- 
chrome, vitamin C (ascorbic acid), and adrenaline 
are all shown to form oxidation-reduction systems. 
More recently vitamin B 2 , and the closely related 
jmllow I oxidation enzyme of Warburg, together 
with other flavins, have been added to the list. 
There is a suggestion that the physiological activitj^ 
of the oxytocic hormone of the pituitary gland 
may be dependent on its behaviour as an oxidation- 
reduction system (Gulland and Bandall), and 
this suggestion is at present being examined. 
These and many other applications are of great 
interest to all connected with physiology and 
biochemistry, as are recent investigations into the 
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oxidation-reductidn level in the medium which is 
required for the maintenance of growth of cells 
in tissue culture. 

The bacteriologist has contributed in full measure 
to the development of this subject, which has 
valuable applications in Ins own field. Almost all 
bacteria will set up an intensely reducing potential 
in then’ cultures ; this is not surprising when the 
extent of bacterial metabolism is realised, a single 
cell of Bacillus coli being able to reduce 15 million 
molecules in each mhlute. A systematic study of 
electrode potentials in bacterial cultures has 
already revealed many characteristic mutual effects 
of organism and media. To take a single example, 
E. W. Todd in 1930 showed that the virulence of 
haimolytic streptococci is maintained by opposing 
the reducing effects which they set up, and here 
a careful study of the oxidation-reduction potential 
of the medium is of great value. Thus as a tech¬ 
nical aid in bacteriology the measurement of. 
oxidation-reduction potential is at least com¬ 
parable vath that of hydrogen-ion coneentrations. 
It is likelj’', however, that it will become much 
more than a valuable technique, and will make 
possible a more systematic and accurate descrip¬ 
tion of biological oxidations and reductions. 


ANNOTATIONS 


INSULIN IN PERSPECTIVE 

Evidently one of the ways in which the British 
Postgraduate Jlcdical School intends to fulfil its 
purpose is to hold up any eminent man who may ho 
visiting London for pleasure or profit and demand 
his cooperation. Some member of the staff with 
special claims on his attention is detailed to entice him 
into the far west and there to infect him with enthusiasm 
in doses lethal to his natural distaste, when on Ids 
travels, for anything like a job of work. The first fruits 
of these tactics was an open lecture at the school 
last week on the history of insulin by Sir Prederick 
Banting, P.B.S. The audience which filled the clinical 
theatre included medical visitors, as well as members of 
the staff, regular students, and practitioners assembled 
for the current “ refresher ” course ; and their cordial 
reception of the first of the distinguished lecturers 
from distant lands to speak at the school was 
sufficient evidence of their gratitude, to which 
Prof. F. R. Fraser gave apt expression. Some of them 
wore old enough to have sat helpless at the bedside 
of cases of diabetic coma, and only those, as Prof. 
Fraser said, could fully appreciate the wonder of the 
change brought about by the discoveiy of insulin. 

' It is now 14 years since the crucial experiments 
were made and more than 7 since Banting resolutely 
turned his attention from the pathology and treatment 
of diabetes mellitus to other problems. Ho can 
thus chronicle with detachment and in perspective 
the successive stages of the work between Oct. 30th, 
1920, when an idea came to hi m , and Jan. 11th, 
'1922, when the first patients wore treated with 
insulin. After four years’ post-graduate work in 
surgery at various military and civilian hospitals 
Banting settled in general practice in London, 
Ontario, in July, 1920. Ho kept conventional oflSce 
hours for 28 days before his first patient presented 
himself, and the next two months brought few others ; 
but at the beginning of the academic year a part¬ 


time demonstratorship at the University of B^estem 
Ontario fell vacant and Bantmg was appointed. 
He decided to read for the F.E.C.S. of England or 
Edinburgh so as further to occupy his time while 
waiting for patients. One evening, after preparing 
a lecture on the relation of the pancreas to diabetes, 
he read an article in a medical journal on the degene¬ 
rative changes in the pancreas which follow blockage 
of its duct by gall-stones or by experimental liga¬ 
ture ; it occurred to him that these changes might 
make it possible to obtam an islet tissue extract 
undamaged by trypsin from the acini. He could not 
sleep that night; at 2 a.ji. he got up and wrote in lus 
notebook “ Ligate pancreatic ducts of dogs. Wait six 
to eight weeks for degeneration. Remove the residue; 
and extract.” The tSo of what followed has become 
history ; those who want to read it in Banting’s own 
words can do so in the Edinburgh Medical Journal 
of January, 1929. Last week he recalled only the 
SfiUent points of the story: his visit to Prof. J. J. F- 
Macleod in Toronto to beg for 10 dogs, an assistant 
for 8 weeks, and facilities for doing blood and urine 
sugar estimations; the beginning of this work, 
some months later, with Dr. C. H. Best, then still 
an arts student, as assistant; their failure to obtain 
degeneration of the acinar tissue in the first batch 
of dogs and the repetition of the experiment with 
looser ligatures ; and, only 3 months after the work 
had been started, success by means of extract of 
selectively degenerated pancreas in lowering the blood 
sugar and in improving the cfinical conditions of a 
depancreatised dog. The attempts to obtain extracts 
of the islet cells free from the products of the acinai 
cells of the pancreas by more practical methods than 
duct ligation were detailed, and the steps which led 
up to the discovery that the active principle coiua 
be extracted from the adult whole gland wnn 
alcohol. Sufficient pmified extract was obtamec 
during the summer months of 1922 to prove con¬ 
clusively the value of insulin to diabetic patients 
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and tlie proWein resolved itself iato the best vraj- to 
obtain the largest, possible quantity of insulin-in the 
best possible form at the cheapest possible price. 
At thi' stage the help of the Eli Lilly Company was 
enlisted for large scale production, and it -was due to 
the splendid cooperation of this firm with the 
laboratory workers that the task of making the 
drug generally available was accomplished with such 
dispatch. 

Commenting on associated prohleins. Banting said 
that the necessity for administering insulin by 
injection was not accepted without a straggle. 
Many other methods were tried ; for example, in the 
attempt to avoid the destructive action of the diges¬ 
tive ferments ins ulin was given in capsules which would 
keep it coated rmtil it reached the small intestine. 
But all such methods had to be abandoned as useless. 
There remain, he added in conclusion, a vast number of 
unanswered questions not only in the therapeutics but 
also in the pathology of diabetes. The most striking 
of these is the fact that enough insulin can be extracted 
from the pancreas of a patient dying in diabetic 
coma to have kept him alive if it had been adminis¬ 
tered through a syringe. Banting was thus at pains 
to disclaim on behalf of those working at diabetes 
the production of a complete story of triumph over 
disease. It belongs rather to that popular group of 
thrillers which records a series of exciting episodes 
culminating in a highly efiective onslaught on an evil 
gang. That the strength and subtlety of the enemy’s 
machinations are not, imtil the issue of the succeeding 
volumes, completely understood or entirely baffled only 
Intensifies onr admiration for the exploits of the 
leader of the first successful attack. 


CESTRIN AND THE BREAST 


Ix a Hunterian lecture delivered before the Royal 
College of Surgeons of England last February, Air. 
Harold Burrows was able to show that oestrin has 
a remarkable effect in stimulating the development 
of epithehal structures in the breasts of mice. In 
the male mice used in his experiments the breast is 
normally represented by a few scattered ducts. The 
effects of daily applications of oestrin to the skin of 
these animals was to cause a budding-out of tbe 
epithelium, -svith an increase in the number of ducts 
and the formation of alveoli. Cystic dilatation of 
the ducts also took place, and sometimes a round¬ 
cell infiltration of the stroma ; and finally, in the 
later stages, the epithelial lining of the ducts had pro¬ 
liferated so much that it definitely suggested the 
beginning of an intraduct carcinoma. It wiU be 
recalled that Lacassagne,^ by injecting oestrin into 
the bodies of male mice, has produced a high incidence 
of mammary carcinoma, and has found that the actual 
proportion of tbe animals growing tumours varies with 
the strain to which they belong. Certain strains of 
taice are cancer-prone—i.e., as high a proportion as 
"2 per cent, of the females develop spontMeous 
■cancer of the breast—-while in others the incidence 
may he as low as 2 per cent. But in both strains 
the males developed tumours in response to oestrin ; 
even in the strain -svitb the low spontaneous incidence 
of 2 per cent., half of them developed cancer. A short 
■Recount of the relevant histological changes appears 
la the April issue of the Srifish tTouraal of SuTgeri/, 
published there by Prof. Lacassagne’s permission, 
part of a communication by Sir Lentbal Cheatlc. 
Porty.eig]jt days after commencement of tbo mjec- 
fions the sections show dilatation of tbe ducts. 
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winch contain desquamated epithelium and a slight 
increase of breast tissue. By the Soth day the 
increase in breast tissue is obvious, and there are 
multiple cysts to he seen, while epithelial neoplastic 
cells with mitoses have appeared round the margins 
of the ducts. The sections at 143 days show the 
same picture in an exaggerated degree ; the increase 
in breast tissue is now enormous, cysts are multiple, 
and tbe neoplastic cells are stHl within the boundary 
of the duct. At 179 days the section shows a well- 
developed carcinoma, and also intraduct growth at 
a distance from the typical carcinoma. Cheatle 
makes the important observation that carcinoma 
does not develop in the normal immature breast, 
but only in abnormal, new breast tissue appearing 
as a response to oestrin injection. 

Even more extraordinary perhaps is Lacassagne's 
report - that he has been able to produce oestrus by 
injection of fluid expressed from small cysts in tbe 
non-cancerons part of a breast removed for carci¬ 
noma from a woman aged 57 years. An injection 
of I'O c.cm. of this fluid produced oestrus, while 
injection of an extract of the carcinomatous tissue 
in tbe same breast was ineSective. 


ENZOOTIC BOVINE H/EMATURIA 


A DISEASE which is distributed widely throughout 
the world among cattle resembles what is known as 
“essential hfematuria ” when it affects man in 
that it is characterised by little or no systemic 
disturbance, and tbe passing of blood in the urine 
is the only obvious symptom. Consequently cases 
generally escape attention until the urine becomes' 
markedly discoloured, by which time lesions within 
the bladder are fairly advanced. Actual diagnosis 
presents no great difflcnlty. Erythrocytes in the urine 
are usually intact and, unless there has been prolonged 
obstruction of the urinary tract, they are normal in 
size and shape. As the disease progresses, changes 
associated with anoemia appear; these become pro¬ 
gressively worse and the bovine becomes extremely 
debilitated. Passage of blood in tbe urine need not 
be a continuous process. Frequently periods of 
apparent recovery are noted, but such periods are 
seldom of long durtition ; no case of spontaneous 
recovery has been recorded. 


Numerous tneones nave been advanced to explain 
the cause of tbe disease. These include incorrect 
diet, maUgnant neoplasm formation'in tbe bladder 
wall, plant poisoning, bacterial or helmintbic ao-eats. 
Aione of these explanations has been supported bv 
convincing evidence. It has never been satisfactorily 
shown that the condition is infective or contairious • 
and the world-wide incidence of the condition makes 
it tmlikely that plant poisoning is the cause. Of 
recent years opinion has veered towards the prob¬ 
ability that tbe condition is due to some mineral 
deficiency. C. S. A. Datta= described a protozoa 
which he has located in the urine of affected 
animals and has identified in the bladder walk 
The lesions in the bladder consist, in early cases of 
small patches of congestion of tbe mucosa shoTrint^ 
punctate hremorrbagic foci and an associated 
thickenmg of tbe mucosa. Subsequentlv ulceration 
apprars. In cases of long duration large proliferative 
growths of the cpithehum are to be seen and evs? 
form.ation occurs. AlicroscopicaUy the most strikin-.' 
condition IS that of a congestion of the blood-v^L 
supplying the mucosa and submucosa. The vase,^-.. 
endothebum is deranged and serum exudes info^he 
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perivascular tissue. Tho resulting oedema is followed 
Ijy localised necrosis and ulceration of the. mucosa. 
Datta considers that the protozoa attacks the endo¬ 
thelial lining of blood-vessels, thus producing the 
primary lesion. When ulceration takes place these 
organisms are released into the lumen of tho bladder 
after which an imsuccessful attempt at healing occurs. 
He also considers that the course run hy enzootic 
hmmaturia and tho histological changes which occur 
show strilcing similarities to those of other ammhoid 
infections. Tho parasite which ho describes is to be 
found in both free and encysted forms. The cytoplasm 
is amoeboid in form and contains a nucleus, karyosomo, 
vacuoles, inclusion bodies, and ingested erythrocytes 
and particulate matter. Nuclear division has been 
demonstrated. Free forms vary in size from 10 to 
60. microns, these being the smallest and greatest 
diameters measured. C.ysts are somewhat smaller 
than free forms. It is thought that tho organism 
falls into tho genus entamooha. No report is given of 
the success of efforts to transmit haimaturia artificially 
by means of this organism, hut experiments with 
this object are hehig made. 

BCG VACCINATION IN SWEDEN 

In 1927 tho Swedish National Association against 
Tuberculosis initiated and paid for a comprehensive 
scheme of vaccination with BCG among the new¬ 
born infants of a district in tho north of Sweden 
much ravaged by tuberculosis. Tho technique was 
that recommended by Calmette. Up to tho end 
of 1933 tho infants born in this district during this 
experiment, which is stiU proceeding, numbered 
29,338, of whom 7705, or 2G‘6 per cent., were given 
BCG. In tho same period there wore 319 deaths 
among tho vaccinated and 2101 among tho controls, 
—death-rates of 4‘3 and 10'8 per cent, respectively. 
The difference was less conspicuous when tho deaths 
duTuig tho first five days of life wore eliminated, 
but even then it was as great <as 4T to 8’8 per cent. 
When tho deaths wore classified according to the 
ages at which they ocemred, it was found that the 
difference between tho two death-rates diminished 
with age ; in the first year of life it was as 3‘8 to 10'9 
per cent., whereas in the second year it was as 1 to 
2'1 per cent. In the third year it was as 0'5 to O'S 
per cent. Tho tuberculosis death-rate in tho period 
under review was OT per cent, for tho vacemated and 
0-6 per cent, for tho controls. Tho difference between 
tho tuberculosis death-rates in tho two groups was 
greatest among tho oldest children. A classification 
of the deaths according as they wore due to tuber¬ 
culosis or other causes showed that BCG vaccination 
added little or nothing to immunity to infectious 
diseases other than tuberculosis. , It has been main¬ 
tained in some quarters that children given B C G are 
apt, as a class, to be more robust from the outset. To 
test the validity of this hypothesis, all tho deaths 
from congenital dobUity wore excluded from tho 
statistics, and yet the diflerence between tho death- 
rates among the vaccinated and tho controls was as 
3-8 to 6-8 per cent. Another explanation for the 
comparatively low death-rate of the BCG group is 
that the children in it enjoy greater caro than the 
controls. Prof. Carl Naeslund,i who supplies tho 
above-mentioned statistics, is not prepared to dismiss 
this explanation as invalid, but he adds that his 
colleague. Dr. Tomblom, who has been in close 
touch with the families concerned, believes that the 
children in the two groups enjoy the same care. 
Naeslimd is not prepared to draw any conclusions 


from his material lyith regard to any immunity to 
tuberculosis which may' bo conferred by B C G • 
the unknown factors in this problem are too numerous 
to justify any such conclusion. But ho feols siuo 
that somehoiy or other BCG vaccination is of value 
m tho campaign against tuberculosis. And he claims 
that_ after more than seven years’ experience 
nothing has happened to convict B C G of any ill’- 
effects. 

AGRANULOCYTOSIS 

Fbom Denmark Dr. C. Holten contributes further 
observations ^ to what is known of agranulocytosis. 
It has been recognised for some time that more 
women than men suffer from this disease, and 
Schultz, who described it as an entity in 1922, vas 
inclined at first to thinlc it was confined to middle- 
aged women. Holten’s investigations, however, 
approach tho problem of i^ex-incidence from a new 
angle. Ho finds that among tho 3054 patients 
treated in his hospital in 1932 and 1933, a total of 
352 were given amidopyiin (Pyramidoii), and as 
many as 239 of these were women. In other words, 
the number of women receiving this drug was twice 
as great as tho number of men, and if this ratio 
exists elsewhere, a simple explanation would be 
found for much, if not aU. of tho greater incidence 
among women. As 6 of the. 352 patients developed 
agranulocytosis, anyone innocent of tho pitfalls of 
statistics might he tempted to calculate that the 
risk of contracting agranulocytosis after taMng 
amidopyrin is as 1 in 70; but Holten considers this 
an over-estimate of tho danger, and would easily 
find support in this opinion. Ho also goes into tho 
question whether agranulocytosis is a new disease, 
and is inclined to conclude that it is. In this con¬ 
nexion ho refers to tho retrospective comb-out by 
Lichtenstein of tho records of the Stockholm fever 
hospital between 1916 and 1925. Among tho 34,417 
patients treated in this period there were 1449 deaths, 
but in tho first five years not one of these could ho 
considered as due to overlooked agranulocytosis. 
In tho next five-year period there were at most 
5 deaths—and probably only 1 or 2—which could 
bo traced to this cause. Between 1926 and 1931, 
however, as many as 26 cases of agranulocytosis 
were diagnosed as such in this hospital. The experi¬ 
ences of the Blegdam’s Hospital in Denmark point 
tho same way, and tho more conclusively as hi this 
hospital blood examinations have long been carried 
out as a routine when any necrotic condition is 
found in mouth and throat. Here tho absence, 
until tho last few years, of records of what is 
now recognised as agranulocytosis can hardly be 
attributed to an oversight. 


NARCOTIC ADDICTION IN INDIA 


\YpiTiNG on drug-addiction in India Lieut.-Colonel 
Chopra- traces the history of the habitual use of 
narcotics from early times, but deals more parti¬ 
cularly witb experience since tbo report of the Eoyal 
Commission on the opium question in 1896, gained 
imdor tho auspices of the Indian Research Fuiid 
Association. While the consumption of opium m 
British India is less than half what it was ^enty 
years ago the administration of the drug to infants 
is still prevalent, and “ is probably a cause of tho 
high infant mortality in some communities.” Thus 
“ in Berar it is stated that 75 per cent, of tho infants 
are doped with opium and 26 per cent, of the totni 
opium consumed goes to infants.” Addiction to 


>Nord. Med. Tidskr.. 1931. viii., 1659. 

* GUopra, B.N.: Indian Med. Gaz,, March, 1935, p. 


> Nordi Med. Tidskrift, April 20th, 1935, p. 616. 
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Posf—^the TUilanced poppy capsules—apparently pro¬ 
duces more pronounced physical, menttil, and moral 
degeneration in the hahitne than is the case rvith 
opium. It is estimated that in British India out 
of a population of 27 millions at least one or one and 
a half millions take opiates hahitually; indeed, 
Chopra holds that most of the raw opium sold in 
the country used for addiction purposes. Opium- 
smoking is more prevalent in Assam than elsewhere, 
and is discouraged hy legislative and administrative 
restrictions. Eesort to morphine is. increasing, 
especially among young persons, while cocaine is 
smuggled into India in large quantities and its use 
is spreading in the large towns. The magnitude of 
the prohlem of drug-addiction in India may he 
appreciated hy figxues indicating that whereas in 
Europe and America the ratio of addicts to popula¬ 
tion is O'l or 0'2 per cent., in India the rate is I to 
3 per cent. Colonel Chopra’s researches certainly 
put a rather different complexion on the Indian 
aspect of the opium prohlem to that furnished hy 
the report of the Eoyal Commission of 1895, which 
Lord ilorley remarked had “ somehow failed to 
satisfy public opinion or ease the consciences of 
those who had taken up the matter.” 


spondenee prove him to have been fully conversant 
with the clinical medicine of the day, and to he 
especially strong on the details of the actual treat¬ 
ment of the sick by diet, nursing, and attention to. 
environment. His name will always be associated 
with his systematic treatment of joint injuries and 
diseases, and for the sphnts which he devised to 
give effect to his methods, hut the general message 
of this little book is that Thomas had a generally 
keen clinical acumen .and a fine knowledge of physio¬ 
logical Laws. His passion for accurate knowledge 
and his recognition of the principles of tissue life 
.and repair made him seek fundamental rules of 
treatment. His appreciation of the value of rest 
drove his logic.al mind to reduce the management 
of certain groups of disease to a definite system, and 
to design splints to achieve his purpose with effi¬ 
ciency. Hugh Owen Thomas, il.E.C.S., was a club 
doctor, beloved by his own people, to whose service 
he devoted his strength and his life ; he was a great 
siugeon whose tenets have now become a part of 
surgical routine, and he was a brave and simple 
man. Such was he whose centenary Sir Kobert 
Jones planned to commemorate. The t.ask has 
been well c.arried out by Mr. Frederick Watson and 
Mr. McCrae Aitken. 


HUGH OWEN THOMAS 

We reviewed at the beginning of the year a short, 
hook entitled “ Hugh Owen Thomas ; A Personal 
Study.” by Frederick Watson, author of “The Life 
of Sir Robert Jones.” The origin of the book was a 
discussion, shortly before his death, between Sir 
Robert Jones and 5Ir. Watson, as to the publication 
of a centenary volume dealing with the life and 
principles of the famous surgeon and bonesetter. It 
was then decided that the work should be done in 
two separate parts, one dealing with the environment 
and personality of the man and one dealing with 
his methods. The second volume now appears ^ 
from the pen of l>Ir. McCrae Aitken, and sets out how 
Thomas came to formulate his special treatments 
while tracing their influence on the practice of to-day. 
Mr. McCrae repeats, as is necessary to make the 
story coherent, many details of Thomas’s early life 
in Uiustration of the w.ay in which hereditary know¬ 
ledge—he was the descendant of a famous line of 
Anglesey bonesetters—and personal industry made 
his practice so enormous and his position in the 
medical world so important, and this in spite of the 
fact that he never seems to have given any personal 
demonstrations, or any lectm'es explaining what he 
was doing and why he was doing it. “ Looking back 
over the history of sxugery in England during nearly 
sixty years.” writes Mr. McCrae Aitken, “ we can 
realise the loss of life and limb occurring in this 
country which might have been prevented if Thomas 
had come out of his shell and peison.oUy demon¬ 
strated his conservative methods of treating injuries 
and diseases of bones and joints and shown what 
he meant by uninteixupted rest.” Robert Jones, as 
is well known, largely supplied this gap at a hater 
date, and won by peaceful penetration a campaign 
which had failed rmder direct attack ; not that Thomas 
led attacks, but ho showed that when attacked he 
was splendidly capable of defence. Mr. McCrae 
Aitken epitomises Thomas's work, and in so doing 
shorts it to have had a range quite unexpectedly 
large. His litcr.ary contributions and polemic corre- 


' Hash Onrti Thotna? : Hi<s Principle^ mid Practice. Bv 
D. McCrae Aitken. M.A., M.I!.. Ch.B. Edin., F.R.C.S. Edin. 
and Eni?.. Hirector ot Surrairx, Kobert Jones and ALjmes Hnnt 
Ortbopa'dic Hospital. London: Oxfortl University Press, 
Jlumpbrey Milford. 1935. Pp. 90. 12.s, Bd. 


TYPHUS 


Some interesting conclusions on the mtiology 
and historical epidemiology of typhus will he found 
in a book ^ by Dr. Zinsser which, as may be inferred 
from its title, is reafiy intended for the layman. 
He considers that the two varieties of typhns—^the 

murine ” and the “ human ”—are fixed, though 
very closely related, variants and that the “ human ” 
type is a relatively recent offshoot from the “ murine,” 
in which the rat-flea cycle precedes human infection. 
Both types coexist in Europe and America and 
also probably in many other parts of the worlds 
The “ murine ” virus is maintained in inter-epidemic 
periods in rats and possibly in mice and occasionally 
causes^ cases in man from the bite of the rat-flea, 
hnt epidemics are only caused when the circumstances 
are such that human lice can transmit it from man 
to man. Individuals infected hy the “ human ” 
type may have another attack many years 'later 
and epidemics may start imder conditions' of general 
louse infestation. 

Historically, Dr. Zinsser considers, on rather slender 
evidence, that the first recorded severe epidemic in 
Europe was transported hy soldiers from Cyprus 
to Spain in 1190 ; that typhus played a decisive role 
in the rehef of the Imperial Army besieged in Xaples 
hy the French in 1528; reached its apogee in the 
Thirty Tears War, and declined until the appalling 
recrudescence among the Serbs and in Russia during 
the great war. Dr. Zinsser concludes : “ Typhus is 
not dead. It will live on for centuries, aud it will 
continue to break into the open whenever human 
stupidity and brutality give it a chance, as most 
likMy they occasionally wifi. But its freedom of 
action is being restricted, and more and more 
it will he confined, like other savage creatures, 
in_ the zoological gardens of controlled diseases.” 
His hook is described as a biography of typhns. 
It would he more accurate to say that typ'hus is 
used as a vehicle hy which the author displays his 
literary and other prejudices. The medical reader 
will find the book well worth reading. It is 
both stimulating and unusual, and behind an at 


* Eats. Lice and Historv. 
Hontlcdso and Sons, Ltd'. 


By Han-s Zinsser. London: Geoixe 
1935. Pp. 301. 10s, Cd. 
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times almost imlenrablo clisciirsivencss is concealed 
real erudition and knowledge of medical history. 
One is reminded of those Polish and Russian meals 
which begin -ulth so many exciting hors d’muvrcs 
and glasses of vodka that the actual dinner escapes 
attention. But it should not ho neglected for it 
contains sustaining fare. 

PHYSICAL ENERGY 

AVe recorded last week the formation of a Central 
Council of Eocreativo Physical Training reprosenta- 
tivo of various bodies interested in tlie welfare of 
young people. It is intended to survey the existing 
facilities for men and women as well as for adolescents 
and to prepare definite proposals for their coordina¬ 
tion and development. Sporadic efforts ai-e being 
made throughout the country to supply hoys and 
girls who have left school and adults of aU ages 
with some form of congenial physical recreation— 
gymnastics, swimming, sports, and so forth. But 
these efforts by no moans cover all districts, or pro¬ 
vide for the nee(E of all groups of inhahitants. For 
instance, there are youths and girls in the country 
who do not feel moved to join scout or guide move¬ 
ments, and others, in towns, who have no- impulse 
to belong to clubs or attend evening institutes, and 
iirc thus not eligible for the facilities for physical 
recreation provided in a.ssociation with them. Even 
where oiiportunitics for exercise are provided, the 
lack of expert assistance often incvents their full 
use. At the present time the standard of t.raining 
and equipment of such teachers and loaders ns are 
available varies Avithin wide limits. Intensive courses 
of training will doubtless ho instituted as one of the 
first activities of the now council. If these are wisely 
planned and not too ambitious in scope they should 
attract a largo number of potential leaders, on whose 
help the success of evening centres as well as of 
playing fields largely depends. It has been some¬ 
thing of a disappointment to those who have striven 
hard to provide open spaces for games to find that not 
only space but a stimulating organiser is needed ; in 
the absence of anyone to make suggestions for 
different kinds of play and to help to carry them out 
not only children but adrdts tend to got bored and 
to go away. A discerning and experienced observer 
will, 'moreover, bo able to help those who may have 
no interest in games but enjoy keenly athletic sports 
such as running, jumping, or throwing which demand 
ondiirance, nice judgment, or swift decisions. It 
is to bo hoped that those of middle ago as well as 
the young wiU bo catered for when now plans are 
being made, especially middle-aged women, Except 
in well-to-do circles, whore women well over 50 
habitually ride and swim and play golf or oven 
tennis, there is still a tendency to find something 
comic in the idea of their taking physical exorcise ; 
but whore, as in certain village institutes, the older 
women are encouraged to play games or join in 
country dances the improvement in mental as well 
as physical alertness and wcU-boing is quite remark¬ 
able. 

Already, wo understand, the response to the idea 
of a central organisation which rvill encourage the 
development of all existing activities in such a 
way as to avoid overlapping has been most enthu¬ 
siastic, especially from workers in recreational 
gymnastics. There can bo no doubt that the forma¬ 
tion of a national coordinating scheme will act as 
a stimulus to local effort, provided that no mis¬ 
guided attempts are made to reduce it to a standard 
pattern. The temporary office of the now council 
at 11, Doughty-street, Loudon, W.C., is already 
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proving too sinall to deal with its rapidlv grovin-r 
business, and it is to bo hoped that when the Jubilee 
Trust fund is distributed the council will bo able to 
enlist its support so that suitable headquartors and 
an adequate office staff will bo secured. We boliovo 
that the now organisation will bo a powerful agent 
ill promoting national health and'happiness. 

CALCIUM THERAPY IN EPILEPSY AND 
MIGRAINE 

There is little agreement about the role of calcium .'n 
epilepsy. Griffiths i has shown that sodium sesqui- 
phosphate, which lessens the blood calcium, irill 
cause an mcrcase of fits, and this suggests that 
attempts should be made clinically to raise tlie- 
lovcl. This is not so easy to achieve, but Untersteiner^ 
of Salzburg- nevertheless claims excellent results 
from prolonged administration of largo doses by 
mouth. lie uses the double lactate of calcium 
and sodium, believing that the sodium lactate 
promotes the absorption of calcium and prevents 
the anorexia, constipation, and abdominal pain that 
would otherwise result. His plan is to give fifteen 
grammes of the double salt daily. For 0-8 weeks the 
previous dose of Lumiual or bromide is given as -well,' 
but it is then gradually decreased and finally with¬ 
drawn allogether. Out of 49 epileptics treated for 
a period of a year or more, 22 were freed from their 
fits by this method, 17 were greatly improved, while 
hi only 10 the treatment failed. As one would 
expect, the patients who had frequent slight seizures 
showed the least response. 

Unterstcinor treats migraine with similar doses 
of the double lactate, to which he adds small amounts 
of amidopyrin, lumhial, and caffeine citrate. Hero 
again after the first C-S weeks, first the luminal, 
and later the amidopyrin and caffeine are gradually 
lessoned aud withdr.awu. Out of 27 cases he claims 
complete freedom from attacks in 7, much diminution 
in their number and severity in 11, and some improve¬ 
ment in 4; there were 5 failures. The value of this 
work would have been greatly enhanced by blood 
calcium estimations._ 

Prof. Otfried Foerstcr, of Breslau, will deliver the 
Hughhngs Jackson lecture at 8.30 r.ii. on Wednesday, 
July' 31st, at B.M.A. House, Tavistock-squaro, 
London, W.C. ' 

Jlr. Walter Elliot, jM.B., Minister of Agriculture, 
has been elected a Fellow of the Eoyal Society under 
the special statute which admits “ qrersons who have 
rendered conspicuous service to the cause of science 
or are such that their election would be of signal 
benefit to the Society.” 

Prof. A. J. Ballantyne of Glasgow is giving a coiirso 
of six lectures at Basle, Sw'itzorland, on the histological 
interpretation of the aqipearances of the fundus ocuh. 


* Giinitbs, G.: Jour. Neurol, and Psychopath., 1931, xv., 29. 
• Unlersteiiicr, H. : Med. Klinik, May 31st, 1935, i>. "I"- 



A Conference at Boyat.— It has been decided 
to hold an internatiornl meeting at Boyat, Franco, 
every third or fourth year, for the discussion o 
cardiovascular disorders. The subject of tlio first, o 
bo hold next Wliitsuntide, will bo Vascular 
and the lecturers ivill includo Prof. C. Hoymans (Glwn l 
and Dr. L. Broulia (Lidgo), Prof. Biser (Toulouse), fro • 
R. Loriche and Dr. Fontaine (Strasbourg), Prof. Marni 
(Madrid), and Prof. Loeper (Paris). 
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LMII.—PROGNOSIS OF PUERPERAL 
INSANITY 

The conception of “ puerperal insanitr ” as a 
mental disease peculiar to tlie cbildbearing rvoman 
enjoTS a protracted funeral. No such disease exists ; 
pregnancy, labour, and the puerperium are properly 
regarded as precipitating or associated causes of 
breakdown in certain rvomen unable to "svithstand 
normal physiological stress. Yet the title is here 
alloued to stand rvithout change,. as it expresses 
clearly the prupose of this brief article, rvhich attempts 
to foUoTT the "fortunes of those "women who suffer from 
mental symptoms during labour and the puerperium. 

Some space must he devoted to clearing the ground 
and defining the scope of the inquiry. Many patients 
suffer from mild confusion, depression, or other mental 
symptom after childbirth, who never have to leave 
their homes, and who are looked after with varying 
skill and success by their doctor or nurse. Others are 
sent to nursing home or observation ward, and return 
home after a brief stay of a few days or weeks. Others, 
again, "will require treatment in a mental hospital. 
It is evident that there can be no reliable figures of the 
whole number of women who develop mental symptoms 
in the childbearing period, figures that are recorded 
being mainly concerned "with those cases requiring 
mental hospital care. Such figures vary considerably 
according to different observers. The variation 
depends on nomenclature, the type of hospital 
receiving the patient, and even differences of diagnosis. 
Notwithstanding these difficulties, there is a consider¬ 
able agreement which enables broad conclusions to be 
drawn from available figures. For convenience 
of description patients suffering from “ puerperal 
insanity ” are here di"vided into two main groups :— 

Group 1.—This is the larger group and roughly comprises 
two-thirds of the total cases. In this group the symptoms 
^ due to the occurrence of well-known mental diseases, 
such as the manic-depressive psychosis, and the wide class 
of schizophrenic disorders in which dementia priecox, 
paraphrenia, and a rare paranoia would be included. 

Group U.—^The remaining tliird of the total cases 
Consists of two parts, a larger and a smaller. The smaller, 
not strictly within the scope of this review, is made up of 
tile neuroses and psychoneuroses ; hysteria, neurasthenia, 
obsessional, and anxiety states occurring in connexion with 
cluldbirth. Tlie larger part of the group is composed of 
those patients who exhibit mental symptoms in association 
with some bodily disorder, the most frequent being 
puerperal sepsis. 

With these two main divisions in mind a more 
detailed examination of the cases falling into each 
will he made, together with the factors on which 
prognosis rests. 

Symptoms due to Well-known hlental 
Diseases 

The prognosis in Group I. "wiU depend largely on 
fbe diagnosis at which the physician arrives. A 
striking feature of the mental symptoms of puerperal 
cases is the predominance of depression. 

Very manv of the depressive cases "will be found to 
“6 due to the depressive phase of the manic-depressive 
Psychosis. For the most part, the_ prognosis is good 
for the individual attack, and a gmde to the duration 
of the illness mav he obtained from tbe history of 
previous attacks which are likMy to have occurred. 

danger of suicide in depre^'^-ion must 


he remembered, and survival, when marked suicidal 
propensities are present, can only he ensured hy 
adequate nursing, probably under mental hospital 
conditions. Prognosis "will also depend partly on the 
number and severity of previous attacks, remembering 
that successive attacks tend to become longer and the 
normal intervals shorter. Chronicity is more likely 
also in those cases "with a had family history. While 
most of such women make a good recovery for the 
individual attack, their future is not so satisfactory. 
Recurrence is probable under a similar stress.. It 
should he the duty of the practitioner to minimise the 
chances of recurrence. It is wise to insist on two 
years elapsing before pregnancy is risked again, and 
then only if the patient has remained mentaRy and 
physically well. Another factor affecting the nltimate 
prognosis of such cases is the weU-heing or otherwise 
of the marital and domestic life. Patient and husband 
must he adequately instructed in" suitable contracep¬ 
tive measures: This type of patient is especially 
suitable for the measure of voluntary sterilisation, 
recently proposed in what is kno"wu"as the Brock 
report on sterilisation. While a further pregnancy is 
likely to precipitate another attack, it must not he 
forgotten that symptoms may well he provoked hy 
uncertainty, anxiety, and worry about a possible 
pregnancy. As a rough guide the manic-depressive 
cases may he estimated at from 40 to 50 per cent, 'of 
the whole, of which all but 3 to 4 per cent, make good 
recoveries. 

In schisopTirenics, in contrast to the depressives, 
the outlook for recovery is poor. Young patients 
exhibiting catatonic features are, perhaps, the most 
hkely to do well, the rapidly deteriorating personalities 
being the most hopeless." Figures are not easy to 
arrive at, hut from 15 to IS per""jent. of the total cases 
may be taken as a fair estimate. Unfortunately, it 
may be put another way—^namely, that of every" 100 
women who suffer from “ puerperal insanity,” fifteen 
or more are likely to become chronic inmates of 
mental hospitals. Serious schizoid mental symptoms 
in the pueiperal period have therefore an unfavour¬ 
able prognosis, and there is little more to he said. 

A strong hereditary strain may he found in the 
family of the patient, and a careful history of the 
individual usually reveals to a skilled inquirer undesir¬ 
able traits of character commencing in childhood. 

Psychoneuroses and Neuroses.—The 
Confusional Psychosis. 

As has been said, in Group II. are included a larger 
number of patients suffering from mental symptoms 
associated with bodily disorders, and a smaller number 
of the neuroses and psychoneuroses. Together these 
conditions account for roughly one-third of the total 
of puerperal mental states. 

The pyschoneuroses and neuroses mav he dealt with 
very briefly. Their symptoms are both mental and 
physical, and occur later in the puerperium than those 
of “ puerperal insanity.” In fact they are most prone 
to occur when the patient commences to get np and 
about. These illnesses have a good pro"Tious if 
recognised early and carefully treated. Indeed, the 
prognosis is excellent if the practitioner is able to 
i^ist on a return to bed and a prolonged rest. Later 
the question of psychotherapy may be considered; but 
rest is tbe first essential. It must, however be 
admitted that hysterical and anxiety .symptoms are 
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vei-y liable to recur, and a good prognosis may first 
require a successful treatment, not of the woman 
berself, but of ber husband and the conditions of her 
everyday life. 

The confusional psychosis, by far the commonest 
case in this one-third of the total, is that associated 
with bodily disease. Such disease may bo severe 
hremorrhage, eclampsia, puerperal sepsis, or oven a 
passing infection acquired dmlng the puerporium— 
for example, influenza. The mental condition common 
to them aU is what is known as the confusional 
psychosis, with confusion as its cardinal sign. The 
confusional state may vary from a delirium accom¬ 
panying severe and often fatal sepsis, to a 
restless, confused mental illness persisting for months 
after the disappearance of the physical condition by 
which it was initiated. Infection occupies the chief 
place in the mtiology of this group, and there are 
authorities who insist that infection, shown by a slight 
and often overlooked pyrexia, plays a much greater 
part in “ puerperal insanity ’’ than is generally 
recognised. The prognosis in general is good, provided 
the patient survives the bodily condition behind the 
symptoms. 

Confusional states associated with eclampsia seem 
invariably favourable and clear up in two to three 
months. After severe hiemorrhago and conditions 
producing profound dobUity, the confusion is slower 
to clear and may last for six months or more. With 
puerperal sepsis the prognosis depends in an especial 
manner on the physical state. The presence or absence 
of a blood infection, of peritoneal involvement, of one 
of the many possible accidents of septicaemia are all 
matters of grave importance. SIcntal confusion, 
associated with serious puerperal sepsis, means a fatal 
termination to about half the cases, driven survival, 
the prognosis is good, an average duration being about 
six months, but the persistence of the symptoms for a 
year should cause little anxiety as to the ultimate 


result, very few cases hecoming cinonio. The 
confusional patient ought not to break down in a 
future pregnancy, provided that the health of the 
mother is completely restored. An interval of two 
years is a safe rule, as in Group I. 

Summary 

When this brief discussion of the prognosis in 
puerperal insanity ” is summarised, the condition 
is readily appreciated as a serious complication of the 
puerperium. A vivid presentation of the prognosis 
may be obtained by following the fates of an average 
set of 100 mothers who exhibit mental symptoms 
dm-ing the puerperium. In this article the cases have 
been divided into two descriptive groups. The larger, 
tw'o-thirds of the whole, consists of patients who 
develop one of the familiar types of mental disease, 
such as the manic-depressive psychosis or schho- 
phrenia, pregnancy and parturition acting as a 
precipitating stress. .The second, smaller group, one- 
third of tho whole, is made up of 'a few neuroses 
and psychoneiuoses, and a larger number of patients 
showing confusional mental symptoms associated with 
bodily disorders, of which puerperal sepsis is the most 
common. About 8 per cent, of the women die, and 
about 20 per eent. remain chronic mental invalids, 
whether in or out of mental hospitals. Of the 70 per 
cent, or thereabouts who recover, many live under 
tho shadow of recurrence, after suffering an illness of 
some months’ duration. 

Tho figures which have been used in this article have 
been assembled from personal cases and from tho 
works of W. S. Dawson, (1930), A. W. Bourne (1924), 
E. W. Anderson (1933), Toulouse et Courtois (1932), 
and G. Clarke (1913), to whom I would express my 
indebtedness. 

G. W. B. Jajies, M.C., M.D., D.P.M., 

Physician for Mental Diseases to St. Mory’s Hosritol: 

Honorarj' Psychiatrist to Queen Charlotte’s Hospitol. 
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SOME RESULTS OF THE APPLICATION OF A 
SIMPLE TEST FOR EFFICIENCY OF 
PASTEURISATION 

By H. D. Kat, O.B.E., Pb.D., D.Sc. 

DIRECTOR OF THE NATIONAL INSTITUTE FOR RESE.VRCn IN 
DAIRVING, AND RESE.VROII PROFESSOR OF 
niOOHEJItSTRT, UNrVERSlTV OF 
READING ; AND 

F, K. Neave, B.S.A. 


As is well known, the meanmg of the word 
“ pasteurised ” as applied to milk in this country 
is quite -clearly and legally defined and no milk which 
has not been subjected to the legally defined process 
may ho sold as “pasteurised milk.” It is also well 
known that if the British official stipulations regarding 
pasteurisation are properly carried out, any pathogenic 
organisms which are likely to he present in ordmary 
raw milk are destroyed, and that with a margin of 
safety. These regulations require that mUk, to ho 
pasteurised, shall he “ retained at a temperature of 
not less than 146° and not more than 160° Fahrenheit 
for at least half an hour, and be immediately cooled 
to a temperature of not more than 65° Falirp 
Further, it is required that “ the type 
used for pasteurising and the methods em 
he such as are satisfactory to the licensing • 

A 


Hitherto no satisfactory method has been available 
for controlling tho efficiency of the process by 
examination of tho product, and as a consequence, 
pasteurisation plants have tended to be assessed more 
by tbeir appearance and by tbe claims made for them 
than hy their proven functional excellence. Although, 
indeed, the experienced licensing authority can satisfy 
himself hy inspection whether some at least of tho 
many possible sources of trouble have been avoided, 
to judge from inspection alone whether a given 
machine will produce efficiently pastemised milk, 
day in and day out, is obviously impossible. In 
practice such inspection, if combined with careful 
bacteriological testing and accurate temjieratme 
recording, is usually sufficient to decide whether or 
not a given plant is fimctioning satisfactorily. But 
this is too compheated a procedure for the overworked 
local authority to conduct frequently; some quicker 
test, preferably on the pasteurised milk itself without 
inspection of the plant, would have obvious advantages 
if it were reasonably simple and certain. 

Such a test has, it is behoved, been discovered, 
and it is described in some detail elsewhere.^ It 
depends on tho finding “ that phosphatase, an enzyme 
whose pr-- '■ and quantity can he detected and 
determi and which is present in all raw 

milk, ht " cly convenient property of being 

almost t "estroyed by “legal” pasteurisa¬ 
tion, but ■ completely destroyed if the mine 

is heated^ ' - f-/" bor 145 ° F. or for 
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t3t;'<stttS of phosphatase test ox DESIGNATED PASTEURISED MILK 
SHOEING RESULTS OF SCHOOI^CHH^dbek as pasiOTSED 

' ' " (London Boroughs) 


'ABLE 


(n) SOIA) TO PUBUC AS PASTEUP-ISED 

{London Boroughs) 


! 

„ , 1 Month 
Ef-! in 
19S5. 

Size oi 
firm. 

‘ Munierical 
results of 
i test (blue 

5 units). 

SIC. : Feh. 

A. 

0-0 

;i7 

B. 

1-4 

215 i March. 

r- 

: 1-5 

219 . Feb. 

c. 

10 A 

221 March. 

» 

1-5 

221 Feb. 

D. 

T-6 

222 3Iarch. 

- 

! 1-2 

223 Feh. 

. E. 

1-9 

224 March. 


1-6 

2jS ■ April. 

F. 

1-9 


rinding. 


s pasteurised. 


I Ea^v or stomIv 
heated. 

I Pasteurised, 


xinder- 


Grosslr xmderteated. 
■ Pastetirised. 


Intm. 


209 

G. 

E. 

3-6 

210 , 

r.’ 

9’4 

211 „ , 


10 4- 

212 Mar. 


10 4- 

213 

r. ' 

10 4- 

2U . - 


10 4- 

229 March. 

E 

10 4- 

2S3 Feh. 

- : 

0*5 

231 , „ 

232 . March.' 

Large ^ 
L. 

1*3 

1*2 

■ 233 ^ Feh. * 

M. E 

1*4 

234 . „ 

«• 

1*4 

235 March. 


1*6 

236 : 

\ ; 

1*5 


Pasteurised.* 
Incorrectlv pasteurised. 
Gresly uadexheated. 


PaTT or grossly under¬ 
heated. 



Month 

j 

Munierical : 

Ref. 
Mo.. 


results of . 

in 

1935. 

firm, j 

test, (blue ’ 
units). 

205 

Early . 

Intm. ! 

1-6 

March. 

J- 

2*1 ‘ 

206 

Late 

- I 

March. 



207 

r* 



00 - 

April. 

: Large j 
■\L 

! Below 

2*3 

2 oS 

r* 

M. 


230 

- 


4-9 

240 

r. 

’ 

! Below 
j 2*3 

24l 


0 . 

i 9-G 

212 


r- 

1 

213 


• 

I 10 ri- 

2 44 


P. 

1 10- 

215 

- 

- 

I Below 

-l-s 

216 

-» 


1 ” 

217 

.. 

Q. 

i 

24S 


B. 

t 10 - 


Finding. 


Pasteurised. 


Incorrectly pasteurised. 


Pasteur i^d. 

Grossly rmderheated 


Baw or grossly nnder- 
; heated. 


; Pasteurised. 


; Ba-w or grossly under- 
] heated. 


Ba^ or grossly under- 
heated. 


Incorrectly pasteurised. 
Pasteurised. 




(populatioii above 20.000) or 


SOS 

Early ! 

Small 

1*4 

March- 

S. 


309 



1-2 

310 

Late ' 


1-9 


March. 



314 ' 

Feb. 

T. 

1*0 

321 

March. 

t. 

1-6 

325 

April • 

f 

1*5 

S3l 

Jan. 

E. 

10 4- 

33-0 

March. 

Intm. 

10 - 



V. 


335 

Jan. 

VT. 

4*1 

375 

Feb. 

M. 

1-3 

3?4 

March. 

M-t 

1-9 

3?5 

- ‘ 

M.t 

3*6 

S?9 

April. 

M. 

1-9 

351 

Feb. 

I.arce 

2*3 



Y. 


ooo 

March. 

- 

l--^ 

355 

ApriL 

- 

1*7 

35« 

Early 

Z. 

5-4 

ZZl 

ApriL 

l^te 


10 - 


April. 


___ 


Pasteurised- 



{Toirns or 

CHies 

other than Dondon) 

Co-) 

April. ' 

Small 


Grossly underheated. 

56" 

Jan. 

^ A. 

EB. 


Pasteurised. 

j69 

March. 

« 

1*3 


36S 

Feb. 

CC. 

3*7 

Incorrectly pasteurised. 

40 S 

March. 

BD. 

10 4- 

Baw or grossly under- 
heated. 

409 

335 

Feb. 

Intm. 
EE. . 

1-4 

3*5 

Pasteurised. 

Incorrectly pasteurised. 

339 

March. 

J. 

1*5 

Pasteurised. 

343 

344 

Early 

Feb. 

Late 

Feb. 

Large 

GG. 

10 4 

Incorrectly pasteurised. 

Raw or grossly under 
heated. 

345 

March. 

- 

10 H 

- 

345 



1-S 

Pasteurised. 

349 

Jan. 

- 

10 H 

- Raw or grossly under 

heated. 


Ba-ju or 
heated. 


TTTifier- 


Inccrrectly pasteumed. 
Pasteurised. 


iionie apparatus and time 
in S54. l)ut small 
error in one of.vats. 
Pasteurised. 


401 

406 

407 

410 

412 


Jan. 


Small 

HH. 

rr. 


March. - 


JJ. 


Bavr or grossly nnder- 
heated. 


Incorrc-ctlr pA^tcnriJcd. 


403 

404 
301 
397 

405 


(e) SOLD TO SCHOOL-CKILDEPN AS PASTLrEISED 

(J?urn7 District?) 

Less Than Pasteurised. 

2*3 
1*5 

10 -f 

10 -r 
6-0 
1*9 
2-0 
1*6 
3-0 
CT) 

10 - 


April. 

Feb. 


LL. 


Incorrectly pasteurised. 
Pasteurised. 


March. 

Jan. 

Feb. 

March. 


Intm. 

3IM. 

Large 

2v. 


■ Incorrectly pasteurised. 


MM. 


R.atT or grv>ssly tinder- 
heateii. *" 


P.avr or grossly nuder- 
he.ited. 


= intcreiciiiate. • Slisht error in techuiejee. t From vat. 
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a sliorter period tlian thirty minutes. Thus milk 
heated at 143‘6° for half aii hour, or milk heated at 
146° for only twenty minutes, or milk containing as 
little as 0'25 per cent, of raw milk in the' properly 
pastoimised hulk, still contains detectable quantities 
of the enzyme. 

Over all ranges of temperature and time Myco- 
bacterium tuberculosis is destroyed rather- more 
quickly than the phosphatase, so that a heated milk 
Avhich does not contain the enzyme has presumably 
been sufficiently heated to destroy any ilf. tuberculosis 
originally present and hence “ aU the common patho¬ 
genic organisms. It is naturally not possible by the 
X)hosphatase test to decide whether or not there has 
been infection of the milk after pasteurisation, nor is 
it absolutely certain that in a rnUk which gives a 
negative phosphatase test every pathogenic organism 
has been destroyed—i.e., it is possible to imagine a 
small leak of raw, infected milk into the pasteurised 
bulk, after heating, in insufficient quantities to give 
a i)ositive phosphatase tost but in sufficient amounts 
to convoy infection. 

Observations on “Pasteurised” Milks 

The purpose of this communication is not to 
discuss the test hi detail, but to give some recent 
representative results, which have been obtained by 
applying the test to milk, sold to the public or sold 
to school-children under the “ milk in schools ” 
scheme, as designated “ pasteurised," in two London 
boroughs, five provincial towns, and in certain rural 
districts. The samples have been bought over the 
counter, or taken from consignments being sent for 
sale in schools by arrangement with the local authority, 
or collected by the official representatives of local 
authorities, without any selection of hotter or poorer 
distributors. 

The figui'os shown in the accompanying Table ns “ blue 
units ” have n quantitative significance, which may bo 
interpreted ns follows : below 2-3 units the milk has been 
heated at such a temperature and for such a length of time 
as to destroy pathogenic organisms ; between 2-3 and 
6 units there has been some error in the pasteurisation 
toclmique ; above 6 units there 1ms been some gross 
error in the pasteurisation technique; above 10 units 
not only is the error in tecluiique gross, but the milk may, 
in fact, never have been heated at all. 

In ,the case of milks which the test shows to be in 
the category “ incorrectly pasteiwised,” though there 
is no doubt that correct “ legal ” pasteurisation has 
not- been carried out, the error is not very great and 
it is likely that a slight tightening-up of the technique, 
or small alterations or readjustment in the apparatus 
will enable a more satisfactory product to be turned 
out. On the other hand, in cases where the milk is 
found to be “grossly underheated,” there is either, 
serious inefficiency of the plant, carelessness in 
management, or fraud. 

Comment 

On the whole, the data speak for themselves and 
comment at this stage will be limited to a few lines. 
From the figures published above, and fi-om a largo 
■ number of others in our possession, it seems to us 
that our recent application of the phosphatase test 
permits the following statements :— 

(1) A large number of pastem'ising plants of all 
sizes both in London and elsewhere are' either 
inherently functionally inefficient or unsatisfactorily 

operated. , . i , i 

' (2) The properly designed and supervised plants, 
whether large or small, provide a satisfactory product. 


The phosiihatase test has proved a valuable aid in 
this supervision. 

(3) Of the largo firms a majority, but by no means 
all, use efficient plants and/or methods. 

(4) The milk sold to school-children as “pasteur¬ 
ised appears, in a large proportion of the cases 
examined, to have been pasteurised in a particularly 
amateurish way. 

(6) In view of the largo percentage of designated 
“ pasteurised ” milks on the market which have 
boon grossly xmdorhoated it is particularly desirable 
that all milk, and especially rnUk which is to be 
consumed by school-children, should reach a reason¬ 
able hygienic standard — say. Grade A — before 
pasteurisation. 

Wo are indebted to Dr. H. J. Milligan (Beading), Dr. 
William Stott (Southwark), Dr. W. R. Graham, Mr. T. H. 
Jonlcs (Aylesbury), ]Mr. J. McCIemont, and Mr. W. A. Hoy 
for their help dm-ing the course of this work. 
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MEDICINE AND THE LAW 


Fees of Doctors called in by Midwives 
In Brown and others v. Monmouthshire County 
Council (sec The Lancet, March 23rd, 1935, p. 694) 
the Court of Appeal held ultra vires paragraph 8 of 
a scale of fees fixed by the Ministry of Health in' 
1922 under Section 14 of the Midwives Act of 1918 
whore a midwife calls in a registered medical practi¬ 
tioner in emergency. The coimty council could have 
appealed against this decision and the, Ministry, 
whoso order was successfully impugned, might have 
been interested in the fighting of his battle. The 
Minister has, however, intimated to local supervising 
•authorities that there wdl bo no appeal, and that 
his proscribed scale of fees is to bo read as if tbo 
offending paragraph 8 were deleted. Doctors’ fees 
for services when called in by midwives in emergency 
arc therefore now governed by the first seven para¬ 
graphs of the scale, although the Minister states that 
ho is considering the question of amending Section 14. 
In the Court of Appeal the Master of the Bolls 
observed that the keynote of the Midwivos Acts of 
1902 and 1918 was that it is to the interest of the 
State that a mother and her child shall bo so treated 
in the matter of child-bearing that the mother shah 
not bo injured but shall bo restored to health, and 
that the child shall not suffer disability. The power 
of the midwife to oaU in a registered practitioner in 
emergency, ho added, carries out this important 
principle of the Acts. Section 14 said that m such 
cases the local authority should pay the practiliouer 
“ a sufficient foo, with due allowance for miloage ’ 
according to tho scale fixed by the department. 
The scale fixed in 1922 sot forth seven items. The 
first was a fee for all attendances of a doctor at 
parturition, tho second a fee for a second doctor 
attendmg to give an anaesthetic, the third a fee for 
suturing tho perineum, and so on up to tho sovonth, 
which was a fee for attendance on mother and child 
at tho doctor’s residence or surgery. Theri came 
paragraph 8, which said that in particular oh'oum- 
stanccs specified—e.g., where tho doctor attends 
under club arrangements—no fee at all should ho 
payable. In the cases which came before the Court 
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of Appeal last Alarch it was agreed on all sides tliat 
the doctors liad teen properly called in liy midwives 
in emergency; they were therefore entitled under 
the Act to their “ sufficient fee with due allowance 
for mileage.” When the county council took refuge 
raider paragraph 8, the Court of Appeal in effect 
declared that a power to fix fees (under Section 14) 
tras not a power to deprive doctors of fees, or as 
Lord Justice Komer put it, a power to fix a general 
scale universally, applicable to all practitioners was 
not a power to discriminate between one practitioner 
and another. If the Minister is to be able to pre¬ 
scribe the conditions for withholding fees under 
Section 14, or for discriminating between doctors in 
different cases, he must show the statutory authority 
under which he purports to act. Ho could produce 
no such authority to the Court of Appeal, hut the 
intimation in his circular suggests that he may 
presently ask Parliament to give him the authority 
be now lacks. His proposals should he carefully 
scrutinised. 

The matter can stand on the broad principle 
enunciated by the Master of the KoUs. The country 
irimts the best possible treatment for mother and 
child in emergency cases of childbh'th. Parliament 
has said that the doctors shall have a sufficient fee— 
a not unreasonable element in any scheme for obtain-, 
ing the best possible treatment. Local authorities 
have readily recognised the doctor’s statutory right 
to his fee imder Section 14; the Alonmouthshire 
County CounoU itself is believed to have paid such 
fees without hesitation until it began to take refuge 
be^d paragraph 8 which the courts have ruled to 
be invalid. It is not in the interests of a satisfactory 
midwifery service that doctors should he allowed to 
feel that a local authority wants to wriggle out of 
a statutory obligation. 

Proposed Changes in Coroners’ Law 

Last week a coroner complained that the pohee 
^ere, duplicating the work of preUminary inyestiga- 
hon which his officer had in hand. The incident is 
e reminder of the indefinite and unrecognised position 

the coroner’s officer, of whom the Coroners Acts 
make no mention. The Departmental Committee 
on Coroners’ Law and Practice has had its attention 
drawn to this point by a recent memorandum sub¬ 
mitted on behalf of the British Medical Association. 
The memorandum advocates statutory recognition 
of the coroner’s officer and specific provision that 
be shall in all cases be a police officer. Other matters 
mentioned by the Association’s memorandum include 
O' reference to the increasing practice of coroners in 
Seeking to obtain (often through the coroner’s officer 
Or a pohee officer) information from the medical 
attendant of the deceased as to his medical history. 
The memorandum rightly deprecates this attempt 

obtain medical evidence through a thii'd person. 
Though the Acts make no special provision for a fee 
mr a doctor’s report in such cases, some local authorx- 
nes use their discretionary power to pay a fee of 
Ws. 6(?. (or in some cases £1 Is.), while others ^®tuse 
™ make any payment. There can be little doubt 
that the medical attendant’s report is of value in 
the economic administration of justice and in the 
Pabhc interest. It seems entirely reasonable to 
recommend statutory provision for a fee not less 

than los. Cd. 

The memorandum usefully reminds the com- 
"utteo that the Acts make no provision for travelhng 
expenses where the practitioner attends to give 
f idcnco at an inquest. Ho may often be required 
m tr.avel a considerable distance, and it would be 


equitable that the law should be amended to authorise 
a mileage fee which some county coimcils aheady 
allow. Another suggestion to the committee concerns 
the presence at post-mortem examinations of the 
practitioner who has been attending the deceased 
in his lifetime. Section 22 of the 1926 Act enables 
the coroner to request any duly qualified practitioner 
(Avhether the deceased’s medical attendant or not) 
to make the examination ; he can also ask some, 
specially qualified person to make a ,special 
examination. Coroners are making, quite properly, 
an increasing use of this latter power. 'Without 
wishing to restrict their discretion in this respect, 
the British Aledical Association wants to safeguard 
the pdsition of the deceased’s medical attendant by 
(o ) allowing him to be present at the autopsy (without 
statutory fee) where he does not himself conduct it, ' 
and (b) giving the coroner a statutory discretion to 
invite the deceased’s medical attendant to he present 
at the post-mortem examination at a statutory fee 
of £1 1.9. 


Other points in the Association’s memorandum 
must be briefly mentioned. It, would place 
the coroner and his procedure and practice more 
effectively under the control of the Lord Chancellor; 
it would require coroners to preserve their official 
records ; and it would leave the viewing of the body, 
at present obhgatory upon the coroner and dis¬ 
cretionary or optional for the jury under Section 14 
of the 1926 Act, to be optional for the coroner also. 
It would encoui-age the coroner to dispense with 
an inquest where death occurs after surgical opera¬ 
tion before complete recovery from the ancesthetio, 
in any case where both the coroner and the relatives 
are satisfied after proper opportunities of inquiry 
that there was no neglect. The Association would 
similarly enlarge the coroner’s discretion to dispense 
with an inquest in certain cases where, though at 
present required by Section 3 (1) of the 1887 Act to 
investigate because there is reasonable cause to 
suspect violent or unnatural death, he is nevertheless 


nimseli satisned. that the case is free from suspicion 
.and that the holding of an inquest will serve no useful 
purpose. Here the Association has in mind the type 
of case where a person of advanced age dies from 
injury or where death occurs from bacterial food 
poisoning when there is no suspicion or element of 
doubt as to the cause of death. Finally, the Associa¬ 
tion suggests that statutory protection should be 
given to the medical practitioners on whose conduct 
comment has been made during an inquest. The • 
practitioner, it is suggested, should have a ri'n-ht to 
offer rebutting evidence, to be legally represented 
if he so desires, and to have an adjournment of the 
inquest for this purpose. The normal exercise of . 
tlie judicial functiou should secure this measure of 
fair play, and possibly Parliament will be reluctant 
to tie the coroner s hands. ■ 


SCOTLAND 

(FKOJI OUR OWN CORRESPONDENT) 


The needs and the faults of __, 

emphasised .at the sixteenth biennial 

children could be given arlon^'^ rheumati 

given adequate rest and .alsi 
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educated;, it is impossible for them, as be said, 
to get proper rest in ■working-class bomes.' Prof. 
Drever, of tbe cbair of ijsycbology, severely criticised 
tbe special school for mental defectives on tbe 
ground tbat segregation imder medical certification 
of cbildi’en a fair proportion of 'wbom 'wore capable 
of becoming self-supporting citizens could not bo 
justified fi’om a social pomt of view. Tbe use of 
tbe term “ mentally defective ” ■was an initial mistake, 
and its effects were not going to bo easily eradicated. 
iCss C. E. Grant and Dr. Douglas Gutbrie referring 
to speech disturbances, emphasised tbe importance 
of cooperation between the teacher and' tbe speech 
clinic. 

TIEE SHABPET SCHAFER LECTURESHIP 

The Sbarpey Schafer lectureship in physiology 
in the University of Edinburgh was formally 
inaugurated last week when Sir Charles Sherrington 
lectured on Sir Edward Sbarpey Schafer and his 
contributions to neurology. The prosperity of physi¬ 
ology was one of Sir Edward’s most cherished aims. 
He had an exceptionally wide outlook on his subject 
and his published contributions ranged over subjects 
so diverse as the origin of life, the migration of birds, 
the endocrine organs, the cortex of the brain, and 
the pulmonary circulation. His early work on the 
endocrine glands has proved to bo of the greatest 
importance, and his investigations of the cerebral 
cortex were also most significant. 

LEWIS CAMERON FUND 

The fil'st appointment imdor the scheme recently 
approved by the court of session for the administration 
of the Lewis Cameron Fund has been annoimced 
at a meeting of the university court of the University 
of Edinburgh. Sir. C. G. Anderson, Ph.D., has been 
appointed Le^wis Cameron teaching follow in the 
department of bacteriology. Sir. Anderson, who is a 
graduate of the University of Birmingham, is at present 
a member of the teaching stafic of the London School 
of Hygiene and Tropical Sledicine. 


PARIS 

(from OUR OWN CORRESPONDENT) 


THE QUALITT OF FRENCH BREAD 

Bread being to a Frenchman what the potato 
is to an Irishman, it is astonishing that he has never 
yet made violent protest against the execrable 
concoction which looks like a loaf and acts like a 
brick-bat inside him. Before the war there was 
nothing to complain of, ■unless it were that wholemeal 
bread was difficult to obtain. And as it was demanded 
only by a small group of food faddists, the failure 
of French bakers to produce it did not matter. The 
war, however, brought revolution to the daily 
bread. Eice, maize, barley, and other substitutes 
for wheat figures in various proportions in the loaf 
which, when at last it reached the consumer, iras 
so small that the possibilities of further diminution 
put thoughts of quality out of his mmd. Ever 
since the war, the French have been asking them¬ 
selves 'with growing queridousness why their bread 
has been getting worse and worse instead of better 
and better. There is a glut of wheat which should 
render substitutes superfluous. But what is probably 
an even more serious matter than the surreptitious 
employment of wheat substitutes is the modern 
baking technique which suits the convenience of 


bakers rather than the stomachs of consumers. 
Opinion has now become so strong that an appeal 
has boon made to the Academy of Medicine in the 
hope that this august body ■mil find a way back to 
the palatable and digestible pre-war loaf. In a recent 
communication to the Academy, Dr. Henri Labhe 
made the startling statement that things had come 
to such a pass that Frenchmen cat about 20 per cent., 
less broad than they used to. Among the needful 
reforms—apart from the disuse of substitutes—he 
places in the first rank a return to yeast and the 
rather leisurely procedures which its employment 
entails. It may be that ferments derived from molasses 
accelerate the processes of halting and require less 
skill and patience, but they yield a loaf lacking the 
palatability which one is justified in asking. The 
ideal fuel for baking he says is wood. Gas and 
electricity come next. Last, and easily the worst, 
is the mazout, or crude oil, preparation, whoso com¬ 
parative cheapness has been the cause of its ousting 
wood. Dr. Labbd considers mazout such an important 
cause of the badness of the present-day loaf that 
ho would like this fuel to be prohibited for baking. 
Ho concluded with a tilt against the abohtion of night 
baking. It has, in his opinion, prompted expedi¬ 
ents, short-cuts, and technical compromises which 
have seriously impaired the loaf’s intrinsic value. 
How to give the baker sleep and his customer a good 
digestion ? Dr. Labbe’s answer is the central bakery, 
largo enough to be staffed ■with three teams each 
of which works for eight hours. A continuous 24-hour 
cycle would thus be created and, let us hope, “the 
bread will again become the healthy, economic, 
savoury, digestive and energetic food to which our 
foUow-countrymen are ,aocustomed by tradition.” 

SHOULD DOCTORS STARVE IN TOWN OR COUNTET ? 

Correspondence in Goncours Medical has enabled 
various ■writers to express their views on the present 
distressing plethora in the medical profession. One 
of them has exposed a fallacy which, he fears, may 
not bo recognised as such by earnest young men 
lacking discernment. They are being told that in 
Paris there is one doctor to every GOO inhabitants, 
whereas in certain country districts there is hardly 
one doctor to every 3000 inhabitants. The un^wary 
may be tempted to conclude from this comparison 
that their chances of mailing a living ■wfil be five 
times greater in the counti’y than in a to^wn. One 
correspondent has put the matter in a nutshell. 
“ All who discuss the plethora neglect an enormous 
factor—the wealth of the inhabitants. One doctor 
for 600 or for 6000 inhabitants—that means nothing. 
It is statistics, it is a he. It is not the inhabitants 
who enable the doctor to hvo, it is not even merely 
the patients, but only those who take care of them¬ 
selves. To take care of yourself, you must have 
money; and the whole crux of the matter is there.” 
In other words, it behoves the would-be medical 
settler in a new district to count incomes, not heafe. 
A rough-and-ready way of such counting is to note 
the number of jewoUers in the area in question. 
Another is to ■visit its cemetery and see if ds 
monuments are costly and weU preserved or not. 
There is a third way, but it leads nowhere. It is to 
note where other doctors are most and least numerous. 


Stockport InfibiiIaby. —A new block is to be 
erected at Stockport Infirmarj’- at an estimated cost ol 
£35,000. It is to include two operating theatres, two 
wards of 24 beds each, and a lower ground floor providing 
further accommodation. 
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HOSPITAL AND PRACTITIONER 

AX ADDKESS BT DR. COX 


Ix opening extensions at the Wilson Hospital, 
Mitcham, last Saturday, Dr. Alfred Cox, late medical 
Secretary of the British Hedical Association, made 
some cogent comments on the relationship of hospitals 
to private practitioners. He pointed out that 
the recognition of the hospital as a part of commun.al 
life, in ^hich the man in the street onght to take 
an interest, Tvas a comparatively recent thing. There 
had been hospitals of course for centuries, hut only 
in the last fifty or sixty years had they heen regarded 
.as essentials. “When I avas a yoimg man,” said 
Dr. Cox, “practically everything in the provision 
of health avas done by the family doctor. There 
avere feav consultants, .and very feav medical officers 
of health or sanitary officials ; hospitals avere feav and 
centralised, and to go to hospital avas regarded by 
most people as the very last resort, and often as 
equivalent to a death sentence. Hoavadays the 
health seraice is recognised to be a itmn composed 
of medical officer of health, family doctor, consultant, 
hospital and many auxUi.ary serances. It is as 
impossible to say avhich is the most important 
member of the team as it is to say avhich leg of a 
three-legged stool is the most important. But I 
believe that, to chtmge the metaphor, the family doctor 
is the keystone of the building. It is necessary to 
say this because these are the d.ays of ‘ publicity.’ 
and the avork done at hospitals is so much more 
sensation.al and dr.imatio that the qniet day-to-day 
avork of the family doctor is in danger of being 
overlooked. He makes no appeal in the ueavspapers 
.and gets no limelight. But avithont him the hospital 
and the specialist'avould be far less useful than they 
are.” 

“ I reckon.” continued Dr. Cox “ that a patient 
avho can be seen in consultation by his family doctor 
and the surgeon avho is going to operate, st.irts his 
operation avith at least a 20 per cent, advantage. 
Jmd remember that for once that a person needs to 
go into hospital he is likely to need his family doctor 
ten times. With a long experience, both as a general 
practitioner and as an organiser of the medical 
profession, I say that a family avhich has a reliable 
and trusted home doctor are much less lUcely to 
require hospital treatment than one avhich has no 
such adauser, and when they do require it are likely 
to get more benefit from it. . .” 

“ Most doctors in the big toavns, and indeed over 
large parts of the country, have no direct connexion 
avith a hospital, whereas if they are to be .as useful 
as they should be to the public as family doctors, the 
connexion cannot be too close. . . Every doctor will 
tell you that the doctor who has the luck to be on 
the staff of a hospital has great advantages, because 
the hospiital is the very centre and spring of all medical 
knowledge. Books, medical meetings, lectures are 
all very well in their way, but nothing can take the 
place of the hospit.al. There the doctor c.an use many 
methods of treatment which c;mnot be carried out at 
his surgery or in his patients’ homes ; there he is in 
contact with his colleagues and nothing is so likely 
to keep him up to the m.ark ; there he is under the 
critical observation of the nurse, who is a very good 
judge of what a doctor should bo ; and there he can 
get the advice of specialists who are at his call when 
required. I wish every district in this country could 
follow the example of Mitcham and provide for its 
doctors a place in which their education could be 


continued, in the, only place that it eu?;. be carried 
on properly—^namely in a hospital. And obviously 
the knowledge and skill they acquire there is available 
in their dtiily work for people who may never see the 
inside of a hospit.al.” 

Tiuning to the proper use of out-patient departments 
Dr. Cox s.aid there were three purposes for which 
such dep.artments could be legitim.ately used: (1) 

for accidents and emeigencies ; (2) for special examin¬ 
ations and forms of treatment which cannot bo done 
well, or cannot be done at all, at home or in the 
doctor’s surgery; (3) for consultation purposes 

where the family doctor w.ants further advice. About 
the first two objects there was no difference of opuiion. 
but nnfortimately many hospitals deliber.ateiy en¬ 
couraged the use of their out-patient departments 
so that in appealing for subscriptions they might 
bo.ast about the Large numbers of out-patients— 
whereas they ought to be ashamed of them. “ It 
is like, using a steam hammer to crack a nut, to use 
a hospital for such piu'poses, and a shocking waste 
of the subscribers’ money and the doctors’ time. 
Why should hospitals encourage people to apply for 
charity when the thing they need c.an quite well 
be supplied at their own cost ? If they find difficulty 
in paying doctors’ hiUs they can, in any part of 
London, and in most large centres now, get- the 
doctor of their own choice without any suspicion of 
ch.arity, through the public medical service which 
provides them with a family doctor on easy terms, 
and if the doctor thinlcs they need to go to hospital 
he will send them there with a statement about 
their c.ase which will greatly help the consultiiut in 
giving his opinion. 

“ Moreover, the out-patient, department which 
does what I am complaining about h.as a very bad 
effect on the doctors who have to live by theii- practices 
which the out-patient departments are poachmg 
fi-om them. These doctors, finding much of their 
work being filched from them by the^ very institntions 
often which have trained them, natmrally become 
less interested in their profession, loss esqjorienced 
in their practice, and therefore less useful to the 
IHiblic they ai-e supposed to serve. . . 

“ The medic.al service of the futm'e ought to have 
as its object to prevent as much sickness as possible, 
to catch cases that do arise as e.arly as possible, and 
to treat those who fall ill with every av.ailable me.ans. 
It. cotdd he done easily enough by a form of msurance 
to which all but the re.ally well-off should contribute. 
There should be no charity about it either inside or 
outside the hospital. I venture to say that for a 
mere fraction of the amomit now spent on cinemas, 
dancing, beauty preparations, and wireless apparatus, 
every member of the public could be given a first- 
class he.alth service. It's a curious thing, however, 
tli.at after long ye.ars of compulsory education .an idea 
of this kutd should be regarded as utopian. To 
most people the ple.asures of life are v.astly more 
important than its necessities, and people who would 
scorn the mention of charity as reg.ards their food 
;uid clothing thuik it quite natur.al'to apply for it 
in comiexion with their health. I am particidarlv 
glad to find that in this hospital people are expected 
to pay according to their means. Charity is a 
blessed thhig, but it is not as important as the culti¬ 
vation of self-respect and independence.” 


Aij;x^\XDR,t HospiT-ti FOR Childrex, Swaxiatv._ 

Lady Cornwallis has ojieucd a new niirse.s’ lionie at thi= 
institution. It has cost £20,000 and has accommodation 
for 40 nurses. 
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PANEL AND’ CONTRACT PRACTICE 


In the Matter of Fee-charging 

It is quite a common occurrence in insurance 
practice for a patient tvIio has heoii treated privately 
to apply later for the -withdi-aTval of the account or 
for a refund of fees paid. Under Clause 7 (3) of the 
Terms of Service if a person m applying for treat- 
ment does not represent himself to ho an instmed 
person, hut subsequently (“within one month from 
the date of the presentation hy the practitioner of 
an account or the payment to the practitioner of 
any fee or the last of any fees paid, where no account 
is rendered, in respect of that treatment ’’) requests 
the msurance committee to secure the withdrawal 
of the account or the refrmd of the fee(s) and the 
committee are satisfied that he was eligible to receive 
treatment from the practitioner as an insured person, 
the committee may, if they ■ think fit, require the 
practitioner to withdraw his account or recover 
from him the fco(s) paid hy the applicant. In 
either event they must credit the practitioner with 
the remuneration to which ho would have been 
entitled if the. applicant had been attended hy him 
as a temporary resident and with payments calcu¬ 
lated on the basis of the drug tariff in respect of any 
drugs and prescribed appliances supplied to the 
applicant. In the event of their allowing the insured 
person’s application the committee have power to 
inflict a penalty not exceeding 2s. Gd. Cases of 
this type cause much misunderstanding and fre¬ 
quently annoyance to the practitioner concerned, 
and it may ho hy no moans easy for an insurance 
committee to determine whether the applicant was 
eligible to receive treatment from the practitioner 
as an insured person. It may ho useful to cite briefly 
some cases recently reported to insurance committees 
iu throe of which the committee decided that the 
application should not he granted. 

(1) A.B. when appljdng for treatment made no repre¬ 
sentation of Ills title to benefit under the Acts, and in 
reply to an inquiry from the committee the doctor stated 
that Clause 7 (3) would not, in liis opinion, meet tlie case 
as he was dealing with well-to-do people who could well 
afford reasonable fees. It was pointed out to the doctor 
that these circumstances could in no way affect the 
obligations accepted by him in liis agreement with the 
committee, and as the person was entitled to receive 
medical benefit he could not bo deprived of the rights 
wliich the Acts confer. Under the terms of service a 
doctor is not permitted to demand or accept any fee or 
other remuneration in respect of treatment required to 
be given thereunder except the remuneration to wliich 
he is entitled from the insurance committee. The doctor 
then furnished the committee with a statement signed 
by the insured person to the effect that ho did not expect 
to receive treatment imder the insurance scheme but 
that he wished to be treated as a private patient and to 
pay the doctor liis normal fees. Even a horse led to the 
trough cannot be compelled to drinli and the committee 
decided that the application for refund should be dis¬ 
allowed. 

(2) C.D. on marriage removed from the area of the 
insurance committee but was advised by her approved 
society of the benefits to wluch she was entitled as a 
married woman. Betiuning temporarily to her former 
home in the committee’s area she required medical treat¬ 
ment wliile there. The doctor called inquired if she was 
entitled to medical benefit and, being informed by her 
that she was not, he treated her privately. Her husband 
consulted the committee, and was informed that, haying 
regard to the wife’s statement to the doctor, the committee 
had no power to call upon liim to withdraw liis accoimt. 
The woman who gives up work on marriage 
provides a large proportion of cases wliich reqmre to be 


dealt with under Clause 7 (3). She is apt to tliink timt 
as she is no longer entitled to the ordinary benefits of 
an employed contributor, lier title to medical benefit 
has also ceased. Later she learns that medical benefit 
contmues for a period after cessation of eraploiment 
and then endeavours to secure repaiment of the money 
paid to the doctor. Broadly speaking, the position of 
a woman employed up to the time of her marriage is 
that medical benefit continues imtil June 30th or Dec 31st 
whichever first' occurs after the expiration of a year from’ 
the end of the eighth consecutive week of imomplojment. 

(3) E.F. was taken ill in the night and an insurance 
doctor, other than the one in whose list E.F.’s'napie was 
included, was called to give treatment. The doctor who 
attended was informed that E.F.’s oivn doctor was not 
called as lie was too far away and in these circumstances 
it was suggested that the patient should transfer. Iso 
stops were however taken to do tliis until a week later. 
The doctor stated ho was not prepared to submit a claim’ 
for treatment given in case of accident or other sudden 
emergency as there was, in liis opinion, a growing feeling 
amongst insurance patients that they could call in any 
doctor they wished at any time and ho considered that 
this was a tj’pical case. The committee were not satisfied 
that there wore reasonable groimds for failing to call in 
the insurance doctor responsible for the patient’s treat¬ 
ment and the application foiled. There is often an 
honest difference of opinion ns to what constitutes an 
emergency. In the mind of the patient and his relatives 
there may bo emergency, wliile the examining practi- 
tioner may form a contrary opinion. The patient can 
liardly bo expected to differentiate abdominal pain caused 
by indigestion from the symptoms of appendicitis, and 
committees find it diflicult to determine whether an 
omorgonoy existed or not. If the insured person’s own 
doctor is summoned and the call proves unnecessary the 
practitioner may feel annoyed but the patient is relieved 
of an-xiety. If however tlie responsible practitioner lives 
at some distance and the “ nearest doctor ’’ is called in ■ 
he maj' consider that medically there was no emergency 
and bo disinclined to submit an application for pajment 
as though it were. Yet if lie cliorges the patient ho is 
taking from the insurance and the panel committee the' 
right to determine whether the patient -was eligible to 
receive treatment from him ns an insured person. If 
therefore the doctor who is summoned wishes to elnim a 
fee for his attendance he will be well advised, when made 
aware that the patient is an insured person, to claim on 
the appropriate form and leave it to the committee to 
decide whether there was an emergency or not. The 
Ministry have adinsed a panel committee that in eases of 
this typo their tendency should bo in the direction of 
giving the patient the benefit of any doubt. 

(4) G.H., an insured person, was on the list of Dr. A. 
but obtained treatment from his partner. Dr. B., under 
the impression that Dr. B. would undertake responsibility j 
as deputy for Dr. A., Dr. B.’s surgery being open on the 
only evening in the week upon -ndiich she was able to j 
consult the doctor. After attending Dr. B. for a special 
foim of treatment by arrangement with Dr. A. she sub¬ 
sequently consulted Dr. B. upon another matter ■nhen 

lie took the attitude that he was not responsible for her 
treatment and referred her to his partner. Arrangement | 
was then made between them for the patient to be treated j 

privately for wliich an account in the name of the partner- > 

sliip was rendered. An officer of the committee inter- | 
viewed the patient and both doctors with the result.that. 
tlie account was cancelled and Dr. A. gave consent to 
the transfer of the patient to the list of another doctor. 
Although the insured person stated that the question 
raised by her had been satisfactorily adjusted, the com¬ 
mittee felt it necessary from the point of view of general 
administration to call the attention of both doctors to 
the obligations accepted by them under their terms ot 
service regarding deputies and partners. Clause 11 (°J 1 

proiddes in the case of two or more practitioners prac- i 

rising in partnership that treatment may at any ^ ) 

given by a partner of the practitioner in whose list tli 
patient is included, instead of by the practitioner in person, / 
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pro\‘ided that reasonable steps are taken to secure con¬ 
tinuity of treatment. In the case of a partnefsliip the 
patient cannot demand that treatment shall be proanded 
• by the doctor by whom he has secured acceptance, as 
he can in the case of principal and assistant. 

An American Plebiscite 

The introduction of compulsory health, insurance 
into the .United States is now being much discussed 
by.dentists as well as doctors, and Oral Hygiene, an 
American dental journal, has lately tried to ascertain 
Tvhat views are held by the dental profession as a 
whole. The issue has become pressing, it is felt, 
because of the reduction in incomes from private 
practice. 

To a questionnaire circulated last January replies 
were received from 5846 dentists, forming rather 
more than 9 per cent, of the number registered— 
which it appears is a high proportion of voters for 
an American journalistic poU. It is stated that the 
poll was taken in a serious spirit by those partici¬ 
pating, for “ flippant and scurrilous remarks or the 
comments of cranks and crack-pots were made on 
only five ballots.” Analysis shows that the principle 
of health insurance was approved by 4513 votes 
against 1294, and on the question whether dental 
care should loo included as a statutory or an addi¬ 
tional benefit, the inclusion as a statutory benefit 
was supported by 4432 votes against 56. There 
was a consensus of opinion that the appUcation of 
a health insurance scheme should be restricted to 
persons with a family income not exceeding $1500 
(£300). Replies were also invited on the questions 
whether the' dental services provided imder health 
insurance should be “ limited ” or “ adequate,” and 
whether" they should be confined to wage-earners 
only or be extended to the members of their families. 
An “ adequate ” service was approved by 3232 votes 
to 1138, and extension to the families by 3936 to 
274. A considerable number of voters supplemented 
their answers to the questions by expressions of 
Opinion on various other points. Many of them 
thought that immediate action was necessary to 
"bring the producer and consumer of medical and 
dental services together,” but some, though they 
favoured the principle of health insurance, feared 
that it might lead to “ political domination and 


control.” By some voters it was tho'ught that health 
insurance would ehminate the advertising dentist. 

The restilts of the poU suggest a remarkable change 
of view in American dental cfrcles ; it is highly 
improbable that so high a proportion of votes would 
have been cast in favour of health insurance a few 
years ago. A simUar attempt to ascertain the views 
of the medical profession in America might yield, 
interesting .results. Such a poU affords an oppor¬ 
tunity for expressions of opinion from the rank and 
file, many of whom, though not prominent at meet¬ 
ings or in the correspondence columns of professional 
journals, have formed definite views and are prepared 
to act on them at the appropriate time. 

School Medical Records 

It has long been felt that the value of the forms- 
of medical record relating to insured persons would 
be increased if the records of treatment during 
school life could he made available for incorporation 
therein. A subcommittee of the London County 
Council’s education committee has been considering^ 
a resolution from the London Teachers Association 
urging, first, that school medical record cards should 
be transferred to the National Health Insurance 
doctor concerned as soon as a child enters insurance 
employment, and, secondly, that clinics shoidd be 
established throughout London where young people 
of 14 to 18 may obtain free medical advice. The 
subcommittee informed the Association of the experi¬ 
ment approved by the Council on Feb. 6th, 1934, 
and April 9th, 1935, for the medical inspection and 
treatment of students under 16 attending day con¬ 
tinuation schools and certain evening institutes, and 
of the arrangements for the medical inspection of: 
young persons of 14 to 18 years of age attending" 
junior instruction centres. The suggestions in the 
resolution cover an appreciably wider field thau 
that contemplated in the experiment, but the educa¬ 
tion committee is not prepared to recommend any 
further development pending consideration of the 
results of what is aheady being tried. Meanwhile it. 
was made clear that there is no objection to the 
transfer of school medical record cards to panel 
doctors if they apply for them, and it is to be hoped 
that wide publicity will be given to this useful 
concession. 
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INDIAN MEDICAL SEB'VICE ; ANNUAL 
DINNER 

One hundred and seventeen officers of the Indian 
Medical Service dined together on June 19th at the 
Trocadero, when Alajor-Oeneral E. A. Walker, C.B., 
R-H.S., director of medical services in India, pre¬ 
sided. The attendance was larger than last year 
■which was itself a record. The members of the 
Service present were as follows :— 

^ajor-Generals: W. V.- Coppinger, C.I.E., D.S.O.; 
H. Boulton, C.B., C.B.E.; B. H. Deare, C.I.E.; W. C. H. 
Forster, C.I.E.; Sir John Slegaw, K.C.I.E.; C. IV. F. 
Ileh-ille, C.B., K:.H.P. ; Sir Leonard Rogers, K.C.S.I., 
C.I.E., F.R.S.: and G. Tate, C.I.E. 

Oolonds; , H. Ainsworth ; J. .Anderson, C.I.E.; J. 
Crimmin, V.C., C.B., C.I.E.; P. Dee ; A. B. Fiw, C.B., 
C.I.E., D.S.O.; T. A. Granger, C.M.G.; C. R. M. Green ; 

C. Hodgson, D.S.O., Iv.H.P. ; W. H. Leonard, C.B. ; 
u. M. Mackenzie, C.I.E.; F. P. JIackie, C.S.I., O.B.E.; 

Richard Needliam, C.I.E., D.S.O.; A. H. Proctor, 
h.S.O.; Ashton Street; H. H. Thorbmn, C.I.E.; R. G. 
Tamer, C.AI.G.. D.S.O.; J. Norman "Walker, C.I.E.; 
51. Wilson, O.B.E.; and C. N. C. Wimberley, C.M.G. 
^ictil.-Colcncls ; H. W.-Acton, C.I.E.; -A. C. Anderson ; 


F. J. Anderson, M.C. ; L. A. P. Anderson; S. Anderson ■■ 
C. H. Barber, D.S.O.; A. N. Bose, M.B.E.; R H Bott’’ 
: N-.Brigp ; H. H. Broome, C.I.E.; R. N. Cliopra • 
H. P. ; A. G. ^ullie; D. G. Crawford; J. M. 
Crawford, O.B.E.; J. B. Dalzell Hvmter, O.B.E. ; C. D- 
Dawes; J. C. De ; A. Slacdonald Dick,'o BE •' H r" 
Dutton, C.I.E.; _S. C. Evans ; C. H. Fieldinc • ’ J K s' 
Fler^g, C.B E.; E. S. Goss, M.C.; G #.’Graham , 

A. E. Grisewood ; 

A. K Hamlt^, C.I.E.; G. Hamilton ; W. L. Harriet, 
CA.E.; H. Hmgston; J. M. Holmes ; T. -A. Hughes r 
E. I. Hugo, C.M.G.; M. L. C, Irvine; S P James’ 
C.JLG F.R.S.; I. Davenport Jones; R. N JUioT; 
J B. Lap^ey 5LC.; J. C. H. Leicester, C.I.E.; A. c! 
Macrae ; E. C. (L Maddoek, C.I.E. ; J. S. S. Jlartin; 
" • 5 ; B. E. M. Newland ; 

r c ’■ O’Meara, O.B.E.; 

E. S. Plupson, D.S.O.; H. Ross, C.I.E., O.B.E.; J. D. 
Sandes; R. B S Sewell, C.I.E.; M. Anup Singh; 
H. B. Steen ; R. Steeri; W. A. Sykes, D.S.O. ; A. N. 
Thomn^ D.S.O ; C. Thomson; E. Owen Thurston; 
R. S. Townsend M.C.; E. L. Ward, C.B.E. ; E. B. 

OB^’ and J. D. R. Webb, 

Majors: P. M. .jVntia; g. L. Bhatia, M.C.; H. C. 
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Bi'own, C.I.E.; J. Carroy; J. A. Cruicltslinnk, ,M.C.; 
Hwi Dns; P. A. C. Davenport; J. E. Dliuiijibhoy ; 
Sir T. Carey Evans, j\I.C.; W. L. Forsyth ; N. H. Hume ; 
D. V. O’Mnlley, O.B.E.; C. G. Sevmour ; and F. Norman 
Wnto, C.I.E. 

Captains: J. H. Boultboo ; H. J. Curran; A. V. 
O’Brien ; and Jaswant Singli. 

Officers on probation: Capt. E. C. Hides; Lieut. J. 
Duflj*; Lieut. J. T. Franklcn-Evans; Lieut. J. Beidy; 
Lieut. A. W. Snmpoy; and Lieut. G. G. IVolpIoy. 

TJie last six mentioned u’ore present by invit.ation, 
and the other Ruests were Licut.-Genoral Sir James 
llartigan, K.C.B., O.SI.G. (director-general of Army 
Jlcdical Soiadces), Prof. P. B. Eraser, Mr. W. D. 
Tomldns (of the India Oflicc), Dr. N. G. Horner (British 
Medical Journal), and Dr. Egbert Morland (The 
Lancet). 

iVfter giving the loyal toast. General IValkor read 
a congratulatory telegram from the director-general 
(Major-General 0. A. Sprawson) and ofllcers in India, 
and proposed “ The Service." Previous chairmen 
of that dinner had. ho said, referred mostly to the 
past. “ ITor myself,” he added, “ I feel the Service 
Las a future. The day of tlie I.5I.S. is nob over. 
Any organisation possessing the power of adapting 
itself to changing circumstances which the I.M.S. 
has always shown is secure.” In the future the 
military element in the Service ^vould be a large one. 
In 1010 his capture by the Tories in Mesopotamia 
had given him time to think out Service problems ; 
since then conditions had vastly imi^rovod in spite 
of cuts and financial depression, owing largely to 
Colonel Alister McNeill, I.M.S., and Colonel Bees 
Williams, I.M.S. He ended by remarking that the 
Service was now getting a very high class of recruit. 

Sir Leonard Rogers, proposing “ Tlie Chairman,” 
recalled his distinction on the civil side in Rangoon 
before he reached his present position on the military 
side. Ho agreed with his estimate of the growing 
importance of the military branch, while satisfied 
that the civil branch iilso had its future. He con¬ 
gratulated Sir James Ilaitigan on his recent honour 
and on the cordial relations existing between the 
R.A.M.C. and the I.Jl.S. in India. 

There wore no other speeches, but Colonel Ander¬ 
son, Avho has attended every annual dinner and is 
now within sight of his eightieth birthday, was 
induced to tell some stories. The stall work of the 
dinner secretaries was tacitly acknowledged. 


ROYAL NAVAL IMEDICAL SERVICE 

Surg. Comdrs. B. P. Niimis to Victory for Portsmouth 
Dockyard, and J. D. Bangay to Cardiff. 

Surg. Comdr. L. A. MoncriofC placed on tho Bold. List, 
at own request, with rank of Surg. Capt. 

Surg. Lt.-Comdrs. IV. P. E. McIntyre to Pembroke for 
B.N.B., G. A. Miller to Hermes, and C. Keating to President 
for course. 

Surg. Lt. G. D. B^edd to Amphion and to Victory for 
B.N. Hospl., Haslar. 

ArromTMENTS 

It is announced that thoro will bo nine vacancies UJ 
September, 1936, for Medical Officers in tho Royal Naval 
Medical Service. Candidates must not bo above the ago 
of 28 years. No osamination in professional subjects 
will bo hold, -but candidates will bo required to attend 
for interview by a Selection Board. Copies of tho regula¬ 
tions may bo obtained from tho Medical Director-General 
of tho Navy, Admiralty, S.W.l, and from tho Deans of 
ail Medical Schools. Applications for entry must bo 
received not later than July 31st. 


nOYAU KAVAL VOLUNTEEIl llESEnVB 
Surg. Capts. L. S. Ashcroft to Valiant and J. B. 

Ronaldson to Renown. m nr -n 

Siu'g. Comdrs. L. C. D. Irvine to Nelson, T. W. D^- 
nond to Curacoa, W. C. Macartney to Vindictive, F. L. 
Jassidi to Hawkins, and S. Mb Davidson to Calypso. 

Surg. Lt..Comdrs. G. A. IMason, J. B. Hutchinson, 
ind A. S. Bradlnw to Drake for B.N.B., and to Raimlhes ; 


S. B. Borfhwick to Pembroke for R.N.B., and to Victor,, 
for Haslar Hospl.; IV. P. Elford to Pembroke and to 
Excellent ; St. G. B. D. Gray to Broke; G. McCoull to 
Montrose ; F. E. Stabler, to Campbell ; B. IVear, L D 
Nelson, R. J. Matthews, and H. M. IVilioughbv to 
Victory for R.N.B.; A. H. SheUswoll to Effingham ; t'g' 
Evans to Vernon ; B. IV. C. Archer to Firieii; F. T 
Dolomnn to Pangbouriie; and A. L. Gimn to Pembroke 
for R.N.B. 

Surg. Lt.-Comdr. (D.) E. D. Collins to Victorti for 
R.N.B. 


Surg. Lts. C. Jrason, G. F. S. Parker, and R. D. Bradshaw 
promoted to Surg. Lt.-Comdrs. 

Surg. Lts. G. H. C. R. Critien to Rodney ; C. A. Matlicr 
to Pembroke for R.N.B., and to Shropshire-, D. IV. 
Bawtreo to Drake for R.N.B., and to St. Vincent; IV. h! 
Roberts to Pangbournc, R. S. Rudland to Ftricn, d! 
Simpson to Montrose, E. F. St. J. Lyburn to Campbell, 
R. G. Reid to Rodney, A. B. Concanon (proby.) to Pegasus, 
and IV. G. Campbell (proby.) to Shropshire. 

Surg. Lts. (D.) A. C. Fuller (proby.) to Pembroke for 
R.N.B., and to Rodney; C. E. Brittnn to Drake and to 
rfetory for R.N. Hospl., Haslar; and A. B. Bateman 
to Rodney. 

Proby. Surg. Lt. N. A. Venion to Lcandcr. 

Proby. Surg. Lt. G. E. hi. Benson to bo Surg. Lt. 
Proby. Surg. Sub.Lt. B. T. Gaunt to be Surg. Siib-Lt. 
Proby. Surg. Sub-Lts. R. T. hiny to Nelson, J. A. 
Shepherd and D. S. Macphail to Barham, D. M. Edivards 
to Rodney, IV. H. Osborn and J. B. IV. Hnyivard to 
London, R. F. B. Bennett and P. H. K. Gray to Renouii, 
G. R. Dodds to Hood, G. S. Irvine to Revenge, B. B. 
Phillips to Echo, C. P. Nicholas to Shropshire, and B. V. 
Jones to Devonshire. 


ARMY MEDICAL SERIHCES 
Col. G. A. D. Harvey, C.M.G., has been selected for 
promotion to tho ranlc of major-general with effect from 
Oct. Cth, and to bo a Deputy Director of Mcclicnl &rviccs 
in India, in succession to hlajor-Gcnernl J. F. Martin, 
C.B., C.M.G., C.B.E. 

Brevet Col. IV. B. Purdon, D.S.O., O.B.E., M.C., 
Assistant Director of Hygiene, British Troops in Egt’pt. 
Ims boon selected for appointment ns Professor of Hygiene, 
Royal Army Medical College, with offoct from August 18th, 
in sucec.ssion to Colonel G. S. IVnllnco. 

Brovot Col. J. M. IVeddell, F.R.C.S., has been selected 
tor appointment ns Professor of Militnrj' Surgery and 
Consulting Surgeon to tho Army, Royal Army Jledical 
Collogo, with offoct from August 27th, in succession to 
hlnjor-Goncral J. IV. IVest. 

Col. H. M. J. Perry, O.B.E., Director and Professor of 
Pathology', Roy’nl Army Medical College, will bo promoted 
to tho rank of major-general (supomiunerary), with 
effect from Sopt. 2Gth, and will continue in his present 
appointment. 

ROYAL ARMY MEDICAL CORPS 
Maj.-Gon. D. J. Collins, C.B., C.M.G., M.D., rot. pay 
(late R.A.M.C.) is npptd.. Col. Comdt. (Juno 26), vice 
hlaj.-Gon. Sir A. P. Blenkinsop, K.C.B., C.M.G., rot. pay 
(Into R.A.M.C.), who has attained tho ago limit for Ins 
appt. 

Short Sorv. Commissions : Lt. (on prob.) R. Phillipson 
is rcstd. to tlie estabt. 

EEGUlnUl AHMY BESEEVE OF OFFIOEES 
Lt.-Col. J. M. B. Rnhilly, O.B.E., having attained the 
ago limit of liability to recall, censes to belong to the 
Res. of Off. 

TEBRITOErAL ARJtY RESERVE OF OFFfOERS 
Maj. I. J. IVilliams having attained the ago limit 
and retains his rank, with permission to wear tho prescriwa 
uniform. 

ROYAL AIR FORCE 

IVing Comdr. D. SIcLaren to R.A.F. Dep6t, Middle 
East, Aboukir, for duty as senior medical officer. 

Squadron Leaders C. A. Lindup to Aeroplane an 
Armament Experimental Establishment, Martlcsimn 
Heath, for duty ns medical officer; A. A. Towmsend to 

(Continued at foot of next page) 
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Mental Deficiency Certification 

New Jlental Deficiency Regulations, issued liy tlie 
ilinister of Healtli, contain changes of interest for 
the medical practitioner. In the procedure on 
petitions, for instance, the period of time hetrveen • 
the examination of the patient and the presentation 
of the petition has been extended from 7 to 21 days, 
A nerr form of medical certificate (P4), for all. cases 
dealt rvith by petition, obliges the doctor to state 
that he has read the statutory definitions—of “ idiots,” 
“imbeciles,” “feeble-minded persons,” and “moral 
defectives ”—^in Section 1 of the Mental Deficiency 
Act of 1927. A circular letter, sent out by the Board 
of Control with the new regulations, draws the parti¬ 
cular attention of certifying medical practitioners to 
the new Article 18. This enjoins that every medical 
certificate accompanying a petition must state the 
facts on which the signatory has formed his opinion 
that the alleged defective is a defective within 
Section 1 of the 1927 Act; it must distinguish facts 
observed by the signatory himself from facts com¬ 
municated by others, and an order is not to be made 
upon a certificate not founded whoUy or in part upon 
facts observed by the signatory. Ro order is to be 
made unless each signing doctor has personally 
examined the patient withto 21 days of the presenta¬ 
tion of the petition. The Board of Control remarks 
that it is desirable that the medical certificates 
should be obtained from medical practitioners who 
have some knowledge of the patient’s history or 
vrho possess special experience in dealing with mental 
deficiency. Section 5 (2) of the 1913 Act requires, 
of course, that one rqedical certificate shall be signed 
bv a medical practitioner approved for the purpose 
by the local' authority or by the Board. The old 
regulations of 1914 endeavoured to secure that one 
Certificate be given by the patient’s usual medical 
attendant. The Board now says that this latter 
requirement has proved impracticable. The new 
regulations make so such stipulation, but the Board 
expresses a hope that, where it is known that the 
alleged mental defective has been under the regular 
care of a medical practitioner, every effort will be 
made to obtain from him one of the certificates to 
accompany the petition. Article IS prohibits signa- 
tnre of a certificate by the petitioner or by the peti¬ 
tioner's husband or wife, father or son, mother or 
daughter, brother or sister, or by certain other 


relations, or by a partner or assistant. An order 
sending a defective to an institution or certified 
house, or placing him under guardianship, is not to 
be made where a certificate or statutory declaration 
accompanying the petition is signed by the managers 
of the institution, or the owner of the certified house, 
or by the proposed guardian, or by anybody interested 
in payments for the patient’s maintenance, or by 
the superintendent, or medical officer of the institu¬ 
tion or certified house, or by the husband, wife, 
father, mother or other specified relatives, or the 
partner or assistant of any of the foregoing persons.' 
It is hard to see what further precautions could 
have been enacted to exclude any possibly improper 
interest in the proceedings. 

The new regulations are slightly shorter in places 
than the original provisions of 1914 and 1915. Certain 
administrative matters are left to he dealt with hy 
circular. The Board expects that local authorities 
■will cooperate closely ■with local education authorities, 
pohee authorities, public assistance committees, 
institutions and charitable societies or voluntary 
associations. It rightly emphasises, too, the need 
for early medical examination of any case of mental 
defect brought to the notice of the local authority, 
and for full information of the patient’s history and 
circumstances. If a patient is moved into another 
local authority’s area, this information is to he 
forwarded to that area. MTth the rest of the regula¬ 
tions dealing ■with the management of institutions 
and certified houses, with guardianship and the 
steps required when a patient is transferred from 
ga.ardianship to an institution, and ■with the system 
of licensing and leave of absence there is here no 
space to deal. It may be mentioned, however, that 
the Board is reminding local authorities of the need 
of suitable medical attendance for defectives who 
are under guardianship. Guardians are to he told 
of the medical arrangements made, and of the steps 
to be taken immediately medical aid becomes neces¬ 
sary. The Board considers that guardians should 
not have recourse to a rehe'ving officer to secure 
medical attendance for patients ; pro'vision for this, 
the Board observes, should' he made under the 
Mental Deficiency Acts. If the new system seems 
complicated by its reliance on the threefold ehihora- 
tion of statutes, regulations, and administrative 
circulars, it gives evidence at any rate of a protrressive 
and sympathetic poHcy. “ 


{Caniintted from previous page) 
k.A.F. Station, 'V\’ortIiy Down, for duty as medical 
officer; E. D. D. Dickson to Central Aledical Establish* 
taent, for dutv as Aledical Officer ■with Xo. 2 Central 
^ledical Board"; B. W. 'White to Xo. 1 Air Defence Group 
Hoadqtiarters, for duty as medical officer. 

Flight Lts. K. Iv. Biinnison to B.A.F. Officers’ Hospital, 
b'xbridge; AI. T. O’Reillv to Xo. 25 (F) Squadron, 
Hatrkmge ; G. O. Williams' to Central Aledieal Establish- 
®ont; C. R. Palfrej-mon to Central Aledical Establish- 
fflent. 

Fljdng 05r. J. S. Wilson to Xo. 26 (Army Cooperation) 
Squadron, Catterick. 

Colonel X. Low, D.S.O., O.B.E., of Luclaiow District 
is appointed Deputy Director of Medical Services, 
^^tem Command (Headquarters—Xaini Tal), wlule 
^lajor-General C. W. F. AleUdlle is on leave. 

JIajor-(3cneral J. F. Martin, C.B., C.AI.G., C.B.E., 
^puty Director of Aledical Serrices, Western Command 
(Headquarters—Quetta), is granted t'wo months’ leave 
Irom .August 8th. 


Gerebro-spinal Fever in Three Countries 

The May issue of the Bulletin of the Office Inti 
national d’Hygiene Puhliquo contains reports i 
cerebro-spinal fever in India, the Anglo-Egypti 
Sudan and Belgrade. Lieut.-Colonel A. J. Rms 
says that there have been several outbreaks in Inc 
since 1932, the most important being those of 1932- 
in the Borstal Institute at Lahore in the Pnnia 
where there were 27 cases -with 11 deaths • of 1933- 
at Ahmadahad in the Bombay Presidency, whe 
there were 592 cases -with 271 deaths, and of 1 qqq-j 
in the city of Delhi where there were 127 cases 
122 deaths. Also sporadic cases have been nolffii 
in Chittagong and Baranagar in Bengal and in t 
city of Lahore, the Bombay Presidenov tbo * 
Provinces the Korth-west^Pr^S P^^^" 
putana, the Central States, and Btu^ 
the first SIX months of 1934 loni 
deaths were notified in the whole of Tnd* 

J.™, d. „.t 
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mortality of the disease oiving to the insufficient 
returns made. In India as elsewhere the deaths 
wore most numerous in childhood and adolescence. 
As regards the types of meningococci most of those 
from the Delhi cases helonged to Type III., while 
of 35 strains from Calcutta cases 18 belonged to 
Typo I. and 17 to Typo III. Prophylactic vaccines 
prepared at the Kasauli Central Eesearch Institute 
were being used, hut it was too soon to come to any 
conclusion as to their value. No antimoningococcus 
serum had been prepared in India, and the results 
obtained with Enghsh serum had not been entirely 
satisfactory. 

Jn his account of the severe outbreak of cerebro¬ 
spinal fever which .occurred in the province of 
Kordofan in the Anglo-Egyptian Sudan in January 
to 'May, 1934, Mr. 0. E. H. Atkey, P.E.C.S., states 
that there was a total of 4108 cases with 3251 deaths. 
Most of the patients belonged to the poorer classes ; 
78 per cent, were under lAventy years of ago ; 43 per 
cent, wore females, and of these G2'5 per cent, were 
under ten years. The only really successful prevon- 
tivo measure was evacuation of the affected villages, 
and in some instances complete reconstruction of 
the houses and installation of proper ventilation wore 
carried out. 

According to Prof. T. Simitch outbreaks of cerebro¬ 
spinal fever have hitherto been rare in Yugo¬ 
slavia. During the last ten years the disease has 
only made a sporadic appearance in Belgrade. From 
192G to July, 1934, only 92 cases, of which G8 wore 
in males and 24 in females, were treated at the 
Belgrade Clinic for infectious diseases. There were 
45 deaths, of which 35 wore in males and 10 in females. 
Treatment consisted in injection of antimeningo- 
cocous serum from various sources for 7-8 days in 
succession, two injections daily being given in the 
severest cases, in which the total dosage ranged 
from 120 to 200 o.cm. In cases in which a suffloioht 
quantity of cerehro-spinal fluid was not withdrawn 
subcutaneous as well as intrathecal injection of 
meningococcus endotoxin was given, but tho results 
were inconclusive. 
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cienoy demands that the consultant staff shall be 
personally in charge of all acutely ill cases in thei 
hospital. In preparing the scheme the object har^ 
been to allow for its development along lines wliich 
will make possible the closest collaboration with tho ' 
work of the - voluntary hospitals. The medical 
oiucer of Iiealth feels that if a single purpose is to 

■ animate tho provision of tho hospital needs of Man- 
Chester, both by the city council and by the volim: 
tary hospital organisation, one of the best meani. 
towards this end is to uitorlace tho actively practising 

■ medical staffs in such a way as to lead not only to ^ 
fusion of interests but to collaboration, if not fusion, 
of practice. 


Consultants in Municipal Hospitals 
Dr. E. Veitch Clark, medical officer of health for 


Manchester, has prepared a scheme for tho reorganisa¬ 
tion of consultant services at three general hospitals 
in tho charge of the puhhe health committee—^namely, 
Withington, CrumpsaU, and Booth HaU. This 
scheme, wliich is now to be submitted to the city 
council, is intended to overcome three main defects 
in tho present system : first, that tho patient sees a 
consultant only if his condition seems to make con¬ 
sultation necessary; secondly, that tho number of 
consultants and tho number of visits they pay is 
quite inadequate; and thirdly, that tho terms on 
which consultants are employed are unsatfefaetory. 
In voluntary hospitals the visiting physicians and 
surgeons are actually (not nominally) responsible 
for diagnosis and treatment, and accordingly every 
patient is seen by a consultant as soon as possible 
after admission. In Dr. Veitch Clark’s opinion this 
practice should be established in the municipal 
hospitals. He pays a warm tribute to the existing 
consultant staff; they have given their services 
unstintingly, putting in many more routine attend- 
ances than is requhed by their agreements and paying 
special visits daily or even more frequently according 
to the needs of the patients. Experience has shown, 
however, that the more effective the consult^mt 
practice in a hospital, tho higher is the level of attam- 
ment reached by the hospital as a whole, and efli- 


The cost of tho scheme as at present drafted will 
bo £8000 a year. Tho Manchester Guardian of a 
Juno 19th, from which these details are reproducei^ 
describes it as one of the most important steps ever-^ 
taken for tho improvement of tho public health 
services of the city. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 16th, 1935 ' j 

Nolificattons .—The following cases of infectiou*'* 
disease were notified during the week:—Small-pos, 

0 ; scarlet fever, 1G88 ; diphtheria, 857 ; enteric | 
fever, 17 ; acute pneumonia (primary or influenzal), | 
769; puerperal fever, 65; puerperal pyrexia, 124; I 
cerehro-spinal fever, 23 ; poliomyelitis, 23 ; encepbs- 

1:4-:,, e i _ a.:. _ j ^ _ •. . ji _ f _ 


litis letbargica, 5 ; continued fever, 1 ; dysentery, 
10 ; ophthalmia neonatorum, 85. No case of cholera, 
plague, or typhus fever was notified during the week. 

Tlie number of cases in tho Infectious Hospitals of the 
Ijondon Coimty Coimcil on Jime 21st was 2844, wliieh 
included : Scarlet fever, 884 ; diplitheria, 1062 ; measles, 
43; whooping-cough, 393 ; puerperal fever, 28 motheiw 
(plus 8 babies); encephalitis lethorgica, 269; polio¬ 
myelitis, 1. At St. Jlargaret’s Hospital there were 18 
babies (plus 8 mothers) with ophthalmia neonatoriim. 

Dcalhs .—In 121 great towns, including London, 
there was no death from smaU-pox, 1 (0) from enteric 
fever, 28 (0) from measles, 3 (0) from scarlet fever, 

19 (0) from whooping-cough, 31 (0) from diphtheria. 

38 (8) from diarrhoea and enteritis imder two years, 
and 41 (4) from influenza. TlieJrgm’es in parentheses 
are those for London itself. 

Sunderland reported the only fatal case of enteric 
fever. Six deatlis from measles occurred at Sunderland 
and Birmingham, 5 at Liverpool. Bradford and Liverpool. 
each reported 3 fatal cases of diphtheria; Neweastle-on- 
Tyne, Wakefield, Birmingham, and Plymouth each 2. 
Six dentils from diarrheea occurred nt Liverpool, 3 at 
Newcastle -on-Tyne. 

The number of stillbirths notified during the week 
was 286 (corresponding to a rate of 47 per 1000 total e. 
births), including 48 in London. 


Fellowship oe jMedicinb and Post-Graduate 
MedicaIi Association. —A second refresher course » 
medicine, surgery,' and the specialties, intended primarily 
for general practitioners, will be held at tho Prince 
of Wales Hospital, London, N., from July 1st to 
13th. A course in proctology is being given nt St. 
Mark’s Hospital from July 1st to 6th, and one >n . 
urology at the All Saints’ Hospital from the 8th j® 
tho 27th. There is also to be n week-end cowso >a 
general medicine and sui’gery at tho Southend Hospita* 
on July 13th and 14th, and a course in dermatology at 
the Blackfriars Hospital on week-day afternoons from 
the 15th .tr<the 27th. Other items will be found in our 
Medical Djary. A panel of teachers is prepared to givc- 
clinical instruction in various branches. Full particult^ 
may be had from the Fellowship at 1, Wimpole-streot, 
London, W. 1. ' 
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PROGNOSIS OF DnrERTICXXLITIS 
To the Editor of TftE Laxcet 

SiE.—am a little surprised at tlie gloomy vierr 
’ten by !Mr. E. G. Slesiuger regarding the prognosis 
il eolo-vesical fistula complicating diverticnlitis. 
i’. Slesinger "writes : “ The prognosis in such eases 
' always grave, and unless the cystitis is speedily 
trlieved renal infection and death frequently foUo-w.” 
bme little time ago, largely through the courtesy 
' Sir John Thomson-Walker, I "was able to investigate 
' 'teen cases of this rare condition.^ One of the 
■ striking features of colo-vesical fistula is the 
jlerance "wMch the bladder develops to the presence 
■f the fsecal material passing into it from the sigmoid 
jlon. In only one of my cases "was there evidence 
ot infection ascending ton"ards the kidney, the 
^ fynptoms being limited to one attack of acute 
iTehtis, from -which the patient recovered. 
Eegarding the treatment, !Mr. Slesinger advises a 
lostomy "with spur formation as the first essential, 
0 be folio-wed later by the radical operation upon 
fistula, but I very much doubt the "wisdom of 
has setting forth, a routine method of procedure, 
t is clear that in a number of cases the patient -will 
not fit to stand the radical operation, -which 
.^lecessaiily carries a high mortality and unfortnmately 
^ives no guarantee of a permanent cure. Thus 
fr'lnany patients -will be left "with a permanent colostomy, 
t^eference to my cases sho-ws ho-w undesirable this 
^ay he, for again there is no guarantee that 
■itolostoiny -will improve the bladder condition to any 
'^Appreciable extent. In one case the fistula actually 
[•developed twelve months after colostomy had been 
f^l)erformed to relieve the diverticulitis. In a number 
‘■•t my cases the symptoms of diverticulitis itself 
improved considerably once the fistula into the 
iladderhad formed, for this instituted a natural means 
•f drainage of the infiammatory mass in the colon. 
The bladder symptoms are not severe, except possibly 
fcr the first fe-w months after perforation has occurred, 
tad the average patient -will probably prefer to put 
«p -with the discomfort of these symptoms rather 
than the discomfort of a colostomy, especially as 
the surgeon cannot state definitely that colostomy "will 
*M6 the bladder symptoms. In twelve of the 
nineteen cases no operative treatment "was performed. 
One of these had been lost sight of, but in the other 
eleven the patient remained in fair health, only one 
*f them developing ascending infection. Cystoscopy 
tarried out on these patients showed the bladder 
I Aall to be remarkably free from cystitis except for 
» small area surrounding the opening of the fistula. 
I Of fom patients in "whom the radicifi operation was 
P performed, the fistula recurred in one and the patient 
f therefore did not benefit. In the second, the first 
attempt at closme failed but the second attempt 
, 'fas successful. In the other two cases stormy con¬ 
valescence followed operation but the patients 
fcally recovered. It is clear therefore that although 
ffl theory the radical treatment is the ideal procedure 
A? is only applicable to a few cases in whom the 
jfetula is not of long duration and who can bo regarded 
’•« good operative risks. I am in complete agreement 
^th ilr, Slesinger that a prehminary colostomy 
•hould be done a considerable time before the direct 
attack upon tho fistula is made. 

Eegardmg the incidence of diverticulosis. Mr. 

. '-iesinger’s figme of 10 per cent, of people over the age 

•Brit. Med. Jonr., 1931, it, 120. 


of forty_ is probably an overstatement. W. J. ilayo 
found diverticula post mortem in 5 per cent, of people 
over the age of forty and nearly 40,000 X ray 
exammations showed the percentage to be 5-7 per cen-t. 
Eankin and Bro-wn estimated this at a simiLar figure! 
In my o\ra series the incidence is lO'S per cent, in 507 
examinations of patients over the age of 35, but as I 
have pointed out elsewhere^ this gives no true picture of. 
the incidence among the public at large but is 
TOnfined to that small group of patients in whom 
a! ray examination is undertaken because they are 
complaining of symptoms referred to the large bowel. 

I am. Sir, yours faithfully, 

- . Haeold G. Edwards. 

Queen Anne-street, W., June 24th. 

AGGLUTINATION OF ATRUS BODIES 
To the Editor of The Laxcet 

T- interesting and important contribution 

by B ScMesmger A. G. Signy, and C. E. Amies to 
The Laxcet of May ISth concerning the presence 
of elementary bodies in acute rheumatism there 
IS a sentence that in the interests of historical accuracy 
requires qualification. Before dealing -with ao-crlntina- 
Don of these elementary bodies by the seram. of 
the rheumatic patients, the writers proceed- “It 
has been already shown in a number of virus diseases 
that- elementary bodies which on other grounds are 
regarded as the causal agents axe specifically agglu- 
tmated by the corresponding antisera. This phenome¬ 
non was first described by Ledingham (1931)-in the 
case of vaccum^ and fowl-pox,” &o. Now, Sir, 
agglutmation of the elementary bodies of vaccinia 
by specific serum was known for a'considerable time 
before 193L Prof. Paschen has informed me that 
he demonstrated it to a local biological society at 
HanAurg so far back as 1911, and he has sent me. an 
^ustxation showing his elementary bodies agglutinated 
?IS on a proof stamped with the 
d,ite Dec. 31st, 1913. The article in question 
W.1S prepared for a second edition of Eraus and 
Le-vaditi s raluable book on methods and technique 
m mmum^ investigations, and it is a great pi^ 

T^^i “tide -was never published 

In 1920 ^lowever vol. ii. of the well-known text-hook, 
the I^ndbuch der Pathogenen Protozooen ” edited 

published, and on 
p. 930 ftere ^ a specific reference to this matter 
m ^ article by Eocha Lima and the statement fa 
niade that positive agglutination of the vaccinia 
element^ bodies had been obtained both by S 
^d by Paschen and Jacobstal.- Tet another rifereme 
to the subject occurs in the most recent 
Z vaccination the “ nZb^^ 

der Pockenbekampfung und Impfun-” edited bv 
Lenz and Gms, and publfahed in 1927 On n S4S 
m course of an article on the immunity relations 
between human and animal pock dfaeise 

mentions that both macroscopi and^emscoiZir 

tmarion of the elemental/ bodies of vSf w 
specie serum had been observed by PascZ 

There be little doubt therefore, thatta this 
boflZ agglutination of the elementarv 

n priority of many yea/TeS 
to jr-asenen. The statement made by Schlesinn-er 

' The Laxcet, 1934 , i., igd and 22i. 
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for tlio purposo of coucontrating tlie filtered ele¬ 
mentary bodies, and tbe patient observation of their 
agglutination under the microscope ivitli adequate 
controls, has provided the groundwork of a method 
that is an important advance, and has already led 
to results of the greatest significance and promise 
as the published' work shows including this latest 
contribution to the mtiology of acute rheumatism. 

The macrogcopio method, however, of observing 
the flocculation of a virus by specific scrum has 
many advantages over the micmscopio, and has the 
merit of havmg already proved its practical usefulness 
in the field for detecting cases of smaU-po.v by the 
presence in them of variola virus durmg an epidemic 
of small-pox at Dundee in 1927. Since this seems 
to have been the first oecasion on which cases of a 
virus infection were identified by specific flocculation 
of the particular virus infecting them, it is possible 
that the special reports (Nos. 143 and 160) to the 
Medical Research Council on this matter by Burgess, 
TuUoch, and Craigio may come to bo regarded in 
the future as of historic importance. Craigio’s 
analysis of the specific flocculation reaction for 
small-pox demonstrated that two factors are involved 
in it—namely, agglutination of the elementary bodies, 
and precipitation of their soluble products. During the 
past few years moreover in a series of able researches 
earned out in the Connaught Laboratories of Toronto 
Univemity, ■ Craigio has shoivn not only that the 
separated and washed elementary bodies of vaccinia 
excite the production of specific agglutinin ‘and 
complement-fixing antibodies, but also that this 
elementary body antigen is complex and comprises 
two fractions, one of which is more resistant to 
heat than the other. He has shown further that 
from .these same separated and washed elementary 
bodies a specific precipitablo substance can bo 
extracted. 

All of this goes to indicate that in course of time 
tlie various viruses will bo recognised not only by 
the specific agglutination of their morphological 
elements, but also by specific jirocipitation of their 
soluble contents. It may be added that some experi¬ 
ments on this matter with Seitz filtrates of the viruses 
of vaccinia and of Shopo’s fibroma during recent 
months have convinced mo that a specific precipitin 
test is quite practicable for the purposo of idontifymg 
the presence of either of these viruses, aud has many 
advantages.—I am. Sir, yours faithfully, 

M. If. Gordon. 

St. HarUioloracw’s Ilospitnl, June Slst. 

DEAF EDUCATION AND LEGISLATION 
To the Editor of The Lancet 

Sm,—I feel that the reply of Sir Hiltou Young to 
Dr. Addison’s question in the House of Commons, as 
reported in your issue of Juno loth, asks for serious 
criticism. Dr. Addison asked the Minister ofTIoaJth 
whether ho was prepared to introduce legislation 
giving to deaf and dumb persons similar benefits 
•as well as faeflitios for training as were afforded 
to the blind under the Blind Persons Act. Sir 
Hilton Young replied “ No, Sir, I am not satisfied 
that thovo is need for such legislation.” 

It is time that the public should know the truth, 
iily work for the deaf dm’ing the past quarter of a 
century has shown mo that the outlook for deaf 
education in this country is worse now than it has 
been for many years and that fresh legislation is an 
urgent need; an ojiinion ivith which, I venture to 
think, no disinterested worker for the welfare of the. 
deaf can disagree. My old friend Dr. James Kerr 
in 1933 put the matter forcibly in an article in the 
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Medical Officer (1933, i„ 261), from which I makoK 
trvo important quotations. “ The various results of \ 
Blind Persons Act, 1920,” ho says. “ shows what could ^ 
bo done on behalf of the deaf, if their care was 
recognised as a social 'duty of the community. For ■ 
the deaf, however, there is no special provision" 
beyond rather msuflicient educational arrangements- 
for deaf children.” Dr. Kerr makes the following 
important demand for fresh legislation; “ A Deaf; 
Persons Act is much overdue, both from the educa-: 
tional and social points of view .... Such a Bill 
ought to _be_ non-contentious and agreed, as its, t 
general principles have been recognised in recent- •' 
legislation.” 

Unfortunately, the Eichholz report, with its inability, 
to reconcile its o-wn figures, its contradictions and 
vagueness, has put back the cause of the deaf for’ 
at least a generation, since it forms a potent weapon' . 
in the hands of reactionaries who maintain, that 
the present inadequate and obsolete system is all’ 
that c.an be desired. Qiiis enstodiet ipsos custodes ? . 

I am. Sir, yours faithfully, 

Macleod Yearslet. 

IlnrJcr-sfi'cct, IV., .Tune 21th. 

CLEFT PALATE ^ 

To the Editor of The Lancet s' 

Sir, —Mr. M^ardill’s hitercsting paper in your last ■ 
issue emphasises the importance of a good anatomical 
result in operations for cleft palate. There is, how-; 
over, another side of the problem, well summarised 
in the statement that “ in its last analysis the modi- 
fic.ations and interruptions of the vocal .sounds 
essential to enunciation arc just as dependent upon • 
muscular act,ion as is the act of walking.” ^ Children'' 
born ^vith cleft palates are born with abnormal 
palatal muscles, aud it is not unreasonable to assume 
that many of them also have abnormal hmorvatioh 
to these muscles, which delays or oven prevents 
their efficient cerebral control. In any operative 
attack upon the p.aliite the .aim must be to place the 
musculatm-o in the optimum position for functional 
activity, .and operation should bo followed by a 
course of tr.aining to enable the child to establish 
coordhiation. The yialatopharyngous and the 
sujierior constrictor muscle play a very important 
part in the mechanism of enunciation and speech, 
and if a child has efficient control of these muscles 
he may speak -well in spite of a palate which appears 
to bo shortened. 

Pharyngoplasty, which was .attempted even m 
pre-Listorian days, has been alternately used and 
discarded by surgeons the world over. _ It "waS 
brought into prommenco by Rutenberg iu 1870; 
ho made a transverse, incision in the pharynx and 
sutured it longitudinally. Botoy m 1908 excised an 
ellipse from the posterior pharyngeal wall, and 
sutured the edges, while Sir Robert AVoods in 19M 
olectrocoagulatod the posterior pharyngeal wall. , 
Mr. ‘HkardiU has modified and reintroduced Buten- ; 
berg’s opor.ation—evidently with some success—but j 

I cimnot help thinking that narro-wing of the lumen 
of the nasophaiynx is li.ablo to interfere with tne 
function of the palatopharyngefil sphincter. 

Like jRr. AALardiU, I am strongly iu fovour of e.ariy 
operation so that the repair can be carried out before 
faulty habits of diction have boon formed. jMos^ J 
children, however, Bpo<ak before .they are t-wo ye.are ; 
old, and personaUy I agree with A^eau !ind otliers 
that the operation should bo done if possible at tuo . 
tenth mouth of life. _ _ : 

> IJInir, V. P., nud lii-own, J. B.: Sui'e., Gj-n.. and Obsl.. 
iss-i, lix., aoa. 


THE lancet] 


OBmjABT 


[TOKE 29,1935 1529 


Should the palatopharyngeus he tmderdeTeloped, 
the palate ahnormally short, and the nasopharyi^ 
t 'appear •wide, the ultimate functional result 'wiU 
f. prohahly he poor. Many attempts haye been made 
; to overcome these deficiencies, and Gr. M. Dorrance 
^ has suggested a push-hack type of operation for the 
f purpose. Unfortunately, ho-wever, he leaves a large 
I ■ raw area on the nasal side of his flap ■which is thus 
liable to tmdergo cicatrisation and suhsec[uent con- 
jf fracture. At the present time the greatest chances 
f of success lie first ■with the freeing of the palatal 
, attachments to the posterior edges of the palate 
J hones, and particularly to the division of the hamular 
; process round which the tendon of the tensor palati 
turns. -This was advocated by Whitehead in 1868, 
hut he made the mistake of di'viding the muscle as 
well. Secondly, all raw surfaces should he- epithe- 
■ lialised. Thirdly, a course of speech tra inin g should 
I he instituted after the operation. This tra inin g may 
he left to he carried out by the inother, hut her task 
will he made easier if she works in collaboration ■with 
a person skilled in the after-care of this type of 
case. I am. Sir, yours faithfully, 

Da^vid liE^VI. 

Harley-street, 'W., June 24th, 

TREASURE TROVE 
To flie Editor o/ The Lancet 
Sib, —May I make a slight correction in your 
note on this subject in The Lancet of Jime 8th 
(p. 1351) ? The notice circulated to Chief Constables 
in 1925 has been superseded by one of 1931. By 
the new regulations no deduction is made from the 
payment of the full market value to the finder who 
Westly reports his find. I enclose a copy. The 
.jury who found that the single guinea of 1745 picked 
up at hTewbury was not 'keasure-trove were quite 
tight. Tor a find to be treasure-trove there must 
be evidence or presumption that it was deliberately 
hidden ; otherwise it is ordinary trove, and the finder 
has the right to it against aU the world except the 
owner, if he can be traced. 

I am, Sir, yours faithfully, 

British Museum, W.C., June 19th. GeokGE Hill. 
*** We are grateful for Sir George Hill’s correction 
on a matter which deserves more publicity than a 
notice from the Home Office 'to chief constables can 


give. Possessors of the latest edition of Jervis on 
Coroners may note that the information which 
follo^ws supersedes the statement on p. 270 of that 
admirable work.—^E d. L. 

SE'VISED BEGUIiATIONS FOB TtmASUEE-TROVE 

Objects of gold or silver (whether coin, plate or bullion) 
wliich have been hidden in the soil or in buildings, and 
of which the original owner cannot be traced, are Treasme- 
Trove, and by law the property of the Cro'wn.* If, 
however,the finder of such objectsreports the find promptly, 
and it is decided that it is Treasme-Trove and therefore 
the property of the Cro-wn, he ■will receive its full market 
value if it is retained for the Crown or a musemn. If it 
is not retained, he ■will receive back the objects themselves 
■with full liberty to do what he likes ■with them ; or, if he 
wishes it, 1 the British Museimi trill sell them for him at 
the best price obtainable. The only way in winch a 
finder can comply ■with the law and also obtain these 
advantages is by reporting the find promptly to the 
proper authority. 

The proper authority is the Coroner for the District in 
wliich the find is made, for he is the authority who enquires 
“ of treasure that is found ” and “ who were the finders.” 
(Coroners Act, 1887, section 36.) 

Anyone therefore who finds such objects should report 
the find to the Coroner, either direct, or tlirough the local 
Police, or by ■writing to the Director, British Museum, 
London, W.C.l, who ■will communicate ■with the Coroner. 

Coins and other ancient objects of copper, bronze or any 
metal other than gold or silver are not Treasure-Trove and 
finds need not be reported to Coroners. But the British 
iSluseum is glad to hear of such finds and, if they are 
ri ported to the Director, ■will in suitable cases arrange 
for purchase or sale. 

Any further information may be obtained by appljdng 
to the Director, British Museum, London, IV.C.l.* 

THE EFFECTS OF HOT CLIMATE 

Dr. D. H. K. Lee writes : May I draw yotir atten¬ 
tion to an error which appeared in the rough proof 
of my address to the Royal Society of Tropical 
Medicine and Hygiene, and which has been repeated 
in an annotation in your issue of May 25th The 
critical level for serum chloride concentration in the 
production of “ heat cramps ” is 100 mille-equivaletUs 
per litre, and not 100 mg. as quoted. The former 
figure corresponds to 365 mg. per 100 c.cm. (a figrn-e 
more familiar to British readers). 


• Unless (as in some rare cases) the " Franchise of Treasure- 
Trove ” has been expressly granted to a subject, in so far as 
finds in the particular locality are concerned. 
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JOHN JOSIAH DOUGLAS, M.D., F.R.C.P. Edin., 
D.P.H. Oxon. 

Dr. John Josiah Douglas, who died at Upper 
Norwood on June 13th after a brief illness, had 
practised in the district,for 40 years. Bom in 1866, 
be received his medical training at the University 
of Edinburgh where he graduated as M.B., C.M. in 
1889. He took the diploma of M.B.C.P. Edin. 
and proceeded to the jM.D. degree in 1897, being 
elected five years afterwards F.R.C.P. He was 
house physician at the Royal Infirmary, Edinburgh, 
and at the Rorfolk and Rorwich Hospital, and 
Worked also in the Cancer Research Laboratory of 
the Middlesex Hospital, especially in connexion 
with the study of blood in maUgnaut disease. He 
entered practice at Upper Norwood in 1895 and 
during his long residence there was particularly 
interested in the work of the Norwood Cottage 
Hospital. He had been surgeon to the hospital 
and .at the time of his death was the senior member 
of the honorary medical staff. The organisation and 


progress of this institution owed him a real debt 
.Tud his death was caused by an accident connected with 
his duties there. He had wounded his ■wrist at an 
.autopsy at the hospital, and when the rapidly fatal 
course of his illness led to an inquest, the verdict 
returned, on the medical evidence, was to the efiect that 
he had died from an infection incurred while carrying 
out the autopsy. _ 

CHARLES H. S. TAYLOR. M.D. Camb. 

TVe regret to .announce the death, which occurred 
on Tuesday last, of Charles Henry Shinglewood 
Taylor, well-kno^wn at Cambridge alike for his services 
in watchi^ over the physical training of athletes 
and for his great ability and ■nado sympathy as a 
medical advisor and coimseUor to the undergraduate 
world. Taylor was bom in 1882 in Leribe, Basuto¬ 
land, the son of Dr. Shinglewood Taylor, and was 
educated at St. Andrew s College, Grahamstown, 
and Rugby, whence he proceeded to Gonvflle and 
Cains CoUege, Cambridge. Ho did his clinic.al 
courses at St.^. Bartholomew's hospital and graduated 
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M.B., B.Cliir. in 1910, liaving already secured lionoiu’s 
in the Natural Sciences Tripos. While at Canihridgo 
ho made a groat reputation as an oar. As stroke 
of the Caius hoat and later as stroke of the university 
boat ho rvas marked alike for Ids hcautiful stylo 
and his unfailing courage. His first medical appoint¬ 
ments Avero at St. George’s hospital u'hcro ho served 
both as house physician and house surgeon, rvhilc 
ho also did B 2 )ecial aa'oi’Ic in the orthopa!dic depart¬ 
ments at St. BartholomoAA'’8 hospital and Great 
Ormond-streot children’s hospital. On the outbreak 
of war ho obtained a commission in the Boyal Naval 
Division and sarv service in Italy and Gallipoli; 
later ho received a commission in the Doyal Air 
Force upon its institution, and hero his pijofossional 
sldlL and his remarkable ability for maldng friends 
and for winning the confidence of his juniors led to 
his early promotion to the rank of lioutcuant-colonol. 

After the war Taylor returned to Cambridge and 
succeeded to the practice of Dr. E. W. Slichcll, 
.also a member of Caius College, Avho had been Idllcd 
in the Avar. Michell had for many years been medical 
adviser to many of the imiA^ersity clubs, notably 
to the boat club, and Taylor uoav assumed the 
responsibility of examining the physical condition 
of all sorts of candidates for athletic honorrrs. Thus 
to some extent his early prowess on the river dictated 
his future professional career, but his unusually attrac¬ 
tive personal qualities no less than his AveU-equipped 
brain AA-ould have soeured success in any walk 
of life. He Avas the friend and confidant of a long 
series of undergraduates, and ho devoted to their 
service a life that for many years Avas a frail one, 
and that in it.s latest period avus a gallant combat 
against death. _ 

JOHN HALL MORTON, M.D.Dub. 

Tiie death occurred on Juno 7th of Dr. John Hall 
Jlorton, medical officer and governor of HolloAA'ay 
prison. ITo was born in 1883 in Limoriolc and 
received his medical education at the University 
of Dublin, whore ho graduated as M.B., B.Ch. in 1907. 
He spent his valuable life in the prison service after 
a short period as assistant medical oificer in the 
Warwick County Lunatic Asylum. Ho was first 
assistant medical officer at the Eichmond and Portrano 
Asylums, Dublin, and Avas then for a time deputy 
governor and medical officer at Borstal. Ho thou 
became governor and medical officer at Aylcsbmy 
prison and 14 years ago Avas appointed governor 
and medical officer at Holloway, during the tenure 
of Avhich post ho died. His last active AA'ork Avas 
to make a report in Avriting, by jiormission, for the 
information of the court during the Stoner and 
Eattenbury case, his state of health not alloAvmg 
him to give personal evidence. Dr. Morton AA’as a 
recognised authority on alcoholism, holding strong 
vioAVS as to the futility of short sentences whore the 
victiniB came into collision Avith the laAV; as a result 
ho desired to see the institution of colonies for the _ 
victims of alcohol Avhoro they could, in a healthy 
euA'ironmont, become solf-supporthig. He contri¬ 
buted on those subjects to the Journal of 3[ontal 
Science and the notoard Journal, and earned aa'oII 
Ids reputation for offieicncy, especially in regard to 
the treatment of Avomen lAi'isonors, and his humane 
attitude towards his charges. 


Hospitals on MnsnsEYSinB.—In 1934 Merseyside 
hospitals received £140,285 from employers and workers 
ns n result of tbo peimy-in-the-poimd contributory 
fund. 


the ITALIAN HOSPITAL . 29,-1935 

THE RESIGNATIONS AT THE ITALIAN 
HOSPITAL 


1' on some time past there has been disagrecaicul 
between tbo committee of managoment of the Italiar 
Hospital and tho medical commitfeo with regard tc 
the method of appouiting new members °of th( 
honorary staff and other matters. This disagreemcm 
has UOAV culminated in tho resignation of 14 inemhen 
of tho staff. Wo undorstand that tho first point o1 
difforonco concerned tho appointment as assistani 
physician of an Italian national Aidio Avas duly regis 
Icrod by the General Medical Council under , tli( 
reciprocity agreement hetAveen Great Britain and 
Italy, but bad not, in tbo opinion of the medica' 
coiumitteo, any special qualification for tho post 
having taken a higher examination only in surgica! 
pathology. Soon after his appointment the non 
assistant physician found that ho could not do surgerj 
under tho terms of that appointment, and tho coni 
mittoo of management accepted his resignation and 
.appointed him assistant surgeon instead. More 
recently there has been a further cause of-friction. 
Tho coinmittoo of managoment, it is alleged, criticised 
tho professional conduct of ono of the honorary 
surgeons without having at any time giA'cn him an 
opportunity of appearing before them to explain 
his reasons for a course of action AA’hich, in the vicAv 
of tho medical committee, in any case called for no 
criticism. The atmosphere Avas therefore already 
strained when tho appointment Avas made, without 
consulting tho medical committee and without 
advertisement, of Aa’c now honorary medical officers,; 
none of Avliom possessed tho qualifications for an 
honorary post as laid doAVu in tho rules of the hospital; 
Of these officers, four AA-oro Italians, one of whom has 
tho Conjoint diploma, tho others behig registered 
by reciprocity. Three of these Aa^o officers Avero 
given tho title of “temporary honorary,’’ and tAA*o 
of thorn wore called “ assistant honoraries,” all 
Avith tho same privileges as full memhers of tho 
honorary staff. Tho committee of management 
.at tho samo time gaA^o notice of their, intention 
to make such alteration of tho rules of the hospital 
as to permit tho appointment of as many “ temporaiy 
honorary ’’ officers as Avas thought desirable. They 
also proposed to allow suponiumorary memhers of 
tho hospital staff—o.g., casualty officer, out-patient 
officer—to sit on tho me'dical committee with full 
voting powers. • 

At this stage the good offices of tho B.M.A. Avero 
enlisted, Avith results that appeared at first, fo ho 
satisfactory. Following a visit by Dr. G. C. Anderson, 
tho medical secretary of tho Association, tho conp 
mittoo of management sent a letter of apology 'O 
tho surgeon AA’hoso conduct they had criticised and 
consoulod (having previously ignored all ropresonfa- 
tions) to appoint a suheommittoo to meet ropre-, 
sontatNos of tho medical committee for a discussion 
of tho points at issue. Tho tAVO suhcoinmitteos mof. 
and tho medical committee Avoro promised a considorci 
reply to their representations. This Avas not, hoAVOver. 
forthcoming, and on Jimo 18th tho coinmittoo o 
management Avas asked by tho medical coinmittoo m 
give dofinito assurances on fiA'o specific points, or m 
accept tho resignations of almost tho Avholo of td , 
honorary staff. Tho committee of niaiiagomcn 
refused to giAm these assiuances and the hospita 
has thus lost tho services of a group of distiiigmsiio . 
men. 
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NOTES ON CURRENT TOPICS 


Overcrowding and Housing Standards 

Ix the House of Lords on llondav, June 24th, 
the Housing BUI was considered in Committee. 
/ The Earl of OxsLOW was in the chair, 
f On Clause 3 {which concerns offences in relation 
to overcrowding), 

Lord Baufour of Bcrtjttgh moved an amendment 
to ensure that in fixing the standard of overcrowding 
Y regard should be had to the provisions of Section 37 
I of the Act of 1930. He said that the standard set 
' up in the Bill was a penal standard and a very low 
one. The amendment only gave effect to a declara- 
i fion which the ^ Minis ter in charge of the BiU in the 
■y House of Commons had made. 

f Viscotmt Gage, Lord in 'Waiting, said that what 
the ilinister had intended to convey was that where 
housing had to be provided by the local authority 
Section 37 of the Act of 1930 shoidd apply. Although 
the standard in the Bill was not an ideal one it was 
not imdesirable compared with what the Govem- 
inent were trying to remedy. 

The Bishop of Wrs'CHESTER said that the late 
Minister of Health made it perfectly clear that new 
houses which were to be built \mder the Overcrowding 
Bill would conform to a higher standard than the 
standard laid down. There was nothing in the Bill 
■- vliich made that clear. 

The amendment was negatived by 40 votes to 17. 

The Housing BiU was fvu-ther considered in Com- 
luittee in the House of Lords on Tuesday. Jime 2oth. 

On Clause 30 (which deals with Exchequer con¬ 
tributions towards the provision of flats on sites of 
high value). 

The Earl of Dgdlet moved an amendment to 
provide that the Jfinisfer of Health shoTild not 
• approve flats unless each flat in a block exceeding 
ftiee storeys in height was provided with a balcony. 
He said that medical oflScers of health were unanimous 
iu the opinion that balconies were essential for the 
, health of infant children. A mother who lived at 
the top of a big block of flats had not time to take 
her children out into the air and sunshine. He was 
told that the lack of fresh air and sunshine was a 
peater cause of rickets and other diseases in children 
than malnutrition. 

Viscount H.m.tfax, Secretary of State for War, 
*aid that everyone would be in agreement with the 
object of the amendment, but he asked Lord Dudley 
®ot to press it. To single out and give prominence 
to one desirable amenity and to include it along 
Jith the provision of bathrooms in the BiU would 
hy impheation tend to diminish the importance that 
^ght be attached to other amenities equaUy 
desirable. 

Lord Bauour of Bitrleigh suggested that in 
future circulars the proposal for balconies should 
he commended by the Jlinister to local authorities 
us a very desirable feature. 

Viscount Hajufax promised to convey that 
suggestion to the Jlinister. 

The amendment was withdrawn and the BiU 
P*ssed through Committee. 

In the House of Loi-ds on Monday, June 24th, the 
u niversity of Durham BiU passed through Committee 
■'rithout amendment and was reported to the House. 

The Supeiannuation Bill (which amends the law 
*'ith respect to the superannuation of civil servants) 
passed through Committee and was reported to the 
House. The Bill passed through the Beport stage 
un June 25th and was read the third time. 

Medical Serx-ices Among African Natives 

In the House of Commons on Thursday. June 20th. 
u Vote of £35,133 was considered in Committee of 


Supply for the salaries and expenses of the Dominions 
Office. 

Mr. J. H. Thoxias, in introducing the vote, 
announced that the Government had tmder considera¬ 
tion at this moment a grant of £100,000 from the 
Colonial Development Eund which he hoped to use 
mainly for the development of medical services in the 
Africah Colonies and Protectorates. In addition 
a grant of £10,000 had been made hy the mine- 
owners of South Africa which would he used 
exclusively for medical purposes among the natives. 

The debate on the vote was adjourned. 


HOUSE OF COMMONS 

WEDXESDAV,, JtrXE I9 tH 

New Motor Drix-ing Test 

5Ir. Pareexsox asked the Minister of Transport the 
number of men and women that bad been examined for 
the new driving test, and the number that had faded, 
gix-ing separate figmes for men and women.—Mr. Hoke- 
Beusha replied: Up to and including Jime 15th 50,712 
persons liave been examined, of whom 5036 failed to 
satisfy the examiners. From May 6th, since when 
separate records for men and xvomen have been kept, 
to June loth the figures are :— 

Men examined 19,459. failed 19S9 
Women ,, 4542 „ 730 

THUESDAT, JTJXE 20lH 
Potato Lifter’s Death in Jersey 

Mr. Thorxe asked the Minister of Labour if he could 
give the House any information in connexion with the 
dt'ath of a potato digger at St. Helier, who was sent from 
Torrington labour exchange, Dex'on; if he could state the 
cause of death; and whether he received from rime to 
time ^reports in connexion with the housing and working 
conditions of workers who were engaged from British 
labour exchanges to dig potatoes in j'eKey.—Mr. Ebxest 
Browxt replied : Mr. Mvdes applied and was engaged for 
work as a potato lifter in Jersey. On June 6th he had 
a sudden collapse while at work and was conx*eved to 
hospital, where, I regret to say, he died. Death was due 
to synco^ arising from duodenal trouble. Mr. Mules 
bad previously been employed on this work and there 
was no medical evidence to suggest that he was tmfit for 
it* In a reply to the last part of the question it is the 
case that officers of the Ministry axe stationed in Jersev 
tliroughout the potato lifting season, who keep in touch 
with conditions and furnish weekly reports. 

Medical Examination of Coal Workers 

Mr. E. li' mT . TAXTS asked the ^linister of Labour wlietber 
employment in the Kent coalfield was subject to medical 
examination, and the number who had recentlv been 
rejected for tliis reason; and whether imemplovment 
benefit would be prejudiced.—Mr. Ebxest Browx replied : 
The answer to the first part of the question is “ Yes.” 

I imderstand that 14 applicants for emplovment hax-e been 
rejected on medical grounds tliis vear.' Eligibilitv for 
unemployment benefit is determined" as the hon. Me'mber 
^ aware, by the independent statutory authorities, but 
I am not aware of ^y cases in wliich'a claim has been 
aisaXioTived m these circumstances. 


ioun^ Offenders und Imprisonment 
Mr. LovAX-FRAsmi asked the Home Secretarx- whether, 
m xnew of the vndespread condemnation of the practice 
ol seni^g young people to prison, he would rammote 
le_gisIation to prevent young people between the ages of 
subjected to imprkomnenn-Sir 
JOBCS Sdiox replied : 1 most fully appreciate the objections 
to senten^g yoimg oSenders to impthonment if anv 
^sMble alternative IS open to the Court. But the decisio'u 
Tnltemativcs, such as probation 

discretion 

ot the Court, hnxnng regatd m each individual case to the 
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fncts of tho offonco nnd t]io clinractoi- of tlio offender. 
Legislation removing nil discretion from tho Courts would 
not, I fenr, bo practicable. 

National Health Insurance : Medical Treatment 
of Young Persons 

3Ir. Cl.vrkb asked tho Minister of Health whether it 
was his intention to include any organised provision 
for tho medical treatment of boys nnd girls between tho 
ages of 14 nnd 1C ycnr.s in tho Vocational Guidance of tho 
National Health nnd Contributory Pensions Bill, 1935, 
in view of tho position being anomalous now that tho ago 
of entry to unomplojTncnt insurance had been lowoied.— 
Sir Kinoslev Wood replied : I would refer my hon. 
friend to tho statement which the Parliamentary Secretary 
to tho Jlinistrj' mndo on this subject in tho coxuso of liis 
speech on tho Second Bending of tho Bill. 


National Healtli Insurance : Doctor’s 
Remuneration 


Mr. Hicks asked tho Jlinister of Health tho nimunl 
amount paid to national health insurnneo doctors for tho 
Inst three years ; tho amount paid out by tho approved 
societies to thoir members during tho snmo period ; nnd 
the amount paid to the drug Sund dining tiio samo period 
in Great Britain nnd Northern Ireland.—Sir Kingslev 
Wood replied : Tho following pnrticulnre relate to England 
nnd Wales. As regards Northern Ireland I have not the 
desired infonnntion, nnd ns regards Scotland I would refer 
the hon. IMomber to tho Secretary of State for Scotland. 
Tho amounts paid to insurnneo practitioners (a) from 
National Health Insurnneo funds, including pajunents for 
drugs in certain circumstances, during the years 1932, 
1933, nnd 1934, nnd of tho amounts paid to chemists (n) 
in respect of National Health Insurnneo prescriptions 
wore ns follow ;— 


(A) 


Year. 

Amount. 


£ 

1932 .. 

.. 0,875,014 

1933 .. 

.. 0,898,822 

1934 .. 

.. 0,995,255 


(n) 

Year. Amoimt. 

£ 

1932 .. .. 1,994,393 

1933 .. .. 1,948,090 

1934 .. .. 1,945,050 


Tho capitation foes payable to insurnneo practitioners 
nnd tho dispensing fees payable to chemists were subject 
ns from Got. 1st, 1931, to Juno 30th, 1934, to nn economy 
deduction of 10 per cent, nnd ns from July 1st, 1934. 
to the end of tho period covered by this statomont to on 
economy deduction of 5 per cent, 

Tho amounts paid in benefits (other than medical benefit) 
by approved societies during tho snmo years were 
approximately ns follow :—. 


Year. 

Amount. 


£ 

1932 

.. 19,385,000 

1933 

.. 19,240,000 

1934 

. . 18,083,000 


Housing Grants 

Mr. Bobbie asked tho Minister of Health if nny grants 
had been made imdcr tho Housing (Financial Provisions) 
Act, 1924, towards housing schemes not completed by 
Jimo 30th, 1934 ; whnt they wore ; nnd what wore tho 
circumstances imdor which tho grant had boon mndo.— 
Sir Kingsley Wood replied : In no enso has n grant been 
made to a local authority in tho circumstcmces described. 
In ono case grant has been paid to n voluntary housing 
association, tho Westminster Housing Trust, in respect of 
n largo block of flats which could not bo completed by 
Juno 30th, 1934. In this enso there were excei>tionnl 
reasons for tho pajonent of grant for which special 
Treasury sanction was obtained. In particular, construc¬ 
tion of "tho flats was begun on tho strength of a promise 
of grant given in good faith by tho London Comity Coimcil 
before tlio abolition of subsidy was nnnomicod. 

Burning Pit Heaps and Public Health 
Mr. Tinicee asked tho Jlinistor of Health if ho was 
aware of the increasing number of burning pit-heaps in 
Lancashire nnd Yorkshire; nnd, in. view of the danger 
to henlth that they caused, if ho would have nn investiga- 


iiii- 


tion mndo by his department to find out tho numbcnl' 
the area covered by them.—Sir Kingsley Wood re])'!’^ 
1 am nwnro that there are burning pit-heaps in Lanca 
and Yorksliiro, but not that their number is inci]|a 
An investigation was mndo Inst year nnd it wns estim'!' 
that there wore 45 such heaps in Lnnenshiro andl r*' 
Yorksluro. r, 

Medical Officer’s Duties in Scottish Prisoif' 

Mr. Leonakd asked tho Seerotnry of State for Swt,T 
tho terms of the prison rule. No. 225, governing th<S,iii|i, 
of tho medical officer nnd tho extent to which that 
wns complied with in Bnrlinnio prison.—Sir GoDl,^ 
Collins replied : The rule to wliioh the hon. Nes,'. 
refers roads ns follows: “Tho medical officer shall 
ovorj’ prisoner nt least onco n week, so ns to nscertiiiiil.; 
genernl state of health, physical and mentnl, nnd w)»v| 
ho is clean in liis person, nnd free from disease, and 
clotliing nnd bedding aro sufficient, nnd shall record^ 
result of his inspection in liis journal." Tho iii«., 
officer sees every prisoner onco n week and makes in(lj.( 
ns to his condition. If tho state or appearance of 
prisoner renders nny action nccessaiy, or if tho prist 
makes nny request or complaint wliich inquiry -(mj, 
to 6o justified, action is tiufy taken. The medicnlp^f^ 
records the result of his inspections in his journal, jj jja 

Provision of Pit-head Baths 

Sir CiiABLES Edwabds asked the Secretary fo'*i|i'‘t_ 
it ho wns nwnro that tho worlonen of tho JlnlKlj'" 
colliery, Monmoutlisliire, had been ngitoting fd| 
bond baths for tho Inst fivo or six years ; that aUnij, 
was taken at that time and showed nn oveni’litjiil' 
majority in favour ; nnd that negotiatons were 
to linvo been going on between tho colliery company 
tho railway company, who owned tho site, for tho vrlj’ 
of that time, so far witliout result; nnd if ho va 
endeavour to bring theso negotiations to nn end so,.I 
tho work might proceed.—Captain Cbooksilvnk roplijj 
I nm nwnro of nil tho circumstances in tliis enso, niir 
greatly' doploro tho delay' wliich has occurred in buili- 
tho baths. There have been exceptional difficulties, lx 
in regard to t lie choice of site, part of which is tlio prope^j 
of the railway' company', nnd ns to tho conditions ofj, 
acquisition. Tho hon. Member is no doubt nwnie ll 
tho conduct of tho negotiations is n matter for tlic colla 
company' concerned, nnd not one in wliich I have a 
authority to intorfore. Bly' predecessor did nil ho coulil 
expedite a satisfactory' settlement nnd I shall do the sar.^. 

Silence Zones * 

^ ■' I 

Mr. Rankin asked tho Minister of Transport yte'' 
any' local authority had yet experimented with ( 
enforcomoiit of silence zones for tho whole 24 hours of I 
day'; nnd whothor ho was prepared to receive sjinp- 
tlioticnlly' applications to carry' out such oxpcriraont.‘!..j 
Mr. Hobe-Belisiia replied : Tlie answer to tho first ps 
of the question is in the negative, and to the second pSj 
in the affirmative. 


MONDAY', JUNE 24X11 ^ 

Hospital Treatment of Infectious Diseases in v, 
Sunderland 0 

Mr. Stobey' asked the Minister of Henlth wIiefhcrAj 
had considered correspondence submitted to him by ‘L 
Simderlnnd Children’s Hospital with reference to tlji 
refusal of tho health committeo of Simderlnnd Corponii t 
to romovo to tho borough liospitnl for infections 
■two cliilcircn ■\vlioso liomes wero outside tho 
■who -were foimd to bo suffering from corobro-spinal ^ 
gitis after n short period of observation in the hospi ' 
until such time ns tho liospitnl authorities hod mOy 
arrangements with tho local authority' in the. j 

which tho children resided for tho pay'inent of tlie O;, 
of their mnintenniico and treatment; and whnt stciw h 
proposed to take to ensure that infectious eases wo^ 
future removed promptly from th* ^ 

tho infectious diseases hospital. ' 

Parliamentary' Secretary' to the ... 

replied: My right hon. friend has received tJio cony 
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iriidenee referred to and he trill communicate rrith the 
aderland term council in the matter. 


:Ia 


New Poisons Regulations 


^eCaptain PErra ilACDOXAU) asked the Home Secretary 
itisther he had yet considered the report of the Poisons 
aid with regard to the new poisons regulations and 
's; whether he proposed to make any amendments 
Tqreto; and, if not, by what date it was proposed to 
. 1 the order for the enforcement of these proposals 
‘",'ore Parliament.—Captain AYaelace, Under-Secretary 
^‘'^the Home Ofdce, replied: Notice of my right hon. 
~!ind’s intention to confirm the Poisons List, prepared 
- *d submitted to biiri by the Poisons Board, and to make 
‘^es under Section 23 of the Pharmacy and Poisons 
-■t, 1933, was published on the ISth of this month. I 
-'%iot say what amendments, if any, will be made in the 
—ift list and rules until my right hon. friend has con- 
“•^red such representations as he may receive in regard 
'I' dnem. The rules and the order confirming the Poisons 
^H'will, asiequired by the Act, be laid before Parliament 
—soon as they are made. 

«. j. Mental Hospitals 

E'Btr WiUiAJi Jexkess asked the Jlinister of Health the 
J^^mber of patients in mental hospitals in England and 
idles for'1926, 1930, 1933, and 1934; and the average 
s), per head per week.—Sir Kesgseet AA^ood replied : 
ie, available figures relating to county and borough 
,iinfal hospitals are as follow :— 


."fTltn. 1st— 
- 

'J 


Xtunher ol 
patients. 


Average weekly cost per 
patient, evclndtng capital 
expenditure defrayed out 
of revenue (year ended 
March 31st). 


f'-, 192G 
'•i' 1930 
■M 1933 

lV 

1934 


107,836 

117,249 

122,029 

123,977 


23s. ll'Od. (69 hospitals). 
25s. 7'ld. 


The figures for these years are not given as the form of 
-■•psting Returns was revised as from April 1st, 1932 ; for the 
'-)st year of Its application (1932-33) only 69 ol the 99 hospitals 
j imished such revised Returns. 

• i' TUESDAY, JUKE 23 tH 

ly Malaria in Ceylon 

'•> ^Ir. Eaixkin asked the Secretary of State for the 
■'jolonies whether he was now in a position to make any 
latement with regard to the steps which had been taken 
o control the exceptional outbreak of malaria in Ceylon ; 


and whether he was satisfied that the steps now being 
taken were likely to put an end to this outbreak.—ilr, 
II. AIacDoyaed replied; Tlie steps which have been 
taken were' detailed in oral replies given by my prede¬ 
cessor to questions on March 27th and June 5th. Since 
■the latter date the Governor has reported that the. State 
Council of Ceylon have recently voted a further sum of 
Es. 2,000,000 for the relief of distress due to sickness 
and shortage of food arising from the malaria epidemic 
and the failure of the harvest. The new drug atebrin 
■musonate is undergoing trials in the larger hospitals and 
certain groups of villages in the epidemic area. I am 
satisfied that the (Sovemment of (jeylon are taking all 
reasonable measures for dealing with the outbreak, and 
that they -will give the fullest consideration to any fmrther 
recommendations which may be made by the special 
officer who is engaged on an expert investigation, of the 
situation. 

Supply of Fresh Milk to Home' Troops 

Air. Patrick asked the Financial Secretary to the AYar 
Office the approximate proportion of fresh and preserved 
nulk, respectively', consumed by troops stationed in the 
United Kingdom ; and whether, in the interest of the 
health of the troops and that of home mUk producers, 
he would consider the possibility of taking steps to increase 
the proportion of fresh milk consumed. — ^Mr. Dougeas 
■ HaCKKG replied : Alilk is purchased for the troops regi- 
roentally from the Navy, Army, and Air Force institutes 
out of a daily cash allowance, and it is within the dis¬ 
cretion of units whether they purchase fresh or preserved 
mdk, both of which are obtainable from the institutes. 

• Defiffite information is not available as to the proportions- 
of fresh and preserved milk consumed, but I can assure 
my hon. friend that the importance of using fresh milk 
is impressed both on the messing officers of units and on 
the soldiers’ families. 

hliners’ Phthisis in Basutoland 

Air. Paling asked the Secretary of State for Dominion 
Afiairs how many Basutos were employed in the mines 
of the neighbouring territories, and how many had been 
certified, after a period of work in the mines, as suSering 
from miners’ phthisis.—Lord Staniey, Under-Secretary 
of State for the Dominions, replied : According to the 
recent report of the Basutoland Commission the average 
number of Basutos employed in the AA’itwatersrand Gold 
Alines during 1931-33 was 29,374. I have no information 
as to the number of Basutos who are sufiering from miners’ 
phtliisis contracted as a result of such employment, but, 
the total number of cases of pulmonary tuberculosis 
reported in Basutoland during the period in question 
averaged 323 a year. 


MEDICAL NEWS 


'^'Jniversity of Cambridge 

At recent examinations the following candidates 
? atisfied the examiners :— 

THIRD EXATiTIXATIOy FOR M.B. AND B.CHIR. 

(SurgcTT/, Midtcifery, and Girnc^co^ogy). —R, A. Andrews, 
y. Balh S. LjBhatIa, G. B. Bartjoar, K. O. Black, A. C. Blandy, 
A. W. Bone, R. E. Bonham-Carter, A. S. Bookless, A. F. Bryson, 
' [• B. ^nting, H. A. Burt, G. R. Detenham, C. A. Dowdinp:, 
J. G. Evans, R. D. Ewingr, I. C. Fletcher, R. T. Gahh, C. J. 
^rdo^C. K,. Gosse, G. K. St. J. Hahett,.A. E. M. Hartley, 
r W. S. Haynes, H. D. Johnson, A. R. Kelsall, J. R. Kerr, J, W. 
i'uacey, W. A. Law, S. A. H. Lesser, J. F. Lown, iS:. G. F. 

H. S. Mellows, C. R. Morison, W, G. Murray-Browne, 
P* Norman, D. M. Norman-Jones, G. "SV. Palmer, A. H. 

- toe, R. R. Prytherch, G. N. Pnlvertaft, C. G. Roh, V. C. 
^'^mnson, P. G. Scott, C. W. A, Searle, J. A. Seymonr-Jones, 
StaUard, R. H. Taylor, F. B. Thomas. G. C. 

' 37“ "Warren, H. S. Winfield, B. L. Williams, A. Winder, 

^mdC. H. F. Wood. 

(PAi/sic, Paihologu, Pharmacologif). —A. W. 

ylbramson, D. G. Allen, H. P. Anderson. T. G. Armstronsr, 
>o Bevan, G. Blackburn, W. G. Brander, S. G. Brook, J, W. D. 

' ^bll, N. A. Buxton, A. G. Carr, A. E. Cohen, J. S. Cookson, 
:: J- P. Coomhs, T, M. Daniel, R. B. Davis. G. R. Debcnham, 

B. do Gmehv', J. F. Dow, E. P. H. Drake, T. S. R. Fisher, 
, VFletcher, R. T. Gabb, L. R. Gardner, C. J. Gordon. E. M. 

' N. J. p. Hewlings. E. D. Hoarc, R. D. Holloway, M, 

R.'F. Jarrett, A. R. KelsaU, D. P. Kin^:. W. A. Law, 
T. liaycock, N. C. Lendon. P. H. Lenton, L. N. G. Lytton, 
; E. C. Manson-Bahr. F. R. R. Martin, T. D. F. Money. D. M. 
• ''yrmnn-Joncs, J. P. Paterson, J, H. Patterson, E. E. Pochin, 


G. R. Rawlings, J. S. Richardson, M. C. A. Robson, R. E. 
Rodgers, J. R. Rose, C, W. A. Searle, H. S. Sharp, A. H. M. 
Siddons, F. A. Simmonds, D. A. Smith, 'J. H. Stothert. O. K. 
Tubby, W. F. Walton, J. G. Webb, H. S. Wisfleld, and H, M. 
Wilson. 


University of Bristol 

At recent examinations the following candidates 
satisfied the examiners :— 

M.D. 

J, F. Coates (with distinction). 

3I.B., CH.B. 

Section II, —Kathleen. G.^ Brimelow (nith second-class 
honours), and S. D. Loxton (with distinction in snrgrery). 

B.D.S, 

J, W. E. Snawdon (with second-class honours). 


Universitj’^ of Glasgow 

On June lOtli the hon. degree of EL.D was conferred on 
Ur, Walter King Hunter, emeritus professor of the 
Muirhead chair of medicine in the University, Ur. John 
Martin Munrow Kerr, emeritus professor, of the regius 
chair of midwifery in the University; and Dame Louise 
Mcllroy, late professor of obstetrics and gynrecolog\' in 
the University of London. 

Tlie following degrees were also conferred :_ 

.If.I?;—p. F. ^de^on, Eleanor Badenoch, Thomn.': Nlcol. 
and J. B. Rennie (with honours); William Gilmour. and Je«ie W 
Opilvie {with high commendation). 

M.Ch, ^T. J. B. A. MncGou'an (with high commendation). 


1634 the lancet] 


APPOINTSDENTS.—VACANCIES 


[JUNE 29, 1935 


Society of Apothecaries of London 

At recent examinations tlio following candidates passed 
in the undermentioned subjects :— 

Surgery. —N. F. Blsbay, Univ. of Blrminehnm ; E. M. CragBs, 
Middlesex Hosp. ; G. It. Hopper, Univ. of Liverpool; J. B. 
Mair, Univ. of GIoekow ; J. E. T. Munn, St. Marv’s Hosp.; 
S. Roberts, Univ. of Bristol; and. J. S. Seott and D. Walton, 
Univ, of Mnnebester. 

Medicine. —A. Aspinali, Univ. of Manebester ; N. A. Biccbleri, 
St. Gcorgo’.s Hosp.; S. E. Osborne, Guy’s Hosp.; and S. Roberts, 
Univ. of Bristol. 

Forensic Medicine. —A. Aspinali, Univ. of Manchester; 
G. G. O. Evans, Charing Cross Hosp. ; .S. E. Osborne, Guy's 
Hosp.; S. Roberts, Univ. of Bristol; G. W. Van Mentz, London 
Hosp.; and H. M. R. Waddell, Univ. of Manebester and Cliaring 
Cross Hosp. ' 

Midwifery. —E. E. Lo Feuvre, St. Mary’s Hosp. ; and J. B. 
Malr, Univ. of Giasgow. 

The foliowing candidates, having. < ’ ii 

tion, have been granted tbo diploma ■ ’ 
to practise medicine, surgery, and . 

J. S. Scott, H. M. R. Waddell, and D. Walton. 

University, of St. Andrews 

Dr. Robert C. Gariy, of the Rowett Research Institute, 
Aberdeen, has been appointed to the chair of physiolog 5 ’ 
at University College, Dundee. 

Dr. Garry graduated in medicine at Glasgow in 1922, winning 
the Bruuton memorial prize. After a year as resident at the 
Western Infirmary bo took up work at tlio Institute of 
Physiology, later becoming assistant to tlio late Prof. Noel 
Paton. In 1925 ho was appointed lecturer and Muirbead demon¬ 
strator in experimental physiology under Prof. E. P. Catbeart. 
In tbo period from 1920 to 1920 bo studied at Freiburg, at 
University College, London, and at Leeds, after which bo 
returned to Glasgow os lecturer and examiner in pbysiologj-. In 
1933 bo received tbo degree of D.Sc., and in February of last 
year joined tbo stall of tbo Rowett Research Institute. Dr. 
Garry’s research work has been chlofly concerned with nutrition, 
especially in relation to gastro-intcstinal function. 

Prof. David Wnterston, of tho chair of anatomy, has been 
reappointed representative of tho university on tho 
General iMedical Council for a period of five years. 

Post-graduate Course in Freiburg 

A special course is being lield from July 1st to 23rd 
by tho medical faculty of tho University of Freiburg. 
Tlie lecturers will include Prof. L. Aschoff, Prof. P. 
.Ulilenliuth, Prof. C. Nooggerath, and Prof. K. Schilling. 
Further information may 6e had from the Prof. Noeggorath 
at the Kinderklinik, Matliildonstr, 1, Freiburg-in-Broisgau, 
Germany. 

Wilson Hospital, Mitcham 

On Juno 22nd Dr. Alfred Cox opened extensions at 
tliis hospital comprising a now theatre and out-patient 
block andnew wards. A total of 72 beds are no w available. 
Passages fr6‘m Dr. Cox’s address appear on p. 1621. 
Treloar Cripples’ Hospital and College, 

At the founders’ day celebrations of tho Lord Mayor 
Treloar Cripples’ Hospital and College, to bo held at 
Alton on Saturday next, July Gth, Lord Reading will lay 
the foundation stone of tho Silver Jubilee treatment 
centre. 

The Patient’s Oifi&bok 

Addressing thJV Students of St. Thomas’s Hospital, 
London, when';>1iiQ '(listributed tho prizes last Tuesday, 
Lord Wakefield referred to what ho called n radical change 
in the relations between tho doctor and his patients. 

“ In my young days,” he said, “ the family doctor was 
somewhat prone to pronoimce premature sentence of 
death. It was no uncommon tiling to hear that so-and-so 
had been told that ho had six months to live. Tlus was, 

I suppose, part of the stern Victorian rigour of those 
days. We liked to face facts, but sometimes one can pay 
too high a price for tliis privilege. In many instances 
the patient outlived liis sentence, to the satisfaction and 
delight of everyone—even including his doctor. There 
were other cases where the patient obediently faded away.” 
Nowadays, on the other hand, it was usual to approach 
the subject of disease in a spirit of determined optimism ; 
the will to live was actively encouraged. By its dis¬ 
coveries, and by its own attitude to the tasks ^which 
face it, the medical profession had materially contributed 
to this great improvement, and in Lord Wakefield’s 
opinion it was one of the triuiiipjis of our time that medical', 
science and psychology had been brought into fruitful 1 
contact. ,( 


Epsom College ; 

The eightj^-sooond annual general meeting of tli* 
governors of Epsom College was held at 49, Bedford-squan' 
W.C., on Friday, June 21st. Lord Leverhulme, tb’ 
president of the College, was in the chair. The govemoi' 
received tho names of tho foundationers and pensionei 
elected by the conjoint committee, as well as details li 
the amounts granted to some of the unsuccessful applicarf 
from the new Sherman Bigg Fund. i !• 

In presenting the report of tho council for-thp ]ia' 
year tho president paid a tribute to the prudence, for 
sight, and efficiency of tho retiring treasurer. Sir Willia 
Halc-Wliite, who during tho ton years of his office had do' 
much for the College. In tliis relatively short space of tli, 
the College had extended its benefits, got rid of its deb 
enlarged and modernised its buildings, and increased 
endowed fund. Turning to tho work of the other memb ' 
of the College council Lord Lovorhulmo spoke of the val 
of the services so generously given by the chairman: 
the council. Sir "Raymond Crawfurd, Dr. Henry Robinsr 
chairman of tho conjoint committee. Dr. Harold Spit 
chairman of the executive committee. Dr. Jolm Fawec 
Mr. George E. Waugh, and Dr. Arnold Ljmdon, depi 
chairman of the executive committee for finance, sclr 
and selection matters. 

On tho motion of Sir William Halo-^Uiite, Dr. Jo 
Fawcett was unanimously elected treasurer of, f 
College in his place. The report was -unanimously adopt 
and tho proceedings ended with the passing of a wa; 
vote of tlianks to Lord Leverhulme for presiding at 1 
meeting. A list of the successful candidates appears 
our advertisement columns (p. 61). j 

Middlesbrough Hospitals • . j 

A further stage in the development of JUddlesbrougl 
public hospitals was reached on Saturday last when 
Kingsley Wood, tho Minister of Health, opened extensio 
of the male surgical and tuberculosis wards at Holgil - 
Municipal Hospital and a now cubicle block at West Lai 
Hospital. At West Lane, where a new nurses’ hoi 
was opened last October, every typo of infectious disei 
is treated except small-pox, and the new buildings inolu 
an 8-bed puerperal fever block wliich is self-containt 
Tho hospital can now accommodate 200 patients with 
staff of 40. The Holgato Municipal Hospital was original 
a poor-law institution, and with accommodation for 2 
patients was transferred to the to-wn council under t 
Local Government Act of 1930. Dr. C. V. Dingle I • 
medical officer of health for Middlesbrough, Dr. W. Brita ; 
Jones medical superintendent of tho Municipal Hospiti 
Dr. F. J. Henry tuberculosis officer, and Dr. G. B. Murrt, 
deputy medical officer of health and resident medic 
officer at West Lane. i' 


B.iXTER, C. B., O.B.E., M.B., F.R.C.S. Edin., has been nppoiutei 

Surcoou to ti ”* . )spit4il, Reading* 

HooPEU, A. N., ■ ■ Euff., Assistant SurgeoE 

to tbo Roj'al . ^ ^i' 

Scott, Gordon, M.R.O.S., Resident Medical Officer, City o 
London Maternity Hospital. . . rvfflnnr 

SoDBN, G. E., M.R.C.S., Assistant Resident Medical umcei, 
City of Loudon Maternity Hospital. . 

Jtoyal Free Hospital. — Tho following appointments arc, 
announced: . TT-,,cff 

MoDowabl, a., M.B. Edin., F.R.C.S. Eng., First House 

SAiNsnuar.^H., M.R.C.S. Eng., Rosidont Ana'sthotist; 

CoDDE, C. J., M.R.C.S. Eng., Casualty Officer, l' 



V acancaes 

For further infornnediov refer to the advertisement columns j 

Accrington, Victoria Hospital. —H.S. £150. 

Birmingham, Little Bromwich Hospital for Infcckoiis JJiscastf>,r 
Jun. Asst. M.O. £300. 

Birmingham Maternity Hospital. —Res. M.O. and Registn \ ^ 

^ 00 . 

Bolinabroke' Hospital, Wandsworth Common, S.W. —^H.P. A . 

rate of £120. ' I 

Brighton, Sussex Eye Hospital. —Hon. Clin. Asst. , , tr q.' 

" . ... cas. H.S. Also Son. ObsteLH.A 

o H.P.’s and H.S.’s to Spec. Dept^^j 
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